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STATE OF OHIO ‘
BUREAU OF WORKERS’ COMPENSATION
COLUMBUS, OHIO 43215
CERTIFICATE OF PREMIUM PAYMENT

This certifies that the employer listed below has paid into the Statel Insurance Fund as
required by law. Therefore, the employer is- entitled to the rights Q:Q benefits of the
fund for the period specified.

THIS CERTIFICATE MUST BE CONSPICUOUSLY POST ED.

RISK NO. AND EMPLOYER PERIOD SPECIFIED BELOW

07-01-93 -THRY 02-28=94
EMS INC “ v oz

BWC-1622 (Rev. 9/92) . Qoo 02 ntity

DP-22 ) CEO/ADMINISTRATOR
THIS CERTIFICATE MAY BE REPRODUCED AS NEEDED




AGORD. CERTIFICATE OF INSURANCE C W,

| PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

: ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

ODENWELLER, WILFHORSY & VAHNPELT HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ANy r - B P

S T g ___ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
gnsgap.ggi 4(2;5 . JINC, . | o COMPANIES AFFORDING COVERAGE

| DELPHOS, OHIO 45833 | "R iprcan srArEs TNSURANEZ CoMPANY
| "NeURED COMPANY :

| M & W STORAGE SYSTEMS, INC. | B THE CINCINNATI INSURANCE COMPAN

| AND MILLER HOMES " company

| 14059 T.ANDECK ROAD 2 el Pl TR T Hactll
| DELPHOS, OHIO 45833 ' oAy

'COVERAGES =

THIS IS 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 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 CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

- TYPE OF INSURANCE POLICY NUMBER POLIGY EFFECTIVE | POLICY EXPIRATION

| DATE(MMDD/YY) | DATE (MM/DD/YY) Lheio
| GENERAL LIABILITY - ' I h GENERALAGGREGATE | $1 {100 _ 001~
A| ¥| COMMERCIAL GENERAL LIABILITY | ' PRODUCTS-COMF/OP AGG $1._ 000,000
| © | | cLamMsMADE | 7| occur| 0 2-CC-109985-3 03-23-93| 03-23~94 | rersonaL&ADVINURY | 3 51 0,000
OWNER'S & CONT PROT EACHOCCURRENCE = § 10, 04
FIRE DAMAGE (Any one fire) | $ B
) = # | MED EXP (Any one person) $
f AUTOMOBILE EIABILITY : COMBINED SINGLELIMIT | $ 500,000
| A ANY AUTO _ = ol I L. .
| ALLOWNED AUTOS BODILY INJURY s
; SCHEDULED AUTOS ooy i = =
A| X WReDAUTOS | Il " BODILY INJURY $
A | NON-OWNED AUTOS 11-CC=-659238~3 06-23-93| 06~23~95| (Peraccident)
- . [ PROPERTY DAMAGE ' $
I GRARRGELLADIT Y ' ' ' _ AUTOONLY - EA ACCIDENT | §
ANY AUTO _OTHER THAN AUTO ONLY: | 5
EAGH ACCIDENT | §
i _ _ . AGGREGATE | § - |
| EXCESS LIABILITY ' | EAGH OCCURRENCE $1,000,000
¥| UMBRELLA FORM CCC 257 65 18 03-23-93 03-23-94 AGGREGATE - ls -
OTHER THAN UMBRELLA FORM _ ) _ $
WORKERS COMPENSATION AND ] ' | STATUTORY LIMITS
EMPLOYERS’ LIABILITY v v : EACHACCIDENT | g
PARTNERSEXECUTVE || NOL | DisEASE POdcvLNT hs
_ OFFICERS ARE: - exc - | DISEASE - EACH EMPLOYEE | $
i OTHER

| DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
CONTRACTOR POR RESIDENTIAL AND COMUIERCIAL STRUCTURES
| N

; CERTIFICATE HOLDER CANCELLATION

: - aap o - - |  SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
CIMY OF HAPOLLON

| IAPOLEON, 0410 ‘| EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

i y 4 | 10 _ pAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

| OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.
| AUTHORIZED REPRESENTATIVE

7 ) dke &g vacbho

ACORD 25-S (3/93)

© ACORD CORPORATION 1993 |



~ AcoED. CERTIFICATE OF INSURANCE

PRODUCER

ODENWELLER, WULFHORST & VANPELT
INSURANCE AGENCY, INC,

P. O. BOX 428

DELPHOS, OHIO 45833

'~ INSURED

SCHWINNEN ELECTRIC
609 E. EUCLID STREET
DELPHOS, OHIO 45833

COVERAGES

Cco

e TYPE OF INSURANCE - POLICY NUMBER
_ GENERAL LIABILITY
A X | COMMERCIAL GENERAL LIABILITY '
Al | cLamsmabe | X joccur|  01-CL=-245186-1

| OWNER'S & CONT PROT

: AU‘jI'OMOBILE LIABILITY
| ANY AUTO
| ALL OWNED AUTOS ' ”
| SCHEDULED AUTOS
HIRED AUTOS
NON-OWNED AUTOS

| GARAGE LIABILITY
| ANY AUTO -

EXCESS LIABILITY
UMBRELLA FORM
OTHER THAN UMBRELLA FORM

WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY

THE PROPRIETOR/

PARTNERS/EXECUTIVE f INCL |
| OFFICERS ARE: | EXCL | e —
OTHER

" DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

ELECTRICAL CONTRACTOR

CERTIFICATE HOLDER

ST CONTRECIING M:ter Homes
3678 ATTERTOWN ReAD 350§ Elidz 24
T, GHFO 45847 Lims Ohep

| ACORD 25-S (3/93)

THIS IS 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 CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS i

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DATE (MMW/DD/YY)
bl 1% . 11=19-93 7]
| 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.

COMPANIES AFFORDING COVERAGE

. =
| COMPANY
! A

| A AMERICAN STATES INSURANCE COMPAN}
| COMPANY i

i COMPANY
|

COMPANY
D

POLICY EFFECTIVE l POLICY EXPIRATION

DATE (MW/DD/YY) | DATE (MM/DD/YY) LIMITS
i GENERALAGGREGATE | $ 1,000,000
; PRODUCTS-COMPIOPAGG | § 1, 000,000
01-20-93 |01-20~94  rensonaaapvivwury | s 500, 000]
EACH OCCURRENCE s 500,000/
| FIRE DAMAGE (Any one fire) | $ 5 |
— ol | _MED EXP [Any one person) $ |
COMBINED SINGLELIMIT | § ‘
BODILY INJURY s |
{Per person)
B ]
BODILY INJURY ; |
(Per accident)
— 1
PROPERTY DAMAGE $
AUTO ONLY - EAACCIDENT = $
OTHER THAN AUTO ONLY: |
EACH ACCIDENT | §
_ AGGREGATE | §
EACH OCCURRENCE | $
AGGREGATE |'s
v — 0
| statutoRYLMITS |
EACH AGCIDENT 8
| DISEASE-POLICYLMIT ' § 1
B | DISEASE - EACHEMPLOYEE | § 1
|
|
= e —— = —

CANCELLATION
|  SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
1{] _ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE.LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR.LIABILITY
OF ANY KIND UPON THE "COMPANY, ITS AGENTS OR REPRESENTATIVES.

\ | AUTHQRIZED REPRESENTATIY ,

@ ACORD CORPORATION 1993

| |
i
|
|
|



| e
SCHEDULE A - SCHEDULE OF UNDERLYING POLICIES

-
INSURED___Dotson Plumbing, Heating & Air Conditioning. Inc.
|EFFECTIVE ON AND AFTER March 1 , 1993, 12:01 AM. STANDARD TIME
il HIS SCHEDULE FORMS PART OF POLICY NUMBER C 2948
%HFCARRIEH, POLICY NUMBER & PERIOD TYPE OF POLICY APPLICABLE LIMITS
(@) Beacon Insurance Company Automobile Liability $ 1,000,000. Bodily Injury and Property Damage
of America Each Accident
| CP 2523 3/1/93 to 3/1/94
(b) Commerclal $ 2,000,000. General Aggregate (other than .
Beacon Insurance Company S;rt]:;ta‘l’ Products - Completed Operations)
8{; lzugngica $° 2,000,000. Products-Completed Operations

3/1//93 to 3/1/94 Aggregate

$ 1,000,000, Personaland Advertising Injury

$ 1,000,000. Each Occurrence

CkNon-Owned automobile $ 1,000,000. Bodily Injury and Property Damage

Liability . . Each Accident
(% Hired Automobite
Liability
©) Beacon Insurance Company STOP GAP $ 1,000,000, EachPerson
of America LIABILITY h
CP 2523 3/1/93 TO 3/1/94 $ 1,000,000, EachOccurrence
(@ EMPLOYERS' $ Bodily Injury by Accident
LIABILITY Each Accident
2 $ Bodily Injury by Disease
Policy Limit
$ Bodily Injury by Disease
Each Employee
)
Beacon Insurance- Company Employee $ 500,000, Any One Loss
of America ) Benefits
| cra 51232 & CP 2523 Liability $1,000,000. Aggregate

3/1/93 to 3/1/94




STATE OF DHID
BUREAU OF WORNERS’ COMPENSATION
COLUMBUS, OHIO 43215

CERTIFICATE OF PREMIUM PAYMENT

This certifies that the employer listed below has paid into the State Insurance Fund as
required by law. Therefore, the emplover is m:E_mQ to the rights and benefits of the
fund for the period specified.

THIS CERTIFICATE MUST BE CONSPICUOUSLY POSTED.,

RISK NO. AND EMPLOYER PERIOD SPECIFIED BELOW

.O.. ; \n. .AA...,.....,.Q..,: ’ . ’ S .
iy , _ 07-01-03 THPU 02=28-06
£ HEATINR NG |

45306

BWC-1622 (Rev. 9/92) b oo o Zintit,
DP-22 CEO/ADMINISTRATOR
THIS CERTIFICATE MAY BE REPRODUCED AS NEEDED




