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WESTERN RESERVE GROUP.••• -==-=="'
Holt'lE OFFICE5; 1_ <;1.",,10"4 ~""d WQoslOr, Oil'. 44eVl

!.JGHTN1NG ROD Mt,lTUAL INSURANCE

COMMERCIAL GENeRAl. lIASIUTY DECLARATIONS

,:ollcy Number: Lts 3401_03~114
Named Insured: EQUITY O"lE E'.XTERIORS INC

Address: PO BOX 2621

STl\EnS80RO

Agent: G1MBEL AaENCY LLC
Address: KENT OH

Policy Period: From 03/03120081003/03/200912:01 A.M. standard time 'a! the address of the named insured <>15 s'!31w1
herein.

In return for the payment of the premium, and subject to all the terms· of this policy, we ag.rse wilh you to provide iht.'
insuran<;:e a5 stated in "this policy. . . ~ __ .,~_.~ , . " ..

LIMiTS OF INSURANCE

GENERAL AGGREGATE LIMIT (OTHER THAN' PR.ODUCTS-COMPLETED OPERATIONS}
PRODUCTS..coMPlETED OPEAATIONS AGGREGATE LIMIT
PERSONAL AND ADVERTISING INJURY LIMlT
EACH OCCuRRENCE LIMIT .
DAMAGE TO PREMISES RENTED TO YOU LIMIT {ANY ONE PREMISES}
MEDICAL EXPENSE LIMIT (ANY ONE PERSON)

Re'lroat:{ive Date (CG0002 only)
:he Named Imjured is: .CORPORATION
Business ofthe Named Insured Is; CAR.PENTRY/JROOFING
Audit Period: ANNUAL
ENDORSEMENTS ATTACHED TO THIS POLlCY
WOl18 (010n WIL04(030~ CG0067(0305) CG2147(0198j CG2187(120~ CG2186(1204}
CG2426l0704 lLOO21(aT02 CG2294(10011 IL0244(0702) C02171(1202) Il0017(11t1f,)
CGOOO1(1204 CG0300(G1 ) ..

Replat;;:ement or
Renewal Number .~. , .

! t, \. . •
. ····..··:"'·1! ,..c .. (' , ! /"l " "_.

Coun1ersigned By .• rc.c~.·I- "-. 'j" i (..(f "'""'.£
Auti)orized epr~sent3tiVtl

GL-D (12--04)
DUlECT /ilL!. RC~l. Dfl026


