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PRODUCER
Kafiu A.CWilaon Insurance, Idec.
P 0 Box 39 '

" THIS CERTIFICATE iS ISSUE
" HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR *

" 64?3 (MWDDIYY) 7
. 4/26/96

AS MATTE OF INFORMATION.,
ONLY AND CONFERS NO:RIGHTS UPON THE CERTIFICATE

ALTER THE COVERAGE AFFORDED BY THE POLICIES CELOW.

COMPANIES AFFCRDING COVERAGE

Schererville, Indianas 46375
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Colorful Painting & Dacorating, Inc.
5419 W. 75th Avenue ‘
Schererville, Indiana 46375
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Emplqypre Protective Insuranc

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
_.CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES.DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
, D CONDITI NS OF SUCH POLICIES, LIMITS S: -
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BODILY INJURY -
i {Per person)

.| BODILY INJURY
i }(Per accident)

kd PBOPERTY DAMAGE
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. | OTHERTHAN AUTOONLY: |
] ~ . EACH ACCIDENT |

AGGREGATE
EAGH OCCURRENCE - -
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“{ EL DISEASE - EA EMPLOYEE L8

: DESCRIP’I‘ION OF OPERAWNMDCAWW ITEMS

Painting Contractar

clar&"ﬁuilﬂérs
9007 Indianapotis Blvd.
7 Righland, Indiana 46322

Attn% Terry

» . SHOULD ANY OF THE ABOVE DESCRIBED . POLICIES BE CANCELLED BEFOHE

EXPIRATION DATE. THEREOF, THE ISSUING COMPANV WILL ENDEAYOH TO .MAIL‘ :

1 ! DAYS WRITI‘EN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT
BUT FAILURE T0 MAIL BUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITV
~OF - ANY:: KIND UPON THE COMPANY, T8 AGENTS OR REPRESENTATIVES.,

i AUTHORIZED RE HESENTATIVE } )
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