DATE (MMDDYY) |

' 4/17/96

AGORD. QCERTIFICATE OF INSURANCE

PROBUCE “WHTS’CEnﬂFTéTTEﬁé“SmEmTﬁmW
Daniels-Shi HOLDER, THIS CERTIEICATE DORS NOT AMeaD CERTIFICATE
anielsg~ LYyer ranc END OR
PO Box 4 16-1§ 1 41;;5““:2“& ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
hd COMPANIES AFFORDING COVERAGE e

Crown Point IN 46307 = - -
Anthem Casualty

lNSURED . - - - P p—
B Ohlo Farmers

Paragon Installations, Inc.
Crown Point IN 46307
COMPANY

| 1 :

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LlSTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD

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 SUB\JECT T0 ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, = i

co POLICY EFFECTIVE | POLICY EXPIRATION
or TYPE OF INSURANCE POLICY NUMBER DATE(WWDBYY). | DATE (MWDOIVY) L uMTs g
g | GENERAL LIABILITY : ‘ : | GENERAL AGGREGATE ¢~ , OO0, Q001 -
A X COMMERCIAL GENERAL LIABILITY ' ' PRODUCTS-COMPIOPAGS |$ 2. 000,000
" Jewamsmaoe | Kocoun AML 1569901 1/3/96 173797 TeensonasAovinuRY |8 1000, 000
| OWNER'S & CONT PROT i EACH OCCURRENCE 1000000
» A FIRE DAMAGE (Any one fie) | $ 50,000
) 7 MED EXP (Any one person) $ 5,000
AUTOMOBILE LIABILITY ’
AUTOMORILE L ' COMBINED SINGLELIMIT | §
_lanvauto 7
| AH-OWNED AUTOR BODILY INJURY e
|| SCHEDULED AUTOS : (Per persan) Py
G} o]y MREDAUTOS ' : | BODILY INJURY s ©
- NON-OWNED AUTOS (Per accident) N
- 9 PROPERTY DAMAGE $ 3 ,
| GARAGE LIABIITY J « | AUTO ONLY - EA ACCIDENT i -yl
1 lanvauto OTHER THAN AUTO ONLY: -t
S EACH ACCIDENT | §
| AGGREGATE | § -
| EXCESS LABILITY T : . EACHOCCURRENGE - - 1§
[ UMBRELLA FORM ~ | AGGREGATE 18
GTHER THAN UMBRELLA FORM ‘ : : : : e §
| . | WORKERS COMPENSATION AND ‘ || STATUTORY LIMITS :
. EMPL#VERS wa‘m—% T “EET T RS e ‘ e, S ’ - ,L s ,, o . e : oo EA C H *c CIDENT o j,,r
THEPROPRIETORY |77 E - ~ e, i o —
v | o , , _ DISEASE - POLICY LT 19 = 1
OFFICERS ARE: [ EXCL DISEASE - EACH EMPLOYEE ~
OTHER LIPS
A | Tools Coverage | ACM 1569902 1/3/96 | 1/3/97 | $10,000 $§e pED 39T -
, ey
B | Lake Co. Bond 5747691 4/17/96 | 4/17/97 $5 000 ‘:’5 m%fj
| GEBCRIPTION OF OPERATIONSAOCATIONSVEHICLES/SPECIAL ITEMS Ei"’ L~ 8 ..("',‘,‘;‘; ’
& o O -

SIGN ERECTION, INSTALLATION AND REPAIR

CEETI FICATE HOLDER ..

------

7 SHOULD ANY OF THE ABOVE DESCRIBED OLlCiES BE CANC

CITY OF HOEART ' EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
414 MAIN STREET : 2’9_ DAYS WRITTEN NOTICE YO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

o ,
HOBART IN 46342 BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
' OF ANY KIND ‘UPON 'THE COMPANY, (T8 AGENTS OR . REPRESENTATFES.

‘ ‘ AUT?D AEPRESENTATIVE U§

ACORD 25-81(3/93) "~ " @ ACORD CORPOHATION 1983




