PRODUCER (317)639 5679 FAX (317)639 6910
M. J. Schuetz Agency .,

55 Monument Circle, Suite 500

P.O. Box 44070

Indianapolis, IN 46244-0070

Attn: -Ext:

v .
mavRE Apex Ventilating Co. Inc,

P.0, Box 88030-A '
%Indmnapohs, IN 46208-0030

A‘CORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDIYY}

03/14/1996

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
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COMPANIES AFFORDING COVERAGE
COMPANY General Acc1dent Ins,

‘COVERAGES

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
~ EXCLUSIONS AND COND!T!ONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY RPAID CLAIMS.

POLICY EFFECTIVE “POLICY EXPIRATION

co
Om TYPE OF INSURANCE FOLICY NUMBER DATE(WWIDDIYY) * BATE (MWODIYY) LIMITS
QENERAL LIBBILITY GENERAL AGGREGATE 3 2 ,(m N 000
X COMMERCIAL GENERAL LIABILITY PRODUCTS - COMPIOR AGG - § 2, @), 000
: cLAMS MADE X, DCCUR : PERSONAL & ADV INJURY
A 3 WAL CPP 0832072-05 04/01/1995 04/01/1996 HeADVINURY s 1,909,000
OWNER'S § CONTRACTOR'S PROT EACH QCCURRENCE s 1,800,000
FIRE DAMAGE (Any one ﬁre) $ 89,000
MED EXP (Any one person) $ b 000
AUTOMOBILE LIABILITY B s e s L
X any auto o . .......1%00,000
X ALLOWNED AUTOS (BPODILY INJURY 3 :
X SCHEDULED AUTOS er person
A b o BA0099998-05 04/01/1995 . 04/01/1996 it s P
X HIRED AUTOS BODILY INJURY s
X MONOWNED AUTOY - (Per accmem)
PROPERTY DAMAGE ‘s
| GARAGE LIABILITY AUTO ONLY - EAACCIDENT 52
- ANY AUTG | OTHER THA!“A”T‘? ONLY:
EACH ACCIDEN¥r$ i
: AGGREGAT?& : S AR
EXCESS LIARIITY EACH OCCURRENCE 5:* 3 5 000, 000] i
AL X UMBRELLA FORM XC0068060-05 04/01/1995 04/01/1996 “AQGRE__G”A“TF ________________ =,~—;.§n ‘‘‘‘‘‘‘‘‘‘ S"’QOO 000 o
OTHER THAN UMBRELLA FORM o
“WE STATU: TR
WORKERS COMPENSATION AND  TORYLMITS | | ER c)s 5
EMPLOYERS' LIABRITY .
- = 'EL EACH ACGIDENT
AL WO 0173473-05 04/01/1995 04/01/1996 s 00,000
THE PROPRIETOR oL EL DIGEASE - POLICY LIMIT 3 500 OOO
PARTNERGEXBCUTIVE E
OFFICERS ARE’ EXCH EL DISEASE < EA EMPLOYEE § 500,000
OTHER )

DESCRIPTION OF OPERATIONSILOCATIONSIVEHICLES/SPECIAL ITEMS
RE: LICENSE BOND

LAKE 'COUNTY AND ALL -CITIES, TOWNS &
MUNICIPALITIES THEREOF
2293 NORTH MAIN STREET
CROWN ‘POINT, IN 46307

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE (SSUING COMPANY WILL ENDEAVOR TO MAIL
}‘
—-30 - pavs wrITTEN NoficE Tp JHE CERTIFICATE HOLDER NAMED TO THE LEFT,

4
BUT FAILURE TO r?( sul,(u Iaoms AHELL IMPOSE NO OBLIGATION OR LIABILITY | -
OF ANY KIND UPON THE compaRl, oﬂa (Y un&emsssnuvwas -~ (\\/
AUTHORIZED REPRE‘;'E?"WE Eii LT ] o




