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pate  O-2-74 INYOICE
o | : THE H. H. BENHAM INSURANCE AGENCY, INC.
gbigtsBChe!;\;.;:al Company Gerald “Jerry” Swiers & Elizabeth Benham Swiers, Agents
. 0. Box
Elyria, Ohio 44035 Satisfactory Insurance Service
5 Estublished in 1886
122 Lodi Street Elyria, Ohio 44035
Phone 322-2627
MORTGAGEE:
RENEWAL DATE POLICY NUMBER COMPANY PROPERTY AND COVERAGE AMOUNT PREMIUM
GLA 18 61 77 Ohio Farmenys Audit Cancellation 235.50
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" WE APPRECIATE YOUR BUSINESS.

When insurance is no longer desired, the policy must be returned immediately for

cancellation; otherwise the premium remains charged to your account



DATE 12-22-73 (2-22-74)

THE H. H. BENHAM INSURANCE AGENGY, MG

Gerald “Jerry™ Swiers & Blizabeth Benham Swiers, Ajgents

To oObitts Chemical Company
P. 0. Box 375
Elyria, Ohio

MORTGAGEE:

Established in 1886

122 Lodi Street

POLICY DATE?

Satisfactory Insurance Service

Elyria, Ohio 44035

Phone 322-2627

CANCELLATION DATE:

POLICY NUMBER

COMPANY

CANCELLATION, AUDIT OR ENDORSEMENT

AMOUNT

OLD
RATE

NEW
RATE

BREMIUM

GLA 59 97

17 Ohio Farm

ers Premium Adjustment Statement]

113.00

CREDIT MEMO



DATE 3-15-74 THE H- H- BENHAM msm m, ”-
Gerald “Jerry” Swiers & Elizabeth Benham Swiers, Agests
Satisfactory Insurance Service
Established in 1886
122 Lodi Street Elyria, Ohio 44035
Phone 322-2627

To Obitts Chemical Company
P. 0. Box 375
Elyria, Ohio

CANCELLATION DATE:

MAQ,R,T,EAGEE: POLICY DATE:
= ' o i OLD | NEW RET
POLICY NUMBER COMPANY CANCELLATION, AUDIT OR ENDORSEMENT AMOUNT RATE | RATE PREM UM
> X T
SCP 180619 |Ohio Farmerg§ Policy cancelled per request of
25.00

the insured.

CREDIT MEMO



Gerald “Jerry™ Swiers & Elizabeth Benham Swiers, w

To Dporothy Obitts Satisfactory Insurance Service
Retablished in 1886

P. 0. Box 375
Elyria, Ohio 122 Lodi Street Elyria, Ohio 44035

Phone 322-2627
MORTGAGEE: POLICY DATE: CANCELLATION DATE:
POLICY NUMBER| COMPANY CANCELLATION, AUDIT OR ENDORSEMENT AMOUNT ah | NEW
72 73 06 |{Ohio Farmerl Policy cancelled per request
75.00

of the insured.

CREDIT MEMO



WESTFIELD COMPANIES
PREMIUM ADJUSTMENT STATEMENT

He He Benham Insurance Agency, Ince

Name of Agency .......Hs He Benham Insurance Agemcy, Ince
City and State ............. Elyria, Ohio 1342304
Policy No, GLA 59 97 47
Name of Insured .......... Obitts Chemical Company e
Address ...........cooovvvoomreeere P, 0. Box 375, Elyria, Ohio . A0S
Audit Period: From ... December 22 . 1972 to December 22 ... 19 .73 .
CODE CLASSIFICATION BASIS OF RATES EARNED PREMIUMS
NO. PREMIUM W. C. or B. .L|O. D, or P. D, W. C orB I O.D.orP. D.
4140 0il Refining 73,261, 231 728 169,00 533.00

Even adjustment on all other classfificationa.’

If this is Four Star Budget Account, these audit TOTAL EARNED PREMIUM 169,00 533,00
premiums are NOT subject to the Four Star LESS ADVANCE PREMIUM PAID 196, 00 619,00 |
Budget Plan, and the adjusted premiums should DBDOITIONAK - RETURN PREMIUM 27.00 86, 00
be handled in the regular manner. TOTAL ARRITIGNEL - RETURN PREMIUM 113,00

OHIO FARMERS INSURANCE COMPANY, Westfield Center, Ohio

O

AC362 Rev.8-61 Reprinted 1-72



th Comenllation

WESTHFIELD) COMPANIES
PREMIUM ADJUSTMENT STATEMENT

134-2-34L H. H. Benham

Name of Agency

City and State

Name of Insured

Ins. Agency, Inc.

GL& 18 61 77

Address P.0. Box 377, Bly-is, Ohio MhO35 o Lorsin County
Audit Period: From ... Decumbe-ZE ......................... 19 ... 73 to ... Ihrchlﬁ ................................. 19 71’ ......
CODE CLASSIFICATION BASIS OF RATES EARNED PREMIUMS
NO. PREMIUM W. C.or B. 1JO. D. or P. D.| W.C. orB. I 0. D. or P. D,
291124 011 Refining 1%, 536, .250 728 39.0C 114.00
carned |premium 39.00 115.00
S/R fagtor 1.h50
3/R eatned prem| 57.00 166,00
Earned premium for auto 857.00
If this is Four Star Budget Account, these audit TOTAL EARNED PREMIUM 914.00 166,00
premiums are NOT subject to the Four Star LESS ADVANCE PREMIUM PAID 8lly, 50 - - -
Budget Plan, and the adjusted premiums should ADDITIONAL -XRETUREK PREMIUM £9.50 166.00
be handled in the regular manner. TOTAL ADDITIONAL - REFORSE PREMIUM 235.50

.......................................................................

AC362 Rev 8-61 Reprinted 1-72

O

Countersigned

[0 OHIO FARMERS INSURANCE COMPANY, Westfield Center, Ohio
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THE H. H. BENHAM INSURANCE AGENCY, INC.

TO i
Dorothy Obitts Gerald “Jerry™ Swiers & Elizabeth Benham Swiers, Agents
P. 0. Box 375 Sati .
atisfact Inst e Service
Elyria, Ohlo 44035 tisfactory Insurance Serv
Established in 1886
{
- 122 Lodi Street Elyria, Ohio 44033
Phone 322-2627
MORTGAGEE:
RENEWAL DATE | POLICY NUMBER COMPANY PROPERTY AND COVERAGE AMOUNT PREMIUM
2-1-75 72 73 06 Ohio Farmers Office
144-50 Maple Street
Elyria, Ohio 44035 10,000 96.00
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WE APPRECIATE YOUR BUSINESS.

cancellation; otherwise the premium remains charged to your account.

When insurance is no longer desired, the policy must be returned immediately for
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. . 1
Four SFraw* s« » s+ » BUDGET PLAN

. Pt
We are pleased to provide thlf aasy .plan to pay yo,ur’insurance Qr?miqms.

1f you are a new user of this budget plan or have made recent adjustment in your insurance program, this statement
may not include all items of your account. Any corrections or changes will automatically appear on your next statement,

Please notel This invoice is notice of Premiums due. It is not a reinstatement of coverage under any Policy or Policies pre-

viously canceled by this Company, nor will payment of this invoice result in reinstatement of any Policy or Policies previously
cancsled, !f a portion of a premium is paid in excess of the earned premium, such excess will be refunded on demand.

Ohio Farmers Insurance Co.
Woestfieid Insurance Co.
Westfield Lite insurance Co.

Westield Compamies

Westfield Center, Ohio 44251
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THE H. H. BENHAM INSURANCE AGENCY, INC.

TO ’
Obitts Chemical Company Gerald “Jerry” Swiers & Elizabeth Benham Swiers, Agente
P. 0. Box 375 Satisfactory Insurance Service
Elyria, Ohio 44035 DAt vy Ansurdiice oerv
| Bstablished in 1886
- 122 Lodi Street Elyria, Ohio 44035
Phone 322-2627
MORTGAGEE:
RENEWAL DATE POLICY NUMBER COMPANY PROPERTY AND COVERAGE AMOUNT PREMIUM
1-11-75 SCP 180619 Dhio Farmers| Special Coverage Policy
AR ,1r\'
3 ()f}“ v N 35.00
\ H
7 6
Ve

R. N. CO. PTD. IN U.S . A,—02011

WE APPRECIATE YOUR BUSINESS.

cancellation; otherwise the premium remains charged to your account.

When insurance is no longer desired, the policy must be returned immediately for



General | .
Liability ms A ffle'd ~ Om 8 pc |
Automobile C nlzs
Policy

Westfield Center, Ohio

This Policy Written by:

THE H. H BENHAM INS. AGGY,
122 LCDI SYRIET
FLY#h, GHID

Your Local Independent Insurance Agent.

Onhio Farmers insurance Co.

A Corporation without Shareholders organized under a Special
Act of the Legislature of Ohio operating on the Stock Plan

Westfield Insurance Co.

A Capital Stock Company

Service offices for our Companies are located in the
principal cities of the United States, so that prompt
and dependable service can be given to our Agents
and to the general public in any part of the country.



GENERAL LIABILITY — AUTOMOBILE POLICY PROVISIONS — PART ONE

Page 2

OHIO FARMERS INSURANCE COMPANY

WESTFIELD

INSURANCE COMPANY

Westfield Center, Ohio

(as designated on the Declarations page)

(Herein called the Company)

A stock insurance company, herein called the company

In consideration of the payment of the premium, in reliance upon the statements in the declarations made a part hereof and subject to all of the terms of

this policy, agrees with the named insured as follows:

SUPPLEMENTARY PAYMENTS

The company will pay, in addition to the applicabie limit of liability:

{a) all expenses incurred by the company, all costs taxed against the insured
in any suit defended by the company and all interest on the entire amount of
any judgment therein which accrues after entry of the judgment and before the
company has paid or tendered or deposited in court that part of the judgment
which does not exceed the limit of the company’s liability thereon;

(b) premiums on appeal bonds required in any such suit, premiums on bonds
to release attachments in any such suit for an amount not in excess of the
applicable limit of liability of this policy, and the cost of bail bonds required of

the insured because of accident or traffic law violation arising out of the use of
any vehicle to which this policy applies, not to exceed $250 per bail bond, but
the company shall have no obligation te apply for or furnsh any such bonds;

(c) expenses incurred by the insured for first aid to others at the time of an
accident, for hedily injury to which this policy applies;

(d) reasonable expenses incurred by the insured at the company’s request,
including actual loss of wages or salary (but not loss of other income) not to
exceed $25 per day because of his attendance at hearings or trials at such
request.

DEFINITIONS

When used in this policy (including endorsements forming a part hereof):

“automebile” means a land motor vehicle, trailer or semi-trailer designed for
travel on public roads lincluding any machinery or apparatus attached thereto),
but does not include mobile equipment;

“hodily injury” means bodily injury, sickness or disease sustained by any
person;

“collapse hazard” includes “structural property damage” as defined herein
and property damage to any other property at any time resulting therefrom.
“Structural property damage” means the collapse of or structural injury to any
building or structure due to (1) grading of land, excavating, borrowing, filling,
back-filling, tunnelling, pile driving, cofferdam work or caisson work or (2)
moving, shoring, underpinring, raising or demolition of any building or structure
or removal or rebuilding of any structural support thereof. The coilapse hazard
does not include property damage (1) arising out of operations performed for
the named insured by independent contractors, or (2) included within the
completed operations hazard or the underground property damage hazard, or (3)
for which liability is assumed by the insured under an incidental contract;

“completed operations hazard” includes bodily injury and property damage
arising out of operations or reliance upon a representation or warranty made at
any time with respect thereto, but only if the hedily injury or property damage
occurs after such operations have been completed or abandoned and occurs
away from premises owned by or rented to the named insured. “Operations’ in-
clude materials, parts or equipment furnished in connection therewith. Oper-
ations shall be deemed completed at the earliest of the following times:

{1} when all operations to be performed by or on behalf of the named insured
under the contract have been completed,

(2) when all operations to be performed by or on behalf of the named insured
at the site of the operations have been completed, or

(3) when the portion of the work out of which the injury or damage arises has
been put to its intended use by any person or organization other than
another contractor or subcontractor engaged in performing operations for
a principal as a part of the same project.

Operations which may require further service or maintenance work, or cor-
rection, repair or replacement because of any defect or deficiency, but which
are otherwise complete, shall be deemed completed.

The completed operations hazard does not include bodily injury or property
damage arising out of
{a) operations in connection with the transportation of property, unfess the
hodily injury or property damage arises out of a condition in or on a vehicle
created by the loading or unloading thereof, -
(b) the existence of tools, uninstalled equipment or abandoned or unused
materiats, or

{Continued on Inside Back Cover)

(c) operations for which the classification stated in the policy or in the
company's manual specifies “including completed operations”;

“damages” includes damages for death and for care and loss of services
resuiting from hodily injury and damages for loss of use of property resutting
from property damage;

“elevator” means any hoisting or lowering device to connect fioors or land-
ings, whether or not in service, and all appliances thereof including any car,
platform, shaft, hoistway, stairway, runway, power equipment and machinery;
but does not include an automohile servicing hoist, or a hoist without a plat-
form outside a building if without mechanical power or if not attached to
building walls, or a hod or material hoist used in alteration, construction or
demolition operations, or an inclined conveyor used exclusively for carrying
property or a dumbwaiter used exclusively for carrying property and having a
compartment height not exceeding four feet;

“explosion hazard” includes property damage arising out of blasting or ex-
plosion. The explosion hazard does not include property damage (1) arising out
of the explosion of air or steam vessels, piping under pressure, prime movers,
machinery or power transmitting equipment, or (2) arising out of operations
performed for the named insured by independent contractors, or (3) included
within the completed operations hazard or the underground property damage
hazard, or (4) for which liability is assumed by the insured under an incidental
contract;

“incidental contract’ means any written (1) lease of premises, (2) easement
agreement, except in connection with construction or demolition operations on
or adjacent to a railroad, (3} undertaking to indemnify a municipality required
by municipal ordinance, except in connection with work for the municipality,
{4) sidetrack agreement, or {5) elevator maintenance agreement;

“insured” means any person or organization qualifying as an insured in the
“Persons Insured” provision of the applicable insurance coverage. The insur-
ance afforded applies separately to each insured against whom claim is made
or suit is brought, except with respect to the limits of the company’s liability;

“mobile equipment”’ means a land vehicle (including any machinery or appa-
ratus attached thereto), whether or not self-propelled, (1) not subject to motor
vehicle registration, or (2) maintained for use exclusively on premises owned
by or rented to the named insured, including the ways immediately adjoining, or
(3) designed for use principally off public roads, or (4) designed or maintained
for the sole purpose of affording mobility to equipment of the following types
forming an integral part of or permanently attached to such vehicle: power
cranes, shovels, loaders, diggers and drills; concrete mixers {other than the
mix-in-transit type); graders, scrapers, rollers and other road construction or
repair equipment; air compressors, pumps and generators, including spraying,
welding and building cleaning equipment; and geophysical exploration and well
servicing egquipment;
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Attach Declarations Page (Part Twa) here so that Insured’s Name and Address will appear in the window.

DEFINITIONS CONTINUED

“named insured” means the person or organization named in ltem 1. of the
declarations of this policy;

“named insured’s products” means goods or products manufactured, sold,
handled or distributed by the named insured or by others trading under his
name including any container thereof (other than a vehicle), but “named in-
sured’s products” shall not include a vending machine or any property other
than such container, rented to or located for use of others but not sold;

“occurrence’ means an accident, including injurious exposure to conditions,
which results, during the policy periad, in bodily injury or property damage
neither expected nor intended from the standpoint of the insured;

“policy territory” means:
(1) the United States of America, its territories or possessions, or Canada, or
(2) international waters or air space, provided the Bodily injury or property
damage does not occur in the course of travel or transportation to or from
any other country, state or nation, or
{3} anywhere in the world with respect to damages because of bodily injury or
property damage arising out of a product which was sold for use or con-
sumption within the territory described in paragraph (1) above, provided
the original suit for such damages is brought within such territory;

“products hazard™ inciudes bodily injury and property damage arising out of
the named insured's products or reliance upon a representation or warranty
made at any time with respect thereto, but only if the bodily injury or prop-
erty damage occurs away from premises owned by or rented to the named in-
sured and after physical possession of such products has been relinquished
to others;

“property damage” means injury to or destruction of tangible property;

underground property damage hazard™ includes underground property damage
as defined herein and property damage to any other property at any time re-
sulting therefrom. ‘‘Underground property damage” means property damage
to wires, conduits, pipes, mains; sewers, tanks, tunnels, any similar property,
and any apparatus in connection therewith, beneath the surface of the ground
or water, caused by and occurring during the use of mechanical equipment for
the purpose of grading land, paving, excavating, drilling, borrowing, filling,
back-filling or pile driving. The underground property damage hazard does not
inctude property damage (1) arising out of operations performed for the named
insured by independent contractors, or {2) included within the completed
operations hazard, or (3) for which liability is assumed by the insured under
an incidental contract.

This endorsement modifies the provisions of the paolicy relating to ALL AUTOMOBILE LIABILITY, GENERAL LIABILITY AND MEDICAL PAYMENTS
INSURANCE OTHER THAN COMPREHENSIVE PERSONAL AND FARMER'S COMPREHENSIVE PERSONAL INSURANCE.

NUCLEAR ENERGY LIABILITY EXCLUSION ENDORSEMENT — BROAD FORM

It is agreed that:
. The policy does not apply:
A. Under any Liability Coverage, to bodily injury or property damage

(1) with respect to which an insured under the policy is also an insured
under a nuclear energy liability policy issued by Nuclear Energy
Liability Insurance Association, Mutual Atomic Energy Liability
Underwriters or Nuclear Insurance Association of Canada, or would
be an insured under any such policy but for its termination upon
exhaustion of its timit of liability; or

resulting from the hazardous properties of nuclear material and
with respect to which {a) any person or organization is required to
maintain financial protection pursuant to the Atomic Energy Act of
1854, or any law amendatory thereof, or (b) the insured is, or had
this policy not been issued would be, entitled to indemnity from
the United States of America, or any agency thereof, under any
agreement entered into by the United States of America or any
agency thereof, with any person or organization.

B

B. Under any Medical Payments Coverage, or under any Supplementary
Payments provision relating to first aid, to expenses incurred with
respect to bodily injury resulting from the hazardous properties of
nuclear material and arising out of the operation of a nuclear facility
by any person or organization.

€. Under any Liability Coverage, to bedily injury or property damage re-
sulting from the hazardous properties of nuclear material, if
(1) the nuclear material (a} is at any nuclear facility owned by, or
operated by or on behalf of, an insured or (b) has been discharged
or dispersed therefrom;

(2) the nuclear material is contained in spent fuel or waste at any
fime possessed, handled, used, processed, stored, transported or
disposed of by or on behalf of an insured; or

(3} the hodily injury or property damage arises out of the furnishing
by an insured of services, materials, parts or equipment in con-
nection with the planning, construction, maintenance, operation or
use of any nuclear facility, but if such facility is located within the
United States of America, its territories or possessions or Canada,
this exclusion (3) applies only to property damage to such nuclear
facility and any property thereat.

I1. As used in this endorsement:
“hazardous properties” include radioactive, toxic or explosive properties;

“nuclear material” means source material, special nuclear material or
hyproduct material;

“source material”, “special nuclear material”, and “byproduct material”
have the meanings given them in the Atomic Energy Act of 1954 or in any
law amendatory thereof;

“spent fuel” means any fuel element or fuel component, solid or liquid,
which has heen used or exposed to radiation in a nuclear reacter;

“waste” means any waste material (1) containing byproduct material and
(2) resulting from the operation by any person or organization of any
nuclear facility included within the definition of nuclear facility under
paragraph (a) or (b) thereof:

“nuclear facility” means
(a) any nuclear reactor,

(b) any equipment or device designed or used for (1) separating the
isotopes of uranium or plutontum, {2) processing or utilizing spent
fuel, or (3) handling, processing or packaging waste,

any equipment or device used for the processing, fabricating or
alloying of special nuclear material if at any time the total amount
of such material in the custody of the insured at the premises where
such equipment or device is located consists of or contains more
than 25 grams of plutonium or uranium 233 or any combination
thereof, or more than 250 grams of uranium 235,

any structure, basin, excavation, premises or place prepared or
used for the storage or disposal of waste,

and includes the site on which any of the foregoing is located, all oper-
ations conducted on such site and all premises used for such operations;

(c

(d

“nuclear reactor” means any apparatus designed or used to sustain
nuclear fission in a self-supporting chain reaction or to contain a critical
mass of fissionable material;

“property damage” includes all forms of radioactive contamination of
property.

CONDITIONS

1. PREMIUM. Al premiums for this policy shall be computed in accordance
with the company's rules, rates, rating plans, premiums and minimum premiums
applicable to the insurance afforded herein.

Premium designated in this policy as '‘advance premium” is a deposit
premium only which shall be credited to the amount of the earned premium due
at the end of the policy period. At the close of each period (or part thereof
terminating with the end of the policy period) designated in the declarations as
the audit period the earned premium shall be computed for such period and,
upon notice thereof 1o the named insured, shall become due and payable. If
the total earned premium for the policy period is less than the premivm
previously paid, the company shall return to the named insured the unearned
portion paid by the named insured.

The named insured shall maintain records of such information as is necessary

for premium computation, and shall send copies of such records to the com-
pany at the end of the policy period and at such times during the policy period
as the company may direct.

2. INSPECTION AND AUDIT. The company shali be permitted but not obli-
gated to inspect the named insured's property and operations at any time.
Neither the company's right to make inspections nor the making thereof nor
any report thereon shall constitute an undertaking, on behalf of or for the
benefit of the named insured or others, to determine or warrant that such
property or operations are safe.

The company may examine and audit the named insured’s books and records
at any time during the policy period and extensions thereof and within three
years after the final termination of this policy, as far as they relate to the
subject matter of this insurance.

{Continued)
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CONDITIONS (Continued)

3. FINANCIAL RESPONSIBILITY LAWS. When this policy is certified as proof
of financial responsibility for the future under the provisions of any mator
vehicle financial responsibility law, such insurance as is afforded by this policy
for bodily injury liability or for preperty damage liability shall comply with the
provisions of such law to the extent of the coverage and limits of liability
required by such law. The insured agrees to reimburse the company for any
payment made by the company which it would not have been obligated to
make under the terms of this policy except for the agreement contained in
this paragraph.

"7 4. INSURED'S DUTIES IN THE EVENT OF OCCURRENCE, CLAIM OR SUIT.

{a) In the event of an occurrence, written notice containing particulars suf-
ficient to identify the insured and also reasonably obtainable information
with respect to the time, place and circumstances thereof, and the names
and addresses of the injured and of available witnesses, shall be given by
or for the insured to the company or any of its authorized agents as soon
as practicable. The named insured shall promptly take at his expense all
reasonable steps to prevent other bedily injury or property damage from
arising out of the same or similar conditions, but such expense shall not
be recoverable under this policy.

if claim is made or suit is brought against the insured, the insured shall
immediately forward to the company every demand, notice, summans or
other process received by him or his representative.

The insured shall cooperate with the company and, upon the company's
request, assist in making settiements, in the conduct of suits and in en-
forcing any right of contribution or indemnity against any person or
organization who may be liable to the insured because of bodily injury or
property damage with respect to which insurance is afforded under this
policy; and the insured shall attend hearings and trials and assist in
securing and giving evidence and obtaining the attendance of witnesses.
The insured shall not, except at his own cost, voluntarily make any pay-
ment, assume any obligation or incur any expense other than for first aid
to others at the time of accident.

b

-

=

(c

5. ACTION AGAINST COMPANY. No action shall lie against the company
unless, as a condition precedent thereto, there shall have been full compliance
with all of the terms of this policy, nor until the amount of the insured’s obli-
gation to pay shall have been finally determined either by judgment against the
insured after actual trial or by written agreement of the insured, the claimant
and the company.

Any person or organization or the legal representative thereof who has
secured such judgment or written agreement shall thereafter be entitled to
recover under this policy to the extent of the insurance afforded by this policy.
No person or organization shall have any right under this policy to join the
company as a party to any action against the insured to determine the in-
sured's fiability, nor shall the company be impleaded by the insured or his
legal representative. Bankruptcy or insolvency of the insured or of the in-
sured’s estate shall not relieve the company of any of its obligation hereunder.

6. OTHER INSURANCE. The insurance afforded by this policy is primary
insurance, except when stated to apply in excess of or contingent upon the
absence of other insurance. When this insurance is primary and the insured
has other insurance which is stated to be applicable to the loss on an excess
or contingent basis, the amount of the company's liability under this policy
shall not be reduced by the existence of such other insurance.

When both this insurance and other insurance apply to the foss on the same
basis, whether primary, excess or contingent, the company shall not be liable
under this poticy for a greater proportion of the loss than that stated in the
applicable contribution provision below:

(a) Contribution by Equal Shares. If all of such other valid and collectible
insurance provides for contribution by equal shares, the company shall not
be liable for a greater proportion of such loss than would be payable if
each insurer contributes an equal share until the share of each insurer
equals the lowest applicable limit of liability under any one palicy or the
full amount of the loss is paid, and with respect to any amount of loss not
so paid the remaining insurers then continue to contribute equal shares
of the remaining amount of the loss until each such insurer has paid its
limit in full or the full amount of the loss is paid.

(b} Contribution by Limits. If any of such other insurance does not provide
for contribution by equal shares, the company shall not be liable for a
greater proportion of such foss than the applicable limit of liability under
this policy for such loss bears to the total applicable limit of liability of
all valid and collectible insurance against such loss.

7. SUBROGATION. In the event of any payment under this policy, the com-
pany shall be subrogated to all the insured’s rights of recovery therefor
against any person or organization and the insured shall execute and deliver
instruments and papers and do whatever else is necessary to secure such
rights. The insured shall do nothing after loss to prejudice such rights.

8. CHANGES. Notice to any agent or knowledge possessed by any agent or by
any other person shall not effect a waiver or a change in any part of this policy
or estop the company from asserting any right under the terms of this policy;
nor shall the terms of this policy be waived or changed, except by endorsement
issued to form a part of this policy, signed by a duly authorized representative
of the company.

9. ASSIGNMENT. Assignment of interest under this policy shall not bind the
company until its consent is endorsed hereon; if, however, the named insured
shall die, such insurance as is afforded by this policy shall apply (1) to the
named insured’s legal representative, as the named insured, but only while act-
ing within the scope of his duties as such, and (2) with respect to the property
of the named insured, to the person having proper temporary custody thereof,
as insured, but' only until the appointment and qualification of the legal
representative.

10. THREE YEAR POLICY. If this policy is issued for a period of three years,
the limits of the company's liability shall apply separately to each consecutive
annual period thereof.

11. CANCELLATION. This policy may be cancelled by the named insured by
surrender thereof to the company or any of its authorized agents or by mailing
to the company written notice stating when thereafter the cancellation shall be
effective. This policy may be cancelled by the company by mailing to the
named insured at the address shown in this policy, written notice stating when
not less than ten days thereafter such cancellation shall be effective. The
mailing of notice as aforesaid shall be sufficient proof of notice. The time of
surrender or the effective date and hour of cancellation stated in the notice
shall become the end of the policy period. Delivery of such written notice
either by the named insured or by the company shall be equivalent to mailing.

If the named insured cancels, earned premium shall be computed in ac-
cordance with the customary short rate table and procedure. If the company
cancels, earned premium shall be computed pro rata. Premium adjustment
may be made either at the time cancellation is effected or as soon as
practicable after cancellation becomes effective, but payment or tender of
unearned premium is not a condition of canceliation.

12. DECLARATIONS. By acceptance of this policy, the named insured agrees
that the statements in the declarations are his agreements and representations,
that this policy is issued in reliance upon the truth of such representations
and that this policy embodies all agreements existing between himself and
the company or any of its agents relating to this insurance.

IN WITNESS WHEREOF, the company has caused this policy to be signed by its president and secretary but this policy shall not be valid unless com
pleted by the attachment hereto of a declarations page designated as Part Two and Coverage Part(s) and countersigned on the aforesaid declarations page

by a duly authorized representative of the company.

‘% 7 W‘oy Corporate Secretary.

OHIO FARMERS INSURANCE COMPANY
WESTFIELD INSURANCE COMPANY

Jﬁ @4/5 Presidens

This endorsement modifies the Cancellation Condition and is applicable to all insurance afforded by the palicy.

AMENDMENT OF CANCELLATION CONDITION
(Michigan)

it is agreed that the first paragraph of the Canceliation Condition is amended to read as follows:

This policy may be cancelied by the named insured by surrender thereof to the company or any of its authorized agents or by mailing to the
company written notice stating when thereafter the cancellation shall be effective. This policy may be cancelled by the company by mailing to the
named insured at his address last known to the company or its authorized agent written notice stating when not less than ten days thereafter such
cancellation shall be effective. The time of the surrender or the effective date and hour of cancellation stated in the notice shall become the
end of the policy period. Delivery of such written notice either by the named insured or by the company shall be equivalent to mailing.

GLA 2068 Rev. 10-71




IMPORTANT!
This Endorsement forms a part of your Policy
or Bond and should be attached to it.

Please DO NOT FAIL to do this.

Form 704 The Wilson Printing Co., Salem, Mass, 01970



ADDITION, CANCELATION OR TRANSFER OF AUTOMOBILE ENDORSEMENT

It is agreed that as of the effective date hereof the policy is amended in the following particulars:
Division | — Automobile Added — To afford insurance with respect to the following described automobile:

Year Trade N Body Type; Truck Load Capacity; |Serial, Motor or Identification Number Rating Symbol Actual Cost
Modet rade Name Tank Galionage Capacity {Indicate which by §, M or () or List Price Complete
$ $
1963 | White Tandem 645977 $ $
{'ﬁ' named g'"wi'gf is m.t”t'. %w.nor o: tlhe automo- " rgaged therwl bered
e, except with respect to ment lease, con mor or otherwise encumbered,
Date Purchased New/Used ditional sale, purcm";a agreement, moﬂ]lﬁ :t:tg amount and to whom:
other oncumbmo, unless otherwise stated ouln

The purposes for which the automobile is to be used are "pleasure and business,” unless otherwise stated herein.
Division Il — Automobile Eliminated — To discontinue insurance with respect to the following described automobile:

Year Model Trade Nams Body Type Serial, Motor or Identification Number

Division Il — The insurance afforded is only with respect to such and so many of the following coverages as are indicated
by an additional or return premium or the words “no charge” in the rremlums column. The limit of the company’s lia-
bility against each such coverage shall be as stated herein, subject to all of the terms of this policy having reference thereto.

COVERAGES LIMITS OF LIABILITY _ PREMIUMS
Additional Return
$ 100,000,00 eich person
Bodily Injury Liability $ 300,000,00 each occurrence |$ 200,00 $
_ Property Damage Liability s$ 50,000,00 each occurrence |$ 196,00 $
Automobile Medical Payments $ each person |$ $
Comprehensive (Includes Fire, Theft, Wind and
Combined Additional Coverage) $ ACV $  35.00 $
Collision or Upset Actual Cash Value Less $ 100,  Deductible [$ 248,00 $
Fire, Lightning and Transportation $ $ $
" Theft, Robbery and Pilferage 3 $ $
Windstorm, Hail, Earthquake or Explosion $ $ $
Combined Additional Coverage $ $
Towing and Labor Costs $ each disablement | $ 3
Uninsured Motorists $12,5004ach person $25,000 gach accident|$  4.00 $
$ 3
TOTAL PREMIUM $ 683,00 3
If the premium for this policy is payable in prie b Amoont
installments the unpaid installments are changed to: }

This endorsement shall not be binding upon the company unless signed by a duly authorized representative of the
company; nor shall anything contained herein be held to waive, alter, change or extend any of the conditions, limits,
provisions, agreements, statements or declarations of the policy other than as above stated.

{ The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

This endorsement becomes effective ..... Vo ol A T at the hour specified in the policy
to which this endorsement is attached. (INSERT DATE)
Attached to and formlng a part of Pollcy No.Gl4..22.97.47......... ISSUB 10 ...ccveriisinririeisarnersasnerressnsancesossnsensnsas
............ o /Qbittﬁ. Lhemical. COMPBIY.........cooeurereeeerreeenrssesrersersessaessmssarssasorass
Countersigned b / >/L e .
- Author‘}ed Representative (- President.

AC 334 1-73

Elyria, Ohio 134-2-
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Ve ADDITION, CANCELATION OR TRANSFER OF AUTOMOBILE ENDORSEMENT

It is agreed that as of the effective date hereof the policy is amended in the following par?iEulam
Diwision | — Automobile Added — To afford insurance with respect to the following described automobile:

Y Body Type, Truck Lead Capacity; [Serial, Wetor or iden Wamber | Rating Symool Hctutt Cost
Wodel Trade Neme ook bationage Copaly T | lindcate which vy 6o or List Price oo
3 $
T f1di RS ERN AES $ ’
The avtomo- .
Date Purchased | New/Used " et o O ot o 16 s ree:
eoin:

IS SN mxm VL e
timveland, hio

The purposes for which the automobile is to be used sre “plemsure and business,” unless otherwise stated herein.

Divisien M — Automobile Eliminated — To discontinue insurance with respect to the following described automobile:

Yoir Modei Trade Name Body Type Serial, Motor or Identification Number

Divisien Ml — The insurance afforded is only with respect to such and so many of the following oover:?es as are indicated
by an additional or return premium or the words “no charge” in the iums column. The limit of the company’s lia-
bility against each such coverage shall be as stated herein, subject to all of the terms of this policy having reference thereto.

COVERASES LIMITS OF LIABILITY PREMIUNS
-} OO Addttions) Roturn
$ Lo each person .
4 e 1D
s - M, 10 each occurrencs | $ 10 s
$  CU,Uby each occurrence [$ WO $
3 each person |$ $
$ ll";}lc . $ Ddy gLkt $
Actusi Cash Valie Less § 250,  Deductivle |$§ Do+ U $
$ $ $
3 $ $
$ $ $
$ $
3 omch dasbiomant [§
$ - - ‘eschperson § ___cach accident|$
. $ $
TOTAL PREMIVM g OL00 [
If the premium for this policy is payable in N
installments the unpaid installments are changed to:

This endorsement shall not be binding upon the company unless signed by a duly authorized rapressntative of the
- company; nor shall ariything contained herein be held to waive, alter, change or extand any of the conditions, limits,
provisions, agreements, statements or declarstions of the policy athir then as abiave stated.
{ The informatian below is required only when thiklinlorsement is issued sibseguent o praparation of the policy.)

This endorsement bacomes effective inenseivepg s W e at the hour specified in the policy
to which this endorsement is attached. _ GIn g o7 n??)
Attached to nwmqfww m"m:'“ .......... issued to....

Countersigned b W?” = 2 BV A e S A2 ot A
N e v , Authorized Representative
HIE £ 5 LR RO 5 o W DY

AC 334 1-713




]eéamug Yy, 7974

YInsunance Service Kfice

Gentlemen:
Please recognize Don Wolcott, Inc. a4 my /Jgeni oa‘ Recond

and representative on insurance matiers in connection with

6y property conaisting 08‘ 6@[&11(?.4 and contents located at
142 Locust Street, Elyria, Chio 035,

R MW Mitts - .
R/ co



GENERAL LIABILITY — AUTOMOBILE POLICY, DECLARATIONS

OHI0O FARMERS INSURANCE C()M‘li’:ANY.i LeROY, OHIO

Part Two. This Declarations page and Coverage Part(s) with “Policy Provisions-Part One” completes this policy. STOCK PLAN

Agent H, Ho Benham Insurance Agency, Inc.
Town  Rlyria
State  Qhio

Lo Agency No. 134~2=344

Renewal of GELA 56 28 03

ITEM 1. Insured’s Name and Mailing Address (No., Street, Town or City, County, State, Zip)

23 - B The named insured is:

B~ ol . [J Individual [J Partnership X Corporation
‘ " Obitts Chemical Co. [J (Other)

100! *  P.0, Box 375

D ' Elyris, Ohio 44035 Lorain Co. Business of the named insured is:

— ) —  Industrial Solvents

ITEM 2. 12:01 AM. standard time at the address
Policy Period: From December 22, 1971 to December 22, 1972 of the named insured as stated herein.
Audit Period: Annual, uniess otherwise stated

The insurance afforded is only with respect to such of the following Coverage Part(s) as are indicated by specific premium charge or
ITEM 3. charges. The limit of the company’s liability against each such Coverage shall be as stated in the Coverage Part(s), subject to all the
terms of this policy having reference thereto,

Advance Coverage
Premiums Part Nols).

$2103.00] ACAO1 Automobile Liability Insurance — Comprehensive

$ 15.00| AC4L02 Automobile Medical Payments Insurance

$o710 .00 0i02 Automobile Physical Damage Insurance

. T Automobile Physical Damage Insurance — Dealers
Completed Operations and Products Liability Insurance
815.00| ACLO7 Comprehensive General Liability Insurance
Comprehensive Personal Insurance

Contractual Liability Insurance

Druggists’ Liability Insurance

Elevator Collision Insurance

Farm Employers’ Liability and Farm Employees’ Medical Payments Insurance
Farmer's Comprehensive Personal Insurance

Farmer's Medical Payments Insurance

Garage Insurance

Hospital Professional Liability insurance

Manufacturers' and Contractors’ Liability Insurance
Owners’, Landlords’ and Tenants' Liability Insurance
Personal Injury Liability Insurance

Premises Medical Payments Insurance

Storekeepers Liability Insurance

25 00 Uninsured Motorists Insurance

Endorsements: (describe and identify by form number)

_AC3L7 GAS1b FAL156
A3807 GAS1b GA25
A3400 AC132

G304 AC132

GA51b G335

| $5608,00| Total Advance Premium for this policy.

POLICY NUMBER GLA-

Coverage Part(s)

Al w|BlA AR lvlnlAllalaiemn|mn|nie

% [ 60 |62 169 9

5

If the Policy Period is more than one year and the premium is to be paid in installments, premium is payable as follows:

Due Date Amount Due Date Amount Due Date Amount
$ $ $
Mem 4. During the past three years no insurer has cancelled insurance, issued to ed insured, similar tg/that afforded hereunder, unless other-
wise stated herein: /
COUNTERSIGNATURE DATE &)}

6LA3031 10-1-66 Ny rized Rebresentativa
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When used as a premium basis:

1.

8.

“admissions” means the total number of persons, other than employees of the named.insured, admitted to the event insured of, to eyents conducted on the
premises whether on paid admission tickets, complimentary tickets or passes; t Co-

(Comprehensive General; Owners’, Landlords’ and Tenants’)

-

“cost” means the total cost to the named insured with respect to operations performed for the named insured during-the policy -period by independent
contractors of all work let or sub-let in connection with each specific project, including the cost of all labor, materials and equipment furnished, used
or delivered for use in the execution of such work, whether furnished by the owner, contractor or subcontractor, including all fees, aHowances, bonuses
or commissions made, paid or due;

(Comprehensive General; Manufacturers’ and Contractors’; Owners’, landlords’ and Tenants’; Qwners’ and Contractors’ Pratective)
“recelpts” means the gross amount of money charged by the named insured for such operations by the named insured or by others during the policy period

as are yated on a receipts basis other than receipts from telecasting, broadcasting or motion pictuses, and inclydes taxes, other than taxes which the
named insured collects as a separate item and remits directly to a governmental division;

(Comprehensive General; Manufacturers' and Contractors’; Owners’, Landlords’ and Fenants’; Completed Oplritilm'any Produ:u)

. “remuneration” means the entire remuneration earned during the policy period by proprietors and by all employees of the named insured, other than

chauffeurs (except operators of mobile equipment) and aircraft pilots and co-pilots, subject to any overtime earnings or limitation of remuneration rule
applicable In accordance with the manuals in use by the company;

(Comprahensive General; Manufacturers’ and Contractors’; Owners’, Landlords’ and Tenants' which includes coverage for structural alterations, new
construction and demolition operations) o o

. “sales” means the gross amount of money charged by the named insured or by others trading under his name for all goods and products sold or dis-

tributed during the policy period and charged during the policy period for installation, servicing or repair, and includes taxes, other than taxes which
the named insured and such others coliect as a separate item and remit directly to a governmental division;

(Comprehensive General; Completed Operations and Products)

. “remuneration” means (a) the entire remuneration earned dusing the policy period by each Class A employee and each Class C employee of the named

insured, subject to an average weekly maximum of $100, and (b) the remuneration of each Class B person at a fixed amount of $2,000 per annum
“Class A" means ali clerical office employees e

“Class B"" means all proprietors and officers active in the business, and inactive proprietors or officers (other than an inactive proprietor or officer
who is a spouse of an active proprietor or officer) who customarily drive an automobile owned by the named insured; and all salesmen, general man-
agers, service managers and chauffeurs

“Class C"' means all other employees; . . .ol
(Garage Insurance)

A. “cost of hire” means the amount incurred for (a) the hire of automobiles, including the entire remuneration of each employee of the named insured
engaged in the operation of such automcbiles subject to an average weekly maximum remuneration of $100, and for (b) pick-up, transportation or de-
livery service of property or passengers, other than such services performed by motor carriers which are subject to the security requirements of
any motor carrier law or ordinance. The rates for each $100 of “cost of hire” shall be 5% of the applicable hired automobile rates, provided the
owner of such hired automobile has purchased automobile Bodily Injury Liability and Property Damage Liability insurance coverlr:lg the interest of the
named Insured on a direct primary basis as respects such automobile and submits evidence of such insurance to the named insured;

B. “Class 1 persons” means the following persons, provided their usual duties in the business of the named insured include the use of non-owned auto-
mobiles: (a) all employees, including officers, of the named insured compensated for the use of such automobiles by salary, commission, terms of em-
ployment, or specific operating allowance of any sort; (b) all direct agents and representatives of the named insured; -

C. “Class 2 employees” means all employees, including officers, of the named insured, not included in Class 1 persons;
(Comprehensive Automobile Liability)
“cost” means the total cost to any indemnitee with respect to any contract which is insured of all work let or sub-let in connection with each specific

roject, including the cost of all labor, materials and equipment furnished, used or delivered for use in the execution of such work, whether furnished
y the owner, contractor or the subcontractor, including all fees, allowances, bonuses or commissions made, paid or due.

(Contractual Liability Insurance (Designated Contracts Only)

EXTENSION OF TERRITORIAL COVERAGE

(anplicable only, if this. nnliry, is, issedd, in, tha Yafas f Wirane v Vdifrornind).

Paragraph (1) of the Definition of “Pelicy Territory” is deleted in its entirety and the following is substituted therefor: (1) The Continent of No.rth ‘America
or the Territories or Possessions of the United States of America, or



COMPREHENSIVE AUTOMOBILE LIABILITY INSURANCE COVERAGE PART

OHIO FARMERS INSURANCE COMPANY

WESTFIELD INSURANCE COMPANY

LE ROY, OHIO
SCHEDULE Policy No. BLA 58 49 05
COVERAGES LIMITS OF LIABILITY
e $100,000. each person
. Bodily Injury Liability $ 300,000, each occurrence
D._Property Damage Liability s 50,000, each occurrence

AUTOMOBILE LIABILITY HAZARDS

DESCRIPTION OF HAZAROS

ADVANCE PREMIUM

if any

Class 2 Employees—Estimated Average Number

Location of Headquarters of Class 2 Employees

Rates Per Employee

Bl PD

if any

Elyria, Ohio

o264, |

113

1. Owned Automobiles — Premium Basis-—Per Automobile IRy POAMAGE
T City and Stat: Bod : Identification Numb
In Which the Automobile Yeur of | yrade Name | Size; Yok “Calionage.” Copac. | " Serial Numbar Purposes
Will Be Principally Garaged Ity; or Bus Seating Capacity Motor Number
Elyria, Ohio See Sch%dule AG347 1077.00 | 1018.00
2. Hired Automobiles — Premium Basis—Cost of Hire
Tyoes Hired Locations Where Automobiles Purposes Estimated Cost | Rates Per $100 Cost of Hire
ypes Hire Wili Be Principally Used of Use of Hire B PD
Private Pleasure §
Passenger Business
Elyria, Ohio if anylas per Fnamml
3. Non-Owned Automobiles — Premium Basis—Class 1 Persons and Class 2 Employees
Ciass 1 Persons—Name of Each Location of Headquarters of Persons Named Herein
Elyria, Ohio 7.00 1.00

Total Advance B.1. and P.D. Premiums

Total Advance Premium

AC 401

Ed. 10-1-66 Reprinted 10-71

(over)



COMPREHENSIVE AUTOMOBILE LIABILITY INSURANCE

|. COVERAGE C—BODILY INJURY LIABILITY

COVERAGE D—PROPERTY DAMAGE LIABILITY

The company will pay on behalf of the insured all sums which the insured shall
become legally obligated to pay as damages because of

Coverage C. bodily injury or
- Coverage D. property damage

to which this insurance applies, caused by an otcurrence and arising out of the
ownership, maintenance or use, including loading and unloading, of any automobile,
and the company shall have the right and duty to defend any suit against the insured
seeking damages on account of such bodily irjury or property damage, even if any
of the altegations of the suit are groundless, false or fraudulent, and may make such
investigation and settlement of any claim or suit as it deems expedient, but the
company shall not be obligated to pay any claim or judgment or to defend any suit
after the applicable limit of the company's liability has been exhausted by payment
of judgments or settlements.

Exclusions
This insurance does not apply:
(a) to liability assumed by the insured under any contract or agreement;

(b) to any obligation for which the insured or any carrier as his insurer may be held
liable under any workmen's compensation, unemployment compensation or disability
benefits law, or under any similar law;

(c) to boedily injury to any employee of the insured arising out of and in the course
of his empioyment by the insured, but this exclusion does not apply to any such. in-
jury arising out of and in the course of domestic employment by the insured unless
benefits therefor are in whole or in part either payable or required to be provided
under any workmen's compensation law;

(d) to property damage to
(1) property owned or being transported by the insured, or

{2) property rented to or in the care, custody or control of the insured, or as to
which .the insured is for any purpose exercising physical control, other than
property damage to a residence or private garage by a private passenger aute-
mobile covered by this insurance;

() to bodily injury due to war, whether or not declared, civil war, insurrection, re-
bellion or revolution or ta any act or condition incident to any of the foregoing, with
respect to expenses for first aid under the Supplementary Payments pravision.

{I. PERSONS INSURED

Each of the following is an insured under this insurance to the extent set forth
below:

{a) the named insured;

{b) any partner or executive officer thereof, but with resgec; to a non-owned auto-
mobile only while such automobile is being used in the business of the named in-
sured;

{c) any other person while using an awned automobile or a hired automohile with the
permission of the named insured, provided his actual operation or (if he is not
operating) his other actual use thereof is within the scope of such permission, but
with respect to bedily injury or property damage arising out of the loading or un-
loading thereof, such other person shall be an insured only if he is:

(1) a lessee or bofrower of the automobile, or
(2) an employee of the named insured or of such lessee or borrower;

(d} any other person or organization but only with resgmect to his or its liability be-
cause of acts or omissions of an insured under {a), (b} or {c} above.

None of the following is an insured:

(i) any person while engaged in the business of his employer with respect to
badily injury to any feliow employee of such person injured in the course of
his employment;

{ii) the owner or lessee (of whom the named insured is a sub-lessee) of a hired
automobile or the owner of a non-owned automobile, or any agent or em-
ployee of any such owner or lessee;

{iii an executive officer with respect to an automobile owned by him or by a
member of his household;

AC 401 Ed. 10-1-66 Reprinted 10-71

{iv) any person or organization, other than the named insured,ﬁ witt; respect to:

{1} a motor vehicle while used with any trailer owned or hired by such per
son or organization and not covered by like insurance in the compan:
(except a trailer designed for use with a private passenger automobili
ang. ?o)t being used for business purposes with another type motol
vehicle), or

{2) a trailer while used with-any motor vehicle owned or hired by such per
son or organization and not covered by like insurance in the company;

(v) any person while employed in or otherwise engaged in duties in connection
with an automobile husiness, other than an automebile husiness operated by
the named insured.

This insurance does not apply to bedily injury or property damage arising out of
(1) a non-owned automobile used in the conduct of any partnership or joint venture
of which the insured is a partner or member and which is not designated in this
policy as a named insured, ar (2) if the named insured is a partnership, an autome-
hile owned by or registered in the name of a partner thereof.

“

1. LIMITS OF LIABILITY

Regardless of the number of {1) insureds under this policy, {2) persons or organi-
zations who sustain hodily injury or property damage, (3) claims made or suits
brought on account of hodily injury or property damage or (4) automobiles to which
this policy applies, the company’s liability is limited as follows:

Coverage C—The limit of bedily injury liability stated in the schedule as ap-
plicable to “each person” is the limit of the company's fiability for all damages
because of bodily injury sustained by one person as the result of any one occurrence;
but subject to the above provision respecting “‘each person”, the total liability of
the company for all damages because of bodily injury sustained by two or more
persons as the result of any one occurrence shalf not exceed the limit of bodity
injury liability stated in the schedule as applicable to “each occurrence’.

Coverage D—The total liability of the company for all damages because of al!
property damage sustained by one or more persons or organizations as the result of
any one occurrence shall not exceed the limit of property damage liability stated in
the schedule as applicable to "each occurrence’.

Coverages C and D—For the purpose of determining the limit of the company's
liability, al! bodily injury and property damage arising out of continuous or repeated
exposure to substantially the same general conditions shall be considered as arising
out of one occurrence.

IV. POLICY PERIOD; TERRITORY

This insurance applies only to bodily injury or property damage which occurs dur-
ing the policy period within the territory described in paragraph (1) or (2) of the
definition of policy territory.

V. ADDITIONAL DEFINITIONS

When used in reference to this insurance (including endersements forming a part
of the policy):

“automobile business” means the business or occupation of selling, repairing,
servicing, storing or parking automobiles;

“hired automobile” means an automobile not owned by the named insured which
is used under contract in behalf of, or loaned to, the named insured, provided such
automobile is not owned by or registered in the name of (3) a partner or execu-
tive officer of the named insured or (b} an employee or agent of the named in-
sured wh‘o is granted an operating allowance of any sort for the use of such
automobile;

. .

“non-owned automehile” means an automohile which is neither an owned auto-
mobile nor a hired automohile;

“owned automobile” means an automobile owned by the named insured;

“private passenger automobile” means a four wheel private passenger or station
wagon type automobile;

“trailer" includes semi-trailer but does net include mobile equipment.

VL. ADDITIONAL CONDITION
Excess Insurance—Hired and Non-Owned Automobiles

With resp;ct to a‘ hired automobile or a non-owned automobile, this insurance shall
Pe excess ifsuranc® over any oiher valid and collectible insurance available to the
nsured. .



AUTOMOBILE MEDICAL PAYMENTS INSURANCE COVERAGE PART

OHIO FA‘RMERS INSURANCE COMPANY

WESTFIELD INSURANCE COMPANY

LeRoy, Ohio

For attachment to Policy No.___GLA 58 49 Q8 | to complete said policy.

SCHEDBULE
COVERAGE LIMIT OF LIABILITY ADVANCE PREMIUM
F. Automobile Medical Payments $ 2,000, each person $ 15.00
DESIGNATED PERSON INSURED
1$
$
$
$
$
$
Total Advance Premium |[$ 15,00

DESIGNATION OF AUTOMOBILES—Division 1

{1} ] Any owned automobile

{2) [ Any hired automobiie

{3) [ Any licensed owned private passenger automobile

{4 [ Any automobile described in the schedule and designated “M.P.”
{5) ] Any non-owned automobile

® 0

|. COVERAGE F—AUTOMOBILE MEDICAL PAYMENTS

The company will pay ail reasonable medical expemse incurred within one year

from the date of the accident:

Division 1. to or for each person who sustains bodily injury, caused by accident,
while occupying a designated automobile which is being used by a
person for whom bodily injury liability insurance is afforded under
this policy with respect to such use;

to or for each insured who sustains 'bodily injury, caused by accident,
while occupying or, while a pedestrian, through being struck by a
highway vehicle.

Division 2.

Exclusions
This insurance does not apply:

(a) to bodily injury to any person or insured while employed or otherwise engaged
in duties in connection with an automobile business, if benefits therefor are in
whole or in part either payable or required to be provided under any workmen’s
compensation 1aw;

{b) to bodily injury due to war, whether or not declared, civil war, insurrection,
rebellion or revolution, or to any act or condition incident to any of the
foregoing;

{c) under Division 1, to bodily injury to any employee of the named insured arising
out of and in the course of employment by the named insured, but this exclusion
does not apply to ang such bodildy injury arising out of and in the course of
domestic employment by the named insured unless benefits therefor are in whole
or in part either payable or required to be provided under any workmen's
compensation law;

{d) under Division 2, to bedily injury sustained while occupying a highway vehicle
owned by any insured, or furnished for the regular use of any insured by any
person or organization other than the named insured.

1. PERSONS INSURED-—DIVISION 2.

Each of the following is an insured under this insurance to the extent set
forth befow:
() any person designated as insured in the schedule;

(b} while residents of the same househald as such designated person, his spouse
and the relatives of either;

and if such designated person shall die, any person who was an insured at the time
of such death shall continue to be an insured.

Iff. LIMIT OF LIABILITY

The limit of liability for Automobile Medical Payments Coverage stated in the
schedule as applicable to “each person” is the limit of the company's liability
for all medical expense for bodily injury to any person, including any insured, as the
result of any one accident.

When more than one medical payments coverage afforded by this policy applies
to the loss, the company shall not be liable for more than the amount of the highest
applicable limit of liability.

AC 402 Ed. 10-1-66 Reprinted 10-71

IV. ADDITIONAL DEFINITIONS

The additional definitions applicable to automobile bodily injury liability insurance
also apply to this insurance; and when used in reference to this insurance (including
endorsements forming a part of the policy):

j‘dclsidgnated automebile” means an automehile designated in the schedule and
includes:

{a} an automobile not owned by the named insured while temporarily used as a
substitute for an owned automobile designated in the schedule when with-
drawn from normal use for servicing or repair or because of its breakdown,
loss or destruction; and

(b} a trailer designed for use with a private passenger automobile, if not being
used for business purposes with another type automobile and if not a home,
office, store, display or passenger trailer;

“highway vehicle” means a land motor vehicle or trailer other than

(a) a farm type tractor or other equipment designed for use principally off public
roads, while not upon public roads,

(b} a vehicle operated on rails or crawler-treads, or
(c) a vehicle while located for use as a residence or premises;

“medical expense” means expenses for necessary medical, surgical, x-ray and
dental services, including prosthetic devices, and necessary ambulance, hospital,
professional nursing and funeral services;

*“occupying” means in or upon or entering into or alighting from.

V. POLICY PERIOD; TERRITORY

This insurance applies only to accidents which occur during the policy period
\tﬂith_ltn the territory described in paragraph (1} or (2) of the definition of “policy
erritory”’.

VI. ADDITIONAL CONDITIONS
A. Medical Reports; Proot and Payment of Claim

As soon as practicable the injured person or someone on his behalf shall give to
the company written proof of claim, under oath if required, and shall, after each
request from the company, execute authorization to enable the company to obtain
medical reports and copies of records. The injured person shall submit to
physical examination by physicians selected by the company when and as often
as the company may reasonably require. The company may pay the injured person
or any person or organization rendering the services and such payment shall
reduce the amount payable hereunder for such injury. Payment hereunder shall
not constitute an admission of liability of any person or, except hereunder, of
the company.

B. Excess Insurance
Except with respect to an owned automebile, the insurance under Division 1
shall be excess insurance over any other valid and collectible automobile medical
payments or automobile medical expense insurance.
The insurance under Division 2 shall be excess insurance aver any other valid
and collectible automobile medical payments or automobile medical expense
insurance available to the insured under any other policy.



AUTOMOBILE PHYSICAL DAMAG

E INSURANCE COVERAGE PART

(FLEET AUTOMATIC)

OHIO FARMERS INSURANCE COMPANY

WESTFIELD INSURANCE COMPANY

l.ollo¥ Chio .
SCHEDULE For attachment to Policy No. GLA 58 49 05 , to complete said policy.
Item} The insurance afforded is only with respect fo such of the following Coverages as are indicated by specific premium charge or charges and, under
1. leach such Coverage, applies only to such cevered autemobiles as are indicated, by entry herein, of one or more of the designating numerals for
that rurpose appearing in ftem 5. The limit of the company's liability against each such Coverage shail be as stated or designated herein, subject
to all the terms of this insurance having reference thereto.
LIMIT OF LIABILITY-—Each covered astomobile
COVERED 1 — ADVANCE
COVERAGES AUTOMOBILES i acTuaL CASH VALUE (ACY) IF STATED AMOUNT, OTHE?V:ISE..,Entc:: ‘s',' PREMIUM
“ACV” and | DEDUCTIBLE AMOUNT and DEDUCYIBLE | stated in item 2(c)”
. 1 ACV
0. Comprehensive
716,00
P. Collision 1 ‘
[$  2024.00 |
Q. Fire, Lightning or
Transportation
R. Theft
S. Windstorm, Hail,
Earthquake or Explosion
T. Combined Additional
V. Towing. - .
(ot avallable in California) - $25 for each disablement *1s
Form Nos. of Endorsements forming part of this insurance at issue: Advance Premium for Emdorsements | $
Total Advance Premium | § 2740,00
Maximum Limit Any one cov- All covered automobiles All covered
of Liability: ered automehile $ at any one location $ autemobiles $ ACY
Records to be submitted: monthly quarterly semi-annually
Audit Period: monthly quarterly semi-annually I [annually
2. | Covered Autemobiles as of Effective Date of this Insurance
{a) Description; Purpeses of Use —— (PLB-—Plsassre and Business; C—Commercial)
A
Year Model; Trade Name; Body Type—Capacity (Truck Load, Gallonage, Bus Seating); Principally garaged in Purpass ifinati
1 Kdentification (5, Sertal &), Motor ) Nog Gyfindera. N, 'Moge Town, State & | Classification
L
2.{ See AC347 Elyria, Ohio
3.
(b) Facts Respecting Purchase
A . M . .
1] List Actual Purchased Rating { Any less under Coverages other than Towing is payable as imterest may appear to the
T Price Cost Mo. & Yr. Hew; Usad | Symbol named insured and the Loss Payee named below:
1.
2| See ACBL7
3.
(c) Limit of Liability (if not stated in Item 1); Net Rates; Advance Premium
LIMIT OF LIABILITY—Each cevered autsmebile
g covm:::e::::: J.'Z.."é’om ™ cuns'l:: NET c . Fire, Lll:tl-JVANCE PREMIU!:I“W:;“?%' Combined
°. Enter: Enter: RATES | Gomeve | Coltision | (PRES Thett uake or | Additional | Towine
Amt. or “ACV” & |Deductible { “ACV” & | Deductible tation Explosi
15 250, $ $ $ $ $ $ $
3 Not red| $ $ $ $ $ $ $
10 Not Cpvered| $ $ $ $ $ $ $
“ACV"=Actual Cash Value TOTALS | § $ $ $ $ $ $
3. | Except with respect to bailment lease, conditional sale, purchase agreement, mortgage or other encumbrance, the named insured is the sole owner
of every covered automobile designated in Item 1 as covered under this insurance, unless otherwise stated herein: ’
4. Business of the named insured is Indnatrial Solvents .
5. | Explanation of entries in item 1 for designating the cevered automebiles to which this insurance applies, under each Coverage afforded:
1=all m."“ automobiles i When so entered in addition to numerals 1, 2, 3 or 4:
2 ==alf registered covered automobiles ludi nicles leased to th di d
3= all covered automohiles of the private passenger type 6 = excluding vehicles le2sed to the named insured
4 = all covered automobiles of the commercial type 7 = excluding, under Collision Coverage, any vehicle not
5=the covered automebdiles described in Item 2 (including newly ac- having an actual cash value of at least $_____
quired vehicles, subject to the provisions of paragraph (b) of the
“covered automohile” definition)
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|. COVERAGE AGREEMENTS
1. The company will pay for loss to covered autemobiles:

COVERARE O—COMPREHENSIVE—from any cause except collision; but, for the
purpose of this coverage, breakage of glass and less caused by missiles, fallin
objects, fire, theft or larceny, windstorm, hail, earthquake, explosion, riot or civi
commotion, malicious mischief or vandalism, water, fiood, or (as to a cevered
automebile of the private paunﬁr type) colliding with a bird or animal, shall
not be deemed less caused by coliision;

COVERAGE P—COLLISION—caused by collision;

COVERAGE Q—FIRE, LIGKTNING OR TRANSPORTAVION—caused by

{a) fire or lightning,

(b) smoke or smudge due to a sudden, unusual and faulty operation of any fixed
heating equipment serving the premises in which the cevered amtem is
located, or

{c) the stranding, sinking, burning, collision or derailment of any conveyance in
or upon which the covered automobile is being transported;

COVERAGE R—THEFT—caused by theft or larceny;

COVERAGE S—WINDSTORM, HAIL, EARTHQUAKE OR EXPLOSION—caused by wind-
storm, hail, earthquake or explosion;

COVERAGE T—COMBINED ADDITIONAL-—caused by

(a) wifidstorm, hail, earthquake or explosion,

{b) riot or civil commotion,

(c} the forced landing or falling of any aircraft or its parts or equipment,
(d) malicious mischief or vandalism,

{e) flood or rising waters, or

(N external discharge or leakage of water;

provided that, with respect to each coversd automebile,

{) under the Comprehensivk coverage (except as to less from any of the causes
described in the Fire, Lightning or Transportation coverage) and under the
Collision coverage, such payment shall be only for the amount of each loss

{over)

in excess of the deductible amount, if any, stated in the schedule as ap-
iplicable thereto;
(i) wnder the Combined Additional coverage, $25 shall be deducted from the amount
of each loss caused by malicious mischief or vandalism.
2. The company will pay:
CO VERAGE V—TOWINE—for towing and labor costs necessitated by the disable-
3“",‘,. of covered automobiles, provided the labor is performed at the place of
is ablement.

3. SUPPLEMENTARY PAYMENTS

in a ddition to the applicable limits of liability, the company will:
(a) with respect to such transportation insurance as is afforded herein, pay general
average: and salvage charges for which the named insured becomes legally liable;

(b) reirnburse the named insured, in the event of a theft covered by this insurance
of an entire cavered automobile of the rrhm E:mucr lga (not used as a public
or liveryr conveyance and not, at time of theft, being held for sale by an automobile
dealer), for expense incurred for the rental of a substitute for such covered aute-
mobile cluring the period commencing 48 hours after such theft has been reported
to the company and the police and terminating, regardless of expiration of the
policy period, when such covered sutomehile is returned to use or the company
pays for the loss; but, as to any one such theft, such reimbursement shall not
exceed $il0 for any one day nor $300 total.

4. Such insurance as is afforded under each coverage applies separately to each
covered a wtomobile, and a land motor vehicle and one or more trailers or semi-
trailers aittached thereto shail be held to be separate covered automobiles as re-
spects limits of liability and any deductible provisions applicable thereto.

Exclusions

This insuirance does not apply:

(a) to any_coversd sutemebile while used as a public or live
such use is specifically declared and described in the schedule;

(b) to damage which is due and confined to:
(i) wear and tear, or
(ii) freezing, or
(iii) mechanical or electrical breakdown or failure,
unless such damage is the result of other less covered by this insurance;

conveyance, unless




e

{c) to tires, unless T,
1) less be coincldent with and from the same catise as other loss covered
K Insuraice; or :
{i) damaged by fire (and, if a covered automobile of the private passenger
‘ tn!..{ malficlous mischief or vandalism) or stolen and, as to the covered
autemebdile, loss caused by such damage.or ‘theft- is covered by this
. -insurance; ‘
(d) to less due to ‘
{0). war, whether or not d claredﬁffivll war, insuryection, rebeltion or revolution,
or'to any act or condition incident to any of the foregoing;
(i) radioactive contamination;

(e) ynder. tha Comprahensive: and. Theft -covarages, to, less of:damage due to- con-

version, embezziement or secretion by any person in possession of a covered aute-
mobije :ynder a:bajlment lease, conditional sale, purchase agreement, mortgage or
other_‘ encumbrancg;

{ under tha' Collision coverage, to breakage of glass If insiirance with respect to
such breakage Is otherwise afforded herein; ’ ’ '

(g) under -the Windstorm, Hail, Earthquake . er Explosion ;ﬁnd_Gomb,ineg;»_M{inaal
coverages,-to loss resulting from rain, snow or sleet, whether or not wind-driven,

I1. LIMIT OF LIABILITY

1. The linvit:ofithe eampahy's liability. for les§ to any one covered automobile shall
not g)gcgg’c:‘_ﬂtpek least of mt)ly}(e‘ following amoqnt»s; B

{a) the attual Cash value of such covered automebile, or if the loss is to a part
thereaf the actual cash value of such part, at time of loss; or

(b) what ft"would then'cost™to repaif or replace such covéred autoriobile or part -

thereof with' other:of like kind and quafity, with deduction for depreciationi; or

(c) the limit of liability stated in the schedule as applicable to “each covered
automobile” under the coverage afforded for the loss to such cavered automobile,
provided that if such limit of liability is expressed as a stated amount it shall,
with respect to a covered automobile newly acquired during the policy period and
not described in the schedule, be deemed as having been replaced by ‘“actual
cash value”;

and, subject to the above provisions, shall not in any event exceed the amount,
if any, stated in the schedule as the “maximum limit of liability” applicable to
“any one coversd automahile.”

2. The total limit of the company's liability for all loss directly attributable to a
single happening out of which loss occurs shall not exceed:

{a) as to all covered automobiles at any one location, the amount, if any, stated
in the schedule as the “maximum limit of liability” applicable thereto, subject to
the above provisions respecting any one covered automobile;

(b) as to all covered automobiles, the amount, if any, stated .in the schedule as the
“maximum limit of liability” applicable thereto, subject to the above provisions
respecting (i) any one covered autemobile and (ii} any one location.

1il. POLICY PERIOD; TERRITORY; PURPOSES OF USE

This insurance applies only to loss which occurs during the policy period, while
the covered automobile is within the United States of America, its territories or
possessions, or Canada, or is being transported between ports thereof and, if a
covered automobile described in the schedule, is maintained and used for the
purposes stated therein as applicable thereto.

IV. ADDITIONAL DEFINITIONS

When used..in reference to this insurance (including endorsements forming a
part of the policy):

“collision™ means () collision of a covered automohile with another object or
with a vehicle to which it is attached, or (i) upset of such covered automobile;

“commercial type"” means

(i} a land motor vehicle of the truck, pick-up, express, sedan or panel delivery
type, including truck-type tractors, trailers and semitrailers, used for the
transportation or delivery of goods or merchandise or for other business
purposes, or

(ii) an altered private passenger type vehicle used for retail or wholesale delivery;

“covered automobile” means a land motor vehicle, trailer or semitrailer, includ-
ing its equipment and other equipment permanently attached thereto (but not
including robes, wearing apparel or personal effects), which is either

(a) designated in the schedule, by description or otherwise, as a covered auto-
mobile to which this insurance applies and is:
(i} owned by the named insured, or
{ii) leased to the nmamed insured for a term of not less than one year under
an agreement expressly prohibiting any right of the lessor or owner to
use such vehicle during the term of such lease except either as an op-
erator employed by the named insured or for its repair or exchange; or

(b) if not so designated, such vehicle is newly acquired by the named insured dur-
ing the policy period provided, however, that:

(i) it replaces a described covered automobile, or as of the date of its de-
livery this insurance applies to all covered automobiles, and

g R

D

ﬁb the Waied insured notifies the company within 30 days following such
«+ delivery dafe;
l::et'-mmlflamm:!bil%“ «eo:sm not: inclyde ‘a u\i’ehiclfef owneg ?ge or reg&stiered |dn
_name. of any, individual pariner ot executive officer; of. the named insured,
»unl‘ess,meqﬁc.g;‘!gsufqg;othqmlsg by endorsement forming a part of the policy; . _

" “less” means direet and accidental loss or damage;

“grivits Jassenger type” means a 4-wheel land motor vehicle of the private
passenger or. station. wagon type; »
e - e

“commascial”. means use principally In the business occupation of the named -
) ;,v‘l‘g&qg’mmwtmd in the schedule, including occasional use for personal, plea-

ily and other Business purposes; L A
nd business” riédns personal, pleasure; family and business vse: -

: I"hm 4
V. CORDIVIONS

Naoi: of the. Conditionis .of the policy shall apply 1o this insiirance except “Pre-
im,, ’ir;?l";{?an Audlt”, “Subrogation”, “Changes”, “Assignment”, “Three '
Yeéar éoh "y ancallation”, ‘and “'Declarations”. ThIS “insurance shall also ‘be
subject 1 the “folowing audftiorial Conditions:  ~ - DR
1. :Namwl dnsured’s: Duties in Event of :Loss. In the event. of loss the named: .
insured-shall . . . . ﬂ

(a) protect the covered automobile, whether or not this insurance applies to the
loss, HANET loss ‘Ot ddmage due to the named insured's failure to protect
shall ot be recoverable under this insurance; reasonable expenses incurred in
afforﬂgr)‘}p such protection shall be deemed incurred at the company's request;

(b) give notice thefeof as Soon as practicable to the company or any of its au-
thorized agents and also, in the event of theft or larceny, to the police;

{c) file with the company, within 91 days after loss, his sworn proof of loss in such
form and including such information as the company may reasonably require and,
upon the company’'s request, shall exhibit the damaged property and submit to
examination under oath;

(d} ceoperate with the company and, upon the company's request, shall assist in
making settlements, in the conduct of suits and in enforcing any right of contribu-
tion or indemnity against any person or organization who may be liable to the
named insured because of loss with respect to which this insurance applies; and
shak attend hearings and trials and assist in securing and giving evidence and ob-
taining the attendance of witnesses;

but the pamed insured shall not, except at his own cost, voluntarily make any pay-
ment, assume any obligation, offer or pay any reward for recovery of stolen prop-
erly or incur any expense other than as specifically provided in this insurance.

¢

2. Payment for Loss. With respect to any loss covered by this insurance, the

company may pay for said loss in money, or may:

(a) repair or replace the damaged or stolen property, or

(b) return at its expense any stolen property to the named insured, with payment
for any resultant damage thereto, at any time before the loss is so paid or the
property is so replaced, or

(c) take all or any part of the damaged or stolen property at the agreed or
appraised value,

but there shall be no abandonment to the company.

3. Appraisal. If the named insured and the company fail to agree as to the amount
of loss, either may, within 60 days after proof of loss is filed, demand an appraisal
of the loss. In such event the named insured and the company shall each select a
competent appraiser, and the appraisers shall select a competent and disinterested
umpire. The appraisers shall state separately the actual cash value and the amount
of foss and failing to agree shall submit their differences to_the umpire. An award
in writing of any two shall determine the amount of loss. The mamed insured and
the company shall each pay its chosen appraiser and shall bear equally the other
expenses of the appraisal and umpire.

The company shall not be held to have waived any of its rights by any act
relating to appraisal.

4. Action Against Company. No action shall lie against the company unless, as a
condition precedent thereto, there shall have been full compliance with all the
terms of this insurance nor unti! 30 days after proof of less is filed and the amount
of loss is determined as provided in this insurance.

5. Other Insurance. If the named insured has other insurance against a loss cov-
ered by this insurance, the company shall not be lizble under this insurance for
a greater proportion of such loss than the applicable limit of liability stated in the
schedule bears to the total applicable limit of liability of ail valid and collectible
jnsurance against such loss; provided, however, with respect to any covered auto-
mobile newly acquired during the policy period and not described in the schedule,
this insurance shall not apply to any loss against which the named insured has
other valid and collectible. insurange.

6. No Benefit to Bailee. None of the provisions of this insurance shall inure di-
rectly or indirectly to the benefit of any carrier or other bailee for hire.

7. Terms of Insurance Conformed to Statute. Terms of this insurance which are
in conflict with the statutes of the state wherein this insurance is issued are
hereby amended to conform to such statutes.



COMPREHENSIVE GENERAL LIABILITY INSURANCE COVERAGE PART

OHIO FARMERS INSURANCE COMPANY WESTFIELD INSURANCE COMPANY
Westfield Center, Ohio
SCHEDULE Policy No. LA 58 49 05
COVERAGES LIMITS OF LIABILITY

100,000,  each person
o

300,000, each occurrence
300,000,  ageregate
s 50,000, each occurrence
B. Property Damage Liabilit ’
pery Tamae ! $ 50,000,  agsregate
GENERAL LIABILITY HAZARDS
Location of all premises owned by, rented to or controlled

(ENTER “SAME" IF SAME AS ITEM 1. OF DECLARATIONS) Dy the named insured 145 Locust St., Elyria, Ohio

$
A. Bodily Injury Liability " $
$
$

L

| Interest of named insured in such premises Qwner “OWNER”, “GENERAL LESSEE"” OR “TENANT”
8 Part occupied by named insured Entire
RATES ADVANCE PRE
DESCRIPTION OF HAZARDS CODE NO. | PREMIUM BASES BODILY PROPERTY FODILY c ',‘,','ﬁ',':,,,
INJURY l DAMAGE INJURY DAMAGE
Fremisos—perations praG | g i of wes |
{c) Remuneration (c} Per $100 of Remuneration ]
0il Refining--petroleum 4140 | (c)85,000 .231 o728 196,00 | 619,00
Elevators (Number at Premises) Number insured Per Elevator
Independent Contractors Cost Per $100 of Cost
No exposure at effective date of policy | if any |as per m.Lnual
Completed Operations (a) Receipts (a) Per $1,000 of Receipts
Not Covered - See G304
Produrts (b) Sales (b) Per $1,000 of Sales
Not Covered - See G304
Total Advance B.l. and P.D. Premiums | 196,00 619.00
Total Advance Premium | § 8158 .00

The foregoing discloses all hazards insured hereunder known to exist at the effective date of this policy, unless otherwise stated herein.

Form No AC-407 Ec. 10-1-6t Reprinted 10-71 {aver)



1. COVERAGE A—BODILY INJURY LIABILITY
COVERAGE B—PROPERTY DAMAGE LIABILITY .
The company will pay on behalf of the insured all sums which the Insured shall
become legally obligated to pay as damages because of
Coverage A. bodily injury or
Coverage B. property damage
to which this insurance applies, caused by an eccurrence, and the company shall
have the right and duty to defend any suit against the insured seeking damages on
account of such bodily injury or property damage, even if any of the allegations. of
the suit are groundless, false or frauduient, and may make such investigation and
settlement of any claim or suit as it deems expedient, but the company shall not
be obli%ated to pay any claim or judgment or to defend any suit after the applicable
limit of the company’s liability has been exhausted by payment of judgments or
settlements. :
Exclusiens
This insurance does not apply:
(a) to liability assumed by the insured under any contract or agreement except an
incidental contract; but this exclusion does not apply to a warranty of fitness or
quality of the named insured’s products or a warranty that work performed by or on
behalf of the named insured will be done in a workmanlike manner;
() to bodily injury or property damage arising out of the ownership, maintenance,
operation, use, loading or unloading of
(1) any automobile or aircraft owned or operated by or rented or loaned to the
named insured, or . .
(2) any other automobile or aircraft operated by any person in the course of his
employment by the named insured; . _
but this exclusion does not apply to the parking of an automobile on premises
owned_ by, renterl to as, canterdln oy *hre wramih “nesureb or ‘the ways immediately
adioining, if such automobile is not owned by or rented or loaned to the
named insured; .
(c) to bodily injury or property damage arising out of and in the course of the
transportation of mobile equipment by an automohbile owned or operated by or
rented or loaned to the named insured; .
{d) to bodily injury or property damage arising out of the ownership, maintenance,
operation, use, loading or unloading of any watercraft, if the bodily injury or prop-
erty damage occurs away from premises owned by, rented to or controlled by the
named insured; but this exclusion does not apply to bodily injury or property
damage included within the products hazard or the completed operations hazard or
resulting from operations performed for the mamed insured by independent con-
tractors cr to liability assumed by the insured under an incidental contract;
{e) to bodily injury or property damage due to war, whether or not declared, civil
war, insurrection, rebellion or revolution or to any act or condition incident to any
of the foregoing, with respect to
{1) liability assumed by the insured under an incidental contract, or
(2) expenses for first aid under the Supplementary Payments provision;
(f) to bodily injury or property damage for which the insured or his indemnitee may
be held liable, as a person or organization engaged in the business of manufactur-
ing, distributing, selling or serving alcoholic beverages or as an owner or lessor of
premises used for such purposes, by reason of the selling, serving or giving of any
alcoholic beverage .
{1} in violation of any statute, ordinance or regulation,
{2) to a minor,
{3) to a person under the influence of alcohol, or
{4) which causes or contributes to the intoxication of any person;
(g) to any obligation for which the insured or any carrier as his insurer may be held
Itable under any workmen’s compensation, unemployment compensation or disabil-
ity benefits law, or under any similar law;
{h) to bodily injury to any employee of the insured arising out of and in the course
of his employment by the insured; but this exclusion does not apply to liability
assumed by the insured under an incidental contract;
(i) to property damage to
(1) property owned or occupied by or rented to the insured,
(2) property used by the insured, or
(3) property in the care, custody or control of the insured or as to which the insured
is for any purpose exercising physical control;
but parts (2) and (3) of this exclusion do not apply with respect to liability under
a written sidetrack agreement and part (3) of this exclusion does not apply with
respect to property damage (other than to elevators) arising out of the use of an
elevator at premises owned by, renied to or controlled by the named insured;
{j) to property damage to premises alienated by the named insured arising out of
such premises or any part thereof;
tk) to bodily injury or property damage resulting from the failure of the named
insured’s products or work completed by or for the named insured to perform the
function or serve the purpose intended by the named insured, if such failure is due
to a mistake or deficiency in any design, formula, plan, specifications, advertising
material or printed instructions prepared or developed by any insured; but this
exclusion does not apply to bodily injury or property damage resulting from the
active malfunctioning of such products or work;
(1) to property damage to the named insured’s products arising out of such products
cr any part of such products;
{m) to property damage to work performed by or on behalf of the named insured
arising out nf the work or any portion thereof, or out of materials, parts or equip-
ment furnished in connection therewith;
(n) to damages ciaimed for the withdrawal, inspection, repair, replacement, or loss
of use of the named insured’s products or work completed by or for the nmamed
insured or of any property of which such products or work form a part, if such
products, work or property are withdrawn from the market or from use because of
any known or suspected defect or deficiency therein;
(o) to property damage included within:
(1) the explosion hazard in connection with operations identified in this policy by
a classification code number which includes the symbol “x”,

(2) the collapse hazard in connection with operations identified in this policy by a
classification code number which includes the symbal “c”, ) o

(3) the underground property damage hazard in connection with operations identified
in this policy by a classification code number which includes the symbol “u”.

I1. PERSONS INSURED
Each of the following is an insured under this insurance to the extent set
forth below:

(@) if the named insured is designated in the declarations as an individual, the
ﬁerson so designated but only with respect to the conduct of a business of which
e is the sole proprietor; . .
{b) if the named insured is designated in the declarations as a partnership or joint
venture, the partnership or joint venture so designated and any partner or member
thereof but only with respect to his liabilitz as such; L
(c} if the named insured is designated in the declarations as other than an indi-
vidual, partaership or joint venture, the organization so designated and any execu-
tive officer, director or stockholder thereof while acting within the scope of his
duties as such; o .
{(d) any person (other than an employee of the named insured) or organization while
acting as real estate manager for the named insured; and . .
{e) with respect to the operation, for the purpose of locomotion upon a public
highway, of mobile equipment registered under any motor vehicle registration law,

(i) an employee of the named insured while operating any such equipment in
the course of his employment, and
(ii) any other person while operating with the permission of the named insured
any such equipment registered in the name of the named insured and any per-
son or organization legally responsible for such operation., but. anly, if. thera. is,
1 vhrer vdith ant cofiectible ‘insurance available, either on a primary or excess
basis, to such person or organization;
provided that no person or organization shall be an insured under this paragraph (e)
with respect to:
(1) bodily injury to any fellow employee of such person injured in the course of
his employment, or
(2) property damage to property owned by, rented to, in charge of or accupied by
the named insured or the employer of any person described in subparagraph (ii).
This insurance does not apply to bodily injury or property damage arising out of
the conduct of any partnership or joint venture of which the insured is a partner
or member and which is not designated in this policy as a named insured.

1. LIMITS OF LIABILITY

Regardless of the number of (1) insureds under this policy, (2) persons or argani-
zations who sustain bodily injury or property damage, or (3) claims made or suits
brought on account of bodily injury or property damage, the company's liability is
limited as follows:

Coverage A—The limit of bodily injury liability stated in the schedule as
applicable to “each person” is the limit of the company’s liability for all damages
because of bodily injury sustained by one person as the result of any one occur-
rence; but subject to the above provision respecting “each person”, the total
liability of the company for all damages because of badily injury sustained by two
or more persons as the result of any one occurrence shall not exceed the limit of
hodily injury liability stated in the schedule as applicable to “each occurrence”.

Subject to the above provisions respecting *each person” and “each occurrence”,
the total liability of the company for all damages because of (1) all bodily injury
included within the completed operations hazard and {2) all bodily injury included
within the products hazard shall not exceed the fimit of bodily injury tiability stated
in the schedule as “aggregate”.

Coverage B—The total liability of the company for all damages because of all
property damage sustained by ane or more persons or organizations as the result
of any one accurrence shall not exceed the limit of property damage liability stated
in the schedule as applicable to “each occurrence’.

Subject to the above provision respecting “each eccurrence”, the total liability
of the company for all damages because of all property damage to which this
coverage applies and described in any of the numbered subparagraphs below shall
not exceed the limit of property damage liability stated in the schedule as
“aggregate':

(1) all property damage arising out of premises or operations rated on a remunera-
tion basis or contractor's equipment rated on a receipts basis, including prop-
erly damage for which fiability is assumed under any incidental contract relating
to such premises or operations, but excluding property damage included in
subparagraph (2) below;

all property damage arising out of and occurring in the course of operations
performed for the named insured by independent contractors and general super-
vision thereof by the named insured, including any such property damage for
which liability is assumed under any incidental contract relating to such opera-
tions, but this subparagraph (2) does not include property damage arising out of
maintenance or repairs at premises owned by or rented to the named insured cor
structural alterations at such premises which do not involve changing the size
of or moving buildings or other structures;

(3) all property damage included within the products hazard and all property

damage included within the completed operations hazard.

Such aggregate limit shall apply separately to the property damage described in

subparagraphs (1), (2} and (3! above, and under subparagraphs (1) and (2), separately
with respect to each project away from premises owned by or rented to the
named insured.
_ Coverages A and B—For the purpose of determining the limit of the company’s
liability, all bodily injury and property damage arising out of continuous or repeated
exposure to substantially the same general conditions shall be considered as arising
out of one occurrence.

IV. POLICY PERIOD; TERRITORY

This insurance applies only to bedily injury or property damage which occurs
during the policy period within the policy territory.

v
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PROTECTION AGAINST UNINSURED MOTORISTS INSURANCE COVERAGE PART

OHIO FARMERS INSURANCE COMPANY

WESTFIELD INSURANCE COMPANY

LeRoy, Ohio

SCHEDULE

For attachment to Policy No.__GL& 58 49 05  to complete said policy.

COVERAGE

LIMITS OF LIABILITY ADVANCE PREMIUM

U. Uninsured Motorists

each person

$12,500.
$ 25,000.

each accident

$ 25,00 Inc}.

-Iiasignated Insured

L

Description of Insured Highway Vehicles (Check appropriate box)

1 Any automobile owned by the named insured
[} Any private passenger automobile owned by the named insured

the policy period by the named insured as a replacement therefor

[ i

[| Any highway vehicle to which are attached dealer's license plates issued to the named insured
XCL Any highway vehicle designated in the declarations of the policy by the letters “UM” and a highway vehicle ownership of which is acquired during

[} Any mohile equipment owned or leased by and registered in the name of the named insured

I. COVERAGE U—UNINSURED MOTORISTS
(Damages for Bodily Injury)

The company will pay all sums which the insured or his legal representative shall
be legally entitled to recover as damages from the owner or operator of an unin-
sured highway vehicle because of bodily injury sustained by the insured, caused
by accident and arising out of the ownership, maintenance or use of such unin-
sured highway vehicle; provided, for the purposes of this coverage, determination
as to whether the insured or such representative is legally entitled to recover
such damages, and if so the amount thereof, shall be made by agreement between
the insured or such representative and the company or, if they fail to agree, by
arbitration.

No judgment against any person or organization alleged to be legally responsible
for the ‘bodily injury sha!l be conclusive, as between the insured and the company,
of the issues of liability of such person or organization or of the amount of
damages to which the insured is legally entitled unless such judgment is entered
pursuant to an action prosecuted by the insured with the written consent of the
company.

Exclusions

This in-urance does not apply:
(a to bodily injury to an insured with respect to which such insured, his legal
representative or any person entitied to payment under this insurance shall,
without written consent of the company, make any settlement with any person
or organization who may be legally liable therefor;
to bodily injury to an insured while occupying a highway vehicle (other than an
insured highway vehicle) owned by the named insured, any designated insured
or any relative resident in the same household as the named or designated
insured, or through being struck by such a vehicle, but this exclusion does not
apply to the named insured or his relatives while occupying or if struck by a
highway vehicle owned by a designated insured or his relatives;
so as ta inure directly or indirectly to the benefit of any workmen's compensa-
tion o' disability benefits carrier or any person or organization gualifying as a
self-inzurer under any workmen's compensation or disability benefits faw or
any similar law.

Il. PERSONS INSURED
Each oi the following is an insured under this insurance to the extent set
forth below: »
{a) the named insured and any designated insured and, while residents of the same
houselold, the spouse and relatives of either;
(b) any other person while occupying an insured highway vehicle; and
{c) any person, with respect to damages he is entitled to recover because of bodily
Irtu)jury to which this insurance applies sustained by an insured under (a) or (b)
above.
The insurance applies separately with respect to each insured, except with respect
to the limits of the company’s liability.

g

{c)

1Il. LIMIYS OF LIABILITY

Regardiess of the number of insureds under this policy, the company’s liability
is limited as foliows:

(a) The Limit of liability stated in the schedule as applicable to ‘“‘each person”
is the limit of the company’s liability for all damages because of bodily injury
sustained by one person as the result of any one accident and, subject to the
above provision respecting “‘each person”, the limit of liability stated in the
schedule as applicable to “each accident” is the total limit of the company's
liability for all damages because of bodily injury sustained by two or more
persors as the result of any one accident.

(b) Any ainount payable under the terms of this insurance because of bodily injury
sustained in an accident by a person who is an insured under this coverage
shall he reduced by

AC 425 Ed. 10-1-66 Reprinted 10-71

(1) all sums paid on account of such bodily injury by or on behalf of
(i) the owner or operator of the uninsured highway vehicle and
(i) any other person or organization jointly or severally liable together with
such owner or operator for such bodily injury,
including all sums paid under the bodily injury liability coverage of the policy,
and
(2) the amount paid and the present value of all amounts payable on account of
such bodily injury under any workmen’s compensation law, disability benefits
law or any similar law.

{c) Any payment made under this insurance to or for any insured shall be applied in
reduction of the amount of damages which he may be entitied to recover from
any person insured under the bodily injury liability coverage of the policy.

(d) The company shall not be obligated to pay under this insurance that part of
the damages which the insured may be entitled to recover from the owner or
operator of an uninsured highway vehicle which represents expenses for medical
services paid or payable under the medical payments coverage of the policy.

IV. POLICY PERIOD; TERRITQRY

This insurance applies only to accidents which occur during the policy period
and within the United States of America, its territories or possessions, or Canada.

V. ADDITIONAL DEFINITIONS

When used in reference to this insurance (including endorsements forming a
part of the policy):

“designated insured"’ means an individual named in the schedule under Designated
Insured;

“highway vehicie” means a land motor vehicle or trailer other than

(a) a farm type tractor or other equipment designed for use principally off public
roads, while not upon public roads,

(b) a vehicle operated on rails or crawler-treads, or
(c} a vehicle while located for use as a residence or premises;

“hit-and-run vehicle” means a highway vehicle which causes bodily injury to an
insured arising out of physical contact of such vehicle with the insured or with
a vehicle which the insured is occupying at the time of the accident, provided:
(a) there cannot be ascertained the identity of either the operator or owner of
such highway vehicle;

the insured or someone on his behalf shall have reported the accident within

24 hours to a police, peace or judicial officer or to the Commissioner of Motor

Vehicles, and shall have filed with the company within 30 days thereafter a

statement under oath that the insured or his legal representative has a cause

or causes of action arising out of such accident for damages against a person
or persons whose identity is unascertainable, and setting forth the facts in
support thereof; and

(c) at the company's request, the insured or his legal representative makes
available for inspection the vehicle which the insured was eccupying at the
time of the accident;

“insured highway vehicle” means a highway vehicle:

{a) described in the schedule as an insured highway vehicle to which the bodily
injury liability coverage of the policy applies;

(b) while temporarily used as a substitute for an insured highway vehicle as
described in subparagraph (a) above, when withdrawn from normal use because
of its breakdown, repair, servicing, loss or destruction;

{c) while being operated by the named or designated insured or by the spouse of
either if a resident of the same household;

but the term “insured highway vehicle” shali not include:

(b

{over)



D. Notice of Legal Action.
If, before the company makes payment of loss hereunder, the insured or his

{i) a vehicle while used as a public or livery conveyance, unless such use is legal representative shall institute any legal action for bodily injury against
specifically declared and described in this policy; any person or organization legally responsible for the use of a highway vehicls
(i a vehicle while being used without the permission of the owner; involved in the accident, a copy of the summons and complaint or other process

. . . d in connection with such legal action shall be forwarded immediately to
{ii under subparagraphs (b) and (c) above, a vehicle owned by the named insured, serve : . " Y
any designated insured or any resident of the same household as the named the company by the insured or his legal representative.
or designated insured; or ] E. Other Insurance.
(iv) under subparagraphs (b} and (c) above, a vehicle furnished for the regular

use of the named insured or any resident of the same household; With respect to bodily injury to an insured while occupying a highway vehicle

not owned by the named insured, this insurance shall apply only as excess

“occupying” means in or upon or entering into or alighting from; insurance over any other similar insurance available to such insured and appli-

“state” includes the District ot Columbia, a territory or possession of the United cable to such vehicle as primary insurance, and this insurance shali then apply

States, and a province of Canada; only in the amount by which the limit of liability for this coverage exceeds the

“uninsured highway vehicle” means: applicable limit of liability of such other insurance.

(a) a highway vehicle with respect to the ownership, maintenance or use of which Except as provided in the foregoing paragraph, if the insured has other similar
there is, in at least the amounts specified by the financial responsibility law insurance available to him and applicable to the accident, the damages shall be
«f the state in which the insured highway vehicle is principally garaged, no deemed not to exceed the higher of the applicable limits of liability of this
bodily injury liability bond or insurance policy applicable at the time of the insurance and such other insurance, and the company shall not be liable for a
zccident with respect to any person or organization legally responsible for greater proportion of any loss to which this coverage applies than the limit of
the use of such vehicle, or with respect to which there is 2 bodily injury liability hereunder bears to the sum of the applicable limits of liability of this
liability bond or insurance policy applicable at the time of the accident but insurance and such other insurance.

the company writing the same denies coverage thereunder; or F

(b) & hit-and-run vehicle; - Arbitration.

If any person making claim hereunder and the company do not agree that such

but the term “uninsured highway vehicle™ shall not include: person is legally entitled to recover damages from the owner or operator of an
(i) an insured highway vehicle, uninsured highway vehicle because of bodily injury to the insured, or do not
(i) a highway vehicle which is owned or operated by a self-insurer within the agree as to the amount of payment which may be owing under this insurance,
meaning of any motor vehicle financial responsibility law, motor carrier law then, upon written demand of either, the matter or matters upon which such
or any similar law, person and the company do not agree shall be settled by arbitration, which shall

be conducted in accordance with the rules of the American Arbitration Associa-
tion unless other means of conducting the arbitration are agreed to between the
insured and the company, and judgment upon the award rendered by the
arbitrators may be entered in any court having jurisdiction thereof. Such person
and the company each agree to consider itseif bound and to be bound by any

{iii) a highway vehicle which is owned by the United States of America, Canada,
a state, a political subdivision of any such government or an agency of any
of the foregoing.

yi. ADDITIONAL CONDITIONS award made by the arbitrators pursuant to this insurance.

A. Premium. G Trust A 1
If during the policy period the number of insured highway vehicles owned by the - JTUst Agreement. .
named insured or spouse or the number of dealer’s license plates issued to the In the event of payment to any person under this insurance:
named insured changes, the named insured shall notify the company during the (a) the company shall be entitled to the extent of such payment to the proceeds
policy period of any change and the premium shall be adjusted in accordance of any settlement or judgment that may result from the exercise of any rights
with the manuals in use by the company. If the earned premium thus computed of recovery of such person against any person or organization legally re-
exceeds the advance premium paid, the named insured shall pay the excess to sponsible for the bodily injury because of which such payment is made;
the company; if less, the company shall return to the named insured the unearned (b) such person shall hold in trust for the benefit of the company all rights of
portion paid by such insured. recovery which he shall have against such other person or organization

because of the damages which are the subject of claim made under this

c.

Proof of Claim; Medical Reports.

As soon as practicable, the insured or other person making claim shall give to
the company written proof of claim, under oath if required, including full
particulars of the nature and extent of the injuries, treatment, and other details

insurance;

such person shall do whatever is proper to secure and shall do nbthing after
loss to prejudice such rights;

(¢

entering inta the determination of the amount payable hereunder. The insured (d) if requested in writing by the company, such person shall take, through any
and every other person making claim hereunder shall submit to examinations representative designated by the company, such action as may be necessary
under oath by any person named by the company and subscribe the same, as or appropriate to recover such payment as damages from such other person
often as may reasonably be required. Proof of claim shall be made upon forms or organization, such action to be taken in the name of such person; in the
furrished by the company unless the company shall have failed to furnish such event of a recovery, the company shall be reimbursed out of such recovery
forms within 15 days after receiving notice of claim. for expenses, costs and attorneys ?ees incurred by it in connqctlon therewith;
The injured person shall submit to physical examinations by physicians selected e} such person shall execute and deliver to the company such instruments and
by the company when and as often as the company may reasonably require and papers as may be appropriate to secure the rights and obligations of such

h?,hpr ‘ijn ttt;'ehevert olf his incapacity his legal representative, or in the event person and the company established by this provision.
of his death his legal representative or the person or persons entitled to sue
therefor, shall upon each request from the company execute authorization to H. Payment of Loss by the Company.

enatle the company to obtain medical reports and capies of records. Any amount due hereunder is payable

. . (a) to the insured, or
Assistance and Cooperation of the Insured. (b) if the insured be a minor to his parent or guardian, or
After notice of claim under this insurance, the company may require the insured (¢) if the insured be deceased to his surviving spouse, otherwise

to take such action as may be necessary or appropriate to preserve fis right to ; i

recover damages from any person or organization alleged to be legally responsible (@ te%t?ﬂ%%rst%n rzggr:’(;rrtztehde hga::;vg;g ;ftfii'lret;: c:a%)g:‘lte nrtegrre;gnzzsl.aerson legally

for the bodily injury; and in any action against the company, the company may d ti ti t d 'h der i

require the insured to join such person or organization as a party defendant, provided, the company may at its optien pay any amount due hereunder in
accordance with division (d) hereof.

FLORIDA, KENTUCKY AND WISCONSIN EXCEPTION. It is agreed that the term “uninsured automobile” includes an automobile with respect to which there is a bodily
injury liability policy applicable at the time of the accident but the company writing the same becomes insolvent within one year after such accident.

CALIFORNIA EXCEPTION. !t is agreed that the provisions relating to Protection Against Uninsured Motorists are amended as follows:

L

Subsections (b), (c) and (d) of the provision entitled “Limits of Liability” are deleted and the following substituted therefor:

(b) Any loss payable under the terms of this Coverage to or for any person shall be reduced by:
(1) the amount paid and the present value of all amounts payabie to him under any workmen’s compensation law, exclusive of non-occupational disability benefits;
{2) amounts paid or payable to or for such person under any valid and collectible automobile insurance available to the insured to afford benefits for medical
expenses;
(3) the amount the insured is entitled to recover from any other person insured under the Bodily Injury Liability Coverage of this policy; and

{4) all sums paid by or on behalf of the owner or operator of the uninsured automobile and any other person or organization jointly or severally liable together with
such owner or operator for bodily injury to an insured.

The provision entitied “Other Insurance” is replaced by the following:
Other Insurance: With respect to bodily injury to any insured occupying an automobile other than an owned automobile to which the Bodily Injury Liability Coverage
applies, the insurance hereunder shall not apply if the owner of such automobile has insurance similar to that provided for herein.

Subject to the preceding paragraph, if the insured has other similar insurance available to him, any damages shall be deemed not to exceed the higher of the ap-
plicable limits of the respective Coverages and such damages shall be pro-rated between such Coverages in such proportion as each Coverage beais to the total of
such limits,

The provision entitled “Action Against Company” is amended to read as follows:

Action Against Cempany: No action shall lie against the company unless, as a condition precedent thereto, the insured or his legal representative has fully complied
with all the terms of this policy nor unless within one year from the date of the accident:

(a) suit for bodily injury has been filed against the uninsured motorist in a court of competent jurisdiction, or
{(b) agreement as to the amount due under this Coverage has been concluded, or . .
{c} the insured or his legal representative has formally instituted arbitration proceedings.

MARYLAND EXCEPTION. It is agreed that such insurance as is afforded by Protection Against Uninsured Motorists with respect to an automobile principally garaged - in
the State of Maryland, does not apply to any accident occurring in the State of Maryland.

MICHIGAN EXCEPTION: It is agreed that the term “uninsured automobile” includes an automobile with respect to which the owner or operator is insured against
liability for bodily injury, sickness or disease, including death, resulting therefrom, by an insolvent insurer.

NEW JERSEY EXCEPTION: it is agreed that such insurance as is afforded by Protection Against Uninsured Motorists with respect to an automobile principally garaged
in the State of New Jersey, does not apply to any accident occurring in the State of New Jersey.



SCHEDULE OF AUTOMOEBILES

This schedule becomes effective ........ouvviennee Recember..22,..1971....... 12:01 A, M. standard time. Attached to and forming a part of policy No, ....... GLA..58..49..05.........

The insurance afforded for any one automobile is only with respect to such and so many of the coverages as are indicated
by specific premium charge or charges indicated in this schedule of automobiles.

Year Trade Name Body Type Pu?cagssed l\'ljsv;dOr £ Amount COVERAGES AND PREMIUMS
I:nd Seriai N b Motor N b List Price Cost To %g of iimounct:omsmn Medical Bodily Property Uninsured
o e amber otor Rumber Or Symbol Insured SO Insurance Coma. Deductibld Premium Payments Injury Damage Motorists
1955 Fruehauf Semi-Tagk Trailer
1950 {Fruehsuf VYan Trailer
2 i ACV 25.00 100, | 124,00 24.00 24,00
1948 (Kingham Flat Bed |[Tank Trailer
3. - : ACV 20,00 Included
1956 Trailmobile 7500,
beo ACV 34.00 100, | 89,00 Stand |By
1957 Trailmobile Tanker
2e 2 ’ 1 acV I 10.00 | 100.! 26.00 1 Stend |By
1952  |Fruehauf = |Platform Tanker
O, : cY 13.00 100. | 32,00 Included
1967 Oldsmobile 4 Dr. Sedan
7.UMMP |334697ML70746 3-6 ACV 12,00 100. | 59.00 15,00 | 112,00 71,00 5,00
1967 White Tractor
8.UM 688418 - 18,000 ACY 85,00 | 100, | 262,00 194,00] 190,00 |  5.00
1956 Butler Tank Trailer
94 56012032M P - ACV 25.00 100, | 64,00 Included o
1963  [Highway Semi-Tanjt Trailer
10, 136045 i 2400, ACV 10.00 Not Covered
1968 Chevrolet Cab & Chassial
11. UM |638F125920 7343, ACV 42,00 100, | 200,00 243.00| 238,00 5.00
1967 Ford Tractor
F8OFUA32525 ACV 85,00 100. | 262.00 194.00] 190,00 5.00
1966 Fruehauf  ITrailer
13, FWG596101 - ] cv 10.00 100. | 26,00 19,00 19,00
1959 Standard . _1Steel Tanker
L4, |R9519F, - 3500, _ACV i 20,00 . 100, 102,00 . 24,00 24400 |
1971 ck Diese ctor /71 i !
15.UM _ [RO85ST20880 . L 21,600, 1 L ACY 289,00 250, 1 602,00 , 243,001 238,00 | 5.00 =




This endorsement modifies such insurance as is afforded by the provisions
of the policy relating to the following:

COMPREHENSIVE AUTOMOBILE LIABILITY INSURANCE

AUTOMOBILE MEDICAL PAYMENTS INSURANCE

TRUCKMEN - LOCAL

It is agreed that the insurance applies with respect to the automobile described below or designated
in the policv as subject to this endorsement, subject to the following additional provisions:

(a) The loading and unloading limitation of paragraph (c) of the “Persons Insured” provisiqn
does not apply to any person or organization or any agent or employee thereof engaged in
the business of transporting property by automobile for the named insured or for others.

(b) Except with respect to the named insured or an employee thereof, but subject otherwise
to the “Persons Insured” provision, the insurance does not cover as an insured any person
or organization, or any agent or employvee thereof, engaged in the business of transporting
progerty by automobile for the named insured or for others under any of the following
conditions:

(1) if the bodily injury or property damage occurs while such automobile is not being used
exclusively in the business of the named insured and over a route the named insured is
authorized to serve by federal or public authority, but this limitation shall not apply to
an automobile while en route, at the request of the named insured, to engage in such
exclusive use and not transporting property for others; or

(2) if such person or organization so engaged is subject to the security requirements of
any motor carrier law and satisfies any such reguirements by any means other than
automobile liability insurance; or

(3) if such person or organization so engaged is insured under an automobile liability in-
surance policy which affords coverage for automobiles hired by such person or organ-
ization but which does not insure on a direct primary basis the owners of such auto-
mobiles and the agents and employees of such owners while such automobiles are being
used exclusively in the business of such person or organization and over a route such
person or organization is authorized to serve by federal or public authority; or

4) if such person or organization is an independent contractor so engaged in local pick-up
or dehveljy operations for the named insured in a territory such person or organization
is authorized to serve by federal or public authority;

prov.ided,' however, a driver or other person furnished to the named insured with an auto-
_molnledhlred by the named insured shall be deemed not to be an employee of the named
insured.

{(c) Except with respect to the named insured the insurance with respect to any trailer does
not cover as an insured any rail, water or air carrier, or any agent or employee thereof,
if the bodily injury or property damage occurs while the trailer is detached from an auto-
mobile used by the named insured and

A3807 July 1, 1966



(1) is being transported by such carrier, agent or employee or

(2) is being loaded on or unloaded from any unit of transportation used by such carrier,
agent or employee.

(d) With respect to any automobile of the commercial type while leased or loaned to any person
or organization, other than the named insured, engaged in the business of transporting
property by automobile for others, or any hired private passenger automobile, the insur-
ance under this endorsement shall be excess insurance over any other valid and collectible
insurance available to the insured. Otherwise, the insurance under this endorsement is
primary insurance,

(e) If regular or frequent trips are made outside a fifty mile radius of the limits of the city
or town where the automobile is principally garaged as stated in the policy, the insurance
does not apply to any bodily injury or property damage which occurs during any such trip,
or return therefrom.

Description of Automobile:

All commercial vehicles as described in AC347, and/or any replacement
thereof.

Provision YE® gbove is deleted.

This endorsement shall not be binding upon the company unless signed by a duly authorized representative of the
company; nor shall anything contained herein be held to waive, alter, change or extend any of the conditions, limits,
provisions, agreements, statements or declarations of the policy other than as above stated.

{The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

This endorsement becomes effective ............veecieeiirieeriirionisererescneeresersenesssnns at the hour specified in the policy
to which this erdorsement is attached. (INSERT DATE)

Attached to and forming a part of Policy NoO. ...........ccccccvniimeceecnnnn. ISSUEH 10 cuneeeetiiiiremeieee e ccetrei e ere e raaneen

..........................................................................................................................................................................................

CoUNTErSIGNEA DY ...c.cevieviiiiiceneiseenessees s sameeseseresessesesamesseneessnsne
Authorized Representative t/@

T. B. Rowe, President

July 1, 1966
A3807 Reprinted 10-71



This endorsement modifies such insurance as is afforded by the provisions
of the policy relating to the following:

COMPREHENSIVE AUTOMOBILE LIABILITY INSURANCE

ERRONEOUS DELIVERY OF LIQUID PRODUCTS

It is agreed that the insurance with respect to any automobile does not apply to bedily injury or
property damage arising out of the delivery of any liquid product into a wrong receptacle or to a
wrong address or the erroneous delivery of one liquid product for another, if the bodily injury or
property damage occurs after such operations have been completed or abandoned at the site of such
delivery. Operations which may require further service or maintenance work, or correction, repair
or replacement because of performance at the wrong address or because of any error, defect or defi-
ciency, but which are otherwise complete, shall be deemed completed.

This endorsement shall not be binding upon the company unless signed by a duly authorized representative
of the company; nor shall anything contained herein be held to waive, alter, change or extend any of the conditions,
limits, provisions, agreements, statements or declarations of the policy other than as above stated.

{The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

This endorsement becomes effective ... ... .. ... . ... at 12:01 A.M., standard time.

Attached to and forming a part of Policy No. .. ... .. ... issued to .. .

by OHIO FARMERS INSURANCE COMPANY of LeRoy, Ohio, or SUPERIOR RISK INSURANCE COMPANY
of LeRov, Ohio, as the interest of either of said Companies may appear in the above mentioned policy.

Sigmed Agent

A3409 July 1, 1966



This endorsement modifies such insurance as is afforded by the provisions of the policy relating
to the following:

AUTOMOBILE PHYSICAL DAMAGE INSURANCE (Fleet Automatic)
AUTOMOBILE PHYSICAL DAMAGE INSURANCE (Non-Fleet)
AUTOMOBILE PHYSICAL DAMAGE INSURANCE (Dealers)

LOSS PAYABLE CLAUSE

Loss or damage, if any, under this insurance shall be payable as interest may appear to See Below
and this insurance as to the interest of the Bailment Lessor, Conditional Vendor, Mortgagee or other secured party or Assignee of Bailment
Lessor, Conditional Vendor, Mortgagee or other secured party (herein called the lienholder) shall not be invalidated by any act or neglect
of the Lessee, Mortgagor, Owner of the within described automobile or other Debtor nor by any change in the title or ownership of the
property; prowded however, that the conversion, embezzlement or secretion by the Lessee, Mortgagor, Purchaser or other Debtor in
possession of the property insured under a bailment lease, conditional sale, mortgage or other security agreement is not covered under
this insurance, unless specifically insured against and premium paid therefor; and provided, also, that in case the Lessee, Mortgagor, Owner
or other Debtor shall neglect to pay any premium due under this insurance the Lienholder shall, on demand, pay the same.

Provided also, that the Lienholder shall notify the company of any change of ownership or increase of hazard which shall come to
the knowledge of said Lienholder and, unless permitted by this insurance, it shall be noted thereon and the Lienholder shall, on demand,
pay the premium for such increased hazard for the term of the use thereof; otherwise this insurance shall be null and void.

The company reserves the right to cancel this insurance at any time as provided by its terms, but in such case the company shall notify
the Lienholder when not less than ten days thereafter such cancelation shall be effective as to the interest of said Lienholder therein
and the company shall have the right, on like notice, to cancel this agreement.

It the named insured fails to render proof of loss within the time granted in the policy conditions, such Lienholder shall do so within sixty
days thereafter, in form and manner as provided by this insurance, and further, shall be subject to the provisions of this insurance relating
te appraisal and time of payment and of bringing suit.

Whenever the company shall pay the Lienholder any sum for loss or damage under this insurance and shall claim that, as to the Lessee,
Miortgagor, Owner or other Debtor, no liability therefor existed, the company shall, to the extent of such payment, be thereupon
legally subrogated to ali the rights of the party to whom such payment shall be made, under all securities held as collateral to the
debt, or may at it: option, pay to the Lienholder the whole principal due or to grow due on the mortgage or other security agreement
with interest, and shall thereupon receive a full assignment and transfer of the mortgage or other security agreement and of all such
other securities; but no subrogation shal! impair the right of the Lienholder to recover the full amount of its claim.

Whenever a payment of any nature becomes due under this insurance, separate payment may be made to each party at interest provided
the company protects the equity of all parties.

Elyria Savings & Trust National Bank
Elyria, Ohio
Applies to Items #11, 13, & 14 as described in AC347,

This endorsement shall not be binding upon the company unless signed by a duly authorized representative of the
company; nor shall anything contained herein be held to waive, alter, change or extend any of the conditions, limits,
provisions, agreements, statements or declarations of the policy other than as above stated.

{ The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

This endorsement becomes effective ..........ccvvcenvenreeerreeesenmrermeesesennin rrrerereeerane at the hour specified in the policy
to which this endorsement uqx ed. (iNSERT DATE)
Attached to and fur (i a/ art of ollg;y Nd .............................. e ISSUBA 10 aeititiiiieasice e eesctoe et e e e tvesesaaeesan

.‘--.-.. fesaseanuinsenseacuserannerenensdassansyestaatatatnssscannonans eerisrmcenenansenen tesanemercaniainena savene

1 ( " :
Countersigned fay /J conafhas L“ .“(\“ sl {‘ T e
) Authbr/zed Representat/ve . 2 4

T. B. Rowe, President

NAUA No. GA-51b Ed. 10-66 Reprinted 10-71



This endorsement modifies such insurance as is afforded by the provisions
of the policy relating to the following:

COMPREHENSIVE GENERAL LIABILITY INSURANCE

EXCLUSION
(Completed Operations Hazard and Products Hazard)

It is agreed that such insurance as is afforded by the Bodily Injury Liability Coverage and the
Property Damage Liability Coverage does not apply to bedily injury or property damage included
within the Completed Operations Hazard or the Products Hazard.

This endorsement shall not be binding upon the company unless signed by a duly authorized representative of the
company; nor shall anything contained herein be held to waive, alter, change or extend any of the conditions, limits,
provisions, agreements, statements or declarations of the policy other than as above stated.

{The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

This endorsement becomes ffECHIVE ....c.civiviiiiriirinsreriiereeressesessssaseisesonsesesensesass at the hour specified in the policy
to which this endorsement is attached. (INSERT DATE)

Attached to and forming a part of Policy NO. .........cccccvceiirmreemenniirerens [EXSU1: e 1B o PO

..........................................................................................................................................................................................

CoUNTErSIGNEd DY ..vvveiriererecseeesserererriosassnnesersesessassssnsnsssescorssessassssas
Authorized Representative J/a?

T. B. Rowe, President

G304 July 1, 1966
Reprinted 10-71



This endorsement modifies such insurance as is afforded by the provisions of the policy relating
to the following:

AUTOMOBILE PHYSICAL DAMAGE INSURANCE (Fieet Automatic)
AUTOMOBILE PHYSICAL DAMAGE INSURANCE (Non-Fleet)
AUTOMOBILE PHYSICAL DAMAGE INSURANCE (Dealers)

LOSS PAYABLE CLAUSE

Loss or damage, if any, under this insurance shall be payable as interest may appear to See Below
and this insurance as to the interest of the Bailment Lessor, Conditional Vendor, Mortgagee or other secured party or Assignee of Bailment
Lessor, Conditional Vendor, Mortgagee or other secured party (herein called the lienholder) shall not be invalidated by any act or neglect
of the Lessee, Mortgagor, Owner of the within described automobile or other Debtor nor by any change in the title or ownership of the
property; provided, however, that the conversion, embezzlement or secretion by the Lessee, Mortgagor, Purchaser or other Debtor in
possession of the property insured under a bailment lease, conditional sale, mortgage or other security agreement is not covered under
this insurance, unless specifically insured against and premium paid therefor; and provided, also, that in case the Lessee, Mortgagor, Owner
or other Debtor shall neglect to pay any premium due under this insurance the Lienholder shall, on demand, pay the same.

Provided also, that the Lienholder shall notify the company of any change of ownership or increase of hazard which shall come to
the knowledge of said Lienholder and, unless permitted by this insurance, it shall be noted thereon and the Lienholder shall, on demand,
pay the premium for such increased hazard for the term of the use thereof; otherwise this insurance shall be null and void.

The company reserves the right to cancel this insurance at any time as provided by its terms, but in such case the company shall notify
the Lienholder whern not less than ten days thereafter such cancelation shall be effective as to the interest of said Lienholder therein
and the company shall have the right, on like notice, to cancel this agreement.

If the named insured fails to render proof of loss within the time granted in the policy conditions, such Lienholder shall do so within sixty
days thereafter, in form and manner as provided by this insurance, and further, shall be subject to the provisions of this insurance relating
to appraisal and time of payment and of bringing suit.

Whenever the company shall pay the Lienholder any sum for loss or damage under this insurance and shall claim that, as to the Lessee,
Mortgagor, Owner or other Debtor, no liability therefor existed, the company shall, to the extent of such payment, be thereupon
legally subrogated t> all the rights of the party to whom such payment shall be made, under all securities held as collateral to the
debt, or may ‘at its option, pay to the Lienholder the whole principal due or to grow due on the mortgage or other security agreement
with interest, and shall thereupon receive a full assignment and transfer of the mortgage or other security agreement and of all such
other securities; but no subrogation shall impair the right of the Lienholder to recover the full amount of its claim,

Whenever a payment of any nature becomes due under this insurance, separate payment may be made to each party at interest provided
the company protects the equity of all parties.

Elyria Savings & Trust Co.
Elyria, Ohio

See Auto Schedule - AC347 - attached.

This endorsement shall not be binding upon the company unless signed by a duly authorized representative of the
company; nor shall anything contained herein be held to waive, alter, change or extend any of the conditions, limits,
provisions, agreements, statements or declarations of the policy other than as above stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

This endorsement becomes effECtIVE ........ccuvreeererveerverecrsssaseneeees revenerenerraneneintnnn at the hour specified in the policy

to which this endorsement. js aftached.
Attached to and ing a part folricy No.
/ ..... e A
Z e BESR WY
JEEICTTITETR T [ \ crdiaeulaateneueananiaaavenensaaen
! .~ Authorized Representative J :

T. B. Rowe, President

Countersigned

NAUA No, GA-51b Ed. 10-66 Reprinted 10-71



This endorsement modifies such insurance as is afforded by the provisions of the policy relating
to the following:

AUTOMOBILE PHYSICAL DAMAGE INSURANCE (Fleet Automatic)
AUTOMOBILE PHYSICAL DAMAGE INSURANCE (Non-Fleet)
AUTOMOBILE PHYSICAL DAMAGE INSURANCE (Dealers)

LOSS PAYABLE CLAUSE

Loss or damage, if any, under this insurance shall be payable as interest may appear to. See Below

and this insurance as to the interest of the Bailment Lessor, Conditional Vendor, Mortgagee or other secured party or Assignee of Bailment
Lessor, Conditional Vendor, Mortgagee or other secured party (herein called the lienholder) shall not be invalidated by any act or neglect
of the Lessee, Mortgagor, Owner of the within described automobile or other Debtor nor by any change in the title or ownership of the
property; provided, however, that the conversion, embezzlement or secretion by the Lessee, Mortgagor, Purchaser or other Debtor in
possession of the property insured under a bailment lease, conditional sale, mortgage or other security agreement is not covered under
this insurance, unless specifically insured against and premium paid therefor; and provided, also, that in case the Lessee, Mortgagor, Owner
or other Debtor shall neglect to pay any premium due under this insurance the Lienholder shall, on demand, pay the same.

Provided also, that the Lienholder shall notify the company of any change of ownership or increase of hazard which shall come to
the knowledge of said Lienholder and, unless permitted by this insurance, it shall be noted thereon and the Lienholder shall, on demand,
pay the premium for such increased hazard for the term of the use thereof; otherwise this insurance shall be null and void.

The company reserves the right to cancel this insurance at any time as provided by its terms, but in such case the company shall notify
the Lienholder when not less than ten days thereafter such cancelation shall be effective as to the interest of said Lienholder therein
and the company shall have the right, on like notice, to cancel this agreement,

If the named insured fails to render proof of loss within the time granted in the policy conditions, such Lienholder shall do so within sixty
days thereafter, in form and manner as provided by this insurance, and further, shall be subject to the provisions of this insurance relating
to appraisal and time of payment and of bringing suit.

Whenever the company shall pay the Lienholder any sum for loss or damage under this insurance and shall claim that, as to the Lessee,
Mortgagor, Owner or other Debtor, no liability therefor existed, the company shall, to the extent of such payment, be thereupon
legally subrogated to all the rights of the party to whom such payment shall be made, under all securities held as collateral to the
debt, or may at its option, pay to the Lienholder the whole principal due or to grow due on the mortgage or other security agreement
with interest, and shall thereupon receive a full assignment and transfer of the mortgage or other security agreement and of all such
other securities; but no subrogation shall impair the right of the lLienholder to recover the full amount of its claim,

Whenever a payment of any nature becomes due under this insurance, separate payment may be made to each party at interest provided
the company protects the equity of all parties.

Mack Truck, Inc. and/or

Mack Financiel Corp. and/or

Their Respective Assigns

13600 Broadway Ave,

Garfield Hts., Ohio Applies to Item #1.5 on Automobile Schedule - AC347.

This endorsement shall not be binding upon the company unless signed by a duly authorized representative of the
company; nor shall anything contained herein be heid to waive, alter, change or extend any of the conditions, limits,
provisions, agreements, statements or declarations of the policy other than as above stated.

{The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

This endorsement becomes effective ...........cceevcnererenn. reeteeseeerresesarensssasranensnssnen at the hour specified in the policy
to which this endorsement is attached, (INSERT DATE)
Attached to ar!d“"fﬁyﬁjing a pary of Pojcy NO. ceeeecee s reee 1SSUEH 1O it cvere s cete vt e sar s

............ .......-..~......f,&'..7’;/...’............',.'

g S " -y, E
[ . W 37 A
Authorized Representative J ]

T. B. Rowe, President
NAUA No, GA-51b Ed, 10-66 Reprinted 10-71



Endorsement No. .. . 1.
GENERAL ENDORSEMENT

It hereby is agreed that this policy does not provide
coverage for BI & PD on the 1963 Highway Semi-Tank Trailer -

S#136045.

This endorsement shall not be binding upon the company unless signed by a duly authorized representative of the
company; nor shall anything contained herein be held to waive, alter, change or extend any of the conditions, limits,
provisions, agreements, statements or declarations of the policy other than as above stated.,

{The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

This endorsement becomes effective .....ccceereererrererersane [ eseeserssennireasessssenens
to which this endorsement is attached.

at the hour specified in the policy

oriogld &;’Lﬁ(;;f?.; ...............
d Representative J@ /e»(/‘

T. B. Rowe, President

AC 132 Reprinted 10-71



Endorsement No. ... 2

GENERAL ENDORSEMENT

It hereby is agreed that such insurance as is afforded by the
policy for Coverage C Bodily Injury Liability and for Coverage
D Property Damage with respect to the automobile described
below or designated in the policy as subject to this endorse-
ment applies only while the automobile is used on the named
Insured's Premises and on the ways contiguous thereto and
while the automobile is operated to and from the place of
garaging or servicing; and that the definition of "Commercial®
in the policy is amended accordingly:

1948 Kingham Flat Bed Tank Trailer
1952 Fruehsuf Platform Tanker
1956 Butler Tank Trailer S#56012032M

This endorsement shall not be binding upon the company unless signed by a duly authorized representative of the
company; nor shall anything contained herein be held to waive, alter, change or extend any of the conditions, limits,
provisions, agreements, statements or declarations of the policy other than as above stated.

{The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

This endorsement becomes effective at the hour specified in the policy
to which this endorsement is attached.

Attached to and f

...................................

.......................................................

..............................................................................................................

Countersigned',l»'f"f e F : : : Q/ﬁ elfc

AC 132 Reprinted 10-71 T. B. Rowe, President



T—};E'endoFsement modifies such insurance as is afforded by the provisions of the policy
relating to the following:

COMPREHENSIVE GENERAL LIABILITY INSURANCE
COMPLETED OPERATIONS AND PRODUCTS LIABILITY INSURANCE
CONTRACTUAL LIABILITY INSURANCE
MANUFACTURERS’ AND CONTRACTORS’ LIABILITY INSURANCE
OWNERS’ AND CONTRACTORS’ PROTECTIVE LIABILITY INSURANCE
OWNERS’, LANDLORDS’ AND TENANTS’ LIABILITY INSURANCE

SPECIAL PROTECTIVE AND HIGHWAY LIABILITY INSURANCE—
NEW YORK DEPARTMENT OF PUBLIC WORKS

STOREKEEPER’S INSURANCE

EXCLUSION
(Contamination or Pollution)

It is agreed that the insurance does not apply to bodily injury or property damage arising out of the discharge, dispersal,
release or escape of smoke, vapors, soot, fumes, acids, alkalis, toxic chemicals, liquids or gases, waste materials or other
irritants, contaminants or pollutants into or upon land, the atmosphere or any watercourse or body of water; but this
exclusion does not apply if such discharge, dispersal, release or escape is sudden and accidental.

This endorsement shall not be binding upon the company unless signed by a duly authorized representative of the
company; nor shall anything contained herein be held to waive, alter, change or extend any of the sanditinn« jimity,
provisions, agreements, statements or declarations of the policy other ihan as above staied.

{The information below is required only when this endorsement is issued subsequent to preparation of the goficy. |

This endorsement becomes effective .........ccccueevirierireeiciiiceneseersiereessisnneenerrenaes at the hour specified it the poiicy
to which this endorsement is attached.

..................................................................................................................................................

T, B Rowe Presidedt

Cou ntersigne@
- Authorized Representative

G 335 June 10, 1970
Reprinted 10-71



Form o FOUR STAR BUDGET PLAN -
FA 156 SUPPLEMENTARY INSTALLMENT PREMIUM ENDORSEMENT
{MAY BE ATTACHED TO ANNUAL POLICIES OR ANY OTHER POLICY PAYABLE ANNUALLY)
Renewal of GLA 56 .28.03...
Was expiring policy on Four Star Budget Plan? XXYes [ No
Policy No. . .GLA 58 49.05.....
Issued to ... Obitts Chemical Co. . ... ... ...

..... P.0.. Box.375, Blyria, Oblo.. 44035  lorain Ca... ...

by OHIO FARMERS INSURANCE COMPANY, of Westfield Center, Ohio, or WESTFIELD INSURANCE COMPANY of Westfield
Center, Ohio, as the interest of either of said companies may appear in the above-mentioned policy.

AGEIICY oot
Elyria, Ohio 134=2~344
Monthly ... (12) SUBSEQUENT YEARS OF
1. Number of Payments per year:  Quarterly ... @ POLICY TERM — (F DIFFERENT
Semi-Annually .. (2) 12
2. Annual Premium if paid annuall $ $
P g 5698.00
. - i ivid Line 1
3. Prorate (Line 2 divided by Line 1) $ 47483 $
4. Payable each instaliment (Line 3 plus 25¢) $
y ( p $ 475.08
5. Refundable initial deposit (if renewal, use identical deposit as previous polic
initial deposit ( p p policy} | $ 337.50
6. Return deposit from previous polic $
P Previots potey 337.50
7. Payable at inception {to be collected by agent)

Rodicyy nrw R Suu San Rudngh Rlan —
a. First installment due at inception — Line 3 plus Line 5

b. First instaliment not due at inception — Line 5 only% $
6

Renewal Policy — Previously on Four Star — Line 5 minus Line

Due date of first installment if other than inception date of policy .............cccooereiiiir s

IMPORTANT: All policies to be billed together must have:

1. The same installment due date
2. Identical billing name and address

BILLING NAME AND ADDRESS IF OTHER THAN SHOWN ON POLICY

OWN BN ST .ot e

In consideration of an additional charge of 25¢ per added installment and of the specified initial deposit, the premium otherwise
due and payable at inception of this policy and all remaining annual installment premiums (if any) becoming due under this
policy, regardless of contrary provisions in the policy or in any other endorsement, are payable in equal pro-rata monthly, quarterly,
or semi-annual installments as specified above.

Any additional or return premium arising from endorsement of this policy prior to the due date of the last installment, shall serve
to increase or decrease, in equal amounts, all installment payments becoming due after such endorsement.

FA 156 Rev, 12-62 Reprinted 10-71 (OVER)



Upon expiration of this policy, the company is hereby authorized to issue a renewal hereof at its then prevailing rates, and to apply
the excess of paid premiums plus deposit over earned premium for this policy to such renewal. This authorization, however, may
be withdrawn by the insured by notice to the company at any time prior to the effective date of such renewal.

Upon expiration or cancellation of this policy, and of all renewals, continuations, or extensions hereof (if any), the excess of all paid
premiums plus deposit over all earned premium shall be refundable by the company to the insured. If earned premium exceeds
paid premiums plus deposit the excess shall be due the company by the insured.

Failure by the insured to pay any installment when due shall be construed as a request of the insured to cancel this policy in which
event the company shall, upon demand and surrender of the policy by the insured, or after written notice by the company as pro-
vided in the policy, comply with the said request.

NON-RENEWAL DEPOSIT REFUND APPLICATION*

[Deposit refund processing will be facilitated if this endorsement (or a duplicate]
thereof) is signed by the insured or by the agent and submitted to the company.

Application is hereby made for the refund to the named insured of the excess of all paid premium plus deposit over all earned
premium due under the policy to which this endorsement is attached.

All installment gzyments due in accordance with the terms of this endorsement have been paid.
The policy to which this endorsement is attached has not and will not be renewed, extended or continued.

DATE INSURED OR AGENT

* Do not apply if policy is to be renewed.
Do not apply until gll installments have been paid.

FA 156 Rev. 12-62 Reprinted 10-71



ENDORSEMENT

This endorsement modifies such insurance as is afforded by the provisions of the policy relating to the following:

AUTOMOBILE PHYSICAL DAMAGE INSURANCE (FLEET)
AUTOMOBILE PHYSICAL DAMAGE INSURANCE (NON-FLEET)
AUTOMOBILE PHYSICAL DAMAGE INSURANCE (DEALERS)

SOUND-REPRODUCING OR RECORDING EQUIPMENT EXCLUDED

It is agreed that such insurance as is afforded by the policy under the Physical Damage Coverages is subject to the
following additional exclusions:

The insurance does not apply:
to loss of or damage to any device or instrument designed for the recording, reproduction, or recording and
reproduction of sound unless such device or instrument is permanently installed in the automobile;

to loss of or damage to any tape, wire, record disc or other medium for use with any device or instrument
designed for the recording, reproduction, or recording and reproduction of sound.

This endorsement shall not be binding upon the company unless signed by a duly authorized representative of the
company; nor shall anything contained herein be held to waive, alter, change or extend any of the conditions, limits,
provitions, agreements, statements or declarations of the policy other than as above stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

This endorsement becomes effeCtive ......cccccvvceerineiinrenserarseieessnessarssasesnersesonsesenans at the hour specified in the policy
to which this endorsement is attached. (INSERT DATE)

Attached to and forming a part of Policy NO. ...eeeeeeeimeeeernncincrerennenes [E3 0= I o TN

..........................................................................................................................................................................................

Countersigned BY ...........ccvereereserissmmesssessmsssssmnesssnsesssmnsssessssssssenss
Authorized Representative J@

T. B. Rowe, President

GA-25 Ed.5-70 Reprinted 10-71
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pATE  4-7-72 THE H. H. BENHAM INSURANCE AGENCY, INC.

Gerald “Jerry” Swiers & Elizabeth Benham Swiers, Agents
To Obitts Chemical Co.

Satisfactory Insurance Service
P. 0. Box 375 Established in 1886
Elyria, Ohio 122 Lodi Street Elyria, Ohio 44035
Phone 322-2627

MORTGAGEE:

POLICY DATE: CANCELLATION DATE:
POLICY NUMBER COMPANY CANCELLATION, AUDIT OR ENDORSEMENT AMOUNT s | NEW pRETIAN,
T T LT g e e .
GLA 562803 | Ohio Farmerjs Audit 12-22-70 to 12-22-71 28900
RS 3T

CREDIT MEMQ



pare 2=15-73

INVOICE

THE H. H. BENHAM INSURANGE AGENCY, INC.

TU |
Gerald “Jerry” Swiers & Elizabeth Benham Swiers, Agents
Obitts Chemical Company . .
P. 0. Box 375 Satisfactory Insurance Service
Elyria, Ohio Established in 1886
122 Lodi Street Elyria, Ohio 44035
Phone 322-2627
MORTGAGEE:
REMEWAL DATE POLICY NUMBER COMPANY PROPERTY AND COVERAGE AMOUNT PREMIUM
GLA 58 49 0p Oﬂio Farmefrs Audit from 12-22-71 to
12-22-72 155.00

R. N, CO, PTD. IN U.5.A.-—02011

WE APPRECIATE YOUR BUSINESS.

When insurance is no longer desired, the policy must be returned immediately for

cancellation; otherwise the premium remains charged fo your account.
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Westhield Companies

On (//7/73 I will call 6n you to make a premium

audit of the following insurance policies:

.......... Workmen’s Compensation K.. General Liability  .......... Garage Liability
poLICY No&z 22 77 25 aupit PERIOD (27U 10 . 22 F 0 2

------------------------------

Please have the following records available:

.)(. Payroll Records = s Sales Records
o2& Auto Fleet Records e Sub Contract Cost
.......... Hired Vehicle Cost

If you cannot be present on this date, your leaving the records with someone in
authority will be appreciated. THANK YOU.

</

-------------

Ohio Farmers Insurance Co. y 7%
Wastfield insurance Co. K N
Waetfield Life Insurance Co. Premium Auditor
Waestttaid National Insurance Co.

Waestfisld Securities Co.

AT 140 6-69



pate  1-11-73 INVOICE
TO ['
Obitts Chemical Company

P. 0. Box 375
L Elyria, Ohio

THE H. H. BENHAM INSURANCE AGENCY, INC.

Gerald “Jerry™ Swiers & Elizabeth Benham Swiers, Agents
- Satisfactory Insurance Service
Established in 1886
122 Lodi Street Elyria, Qhio 44035
Phone 322-2627

MORTGAGEE: —_
RENEWAL DATE POLICY NUMBER COMPANY PROPERTY AND COVERAGE AMOUNT PREMIUM
1-1-74  |scP 1 81 56 |Ohio Farmer$ Special Coverage policy 35.00

\\4&“’ & o

R. N. CO. PTD. IN U.8.A.-—02011

WE APPRECIATE YOUR BUSINESS. When insurance is no longer desired, the pelicy must be returned immediately for

cancellation; otherwise the premium remains charged to your sccount.
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YOU HAVE PROBABLY PAID THE AMOUNT, IF ANY, SHOWN INM _THIS COLUMN WITHIN THE 1AST
WEEK, AND YOUR CHECK WAS (N THE MAIL AS THIS BILL WAS BEING PREFPARED. IF SO, PAY ONLY
CURRENT BILL NOW. |F NOY, PAY TOTAL AMOUNT AT ONCE TO KEEP YOUR INSURANCE IN PORCE.




Four S¥a « « + « BUDGET PLAN

We are pleased to provide this easy plan to pay your insurance premiums.

If you are a new user of this budget plan or have made recent adjustment in your insurance program, this statement
may not include all items of your account. Any corrections or changes will automatically appear on your next statement,

pleose note! This invoice is notice of Premiums due. It is not o reinstatement of coverage under ony Policy or Policies pre-
viously canceled by this Company, nor will payment of this invoice result in reinstatement of any Policy or Policies previously
canceled. If o portion of a premium is paid in excess of the earned premium, such excess will be refunded on demand.

Chic Farmers Insciance Gicwup

OHIO FARMERS INSURANCE COMPANY
SUPERIOR RISK INSURANCE COMPANY
COLONIAL HERITAGE LIFE INSURANCE COMPANY
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IMPORTANT!

This Endorsement forms a part of your Policy
or Bond and should be attached to it.

Plecase DO NOT FAIL to do this.

Ferm 704 The Wilson Printing Ce, Salem, Mass. 01970



.o -~

Form CHANGE ENDORSEMENT ~ AUTOMOBILE
AC 334 (For use with GLA Policy)

It is agreed that as of the effective date hereof the policy is amended in the following particulars:
Division | — Automobile Added — To afford insurance with respect to the following described automobile:

Year Trade Nam Body Type; Truck Load Capacity; |Serial, Motor or Identification Number Rating Symbol Actual Cost
Model r e Tank Galionage Capacity (Indicate which by $, M er 1) or List Price Complete
$ $
$ $
The named insured Is the sole owner of the automo-
Date Purchased New/Used bile, except with respect to bailment leasse, con- If mortgaged or otherwise encumbered,

ditional sale, purchase agresment, moﬁcag: Ior state amount and to whom:
rel

other encumbrance, unless otherwise stat n:

4

The purposes for which thq automobile is to be used are “pleasure and business,” unless otherwise stated herein.
Division 1l — Automobile Eliminated — To discontinue insurance with respect to the following described automobile:

Year Model Trade Name Body Type Serial, Motor or identification Number

Division Wl — The insurance afforded is only with respect to such and so many of the following coverages as are indicated
by an additional or return premium or the words “no charge” in the premiums column. The limit of the company’s lia-
bility against each such coverage shall be as stated herein, subject to all of the terms of this policy having reference thereto.

COVERAGES LIMITS OF LIABILITY PREMIUMS
Additional’ Return
$ each person
Bodily Injury Liability $ each occurrence | $ $
_ Property Damage Liability $ . each occurrence |$ $
Automobile Medical Payments $ each person {$
Comprehensive (Includes Fire, Theft, Wind and
Combined Additional Coverage) $ $ R $
Collision or Upset Actual Cash Value Less $ Deductible | $ $
Fire, Lightning and Transportation $ $ $
Theft, Robbery and Pilferage $ $ $
Windstorm, Hail, Earthquake or Explosion $ $ $
Combined Additional Coverage $ $
Towing and Labor Costs ) tach disablement |$ $
Uninsured Motorists $ - . ‘eachperson$ - each accident!|$ $
$ $
TOTAL PREMIUM $ $
. Date Due Amount
If the premium for this policy is payable in
installments the unpaid installments are changed to: }

This endorsement shall not be binding upon the company unless signed by a duly authorized representative of the
company; nor shall anything contained herein be held to waive, alter, change or extend any of the conditions, limits,
provisions, agreements, statements or declarations of the policy other than as above stated.

{ The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

This endorsement becomes effective U evesovanseveenassaransenennensness at the hour specified in the policy
to which this endorsement is attached. (INSERT DATE)
Attached to and forming a part of Policy No. ......ccccecreeereeeen issued to...... rerersessssrrerssssses

4

égfﬁﬁﬁ?/ ............. J/f@n

AC 334 Rev. 3-70 Reprinted 10-71 T. B. Rowe, President




IMPORTANT!

This Endorsement forms a part of your Policy
or Bond and should be attached to it.

Please DO NOT FAIL to do this.

Form 704 The Wilson Printing Co., Salem, Mass, 01970



This endorsement modifies such insurance as is afforded by the provisions of the policy relating
to the following:

AUTOMOBILE PHYSICAL DAMAGE INSURANCE (Fleet Automstic)
AUTOMOBILE PHYSICAL DAMAGE INSURANCE (Non-Fleet)
AUTOMOBILE PHYSICAL DAMAGE INSURANCE (Dealers)

Corrected
LOSS PAYABLE CLAUSE

Loss or damage, if any, under this insurance shall be payable as interest may appear to Bee Bel

and this insurance as to the interest of the Bailment Lessor, Conditional Vendor, Mortgagee or other secured party or Assignee of Bailment
Lessor, Conditional Vendor, Mortgagee or other secured party (herein called the lienholder) shall not be invalidated by any act or neglect
of the Lessee, Mortgagor, Owner of the within described automobile or other Debtor nor by any change in the title or ownership of the
property; provided, however, that the conversion, embezzlement or secretion by the Lessee, Mortgagor, Purchaser or other Debtor in
possession of the property insured under a bailment lease, conditional sale, mortgage or other security agreement is not covered under
this insurance, unless specifically insured against and premium paid therefor; and provided, also, that in case the Lessee, Mortgagor, Owner
or other Debtor shall neglect to pay any premium due under this insurance the Lienholder shall, on demand, pay the same.

Provided also, that the Lienholder shall notify the company of any change of ownership or increase of hazard which shall come to
the knowledge of said Lienholder and, unless permitted by this insurance, it shall be noted thereon and the Lienholder shall, on demand,
pay the premium for such increased hazard for the term of the use thereof; otherwise this insurance shall be null and void.

The company reserves the right to cancel this insurance at any time as provided by its terms, but in such case the company shall notify
the Lienholder when not less than ten days thereafter such cancelation shall be effective as to the interest of said Lienholder therein
and the company shall have the right, on like notice, to cancel this agreement.

If the named insured fails to render proof of loss within the time granted in the policy conditions, such Lienholder shall do so within sixty
days thereafter, in form and manner as provided by this insurance, and further, shall be subject to the provisions of this insurance relating
to appraisal and time of payment and of bringing suit.

Whenever the company shall pay the Lienholder any sum for loss or damage under this insurance and shall claim that, as to the Lessee,
Mortgagor, Owner or other Debtor, no liability therefor existed, the company shall, to the extent of such payment, be thereupon
legally subrogated to all the rights of the party to whom such payment shall be made, under all securities held as collateral to the
debt, or may at its option, pay to the Lienholder the whole principal due or to grow due on the mortgage or other security agreement
with interest, and shall thereupon receive a full assignment and transfer of the mortgage or other security agreement and of all such
other securities; but no subrogation shall impair the right of the Lienholder to recover the full amount of its claim,

Whenever a payment of any nature becomes due under this insurance, separate payment may be made to each party at interest provided
the company protects the equity of all parties.

Mack Truck, Inc.

and/or Mack Pineneial Corp. and/or
their respective assigns

6500 Pearl Road

Suite 2

Jarma Heights, Ohio

Applies to Ttem #15 om Automobile Schedule - AC 347

This endorsement shall not be binding upon the company unless signed by a duly authorized representative of the
company; nor shall anything contained herein be held to waive, alter, change or extend any of the conditions, limits,
provisions, agreements, statements or declarations of the policy other than as above stated,

{The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

This endorsement becomes effective Dec (A T .weee @t the hour specified in the policy
to which this endorsement is attached, {INSERT DATE)

Attached to and forming a part of Policy No, .! ..5@"905 issued t0.....c.coceerraneees erersenesasan eressaserenans reres

»

8778
epresentative J 4 e/z

T. B. Rowe, President

Authoriz

NAUA No, GA-51b Ed. 10-66 Reprinted 10-71

e e e it S
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WEEK, AND YOUR CHECK WAS IN THE MAIL AS THIS BILL WAS BEING PREPARED. IF SO, PAY ONLY

YOU HAVE PROBABLY PAID THE AMODUNT, IF ANY, SHOWN IN THIS COLUMN WITHIN THE LAST i
CURRENT BILL NOW. IF NOT, PAY TOTAL AMOUNT AT ONCE TO KEEP YOUR INSURANCE IN FORCE.
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OHIO FARMERS INSURANCE COMPANIES — LEROY, OHIO
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pate 1-11-72 INVOICE

o " THE H. 1. DENRAM INSURANGE AGENCY INC.

Obitts Chemical Company Gerald “Jerry” Swiers & Elizabeth Benham Swiers, Agents
P. 0. Box 375

Elyria, Ohio Satisfactory Insurance Service
b

Established in 1886

L 122 Lodi Street Elyria, Ohio 44035
Phone 322-2627
MORTGAGEE:
RENEWAL DATE POLICY NUMBER COMPANY PROPERTY AND COVERAGE AMOUNT PREMIUM
1-11-73 SCP 1 48 46 OhiOﬁFarmer# Special Coverage Policy 36.00

7@/ m23=7/
#E243

R. N. CO. PTD. IN U.8.A.—O02011

WE APPRECIATE YOUR DUSINESS. When insurance is no longer desired, the policy must be retumed immediately for

cancellation; otherwise the premium remains charged to your account.



RENEWAL GERTIFICATE
OHIO FARMERS INSURANCE COMPANY, LeRoy, Ohio

In Consideration of the Payment by the Insured of

Thirty-Six and no/100-

Dollars Premium

Policy No._ SCP 1 48 46 is continued in force for the term of ___ Twelve months

from the 11th day of January 19 72, at %00?“ : Standard Time,
nser: me

to the 1lth day of January 19 73, at __ Noon Standard Time,
(Insert Time)

Issued to Obitts Chemical Company Insured.

If, during or subsequent to the term of the policy covered hereby, the company has adopted revised
provisions for the form o{ policy renewed by this certificate in order to afford, without additional premiums,
a broader insurance to all risks such as those insured by the policy, the insurance afforded for the policy
period stated in this certificate shall be construed in accordance with the provisions of such revisions.

IN WITNESS WHEREOF, the Company has caused these presents to be signed by its President
and attested by its Secretary; but this Extension shall not be valid unless countersigned by a duly Author-

ized Representative of the Company.
v/- 4 . eﬂ T President.

W Secretary.

Countersigned at __ Elyria, Ohio day of _ Janvary , 1972
AC105 Rev.12-59 uthorized Representative
PREMIUM COMPUTATION SYch:igé :
COVERAGE LIMITS CODE PREMIUM COVERAGE LIMITS CODE PREMIUM
Comprehensive Bodily Injury Liability
Fire and Theft Property Damage Liability
Collision Medical Payments
Other Other
Total Premium
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THE H. H. BENHAM INSURANCE AGENCY, INC.

DATE ~12-
7-12-71 Gerald “Jerry™ Swiers & Blizabeth Benham Swiers, Agents

Satisfactory Insurance Service
Established in 1886

To Obitts Chemical Company
P. 0. Box 375

Elyria, Ohio 122 Lodi Street Elyria, Ohio 44035
Phone 322-2627
MORTGAGEE: POLICY DATE: CANCELLATION DATE: ‘
POLICY NUMBER | COMPANY CANCELLATION, AUDIT OR ENDORSEMENT AMOUNT | OLE | NEW ,:Ei“,}m

GLA 56 28 03] Ohio Farmerg Endorsement issued deleting
a 1963 White Tractor 404,00

APPLIED ON ACCOUNT

CREDIT MEMO



INVOICE

% EL
L] L] A ]

DATE  6-23-71 Gerald “Jerry"” Swiers & Blixabeth Benbam Swiars, Agents

To obitts Chemical Company Satisfactory Lsurance Service
P. 0. Box 375 Batablished in 1886
Elyrda, Ohio 122 Lodi Street Elyria, Ohio 44035
Phone 322-2627

MORTGAGEE: Mack Truck, Inc.

RENEWAL DATE POLICY NUMBER COMPANY PROPERTY AND COVERAGE AMOUNT PREMIUM
7-22-71 GLA 56 28 03 Ohio Farmeys Endorsement issued adding
a 1971 Deisel Mack Tractor 686.00
R. N. CO, PTD. IN U.S.A.—02011 e
WE APPRECIATE YOUR BUSINESS. When insurance is no longer desired, the policy must be returned immediately for

cancellation; otherwise the premium remains charged to your account.

B



The H. H. Benham Insurance Agency, Inc.
122 Lodi Street Elyria, Ohio
Telephone 322-2627
Gerald Swiers & Elizabeth B. Swiers, Agents

TO: Obitts Chemical Company
P. 0. Box 375
Elyria, Ohio

Accounts Due and Payable In 10 Days

STATEMENT
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.M. Benhan Snausance Aigency, Sc. F;ﬁds OBITTS CHEM co
" 22 Ladi Sdnees e
___élyzu:a, hio 1j035 niyw

Oun

SUBJECT. _(enddificate of insunance DATE: Yune 30, 1971

FOLD* QLM SW:
(ould you please forward a certificate of insurance copies to the

¥

Bugtalo, N.Y. 14211, & Hanold T
_Suiie_&a,_fam//oj?!d;; Hio 44230

*

77m.rué you,

oL,
(bitta /‘/;em_gcal_é'amau
~ d

PLEASE REPLY TO ——>» SIGNED

DATE SIGNED

GRAYARC CO., BROOKLYN 32, N. Y.

DETACH THIS COPY — RETAIN FOR ANSWER. SEND WHITE AND PINK COPIES WITH CARBONS INTACT.



INYOICE

DATE April 30, 1971
To  Obitts Chemical Company

P. 0. Box 375
Elyria, Ohio

MORTGAGEE:

THE H. H. BENHAM INSURANCE AGENCY, INC.

Gerald “Jerry™ Swiers & Elisabeth Benham Swiers, Agents

Satisfactory Isurance Service

Eatablished in 1886

122 Lodi Street
Phone 322-2627

AMOUNT

Elyria, Ohio 44035

PREMIUM

RENEWAL DATE POLICY NUMBER COMPANY

PROPERTY AND COVERAGE

GLA 54 80 44 Ohio Farme]

s Audit from December 22, 1969
to December 22, 1970

$110.00
e lutd

e

J ——
1 02.0°

PA.

ﬂﬁl

r“gw

R. N, €C. PTD. IN U.5.A.—02011

WE APPRECIATE YOUR BUSINESS.

When insurance is no longer desired, the policy must be returned immediately for

cancellation; otherwise the premium remains charged fo your account.



DATE  February 23, 1970 THE H. H. BENHAM INSURANCE AGENCY, INC.

(12 /22/6 8) Gerald “Jerry” Swiers & Elizabeth Benham Swiers, Agents
To Obitts Chemical Company Satisfactory Insurance Service
P. 0., Box 375 Bstablished in 1886
Elyria, Ohio 122 Lodi Street Elyria, Ohio 44035

Phone 322-2627

MORTGAGEE: POLICY DATEY CANCELLATION DATE:

] ! . OLD | NEW RETURN
POLICY NUMBER | COMPANY I CANCELLATION, AUDIT OR ENDORSEMENT ’ AMOUNT RATE | RATE PREMIU M

GLA 53 30 #%3 Ohio Farmprs Audit from 12/22/68 to

12/22/69 $178.00
Applied to GLA521123 2-26-69 171.00
APBLIED TO YOUR ACCOUNT § 7.00

CREDIT MEMO



Ohio Farmers Insurance Group
PREMIUM ADJUSTMENT STATEMENT

Name of Agency

City and State ............ . Elyria, Ohio 3 S
Policy No. .GLA. 5% .80 4k . .
Name of Insured ............................. Obitts Chemical COMDBIY . . . ...,
Address ..o 200 BOX 370, BLyrIa, ORIO e
Audit Period: From ... ... December =z, . . . .. 19 ... 69, 10 ... December 22, . ... 19 ... 1790
CODE CLASSIFICATION BASIS OF RATES EARNED PREMIUMS
NO. PREMIUM W. C. or B. L|O. D. or . D.| W. C.orB. I 0. D. or P. D.
4740 0il Refining - petroleum 70,800 .2068 .728 146.00 515.00
Even adjustment on all other classifications |
If this is Four Star Budget Account, these audit TOTAL EARNED PREMIUM 146.00 515.00
premiums are NOT subject to the Four Star LESS AbVANCE PREMIUM PAID 171.00 600.00
Budget Plan, and the adjusted premiums should ARRIHIONSL! - RETURN PREMIUM 25.00 85.00
be handled in the regular manner. TOTAL BDDIVIONAY - RETURN PREMIUM 110.00

AC362 Rev. 8-

[] OHIO FARM

TR—

EBS ;)ASURANCE COMPANY, LeRoy, Ohio



RETAIN
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CHECK Ok
MONEY ORDER
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OHIO FARMERS INSURANCE COMPANIES — LEKUY, uHiu

OBITTS CHEMICAL CO

1342 0344 0322 COBI

MO, _OWP\.r_.,w “OCMmb,a h..nwkcnmﬁ." OF ~qudummkznm .ZMqR“.Mgfmzﬂ w_r%% sz..\bm. Jﬁmm_w.o qu._.m&”%.cz.—
& NA 1971 562803 LIAB »pm 25 | api 25

| ~ _ _
. | _ _
[ ] _ | |
_ _ _ | A
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P _ | _
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I _ |
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RETAIN
THIS

YTUB

DATE PAID

v

0BITTS CHEMICAL CO

1342 0344 0322 CoBl

CHECK OR
MONEY ORDER

OHIO FA;MERS INSURANCE COMPANIES — LERQY, OHIO
[0}

DATE DUE CURRENT | PREVIOUSLY TOTAL
o DAY . VEAR My OF INSUEANCE _zmqvﬁ‘,mzﬁ BILLED BUT UNPAID | NET wﬁmu_cf
] ]

4 22 1971 562803 LIAB 417 25 | h..~.~_ 25
: Sl
| | “ 2 237 A
| | pLYT
| _ _ h _
I _ | , _
| _ | _
| | | _
P | _ |
b | _ L
| # ., TOTAL 4] 3 _ _
[ _ _

1 i | i v
.io:!.« PAID . TME AMOUNT, IF ANY, SHOWN IN THIS COLUMN WITHIN. THE LAST
t.v YOUR CHECK WAS 1N THE MAIL AS THIS BILL WAS SEING PREPARED, IF 5O, PAY ONLY

BILL " IF NQY, PAY TOTAL AMOUNT AT ONCE TO KEEP YOUR INSURANCE IN FORCE, _




POLICY NUMBER — SCP

This Policy written by:

he W0

. AGCY.
aNtad)

Your Local Irﬁeﬂ&nmmme Agent

107

X

Special Coverage
Policy

OHIO FARMERS
INSURANCE COMPANY

SCP 1 34 86
RENEWAL OF NUMBER DECLARATIONS IAROY, 0“]0 CHARTERED 1848
STOCK PLAN
Hem 1. — - POLICY PERIOD
NAMED - Obitts Chemical Company

INSURED P.0. Box 375 Erom J2Tuary 11 19 71

MAILING Elyria, Ohio Lorain County rom January 11 7 o727

ADDRESS To SORMETY IS 19070

12:00 noon, standard time at the location of
— - the premises as to each of said dates.

ltem 2. The location of the premises and the applicable limits of liability are specified in the Coverage Form(s) attached

to and forming part of this policy.

NUMBERS OF FORMS AND ENDORSEMENTS ATTACHED TO THIS POLICY PREMIUMS

$
See Endorsement No. 1 attached | 36.00
, TOTAL PREMIUM $ 36.00

item 3.

If Policy Period more than one year:
On effective date of the policy $

Premium is payable:

1st Anniversary §$

2nd Anniversary $

(a) During the last five years the insured has not sustained or received indemnity for any loss of the kind covered hereby,

(b} During the last five years no insurer has canceled insurance issued to the insured against loss covered hereby,

(¢) No other insurance issued to the insured is in force which covers loss covered hereby, except as herein stated:®

Countersigned at

*Absence of an entry means ‘‘No Exceptlons.”

Elyria, Ohio

day of /7]’3}3‘&17 , 19 71,

, this_11th

L'/A ( P {{{ ’/)%/

/Authorlzé\l‘_Arg’ent for the Company

OHIO FARMERS INSURANCE COMPANY, LeRoy, Ohio

A Corporation organized under a Special Act of the Legislature of the State of Ohio, herein called the company

Agrees with the insured, named in the Declarations made a part hereof, in consideration of the payment of the premium
and in reliance upon the statements in the Declarations and subject to the limits of insurance, exclusions, conditions and other
terms of this policy:

The Insuring Agreements and any Special Provisions are contained in the separate Coverage Formm or Forms issued to
complete this policy.

EXCLUSIONS

This policy does not apply:

(a) to loss due to war, whether or not declared, civil war, insur-

(b

oND NnlY

Nl

rection, rebellion or revolution, or to any act or condition
incident to any of the foregoing;

to loss due to any fraudulent, dishonest or criminal act by
any insured, u partner therein, or an officer, employee,

director, trustee or authorized representative thereof, while
working or otherwise and whether acting alone or in col-
lusion with others;

to loss ocenrring during a fire in the premises;

to loss due to nuclear rcaction, nuclear radiation or radio-
active contamination, or to any act or condition incident to
any of the foregoing.



{Attach Coverage Form Here)

CONDITIONS

1. POLICY PERIOD, TERRITORY

This policy applies only to loss which occurs during the policy
period within any of the States of the United States of America, the
District of Columbia, Virgin Islands, Puerto Rico, Canal Zone or
Canada,

2. OWNERSHIP OF PROPERTY; INTERESTS COVERED

The insured property may be owned by the insured, or held by
the insured in any capacity whether or not the insured is liable for
the loss thereof, or may be property as respects which the insured
is legally liable; provided, the insurance applies only to the in-
terest of the insured in such property, including the insured’s lia-
bility to others, and does not apply to the interest of any other person
or organization in any of sais property unless included in the in-
sured’s proof of loss.

3. JOINT INSURED

If more than one insured is named in the declarations, the in-
sured first named shall act for every insured for all purposes of this
policy. Knowledge possessed or discovery made by an insured shall
constitute knowledge possessed or discovery made by every insured.

4. BOOKS AND RECORDS

The insured shall keep records of all the insured property in
such manner that the company can accurately determine theretrom
the amount of loss.

5. LIMITS OF LIABILITY; SETTLEMENT OPTIONS

The limit of the company’s liability for loss shall not exceed the
applicable limit of insurance stated in the declarations, nor what
it would cost at the time of loss to repair or replace the property with
other of like kind and quality, nor as respects securities the actual
cash value thereof at the close of business on the business day next
preceding the day on which the loss was discovered, nor as respects
other property the actual cash value thereof at the time of loss; pro-
vided, however, the actual cash value of such other property held by
the insured as a pledge, or as collateral for an advance or a loan,
shall be deemed not to exceed the value of the property as de-
termined and recorded by the insured when making the advance
or loan, nor, in the absence of such record, the unpaid portion of
the advance or loan plus accrued interest thereon at legal rates.

The applicable limit of insurance stated in the declarations is
the total limit of the company’s liability with respect to all loss of
property ol one or more persons or organizations arising out of any
one occurrence. All loss incidental to an actual or attempted fraudu-
lent, dishonest or criminal act or series of related acts at the premises,
whether committed by one or more persons, shall be deemed to
arise out of one occurrence.

The company may pay for the loss in money or may repair or
replace the property and may settle any claim for loss of property
either with the insured or the owner thereof. Any property so paid
for or replaced shall become the property of the company. Any
property recovered after settlement of a loss shall be applied first
to the expense of the parties in making such recovery, with any
balance applied as if the recovery had been made prior to said
settlement, and loss readjusted accordingly. The insured or the
company, upon recovery of any such property, shall give notice
thereof as soon as practicable to the other.

6. INSURED’S DUTIES WHEN LOSS OCCURS

Upon knowledge or discovery of loss or of an occurrence which
may give rise to a claim for loss, the insured shall: (a) give notice
thereof as soon as practicable to the company or any of its authorized
agents and also to the police if the loss is due to a violation of law;
(b) file detailed proof of loss, duly sworn to, with the company with-
in four months after the discovery of loss.

Upon the company’s request, the insured and every claimant
hereunder shall submit to examination by the company, subscribe
the same, under oath if required, and produce for the company’s
examination all pertinent records, all at such reasonable times and
places as the company shall designate, and shall cooperate with the
company in all matters pertaining to loss or claims with respect
thereto.

7. OTHER INSURANCE

If there is any other valid and collectible insurance which would
aﬁ)ply in the absence of this policy, the insurance under this policy
shall apply only as excess insurance over such other insurance; pro-
vided, tﬁe insurance shall not apply (a) to property which is sepa-
rately described and enumerateg and specifically insured in whole
or in part by any other insurance; or (b) to property otherwise in-
sured unless such property is owned by the insured.

8. APPRAISAL

If the insured and the company fail to agree as to the amount
of loss, each shall, on the written demand ot either, made within
sixty days after receipt of proof of loss by the company, select a
competent and disinterestecf) appraiser, and the appraisal shall be
made at a reasonable time and place. The appraisers shall first
select a competent and disinterested umpire, and failing for fifteen
days to agree upon such umpire, then, on the request of the insured
or the company, such umpire shall be selected by a judge of a court
of record in the county and state in which such appraisal is pend-
ing. The appraisers shall then appraise the loss, stating separately
the actual cash value at time of loss and the amount of the loss, and
failing to agree shall submit their differences to the umpire. An
award in writing of any two shall determine the amount of loss.
The insured and the company shall each pay its chosen appraiser
and shall bear equally the expenses of the umpire and the other
expenses of appraisal. o

The company shall not be held to have waived any of its rights
by any act relating to appraisal.

9. ACTION AGAINST COMPANY

No action shall lie against the company unless, as a condition
precedent thereto, there shall have been ful{ compliance with all the
terms of this policy, nor until ninety days after the required proofs
of loss have been filed with the company.

10. SUBROGATION

In the event of any payment under this policy, the company shall
be subrogated to all the insured’s rights of recovery therefor against
any person or organization and the insured shall execute and deliver
instruments and papers and do whatever else is necessary to secure
such rights. The insured shall do nothing after loss to prejudice
such rights.

11. CHANGES

Notice to any agent.or knowledge possessed by any agent or by
any other person shall not effect a waiver or a change in any part of
this policy or estop the company from asserting any right under the
terms of this policy; nor shall tﬁe terms of this policy be waived or

changed, except by endorsement issued to form a part of this policy.

12. CANCELATION

This policy may be canceled by the insured by surrender thereof
to the company or any of its authorized agents or by mailing to the
company written notice stating when thereafter the cancelation shall
be etfective. This policy may be canceled by the company by mail-
ing to the insured at the address shown in this policy written notice
stating when not less than ten days thereafter such cancelation shall
be effective. The mailing of notice as aforesaid shall be sufficient

roof of notice. The time of the surrender or the effective date and

our of cancelation stated in the notice shall become the end of the
policy period. Delivery of such written notice either by the insured
or by the company shall be equivalent to mailing.

If the insured cancels, earned premium shall be computed in
accordance with the customary short rate table and procedure. 1f
the company cancels, earned premium shall be computed pro rata.
Premium adjustment may be made either at the time cancelation
is effected or as soon as practicable after cancelation becomes
effective, but payment or tender of uneamed premium is not a
condition of cancelation.

13. ASSIGNMENT

Assignment of interest under this policy shall not bind the com-
pany until its consent is endorsed hereon; if, however, the insured
shall die, this policy shall cover the insured’s legal representative
as insured; provided that notice of cancelation adsresse to the in-
sured named in the declarations and mailed to the address shown
in l@his policy shall be sufficient notice to effect cancelation of this
policy,

14. TERMS OF POLICY CONFORMED TO STATUTE

Terms of this policy which are in conflict with the statutes of
the State wherein this policy is issued are hereby amended to con-
form to such statutes.

15. DECLARATIONS

By acceptance of this policy the insured agrees that the state-
ments in the declarations are the agreements and representations of
the insured, that this policy is issued in reliance upon the truth of
such representations and tﬂat this policy embodies all agreements
existing between the insured and the company or any of its agents
relating to this insurance.

In Witness Whereof, the OHIO FARMERS INSURANCE COMPANY has caused this policy to be signed by
its President and Secretary at LeRoy, Ohio, and countersigned on the declarations page by a duly authorized agent

of the Company.

2272 < 1/64447 Corporate Secretary.

Jﬁ @ﬂ President.

F



Endorsement No. 1

OHIO FARMERS I SURANCE COMPANY SUPERIOR RISK INSURANCE COMPANY
LeRoy, Ohio

Form
B748 OFFICE BURGLARY AND ROBBERY COVERAGE FORM
For attachment to the Special Coverage Policy No. SCP148 ‘{*6 to complete said policy.

ADDITIONAL DECLARATIONS

Item Al. The premises are located at the address stated in ftem 1, unless otherwise stated herein: ...,

The insured is (Check Individual, Corporation or Partnership)
[] INDIVIDUAL Eg CORPORATION [] PARTNERSHIP

Part occupied by insured . BV e e

$. 36,00 Premium $..1,000.00... _Limit of Liability under each of

Insuring Agreements I to VI inclusive:

Item 3. Not more than two messengers shall have custody of the insured property outside the premises at any one time, unless otherwise stated

PO B N e e e e e e,
INSURING AGREEMENTS
I Rebbery Inside the Premises: To pay for loss of money and and office equipment by robbery outside the premises while being
securities by robbery within the premises. conveyed by a messenger.
Il Thett Inside the Premises: To pay for loss of office equipment by v  ypeft_Night Depository or Residence: To pay for loss of money
theft within the premises. and securities by theft within any night depository in a bank or

Il Safe Burglary; Burglary: To pay for (a) loss of money and securities within the living quarters in the home of a messenger.

by safe burglary, and (b) loss, not exceeding $100, of money and .
securities by burglary provided that the amount of such loss shall V! Damage: Ta pay for damage to the premises and to maney,
apply as part of and not in addition to the limit of liability ap- securities and office equipment inside and outside the premises, by
plicable to this Insuring Agreement. such robbery, theft, safe burglary, burglary, or attempt thereat, pro-

vided with respect to damage to the premises the insured is the

IV Robbery Outside the Premises: To pay for loss of money, securities owner thereof or is liable for such damage.

SPECIAL PROVISIONS

applicable to this insurance

1. Exclusiens (Continued): Exclusion (b) of the policy is amended to containing the night depository or (ii} to loss within the living
to read as follows: ?'l‘lartgrs in the home of the messenger occurring during a fire
erein;

{b) to loss due to any fraudulent, dishonest or criminal act by any
insured, a partner therein, or an officer, employee, director,
trustee or authorized representative thereof, while working or This insurance does not apply:

therwi d whether acti I r in collusion with others; . .
e e e acting alone o e ¥ s (e) under Insuring Agreements Il and V to loss caused by the in-

provided, this exclusion does not apply to safe burglary or r , Ldu }
robbery or attempt thereat by other than an insured or a partner sured, or any one acting on the express or implied authority of
the insured, being induced by any fraudulent scheme, trick,

therein; . Y Tl .
erein; device or false pretence to part with title to or possession of
Exclusion {c) of the policy is amended to read as follows: any property;

{c} under Insuring Agreements Il and VI, to loss occurring during a {f) to loss, other than to a safe or vault, by fire, whether or not
fire in the premises, and under Insuring Agreement V, (i) to loss such fire is caused by, contributed to by or arises out of the
within a night depository occurring during a fire within the bank occurrence of a hazard insured against.

B748 11-66



B748

Definitions:
“Money"” means currency, coins, bank notes and bullion.

“Securities” means all negotiable and non-negotiable instruments or
contracts representing either money or other property and includes
revenue and other stamps in current use, tokens and tickets, but
does not include money.

“Premises’” means the interior of that portion of any building at a
location designated in the declarations which is occupied by the
insured in conducting the business as stated therein.

“Office Equipment”’ means office furnishings, fixtures, equipment,
instruments and supplies but does not include: (a) money or
securities; (b) property carried or held as samples or for sale or
for delivery after sale; (c) property in the course of manufacture or
held for cleaning, repairing, processing, storage or distribution; (d)
gold, platinum or other precious metals, or jewelry, precious or
semiprecious stones; (e} manuscripts, books of account or records;
or, {f) personal effects.

“Messenger’” means the insured, a partner therein or an officer
thereof, or any employee thereof who is in the regular service of
and duly authorized by the insured to have the care and custody of
the insured property outside the premises.

“Custodian’’ means the insured, a partner therein or an officer
thereof, or any employee thereof who is in the regular service of
and duly authorized by the insured to have the care and custody of
the insured property within the premises, excluding any person while
acting as a watchman, porter or janitor.

“Robhbery” means the taking of insured property (1) by violence
inflicted upon a messenger or a custodian; (2) by putting him in
fear of violence; (3) by any other overt felonious act committed in
his presence and of which he was actually cognizant, provided such
other act is not committed by an officer, partner or employee of
the insured; (4) from the person or direct care and custody of a
messenger or custodian who has been killed or rendered un-
conscious; or (5 under Insuring Agreement | from within ihe

11-66

3

premises by means of compelling a messenger or custodian by
violence or threat of violence while outside the premises to admit a
person into the premises or to furnish him with means of ingress
into the premises.

“Theft” means any act of stealing.

“Safe burglary” means (1) the felonious abstraction of insured
property from within a vault or safe, the door of which is equipped
with a combination lock, located within the premises by a person
making felonious entry into such vault or such safe and any vault
containing the safe, when all doors thereof are duly closed and
locked by all combination locks thereon, provided such entry shall
be made by actual force and violence, of which force and violence
there are visible marks made by tools, explosives, electricity or
chemicals upon the exterior of (a) all of said doors of such vault
or such safe and any vault containing the safe, if entry is made
through such doors, or (b) the top, bottom or walls of such vault
or such safe and any vault containing the safe through which entry
is made, if not made through such doors, or (2) the felonious
abstraction of such safe from within the premises.

“Burglary” means the felonious abstraction of insured property
from within the premises by a person making felonious entry there-
in by actua! force and violence, of which force and violence there
are visible marks made by tools, explosives, electricity or chemicals
upon, or physical damage to, the exterior of the premises at ihe
place of such entry.

“Loss”, except as used in Insuring Agreements | through V, in-
cludes damage.

Limits of Liahility; Settlement Options Condition (Continued). In case
any loss is covered both by Insuring Agreement IV and Insuring
Agreement V of this policy, the insured shail elect under which
insuring agreement the company shall pay. In no event shall the
comhpalny be liable under both of such insuring agreements for any
such loss.

No Benefit to Bailee: _This insurance shall not inure directly or
indirectly to the benefit of any carrier or other bailee for hire.

Authorized Representative



OHIO FARMERS INSURANCE COMPANIES — LEROY, OHIO

RETAIN
THIS

sTuB

DATE PAID

/ /

OBITTS CHEMICAL CO

1342 0344 0322 COBI

z
o

CHECK OR
MONEY ORDER

YOU HAVE PROBASLY PAID. THE AMOUNY, IF ANY, SHOWN IN THIS COLUMN WITHIN THE LAST
WEEK, AND YOUR

WAS IN THE MAIL AS Tﬂli ill.l. WAS BEING

CHECK W
CURRENT S1LL NOW. 1F NOT, PAY TOTAL AMOUNT

PREPARED. IF 3O, PAY ONLY
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FORCE.
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RETAIN
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DATE PAID
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OBITTS CHEMICAL CO

1342 0344 0322 COBI

CHECK OR
MONEY ORDER

OHIO FARMERS INSURANCE COMPANIES — LERQY, OHIO

HAVE
Al
,é Vow.

Y PAID THE AMOUNT, IF ANY, SHOWN IN THIS COLUMN WITHIN THE LAST

CHECK WAS 1N THE MAIL AS THIS BILL WAS SEING PREPARED. IF SO, PAY. ONLY
IF NOY, PAY TOTAL AMOUNT AT ONCE TO KEEP YOUR INSURANCE IN FORCE,

DATE DUE CURRENT PREVIOUSLY TOTAL
MO, ; DAY ; YEAR _um\ﬂ%% OF .zmmvnm.»znm _zﬂw_crm_\,m% BILLED BUT UNPAID NET ww,m_EE
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I m _
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Form - * FOUR STAR BUDGET PLAN
FA 156 SUPPLEMENTARY INSTALLMENT PREMIUM ENDORSEMENT
(MAY BE ATTACHED TO ANNUAL POLICIES OR ANY OTHER POLICY PAYABLE ANNUALLY)

OHID FARMERS <L ... Renewal of ..GLA 54 80 44
0‘[" S - .
5 fa y noe Was expiring policy on Four Star Budget Plan? [EYes [J No
I\
PR i LA 56 28 O
suDGET ‘AZ. o Policy No. (GLA 36 28 0O 3.

: Issued to ....... OP1tEs Chemical Cos s
by OHIO FARMERS INSURANCE COMPANY, of LeRoy, or SUPERIOR RISK INSURANCE COMPANY of
LeRoy, Ohio, as the interest of either of said companies m in tlfe \abpve-mentioned policy.

Agency ./ M T A T N A A
N
Monthly ... 12) SUBSEQUENT YEARS OF
1. Number of Payments per year: Quarterly ... @ 12 POLICY TERM — IF DIFFERENT
Semi-Annually .. (2)
2. Annual Premium if paid annually $ 5004.00 $
3. Pro-rate {Line 2 divided by Line 1) $ 417,00 $
4. Payable each instaliment (Line 3 plus 25¢) $  L17.25 $

5. Refundable initial deposit (if renewal, use identical deposit as previous policy) | $ 337,50

6. Return deposit from previous policy $ 337.50

7. Payable at inception (to be collected by agent)
Policy new to Four Star Budget Plan —

a. First installment due at inception — Line 3 plus Line 5
b. First installment not due at inception — Line 5 only% $
6

Renewal Policy — Previously on Four Star — Line 5 minus Line

Due date of first installment if other than inception date of policy ...

IMPORTANT: All policies to be billed together must have:

1. The same installment due date
2. Identical billing name and address

BILLING NAME AND ADDRESS IF OTHER THAN SHOWN ON POLICY

Town and State

In consideration of an additional charge of 25¢ per added installment and of the specified initial deposit, the premium otherwise
due and payable at inception of this policy and all remaining annual installment premiums (if any) becoming due under this
policy, regardless of contrary provisions in the policy or in any other endorsement, are payable in equal pro-rata monthly, quarterly,
or semi-annual installments as specified above.

Any additional or return premium arising from endorsement of this policy prior to the due date of the last installment, shall serve
to increase or decrease, in equal amounts, all installment payments becoming due after such endorsement.

FA 156 Rev. 12-62 (OVER)



Upon expiration of this policy, the company is hereby authorized to issue a renewal hereof at its then prevailing rates, and to apply
the excess of paid premiums plus deposit over earned premium for this policy to such renewal. This authorization, however, may
be withdrawn by the insured by notice to the company at any time prior to the effective date of such renewal.

Upon expiration or cancellation of this policy, and of all renewals, continuations, or extensions hereof (if any), the excess of all paid
premiums plus deposit over all earned premium shall be refundable by the company to the insured. If earned premium exceeds
paid premiums plus deposit the excess shall be due the company by the insured.

Failure by the insured to pay any installment when due shall be construed as a request of the insured to cancel this policy in which
event the company shall, upon cKamand and surrender of the policy by the insured, or after written notice by the company as pro-
vided in the policy, comply with the said request.

NON-RENEWAL DEPOSIT REFUND APPLICATION*

{Deposit refund processing will be facilitated if this endorsement (or a duplicate]
thereof) is signed by the insured or by the agent and submitted to the company.

Application is hereby made for the refund to the named insured of the excess of all paid premium plus deposit over all earned
premium due under the policy to which this endorsement is attached.

All installment I;'aiyments due in accordance with the terms of this endorsement have been paid.
The policy to which this endorsement is attached has not and will not be renewed, extended or continued.

DATE . INSURED OR AGENT

*Do not apply if policy is to be renewed.
Do not apply until all installments have been paid.

FA 156 Rev. 12-62



INVOICE

DATE  January 11, 1971

To Obitts Chemical Company
P, 0, Box 375
Elyria, Ohio

THE H. H. BENHAM INSURANCE AGENCY, INC.

Gerald “Jerry” Swiers & Elizabeth Benham Swisrs, Agents
Satisfactory Isurance Service
Established in 1886

122 Lodi Street Elyria, Ohio 44035
Phone 322-2627
MORTGAGEE:
RENEWAL DATE POLICY NUMBER COMPANY PROPERTY AND COVERAGE e ! AMOUNTWJ o F_?}E:‘V\IUM
1/11/72 SCP 1 48 46| Ohio FarmerL Special Coverage Policy $36.00

R, N, CO. PTD., IN U.S.A,—02034%

WE APPRECIATE YOUR BUSINESS,

When insurance is no longer desired, the policy must be returmned immediately for

cancellation; otherwise the premium remains charged to your account.



OHIO FARMERS INSURANCE COMPANIES — LEROY, ORIO

OHIO FARMEKS INSURANCE COMPANIEY — LRROY, ORIO

OBITTS CHEMICAL C3

1342 0344 0322 COBI
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BUBSELT VD
CONDITIONS ON

YOU HAVE PROGBABLY PAID THE AMOUNT, IF ANY, SHOWN IN THIS COLUMN WITHIN THE LAST

WEEK, AND Yi
CURRENT SILL

OUR CHECK

WAS AN THE MAIL AS THIS BILL WAS BEING .
NOW. IF NOT, PAY TOTAL AMOUNY AT ONCE TO KEEP YOUR INSURANCE IN FORCE.

PREPARED. IF

$O, PAY ONLY

TOR N¢ TOTAL
RETAIN o ,D::f :Dui - pouicy T U pvee INSTALLMENT | BILLED &%RFE%MD NET I‘,IVIE““T\
2 | ] .
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UBITTS CHEMICAL COMPANY

1342 0344 0322 COBI

SUBIECT TO
CONDITIONS ON
HEVERSE SIDE

m~02

YOU HAVE PROBASBLY PAID THE AMOUNT, IF ANY, SHOWN IN THIS COLUMN WITHIN THE LAST
WEEK, AND YOUR CHECK WAS IN THE MAIL AS THIS BILL WAS BEING PREPARED. IF SO, PAY ONLY
CURRENT BILL NOW. iF NOT, PAY TOTAL AMOUNT AT ONCE TC KEEP YOUR INSURANCE IN FORCE.

RETAIN O, ,D(::\T'f ;DuiEAR NOMBER OF INSURANCE 'NS%J%LEMETNT B"}EE’EO\'(\{,’E:‘F{SE\‘,%‘D NETE’B‘?“NT
THIS 11 22 1979 548044 LIAB 344 00 : 344 00
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OBITTS CHEMICAL COMPANY

1342 0344 0322 COBl

|
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DATE PAID
//
CHECK OR
MONEY ORDER

NO. ..
NQTE

DATE DUE POLICY TYPE CURRENT PREVIDUSLY T TOTAL
vy : TAY : YEAR NUMBER OF INSURANCE INST%L'%AENT BILgD BUT UNPAID NET AMOUNT
9 22 1970 548044 LIAB 344 00 | 344 00
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SUBILCY 10
CONDITIONS ON

REVERSE ¢IDE

mauQOZ

YOU HAVE PROBABLY PAID THE AMOUNT, IF ANY, SHOWN IN THIS COLUMN WITHIN THE LASY
MAIL AS. THIS BILL WAS BEING PREPARED. IF 30, PAY

WEEK, AND YOUR CHECK WAS IN THE

CURRENT BILL NOW. IF NOT, PAY TOTAL AMOUNT AT ONCE TO KEEP YOUR INSURANCE IN FORCE,

ONLY




OUBITTS CHEMICAL CUMPANY

1342 0344 0322 (08I
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CHECK OR
MONEY ORDER
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OHIO FARMERS INSURAINCE COMPANIES — LERQY. OHIO
' 1

maO2

WEE!

YOU HAVE PROBABLY. PAID THE AMOUNT, IF ANY, SHOWN IN THIS COLUMN WITHIN THE LAST
K, AND YOUR CHECK WAS IN THE MAIL AS THIS BILL WAS BEING PREPARED. IF SO, PAY ONLY
CURRENT BiLL NOW. IF NOT, PAY TOTAL AMOUNT AT ONCE 7O KEEP YOUR INSURANCE IN FORCE.

TOTAL
NET AMOUNT
344 00
|

JITTS CHEMICAL COMPANY
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1342 0344 0322 CUBI

DATE DUE POLICY. TYPE CURRENT FREWIT - TOTAL
RETAIN MO DAY -~ VEAR NUMBER | OF INSURANCE INSTALLMENT | BILLED BUT UNPAID | NET ADAJETUNT
THIS g 23 1970 548044 LIAB 344 00 344 00
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OHIO FARMERS INSURANCE COMPANIES — LEROY. OHIO
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REFARED.
NY Illl. NQW ffKNOT PAY TOTAL AMOUNT AT ONCE TO KEEP YOUI INSURANCE IN FORCE,

0G
NO.
g YOU' HA PROBABLY  PAID. THE AMOUNT, IF ANY, SHOWN IN THIS COLUMN WITH'N THE LASY
v  WH YOUR CHECK WAS iN THE MAIL AS THIS BILL WAS BEING PREPARED. F 5O, PAY ONLY
OELions on t cua':im SILLNGW IF NOT, PAY TOTAL AMOUNT AT ONCE 1o KEEP YOUR INSURANCE 1N FORCE. :
OBITTS CHEMICAL COMPANY 1342 0344 0322 COBI
CURRENT FREVIOUSLY TOTAL
RETAIN T (D::‘f :DUE,EAR oY 1 OF INSURANCE INSTALMENT | BILLED BUT UNPAID |~ NET AMOUNT
2 HIS 1 zq 1970 548044 LIAB 321 50 i 32% 50
5
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" MONEY ORDER {l { : TOTAL d’ 324l 50
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N |
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.



OBITTS CHEMICAL COMPANY

RETAIN

1342 0344 0322 CGBI

THIS
STUB

RN 1S5

DATE PAID
CHECK OR
MONEY ORDER
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o

o TQTAL
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S
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~ OHIO FARMERS INSURANCE COMPANIES — LEROY, OHIO
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f
!

RETAIN

i

| 659 00

|

k HAVE PROBABLY PAID THE AMOUNT, IF ANY, SHOWN IM THIS COLUMN WITHIN THE LAST
AND YOUR CHECK WAS IN THE MAIL AS THIS BILL WAS BEING PREPARED. IF 5O, PAY ONLY
CUERENT BILL NOW. IF NOT, PAY TOTAL AMOUNT AT ONCE TO KEEP YOUR INSURANCE IN FORCE.
OBITTS CHEMICAL COMPANY 1342 0344 0322 COBL
oy ‘D;If ?UiE =1 NOmsER | oF INmeancE wgrwéagm ange‘?ggr uﬁ?nmo NETTENT\}é)lDNT
J | .

§ 22 1970 548044 LIAB 329 50| 329 50 65# 00
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| |
. 1
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I |
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l[ 1l § I
Lo | ’ |
( .
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m-QZ

WEEK

AND YOUR CHECK WAS IN THE MAIL

YOU HAVE PRODABLY PAID THE AMOUNT, IF ANY, SHOWN IN THiS COLUMN WITHIN THE LAST
AS THIS BILL WAS BEING PREPARED. IF SO, PAY ONLY
CURRENT BILL NOW. IF NOT, PAY TOTAL AMOUNT AT ONCE YO KEEP YOUR INSURANCE IN FORCE.
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UBITTS CHEMICAL COMPANY

1342 0344 0322 COBI

maQT

WEEK, AND YOUR CHECK WAS IN
CURRENT BILL NOW. IF NOTY, PAY TOTAL

L AS THIS BILL WAS BEING PREPARED.
AMOUNY AT ONCE TO KEEP YOUR IHWIAIm IN FORCE.

%0% IF_ANY, SHOWN IN THIS COLUMN WITHIN THE LAST

PAY ONLY

DATE DUE >
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ECUNMIPARNIED — LERUY, UMV

O8ITTS CHEMICAL COMPANY

TV FARIVIERD 1INAUKANC

o S DATE DUE WICY o b ; \
RETAIN MO.],_DAY:, VEAs 'sgum‘z b INSTALLMENT o) BILU
e : , W
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Ho Heo BENHAM INS. AGENCY, INC.
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RETURN THIS NOTICE WITH YOUR REMITTANCE
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STUB

DATE PAID
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OHIO FARMERS INSURANCE COMPANIES ~ LEROY, OHIO

CHECK OR
MONEY ORDER

WEE

HAVE PROBABLY PAID THE AMOUNT, IF ANY, SHOWN IN THIS COLUMN WITHIN THE LAST
. IF 50, PAY ONLY

AND YOUR CHECK WAS IN THE MAIL AS THIS BILL WAS BEING PREPARED
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Nt SILL MOW. IF NOT, PAY TOTAL AMOUNT AT ONCE TO KEEP YOUR INSURANCE IN FORCE.
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On ,g/ér/'7§ I will call on you to make a premium
audit of the following insurance policies:

......... Workmen’s Compensation ... General Lisbility  ......... Garage Lisbility ¢

POLICY NO:GUD 552 C4,SauDIT PERIOD M% ...{&KZ.ZZ&X..

Please have the following records available:

o

4

£ Payroll Records .- Sales Records
versess Auto Fleet Records seseeeees Sub Contract Cost

weeseesees Hired Vehicle Cost
If you cannot be present on this date, your leaving the records with someone in

suthority will be appreciated., THANK YOU.
(A Srmws Fnsarows &‘y 2 o
ot ey %a/ U Aot o S 2RRRNN ...
* | o P e s S Premium Auditor
Wostfiol barsnss Compony







5233255 Ok 44251

Area Code 216 887-210!

¢ OHIO FARMERS INSURANCE COMPANY s CHARTERED 1848
* COLONIAL HERITAGE LIFE INSURANCE COMPANY
* SUPERIOR RISK INSURANCE COMPANY

June 3, 1970

Obitts Chemical Co.
P.0. Bex 375
Elyria, Ohio 44035

Dear Sir:

Re: Paligy fo GLA M% = Date af Loss: 3-27-70
Driver-~-Clarence Sidle

We enclose subrogation receipt in connection with
your claim.

If you will sign the receipt as indicated by the
mark "x", date it, have your signature witnessed and return it
to us in the self-addressed envelope we are enclosing for that
Purpose, we will be pleased to issue our draft in payment of

the claim.
Very truly yours,
James P. Thornburg
/" Claims Representative
JPTswb

CD 298



7 &ZW Srswrrance @?W LSy, Cher 42251

Area Code 216 887-2101

» OHIO FARMERS INSURANCE COMPANY - CHARTERED 1848
« COLONIAL HERITAGE LIFE INSURANCE COMPANY
« SUPERIOR RISK INSURANCE COMPANY

March 6, 1970

Mr. D. Obitts

Obitts Chemical Company
P.0. Box 375

Elyria, Ohio 44035

Re: GLA 54 80 44
Dear Mr. Obitts:

This is in reply to your question regarding the amount of your
December installment under our Four Star Billing Plan,

As you will recall, you wondered why you were billed for $334.50

in December instead of the $284.83 that you were billed in November
of 1969. Your monthly installment is not adjusted on a calendar
year basis. Rather, it is adjusted as of the month in which your
renewal policy takes effect. Your November installment of $284.83
paid the premium in full on your expiring policy. Your December
billing of $334.50 is the first installment on the renewal policy.

If you have any further questions regarding our Four Star Budget
Billing Program or any questions regarding coverage under your policy,
please contact Mr. Gerald Swiers at the H. H. Benham Agency.
Very truly yours,

8. (0’2
William Wilson
Commercial Lines Underwriting

WW:sb

cc: H. H. Benham Insurance Agency, Inc.
Elyria, Ohio
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DATE February 23, 1970 THE H- “- M mm m', m-

12/22/68 ) Gerald “Jerry™ Swiers & Elizabeth Benham Swiers, Agents
To Satisfactory Insurance Service
Obitts Chemical Company Bstablished in 1886
P. O, Box 375 122 Lodi Street Elyria, Ohio 44035
Elyria, Ohio Phone 3222627
MORTGAGEE: POLICY DATE: CANCELLATION DATE:
POLICY NUMBER COMPANY CANCELLATION, AUDIT OR ENDORSEMENT AMOUNT Op [ NEW pRETURN,

GLA 53 30 43 Ohio FarmeAs Audit from December 22, 1968
to December 22, 1969 $178.00

;77882

CREDIT MEMO




Ohio Farmers Insurance Group

PREMIUM ADJUSTMENT STATEMENT

H. H. BENHAM INS,

Name of Agency

City and State .....ELYRIA, OHIO

AGENCY INC,.

Policy No. GLASSBOLH ......
Name of Insured .. OB LT TS CHEMICAL COMPANY e
Address . P, 0, BOX 375 - ELYRIA, OHIO _ BLO35 e
Audit Period: From ... DECEMBER 22, . . . ... 19 68 10 ... DECEMBER 22, . .. 1969 .
CODE CLASSIFICATION BASIS OF RATES EARNED PREMIUMS
NO. PREMIUM W.C or8 L]JO.D.or P.D.| W.C.orB. I O.D. or P. D.
L4740 OIL REFINING - PETROLEUM 62,465, .2068 .6776 129,00 423.00
If this is Four Star Budget Account, these audit TOTAL EARNED PREMIUM 129,00 423,00
premiums are NOT subject to the Four Star LESS ADVANCE PREMIUM PAID 171.00 559,00
Budget Plan, and the adjusted premiums should ABDIXIOBMAL - RETURN PREMIUM 42.00 136.00
be handled in the regular manner. TOTAL ADDEMHCGINKXI - RETURN PREMIUM $178. 0‘0 -

AC362 Rev. 8-61

[C] OHIO FARMERS INSURANCE COMPANY, LeRoy, Ohio

Countersigned (%ﬂl/&é/j/wm&?



- The H. H. Benham Insurance Agency, Inc.
122 Lodi Street
Telephone 322-2627

Elyria, Ohio

Gerald Swiers & Elizabeth B. Swiers, Agents ~—— "TTTTEmmommooomosesos

TO:

Obbits Chemical
142 Iocust St.
Elyria, Ohio

Audit Policy GLA 1123
Dec. 22, 1967 to Dec. 22, 1968

7

o / / M‘:f— [ ,v,’la//qéf /Z:
7 | 7/—0&(/.2.2/ 1961 - G TTLEC

Accounts Due and Payable In 10 Days Chedel % ¥ o0



INVOICE

THE H. H. DENNAM INSURANCE AGENCY, INC.
February 26, 1969

Gerald “Jerry” Swiers & Elizabeth Benham Swiers, Agents

DATE

To  Obitts Chemical Satisfactory Insurance Service
142 Locust St. Established in 1886
Elyria, Ohio 122 Lodi Street Elyria, Ohio 44035
Phone 3222627
MORTGAGEE:
RENEWAL DATE | POLICY NUMBER COMPANY PROPERTY AND COVERAGE AMOUNT PREMIUM
GLA52 11 23] Ohio Farmeyds  Audit from Dec 22, 1967 to
Dec. 22. 1968 5171.00

R. N. €O, PTD. IN U.8.A.—02011

WE APPRECIATE YOUR BUSINESS. When insurance is no longer desired, the policy must bs returned immediately for

cancellation; otherwise the premium remains charged to your account.



" The H. H. Benham Insurance Agency, Inc.
122 lodi Street Elyria, Ohio
Telephone 322-2627
Gerald Swiers & Elizabeth B. Swiers, Agents

(Balance on Audit Dec. '66 to Dec. '67'
T0: |

* Obitts Chemicel Co.
" P, 0. Box 375
" Elyria, Ohio

Accounts Due and Payable In 10 Days




Ohio Farmers Insurance Group

PREMIUM ADJUSTMENT STATEMENT

Name of Agency

City and State

Policy No. .GLA .52 .11.23...........
Name of Insured ... Obitts Chemical GOMDAIY. .. ...,
Address ... P.0. Box 375,  Blyrie, OBIo . .. ...
Audit Period: From ... December 22, . .. . . . 19 67 . .,to.. . December 22, . . . ... . . 19 ... 68
coos CLASSIFICATION BASIS OF RATES EARNED PREMIUMS
L PREMIUM W. C. orB LJO.D.or P. D.] W.C.or B 1 O. D. or F. D.
47ho 0il Refining - Petroleum 65,548 .272 .652 178.00 427.00
¥ this is Four Star Budget Account, these audit TOTAL EARNED PREMIUM 178.00 42700
premiums are NOT subject to the Four Star LESS ADVANCE PREMIUM PAID 128 00 | 30600
Budget Plan, and the adjusted premiums should ADDITIONAL - RETURN PREMIUM 50.00 121.00
be handled in the regular manner. TOTAL ADDITIONAL - REJUBN PREMIUM 17100

¢ / .
Date <—:(//(’/’((,‘//ﬂ/¢\ ................
AC362 Rev. 8-61

[J OHIO FARMERS INSURANCE COMPANY, LeRoy, Ohio

a

Countersigned

o

/)(
¥

‘-

;o /‘q‘u’ _ 7 [/; 7 N
é/(L JTTIAS N I



Obitts Chemical
142 Locust Street
Elyria, Ohio

- The H. H. Benham Insurance Agency, Inc.
122 Lodi Street

Telephone 322-2627
Gerald Swiers & Elizabeth B. Swiers, Agents

Elyria, Ohio

Accounts Dve and Payable in 10 Days

STATEMENT

b4
Amount $_371.00___. _o’/-*””/;,
| peecefon=er”
Jrafe?

7/,&& Iz
{‘)a,ﬂdmw/?i/q_,ﬁcﬁt?/
77027



. The H. H. Benham Insu

STATEMENT
rance Agency, Inc,

122 Lodi Street Elyria, Ohio

Telephone 322.2627

Date ----9:27-68
Gerald Swiers & Elizabeth B, Swiers, Agents a
Amount $.363.48
% 'lle/E /65 9P
TO: Obitts Chemical Company H20s.20
P. 0. Box 375
Elyria, Ohio

Accounts Dye and Payable In 10 Days

i



The H. H. Benham Insurance Agency, Inc.

STATEMENT
122 Lodi Street Elyria, Ohio Yvoa 75
Telephone 322-2627 av?. 32
Date ____4-30-68 ________
Gerald Swiers & Elizabeth B. Swiers, Agents "’529’7; a
. . 9
Credt __/zf
o, gel re
& .
S Amourt §. 963,48, ...
¥ o ’° 7 4 8 &
F2A 4(4/ d./é 3,_,,//4/ , 22
s S/ 7. el 20
TO: Obitts Chemical Company b /720, 0@ /‘3‘%}:71/? &i; ‘f;
P. 0. Box 375 35.0°¢ pd 170 ‘W
. ! P g.
Elyria, Ohio R _,'74‘?77 0"";4/,,/‘ J00-92
Rusiofes 12220 5 TR
s 187

G453, 48
S Yeo.2?
Al —5297

Accounts Due and Payable In 10 Days



The H. H. Benham Insurance Agency, Inc.
122 Lodi Street Elyria, Ohio
Telephone 322-2627
Gerald Swiers & Elizabeth B. Swiers, Agents

TO: Obitts Chemical Company
P. 0. Box 375
Elyria, Ohio

Accounts Due and Payable in 10 Days

STATEMENT

Amount $_1128.48 ________



INVOICE

THE H. H. BENHAM INSURANCE AGENCY

DATE December 22, 1967 Gerald “Jerry” Swiers & Elizabeth Benham Swiers, Agents
To Obitts Chemical Company Satisfactory Insurance Service
P. 0. Box 375 Bstablished in 1886
lyri Ohio . ) .
Elyria, 122 Lodi Street Elyria, Ohio 44035
Phone FA 2-2627
MORTGAGEE:
[———
RENEWAL DATE | POLICY NUMBER COMPANY PROPERTY AND COVERAGE AMOUNT PREMIUM
| ———

12-28-68 | GLA 521123 lohio Farmerd General Liability Policy

\ First Four Installment and

/A J—V/bi/ Initial Deposit Premium due
¥

2%/ $0 |\ AGENT,

L />
' 337,.%8 618.75

ps QA7 3o
AR NAY LA
- &
/0 CAM'y 7797 | 180 9%
R. N, CO, PTD. IN U.S.A.—0201Y ’:2 49 s

WE APPRECIATE YOUR BUSINESS. When insurance is no longer desired, the policy must be refum::%wWoi
m 4
7

/ g é I

cancellation; otherwise the premium remains charged to your a i _/2’/_7——%7'
769 LE
W A S 27



v THE H. H. BENHAM INSURANCE AGENCY

DATE December 22, 1967 (1-25-68) Gerald “Jerry” Swiers & Elizabeth Benham Swiers, Agents

To Obitts Chemical Company Satisfactory Insurance Service
P. 0. Box 375 Established in 1886

Elyria, Ohio 122 Lodi Street Elyria, Ohio
Phone FA 2-2627

MORTGAGEE: POLICY DATE: CANCELLATION DATE:

OLD | NEW RETURN
POLICY NUMBER| COMPANY CANCELLATION, AUDIT OR ENDORSEMENT AMOUNT e 1 RER PREMIUM

GLA 504195 |Ohio Farmerd Refundable Initial Deposit

APPLIED ON ACCOUNT 249,30

CREDIT MEMO



INVOICE

THE H. H. BENWAM INSURANCE AGENCY, INC.

DATE March 22, 1968 Gerald “Jerry" Swiers & Elizabeth Benham Swiers, Agents

(1-11-68) . .
To Qbitts Chemical Company Satisfactory Insurance Service
P. 0. Box 375 Established in 1886
Elyria, Ohio 122 Lodi Street Elyria, Ohio 44035
Phone 322-2627
_ MORTGAGEE:
RENEWAL DATE POLICY NUMBER COMPANY PROPERTY AND COVERAGE AMOUNT PREMIUM
1-11-69 SCP 1 09 09|0Ohio Farmerp Special Coverage Policy $35.00

R. N, CO. PTD. IN U.8.A,—O0201%

WE APPRECIATE YOUR BUSINESS. When insurance is no longer desired, the policy must be returned immediately for

cancellation; otherwise the premium remains charged to your account.



INVOICE

it ' A
T THE H. H. BENHAM INSURANCE AGENCY
DATE  February 2, 1968 Gerald “Jerry” Swiers & Elizabeth Benham Swiers, Agents
To Obitts Chemical Company Satisfactory Insurance Service
P.0.Box 375 Established in 1886
Elyria, Ohio 122 Lodi Street Elyria, Ohio 44035
Phone FA 2-2627
_MoRTGAGEE:

'RENEWAL DATE | POLICY NUMBER COMPANY PROPERTY AND COVERAGE AMOUNT PREMIUM

GLA 50 41

b5 Ohio Farmprs

Audit from 12-22-66 to
12-22-67
$760.00

R. N. 00. FTD. IN U.8

A —OROT
WE APPRECIATE Y

1
OUR BUSINESS.

When insurance is no longer desired, the policy must be returned immediately for

cancellation; otherwise the premium remains charged to your account.



Name of Agency

Ohio Farmers Insurance Group
PREMIUM ADJUSTMENT STATEMENT

H. H. Benham Insurance Agency

City and State .............. E lyria,Ohio ........................................................................... )
Policy No. JGLA 5 01”'95 .........
Name of Insured ... ObittsChemicalCompany .........................................................................
Address ..o PO BOX3 7 5 ...... Elyri B B0 e
Audit Period: From ... D ecember22, ..................... 19 66 ......  to December22, ............................. 19 ... 67.
CODE CLASSIFICATION BASIS OF ' RATES EARNED PREMIUMS
NO. PREMIUM W. C orB LIO.D. or P.D.] W. C. orB 1\ O. D, or P. D.
L7ho 0il Refining-Petroleum 98,037 272 .652 267.00 639.00 -
Even adjustment on all other clasdifications
If this is Four Star Budget Account, these audit TOTAL EARNED PREMIUM 267.00 639.00
premiums are NOT subject to the Four Star LESS ADVANCE PREMIUM PAID 128.00 18.00
Budget Plan, and the adjusted premiums should ADDITIONAL - BETNEN PREMIUM 139.00 621.00
be handled in the regular manner. TOTAL ADDITIONAL - RETXIREKPREMIUM 760.00‘

e e e et M aaasttaaasareaen ey e et et et ase

AC362 Rev. 8-61

’

[0 OHIO FARMERS INSURANCE COMPANY, LeRoy, Ohio
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INVOICE -
THE H. H. DENNAN INSURANCE AGENCY, BIC.
Gerald “Jerry” Swiers & Elixabeth Benham Swiers, Agents

Tobitts Chemical Company Satisfactory Insurance Service
P, O, Box 375 Betablished in 1886
Elyria, Ohio 122 Lodi Street Elyria, Ohio 44035
Phone 322-2627

DATE January 11, 1970

MORTGAGEE:
RENEWAL DATE | POLICY WUMBER COMPANY : .~ PROPERTY AND COVERAGE AMOUNT - | PREMIUM
January 11,7[L SCP 13486 FOhio Farmerl Special Coverage Policy $36.00

:ﬂ(f e E
y@ﬂ%

AT

e

—

R. N, GO, $TD. IN U.8.A.—Om
WEAPPRICIATE YOUR BUSINESS. When insurance is no longer desired, the policy must be refurned immediately for
cancellation; otherwise the premium remains charged fo your account.




J. GORDON GAINES'AS:‘S"OCIATES, INC.

68 SOUTH MILLER ROAD AKRON, OHIO 44313
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FROM

THE OBITTS CHEMICAL CO.

(o janmens Snaurance ‘sroup

TO [o7 box 155 142 LOCUST STREET
. ) , P. O. BOX 375
LeRoy, Jdo 44255 Et;;m:. OHIO
SUBJECT: DATE: Nlay 19, 1969
roro A Dear Sin:

Idease add io oun {leet insunance a Fond I[nacton, 1967,
M@M@MM_M_QM&:M cancelled

us,

PLEASE REPLY TO —>  SIGNED R

DATE SIGNED

GRAYARGC CO., BROOKLYN 32, N. Y.

PETACH, THIS CQRY, — RETAIN, EQR, ANSWER, . SRMD, \WHITE AKR RIRW CORIES WM, CARRMS T AT,



L | | FROM
Ohio Farmers lnsurance Group

o  THE OBITTS CHEMICAL CO.

P.u. Box 155 142 LOCUST STREET

P, O. BOX 373

Lekoy, Ohio 4425% E‘;_‘;Rg_“-ag,’"s'o
SUBJECT:__bear Hir: ‘DATE:&ay 7..1369
rouo 4 {'lease cancel insurance on our Mack Tractor, 1959, B67T, #3007. f[his tractor
. _is beinyg scrapped. We will notify you as soon as we replace it. Also, we cancelled
. a3 1957 Irailmobile #123686 van in the latter part of March and have not recejved a

credit on our billing for it,

\Ierv truly yours,

s

PLEASE REPLY 10 ——>  SIGNED (| o .o v 47 /b f—;" Y
AL _

'7/'(

VYice Pres

DATE SIGNED

GRAYARC €O., BROOKLYN 32, N. Y,

DETACH THIS COPY — RETAIN FOR ANSWER. SEND WHITE AND PINK COPIES WITH CARBONS INTACT.



INVOICE

DATE  Japnuary 11, 1969

To Obitts Chemical Company
P. 0. Box 375
Elyria, Ohio

THE H. H. BENHAM INSURANCE AGENCY, INC.

Gerald “Jerry” Swiers & Elizabeth Benham Swiers, Agents
Satisfactory Insurance Service
Established in 1886
122 Lodi Street Elyria, Ohio 44035
Phone 322-2627

MORTGAGEE:
RENEWAL DATE POLICY NUMBER COMPANY PROPERTY AND COVERAGE AMOUNT PREMIUM
1/11/70 Scp 1 17 81 Ohio Farmets Special Coverage- Burglary $36.00

)2/ 4 jéf’
A7

/s
: :ﬁ'g/{/j

(b

R, N. CO, PTD, IN U.5.A.—0201%

WE APPRECIATE YOUR BUSINESS.

When insurance is no longer desired, the policy must be returned immediately for

cancellation; otherwise the premium remains charged to your account.



FROM

TO 122 Lodi Street | 142 LOCUST STREET
:fl.ei!l& on"n?
‘qﬂﬂ' hio FA 3-3278

SUBJECT: ’DATE: Jept. 17, 1968
FoLD*

— e
PLEASE REPLY TO SIGNED TP e

DATE SIGNED

GRAYARG CO., BROOKLYN 32, N. Y.

DETACH THIS COPY —RETAIN FOR ANSWER. SEND WHITE AND PINK COPIES WITH CARBONS INTACT.



Colonial Heritage Life Insurance Company

—

Home Office  LeRoy, Ohio

EUGENE E. KOLASNY, MANAGER
21010 Center Ridge Road

CLEVELAND, OHIO 44116

Telephone: 331-7100

July 22, 1968

Mr, Gerald Swiers

H., H. Benham Insurance Agency, Inc.
122 Lodi Street

Elyria, Ohio

Dear Jerry:

T hanr zeived wd vianed thae rnewe infivmarlon npestad 1o
the Obitts Chemical Company.

From the information I have been given I see no reason why this plan
should not have been qualified with the Internal Revenue Service,

The only exception is James Johnson an employee who jointed the

company in February of 1965. Using the three year waiting period,

Mr. Johnson would have to be included at this time., However, we could
request a five year waiting veriod with some hope of approval particularly
because the owners are presently mnot participating in the plan.

The advantages of qualification, of course, mean that the corporation
would receive a full deduction on contributions made to the plan and
at the same time contributions made in behalf of employees would not
be considered income to them in the year in which they were made.
Thirdly, of course, the Fund would accumulate tax free. Any taxation
that would occur at age 65 when the funds are received would likely be
at a greatly reduced level and in most cases would result in no taxes
payable at all.

The inclusions of the owners of the company at a later date in the
Pension Plan would require additional approval by the Internal Revenue
Service. As long as the benefits involved for the owners are reasonable,
I would doubt that we would have any problem at that time,

The problem as far as we are concerned, of course, is that there are

two contracts with substantial premiums in force with the Equitable

Life Insurance Company. It may or may not be and probably not in the
best interest of the insured to discontinue the Equitable Plans and
replace them with Plans in Colonial Heritage or any other life insurance
company. On the other hand, I am sure your client will appreciate our
advise and if he decides to follow it can make his own decisions as to
what should be done.

OHIO FARMERS INSURANCE GROUP



2,

Mr. Gerald Swiers
H, H, Benham Insurance Agency, Inc,

I will look forward to discussing this with you in detail during our
next meeting. With kindest personal regards.

Sincerely,

J

Eugéi; E. Kolasny
Life Manager

EEK/lc



OF LEROY OHIO

PLEASE REPLY TO
* OHIO FARMERS INSURANCE COMPANY 'CHARTERED 1848

* SUPERIOR RISK INSURANCE COMPANY

December 18, 1968

Obitis Chemical Company
P.0. Box 375
Elyria, Ohio 44035

POSFOSREX  Gentlemen:

Re: Policy No. GLA 52 11 23 - Date of Loss: 12-7-68

We enclose subrogation receipt in connection with
your claim.

If you will sign the receipt as indicated by the
mark "x", date it, have your signature witnessed and return it
to us in the self-addressed envelope we are enclosing for that
purpose, we will be pleased to issue our draft in payment of

the claim.
Very truly yours
/
S by
James P. Thornburg
Claims Representative
JPT/wb

6757



OFf LEROY, OHIO

PLEASE REPLY 70O
* OHIO FARMERS INSURANCE COMPANY / CHARTERED 1848

* SUPERIOR RISK INSURANCE COMPANY

July 31, 1968

Obitts Chemical Company
P. 0. Box 375
Elyria, Ohio 44035

Dear Sir:

Re: Loss - 6-5-68

We enclose subrogation receipt in connection with
your claim.

If you will sign the receipt as indicated by the
mark "x", date it, have your signature witnessed and return it
to us in the self-addressed envelope we are enclosing for that
purpose, we will be pleased to issue our draft in payment of

the claim.
Very truly yours,
G. E, Shiverdecker
Claims Representative
GES:mhs
~ .

6757



E-804 - - 4-63 REV.

THE ELYRIA TELEPHONE COMPANY

363 THIRD ST.
ELYRIA, OHIO

Lesember 13, 1967
312-55 1200.00
P-62113

DATE

Invoice No.

QuRr ORDER NoO.

Your ORDER No.

[ 1
Elyris, Ohto  LLO3S ‘ L. 75
L -
All invoices are due upon presentation
DATE DESCRIPTION AMOUNT
67 |The sost ¢ lacing snd instslling & le dus to an auto-
kg et lie afum o Huray Ridge M': h/% 1s h;: Reute 1133 8 43|02

Drivers Stamely Reid
RoDe 1 Houte 20
berlin Rd.
Elyria, Ohto

Totals) Material - § 2l.4)
Dops 1= ﬁﬁ’

) , ) < kg g ‘ ’ D‘ é/fl
‘&é{[;ﬂg / A c/é 2C 50/ /KC 4

-
DN

1
,\wjjr 7 e A oo

v e 4 4/)//&; 7

e




July 16, 1968

Ohio Farmers Insurance Co,

Leroy, Ohio
Attn: Mr., Jack Thornberg

jear 3ir:

Regarding o letter to you from Mr. Kichard Noll of our
Company andd its contents conceraning replacemsnt value of a
wrecked trailer owned by your insured, The Obitts Chemical
Company of Elyris, Ohio I am writing in order to clarify for
you the position apd intent of that lstter.

#hile Mr. Noll was entirely correct in advising jyou
thet the insured's trsiler was worth spiroximstely $800.00
heafore it was wrecked, this does not necessarily msan thst
an identical trail-r in sisilsr condition could be obtainec
at thst figure ss the $800,00 figure represemts a trsde in
value only amd not a rejlscement value.

It is our opinion thst to replace the insured's traller
with similar e uipment, a vaslue of £1200.00 to §1300.00 would
be mor- representative of the current Used Trailer Market.

It 15 our ho.e that this will relieve the confusion over
this matter.

Very truly yours,

uf Co al

James R. Holt
Used Trailer Ysnager

JRH smkh
cc: R. Noll ~ Fruehauf Cleveland /
“re Russ Obitts -~ Obitts Cheamical Co., Elyria, Ohie
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{F §C, PAY ONiLY




P ) CHED LAEMEE S F T IPATY
: 4" /77’,1# T AT A *‘If"/f)" SHPERIOH B INSDRs 0L MPANY
COLOMIED RERITASE T INELRANCT COMPAN

Boob Ry

Mey 31, 1968

Prout Chevrolet
39421 Cemter Ridge Rcsd

Elyris, Ohic k4035

Re: Obitts Chemicel Compeny
Chevie Ven
Your Serviee No. 18807
Dete of Loss: 3-1.68

Centlemn:

e wish to sdvise thet we bhave investigeted the lcoes involving the sbove menticpned
vehicle vhich vss repsired st your gerege cu Merch 1, 1968, under Repsir Orxder No.
18807. /s you will recsll, the repeirs vere necessiteted by & fire vhich broke

out in this vekhicle. e have discusaed the matter vith our insured, The Cbitts
Chemicel Company, smd heve been sdvised thet the driver of the vebicle wes & Mr.
Jim Euling. 7The vehicle ves lossted sorocss the street from NoQuires Auto Perts.

Our imsured’s son, Mr. Dom Dubsue, wes im MeGuires :uto Perts, locked scroes the
street, sev the compeny truck perked there snd notioed smoke coming from the wehicle.
He reu zaross the strest snd be ond the driver pullad the ceble from the betteyy of
the vehicle. He further steted thet sfter the smcie cssned, they repleced the csble
ca the bettery teruiml cnee egein sud smoke igsin begen emitting from the vebicle.
They therefcre pulled the cabla from the bettary oves sgsim aud contacted yowr
compsny to bave the vehicle taken in for the repeirs vhich wers performed under

the sbove serviee bill number.

In vievw of the above informetion, it would be our feeling thet this repeir should
be teken cere of under the service wsrrenty progrem for this vehicle in view of the
fact thet there wes culy 2,971 miles on the speedocamter of this vehicle. I trust
thet you comcur with our feeling on this metter and vill arrsage to have this taken
cere of with the Chevrolst Compeny end eredit ouwr iusured‘'s sceount scoordingly.

Thenk you for your cooperetion in the handling of this metter.

Rnprcuntstin

>cha Sbivts Chemtesl co., W2 Lneutt ., Elyris, Ohic’
oc/ newem Insurence »«mmy, 122 Lodi, 5t., Elyrie, Ohic



Q3ITTS CHEATCAL CUMPANY 1342 0344 0327 051

DATE DUE POLICY TYPE "CURRENT [ PREVIQUSLY TOTAL
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R 848 Area Code 216 887-2101

* OHIO FARMERS INSURANCE COMPANY * CHARTERED 1848
* COLONIAL HERITAGE LIFE INSURANCE COMPANY
* SUPERIOR RISK INSURANCE COMPANY

April 2k, 1968

Obitts Chemical Company
P. 0. Box 375
Elyria, Ohio k035

Re: File No. T02832
Policy No. GIA 52 11 23
Date of Aceident: 3-6-68

Gentlemen:

This will acknowledge receipt of the repairs submitted by the Schumar's Company
of Elyria, Ohio, covering the repairs to your Trailmobile which was damaged in
en automoblle accident when it was struck by & vehicle drivem by Mr. James Kapp
of Portsmouth, Ohio.

The initial Invoice No. 4-T021l dated April 9, 1968, was in the smount of $886.3k.
We adjusted this emount on the basis of the fact that there was omnly one rear
flap that we could determine was involved in the accident and thus reduce the
amount of this inmvoice by $8.30 leaving a total of $878.0k om this invoice.

In addition to this we have allowed the $85.00 towing bill from the @il Galyean
Company of Portsmowth, Obio, and an additicmal bill for repairs to yowr trailer
for removing and replacing rear compertment valve and seals in the amount of
$73.00 under Schumer's Imvoice No. 4-h6hl dated April 13, 1968. This brings the
total smount of repairs to $1,036.04 amd in accordance with the terms of your
policy there is a $100.00 deductible provision. In view of this faet I am en-
closing herewith the necessary proof of loss form indicating these figures and
on receipt of this form properly signed by your ccompeny, will issue our draft
payable to you in the amount of $936.0k in full settlement of this claim.

Yours very truly,

James P. Thor'nburs

Claims Representati TPl He B

al o s

JPT /vb

cc/ Darrel Munson, Home Office Supervisor

ce/ L. Gordon Cline, Columbus Claims Office



OBIITS CHEMICAL COMPANY 1342 0344 0322 ﬁcmn
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g THIS & N& 1964 521123 LIAB
d  stus o
2
& |
J I
5 | _
: |
m DATE PAID _ W
u [
e // ] | g
m CHECK OR | | x\pg M/%r\.
,M. MONEY ORDER * _
N _ _ TOTAL
WZCA ~ _
m 1 Il
5 oy

~ . = H., H., BENHAM INS. AGENCY, INC. Hwbm.ouiowmmoowH

NOTICE OF PAYMENT DUE

H» 9483

MAKE CHECK PAYABLE 10: COFINS (O LeroY, ohio (11 m@bwwm

.fw,wm, BACYK . .
 Fodtisnn C  OBITTS CHEMICAL COMPANY
" FOR CHANGE P O BOX 375
- DOF ELYRIA, OH 44035
>gwmmm

RETURN THIS NOTICE WITH YOUR REMITTA

OBLTTS CHEMICAL COMPANY Hu#mowtowwmnoww .
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OHIO FARMERS INSURANCE COMPANIES — LEROY, OHIO
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OBITTS CHEMICAL CUOMPANY 1342 0344 0322 C0OBI
3 CURRENT PREVIGUSLY TOTAL
o lD;‘:Y :DUEYE ™ ﬁ%‘g& oF ,N?{‘,’FEANCE INSTADbLEMENT BIL‘I.DERD gur,ug:guo NET wé)um
,4 22 1963 9483 LIAB ﬁ 17 317 4 34
I | ! | 3
(I | [ |
[ | | |
o | | |
oo f I (
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m-adz

YOU MAVE PROBABLY PAID THE AMOUNY, IF ANY, SHOWN IN THIS COLUMN WITHIN THE LAST
WEEK, AND YOUR CHECK WAS IN THE MAIL AS THIS BILL WAS BEING PREPARED. IF SO, PAY ONLY
CURRENT BILL NOW. IF NOT, PAY TOTAL AMOUNT AT ONCE TO KEEP YOUR INSURANCE IN FORCE.

He

 MAKE CHECK PAYABLE TO:

BENHAM INS.

AGENLY,

INC.

NOTICE OF PAYMENT DUE

C CBITTS CHEMICAL COMPANY

P G BUOX 375
-FLYRIA OH 44035

Hevvmmers Frsevrarce @w/uﬁ

LERQY, QHIO

134203440322C08B1
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|
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|
|
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|
|
|
|
|
|
|

RETURN THIS NOTICE WITH YOUR REMITTANCE



PLEASE REPLY TO '—>  SIGNED 7/ Lld g,zzgé e

DATE SIGNED

GRAYARC CO., BROOKLYN 32, N. Y.

DETACH THIS COPY — RETAIN FOR ANSWER. SEND WHITE AND PINK COPIES WITH CARBONS INTACT.
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CHECK OR
MONEY ORDER

OO FARMERS INSURANCE COMPANIES — LERQY, GHIO

z
o

OBITTS CHEMICAL COMPANY

1342 0344 0322 CO0OBI
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OHIO FARMERS INSURANCE COMPANTES — LERDY, GHIO
o

OBITTS CHEMICAL COMPANY
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OBITTS CHEMICAL COMPANY 1342 0344 0322 CDBI
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QHIO FARMERS {MNSURANCE COMPANIES -~ LERDY, OHIO
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YOU HAVE PROBABLY PAID THE AMOUNT, IF ANY, SHOWN IN THIS COLUMN WITHIN THE LAST
WEEK, AND YOUR CHECK WAS IN THE MAIL AS THIS BILL WAS BEING PREPARED. IF SO, PAY ONLY
CURRENT BiLL NOW. IF NOT, PAY TOTAL AMOUNT AT ONCE TO KEEP YOUR INSURANCE IN FORCE.
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OHIO FARMERS INSURANCE COMPANIES — LERQY, OHIO
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DATE

INVRIOE

December 22, 1966 (1-3-67)

THE H. H. BENHAM INSURANCE AGENCY

Gerald “Jerry™ Swiers & Blizabeth Benham Swiers, Agents

Satisfactory Insurance Service

To Obitts Chemical Company
P. 0. Box 375 Bstablished in 1886
Elyria, Ohio 122 Lodi Street Elyria, Ohio
Phone FA 2-2627
MORTCAGEE:
RENEWAL DATE | POLICY NUMBER COMPANY PROPERTY AND COVERAGE AMOUNT PREMIUM
12-22-67 GLA-504195 ’Ohio Farmer% First Four Star Installment
and Initial Refundable Deposif
DUE AGENT,
457.05
(.73
o s12/ Ty 3.98
76 7 73

) 2t 356 3

|

RNC! R.N.CO. PTD, IN U.8.A. 02020

Vacl
&

PLEASE RETURN THIS STATEMENT WITH REMITTANCE

!NVOICE‘Q

ORRECTED STATEMENT

THE H. H. BENHAM INSURANCE AGENCY

DATE 19
January 11, 67 Gerald “Jerry™ Swiers & Elizabeth Benham Swiers, Agents
To Obitts Chemical Company Satisfactory Insurance Service
P. 0. Boxh-?’75 Established in 1886
Elyria, Ohio 122 Lodi Street Elyria, Ohio
Phone FA 2-2627
MORTEAGEE:
RENEWAL DATE | POLICY NUMBER COMPANY PROPERTY AND COVERAGE AMOUNT PREMIUM
1-11-68 SCP 9483 Ohio Farmery First Four Star Installment
and Refundable initial deposi
DUE AGENT,
7 7‘5‘?‘%’%“' 6.93

. o
. Ve
W’ LB ot

£ 5

s

RNC{ R.M¥.CO., PTD.IN U.8.A. 02020

PLEASE RETURN THIS STATEMENT WITH REMITTANCE



QHIO FARMERS INSURANCE COMPANIES ~ LEROY, OHIO

AS YOUR RECORD
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MONEY ORDER
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5 | | :
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; | ! |
|/ i i |
| | | |
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! TOTAL 208 CO | 00
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On /2//-2/9 7 , | will call on you to make a premium

audit of the following insurance pollcues
Workmen's Compensation Garage Liability

Multiple Coverage &~ General Liability GLA SOY/ 95
Auto Fleet ' /)/2 2/&4 -(2/2 2/(‘)7

Please have the following records available:

MPayroIl Records (Including Quarterly Returns) Sales Record
£~ Fleet Record

If you cannot be present on this date, your leaving the records with someone in
authority will be appreciated. THANK YOU.

N O Sormers * Sy ronce v
-

. == b Ohio Farmers Insurance Company \
% 1 Colonial Heritage Life Insurance Company M‘V
@ =] Superior Risk insurance Company

K iy A

AT129 1266 Premium Auditor




NOTICE OF CANCELLATION TO INSURED

THIS NOTICE MAILED TO:

INSURED

This cancellation notice is issued by:
X OHIO FARMERS INSURANCE COMPANY

[] SUPERIOR RISK INSURANCE COMPANY
LeRoy, Ohio

Obitts Chemical Compeny

P.0. Box 375
Elyria, Ohio 44035

Lorain County

1SSUING OFFICE

DATE ISSUED

CANCELLATION WILL TAKE EFFECT

J— LeRoy, Ohio

January 30, 1968

:l:::}t_kesfcft te dlnsnred,
Lien Holder: ~ ¥ebruary 10, 1968

With Respect to Fold -
Mortgagee:

POLICY OR BONT NO. TYPE OF CONTRACT

POLICY OR BOND EFFECTIVE DATE

AGENCY

R. H. Benham Ins. Ageéncy, Ilmnc.

SCP 9483

Special Coverage
Policy

January 11, 1968

Elyris, Ohio

Notice is hereby given that the policy or bond designated herein is canceled in accordance with its terms, such cancellation to be effective on
the date set forth herein, at the hour on which such policy or bond became effective, or at such other hour, if any, specified in the cancellation

provisions of such policy or bond.
The unearned premium, if any, computed in accordance with the policy or bond provisions, if not tendered, will be refunded as soon as practicable.

MORTGAGEE,
LIEN HOLDER,
OR ADDITIONAL
INSURED

— Fold

MORTGAGEE,
LIEN HOLDER,
OR ADDITIONAL
INSURED

AC290 4-66

By

Authorized Representative

Agent

Fold —

MAIL THIS COPY TO INSURED



NOTICE OF CANCELLATION TO INSURED

This cancellation notice is issued by:
XX OHIO FARMERS INSURANCE COMPANY
THIS NOTICE MAILED TO: ' [] SUPERIOR RISK INSURANCE COMPANY
LeRoy, Ohio

Obitts Chemical Company
INSURED P.0. Box 375
Elyria Ohio 4h035

ISSUING OFFICE DATE ISSUED CANCELLATION WILL TAKE EFFECT
With  Inswrnd,
e o March 22, 1968
— Fold LeRoy. Ohio March ll, 1968 With Respect to Fold -
Morigagee: March 22, 1968
POLICY OR BOND NO. TYPE OF CONTRACT POLICY OR BOND EFFECTIVE DATE AGENCY
General Liability- H. H. Benham Ins. Agency
GLA 52 11 23 Automobile December 22, 1967 Elyria, Ohio

Notice is hereby given that the policy or bond designated herein is canceled in accordance with its terms, such cancellation to be effective on
the date set forth herein, at the hour on which such palicy or bond became effective, or at such other hour, if any, specified in the cancellation

provisions of such policy or bond.
The unearned premium, if any, computed in accordance with the policy or bond provisions, if not tendered, w:II be refunded as soon as practicable.

By _ 7
Authorhed Representative

Vice-President

wa,’g' Elyria Savings & Trust Co.
OR ADDITIONAL Elyria,

INSURED Ohio

— Fold Fold -

L?E%RTGAGEE' giyrzga Savings & Trust National Bank
OR ADDITIONAL Jria;

INSURED Ohio

MAIL THIS COPY TO INSURED 1

AC290 4-66



NOTICE OF CANCELLATION TO INSURED

THIS NOTICE MAILED TO:

This cancellation notice is issued by:

K] OHIO FARMERS [NSURANCE COMPANY

(] SUPERIOR RISK INSURANCE COMPANY

Obitts Chemical Company

LeRoy, Ohio

INSURED P.0. Box 375
Elyria, Ohio UA4035
ISSUING OFFICE DATE (SSUED CANCELLATION WILL TAKE EFFECT
“$ “:;:rﬂ T uuru P
March 22, 1958
LeRoy. Ohio March 11, 1968
— Fold E B old —
D &'i?‘..!::.’?“‘ e March 22, 1965
POLICY OR BOND NO. TYPE OF CONTRACT POLICY OR BOND EFFECTIVE DATE AGENCY
General Liabilityl- H. H. Beunham Ins. Agency
GLA 52 11 23 utomobile December 22, 1967 Elyria, Ohio

Notice is hereby given that the policy or bond designated herein is canceled in accordance with its terms, such cancellation to be effective on

the date set forth herein, at the hour on which such policy or bond became effective, or at such other hour if any, specified in the cancellation
provisions of such pohcy or bond.

The unearned premium, if any, computed in accordance with the policy or bond provisions, if not tendered, wull be refunded as soon as practicable.

MORTGAGEE,
LIEN HOLDER,
OR ADDITIONAL
INSURED

— Foid

MORTGAGEE,
LIEN HﬂlDEﬂ

INSURED

AC290 4-66

By
Authorized Representative
ice-President

White Motor Corggra.tion and The White Motor
Credit Corporation

1421 E. 49th St.

Cleveland, Ohio

Fold -

MAIL THIS COPY TO INSURED






INYOICE
THE H. H. DENNAM INSURANEE AGENCY
Gerald “Jerry™ Swiers & Elizabeth Benham Swiers, Agents

To Obitts Chemical Company Satisfactory Insurance Service
P. 0. Box 375 Established in 1886
Elyria, Ohio 122, Lo, Stmnss. lgria,, Qhin

Phone FA 2-2627

DATE January 11, 1967

MORTGAGEE:

RENEWAL DATE | POLICY NUMBER COMPANY PROPERTY :ND COVERAGE AMOUNT PREMIUM
— ——

1-11-68 'SCP 9483 Ghio Farmers| First Four Star Installment
and Refundable Initial Deposi
DUE AGENT,

e

(o

7.52

—— e —

RNC! R.N.GO. PTD. IN U.8.A. 02020

PLEASE RETURN THIS STATEMENT WITH REMITTANCE



DATE

To

MORTGAGEE:
RENEWAL DATE

1-31-68

INVOICE

January 31, 1967

Dorothy Dubena
1130 Gulf Road

THE H. N. DEMIAN INSURANEE AQENCY

Ectablished in 1886

Gerald “Jerry” Swiers & Elizabeth Benham Swiers, Agents
Satisfactory Insurance Service

Elyria, Ohio 122 Lodi Street Elyria, Ohio
Phone FA 2-2627
ar -
POLICY NUMBER COMPANY PROPERTY AND COYERAGE AMOUNT PREMIUM
—_— e ————
14 75 501 |Continental] Building 3500.
Q522¢11\44;4y. Conea e
y
W " FIRST WFAR PREMIUM 58,00

(Watehosar’
lherte Chery £ \

RNC1 R.N.CO. PTD. IN

U.8.A. OZ020

PLEASE RETURN THIS STATEMENT WITH REMITTANCE




INYOICE

THE H. H. DENNAM INGURANGE AGENCY

RNCI R.N.CO. PTD. IN U.E.A. 02020

DATE January 31, 1967 Gerald “Jerry™ Swiers & Blizabeth Benham Swiers, Ageats
To Dorothy Dubena Satisfactory Insurance Service
1130 Gulf Road Bstablished in 1886
Elyria, Ohio 122 Lodi Street Elyria, Ohio
Phone FA 2-2627
MORTGAGEE: _
RENEWAL DATE | POLICY NUMBER[ COMPANY PROPERTY AND COVERAGE AMOUNT PREMIUM
¥ ————— e m— —
1-31-68 14 75 501 | Continental| Endorsement issued correcting

fire rate and premium.

4.00

PLEASE RETURN THIS STATEMENT WITH REMITTANCE



INVOICE

THE N. M. DENNAM INSURMNGE AGENCY
DATE December 22, 1966 (1-3-67)

Gerald “Jerry™ Swiers & Blizabeth Benham Swiers, Agents

To Obitts Chemical Company Satisfactory Insurance Service
142 Locust Street

Bstablished in 1886
Elyria, Ohio

122 Lodi Street Elyria, Ohio
Phone FA 2-2627

MORTGAGEE: _

RENEWAL DATE | POLICY NUMBER COMPANY PROPERTY AND COVERAGE T AMOUNT PREMIUM

e —

1905 Ohio Farmer Binder feor 1967 Oldmbﬂ; B
from 11-25-66 to 12-25-66.

,/ﬂj/z /7"4:7
%#54/7/

17.00

et

RNCI R.N.CO. PYD. IN U.8.A, ORO020

PLEASE RETURN THIS STATEMENT WITH REMITTANCE



INYOICE
TE N N INSURANEE AGENCY
Gerald “Jerry” Swiers & Blizabeth Benham Swiers, Ageats

To Dorothy Dubena Satisfactory Imsurance Service
144 Locust Street Bstablished in 1886

Elyria, Ohio 122 Lodi Street Elyria, Ohio
- Phone FA 2-2627

DATE February 16, 1966

MOATGAGEE: gg; ggiers —
RENEWAL DATE POLICY NUMBER COMPANY PROPERTY AND COVERAGE AMOUNT -‘PIIMIUM
2-16-67 14775 491 |Continental| Building 10,000
@7
S O : 79.00

4 s fote

WYV BT

RNC?! R.N.GCO. PTD, IN U.8.A. ORORO

PLEASE RETURN THIS STATEMENT WITH REMITTANCE



LE ROY, OHIO

THE H. H. BENHAM INSURANCE AGENCY

ELIZABETH BEMMAM SWIENS & JERRY SWIERS

122 LOD! STREET, ELYRIA, OHIO 44035
TELEPHONE: FA 2-2627

April 18, 1968

Obitts Chemical Company

P. 0. Box 375

Elyria, Ohio

Re: GLA 52 11 23

Dear Sir:

We are enclosing the Certificate of Insurance that you requested.
This is for White Motor Company and Elyria Savings and Trust
National Bank. Please forward to the above companies.

Thank you,

Very truly yours,

ool PnSvere

Gerald D. Swiers
H, H, Benham Insurance Agency Inc.

GS/ek
Encl.

Member Companies:
Ohio Farmers Insurance Company / Superior Risk Insurance Company / Colonial Heritage Life Insurance Company

i —




CERTIFICATE OF INSURANCE

Certificate issued to ......... .. mmm .................................................................................................................
AAAreSs . . U OO OU R O T O T S R TT SR UUUNTTUPRORTREPTR
This is to certify that the following policies, subject to their terms, conditions and exclusions, have been issued by the
X OHIO FARMERS INSURANCE COMPANY, LeRoy, Ohio: [1 SUPERIOR RISK INSURANCE COMPANY, LeRoy, Chio:
Name of Insured ... ... .| OB ITT3 CREMICAL COMPANY
Address ... P.O.m375,mu’m0 ..... m nm ..... m35 ....................................................
FORM OF INSURANCE LIMITS OF LIABILITY POLICY NUMBER POLICY TERM
BODILY INJURY PROPERTY DAMAGE
Manufacturers’ or $ Each Person $ Each Occurrence
Contractors’ Liability $ Each Qccurrence | § Aggregate
Owners’, Landlords’ and $ Each Person $ Each Qccurrence
Tenants’ Liability $ Each Occurrence
Owners' or Contractors’ $ Each Person $ Each Occurrence
Protective Liability $ Each Occurrence | § Aggregate
Completed Operations $ Each Person $ Each QOccurrence
d Liabili $ Each QOccurrence
and Products Liability $ Aggregate $ Aggregate
Comprehensive Liability
(1) Comprehensive Automobile |$ Each Person '$ Each Occurrence
$ Each Occurrence
{2) Comprehensive General $ Each Person - $ Each Occurrence
Excluding Completed Operations | $ Each Occurrence |
and Products and Contractual | § Aggregate | $ Aggregate
Automobile ’
{3) Comprehensive $ 100,000 Each Person $ 50,000, Each Occurrence
‘Runhined Werrd: T 300,000 kacn Uccurrence
and Automobile) General Liability 12-20-67
Excluding Completed Operations $ 1°°9°w'EaCh Person $ 50,000, Each Qccurrence #u 52 11 23 to
and Products and Contractual | $ 300,000 .Each Occurrence 18-22-68
$ JAggregate $ 50,000, Aggregate
, o $ Each Person $ Each Accident
Basic Automobile Liability $ Each Accident
Workmens Compensation As provided in applicable law
Employers’ Liability $ | Each Accident

Locations Covered

In the event of any material change in or cancelation of said policies, the company will make every effort to notify the
party to whom this certificate is issued of such change or cancelation, but the company undertakes no responsibility by reason of

any failure so to do .
Dated this . .. /‘f ......................................... day of . (A~ G 19....4 é f 4

AC313 Rev. 10-66




Certificate issued to ... WHAES FRIEURT AN "

Address .

CERTIFICATE OF INSURANCE

This is to certify that the following policies, subject to their terms, conditions and exclusions, have been issued by the

(] SUPERIOR RISK INSURANCE COMPANY, LeRoy, Ohio:

X1 OHIO FARMERS INSURANCE COMPANY, LeRoy, Ohio:

Name of Insured ... CBITTa CRWMMICAL W ................................................................................................................

FORM OF INSURANCE

LIMITS OF LIABILITY

POLICY NUMBER

POLICY TERM

BODILY INJURY PROPERTY DAMAGE
Manufacturers’ or $ Each Person $ Each Occurrence
Contractors’ Liability $ Each Occurrence | $ Aggregate
Owners', Landlords’ and $ Each Person $ Each Occurrence
Tenants’ Liability $ Each Occurrence
Owners’ or Contractors’ $ Each Person $ Each Occurrence
Protective Liability $ kach Occurrence | § Aggregate
Completed Operations ; Eac: gerson $ Each Occurrence
A ach Occurrence
and Products Liability $ Aggregate $ Aggregate
Comprehensive Liability
(1) Comprehensive Automobile |$ Each Person $ Each Occurrence
$ Each Occurrence
(2) Comprehensive General $ tach Person $ Each Occurrence
Excluding Completed Operations $ Each Occurrence
and Products and Contractual | § Aggregate $ Aggregate
Automobile
(3) Comprehensive $ 200,000 .Each Person $ 50,000, Each Occurrence
(Combined General $ 300,000 &ach Occurrence
and Automobile) General Liability I 1R80+67
. . $ 108,000.Each Person $ 30,000, Each Occurrence QLA 58 11 23 L7
535'"3#2%&‘%’!“’2%‘5"c"o",]"t’ritc'?l?as' $ 300,000.Each Occurrence 1P~2068
¥ 300,000 Aggregate $ 50,000, Aggregate
Basic Automobile Liability g Egg“ Zigg:m $ Each Accident

Workmens' Compensation
and

Employers’ Liability

As provided in applicable law

$ | Each Accident

Locations Covered

In the event of any material change in or cancelation of said policies, the company will make every effort to notify the

party to whom this certificate is issued of such chan

any failure so to do. ,
Dated this ..

AC313 Rev. 10-66

,,,,,,,,,, V) Gy
;

ge or cancelation, but the company undertakes no responsibility by reason of

e
/‘; Y
19..éJ /.



Address .

This is to certify that the following policies, subject to their terms, conditions and exclusions, have been issued by

CERTIFICATE OF INSURANCE

(X OHIO FARMERS INSURANCE COMPANY, LeRoy, Ohio:

FORM OF INSURANCE

the

[] SUPERIOR RISK INSURANCE COMPANY, LeRoy, Ohio:

LIMITS OF LIABILITY

POLICY NUMBER

POLICY TERM

BODILY INJURY PROPERTY DAMAGE
Manufacturers’ or $ Each Person $ Each Occurrence
Contractors’ Liability $ Each Occurrence | $ Aggregate
Owners’, Landlords’ and $ Each Person $ Each Occurrence
Tenants’ Liability $ Each Occurrence
Owners’ or Contractors’ $ Each Person $ Each Occurrence
Pratective Liability $ Each Occurrence | $ Aggregate
Completed Operations i Eac: I(’)erson $ Each Occurrence
Ayl ach Occurrence
and Products Liability § Aggregate $ Aggregate
Comprehensive Liability
(1) Comprehensive Automobile |$ Each Person $ Each Occurrence
$ Each Occurrence
(2) Comprehensive General $ Each Person $ Each Occurrence
Excluding Completed Operations $ Each Occurrence
and Products and Contractual | § Aggregate $ Aggregate
Automobile
(3) Comprehensive $100,000. Each Person $ 50,000. Each Occurrence
{Combined General $ 300, 000. Each Occurrence
and Automobile) General Liability 12-22-67
Excluding Completed Operations | 3 200,000 Each Person $ 50,000. Each Occurrence $A 3@ 11 23 to
and Products and Contractual | $ 300,000, Each Occurrence 12-22-68
$ 300,000. Aggregate $ 50,000. Aggregate
Basic Automobile Liability : E:z: :z:;g:m $ Each Accident

Workmens' Compensation
and

Employers’ Liability $

As provided in applicable law
| Each Accident

Locations Covered

In the event of any material change in or cancelation of said policies, the company will make every effort to notify the
party to whom this certificate is issued of such change Oﬁelation, buythe company undertakes no responsibility by reason of

any failure so to do/ - é. /

Dated this .. ... A day of

-

AC313 Rev. 10-66



CERTIFICATE OF INSURANCE

Certificate issued to ... . RIYRIA SAVINGE AND TRUST RMTIONAL L BANK
AR OSS oo
This is to certify that the following policies, subject to their terms, COndltIOI’lS and exclusions, have been issued by the
TX OHIO FARMERS INSURANCE COMPANY, LeRoy, Ohio: [T1 SUPERIOR RISK INSURANCE COMPANY, LeRoy, Ohio:
Name of Insured ... ... OB ITTS CHRRICAL COMEPARY
Address ... ... P.G.WXBT).miw.GﬁIG .......... 1OBA nm .......... “’335 .............................................
FORM OF INSURANCE LIMITS OF LIABILITY POLICY NUMBER POLICY TERM
BODILY INJURY PROPERTY DAMAGE
Manufacturers’ or $ Each Person $ Each Occurrence
Contractors' Liability $ Each Occurrence | § Aggregate
Owners’, Landlords’ and $ Each Person $ Each Occurrence
Tenants' Liability $ Each Occurrence
Owners’ or Contractors’ $ Each Person $ tach Occurrence
Protective Liability $ Each Occurrence | $ Aggregate
Completed Operations $ Each Person $ Each Occurrence
S $ Each Occurrence
t
and Products Liability $ Aggregate $ Aggregate
Comprehensive Liability
(1) Comprehensive Automobile |$ Each Person $ Each Occurrence
$ Each Occurrence
(2) Comprehensive General $ Each Person $ Each Occurrence
Excluding Completed Operations $ Each Occurrence
and Products and Contractual | § Aggregate $ Aggregate
Automobile R
(3) Comprehensive $100,000. Each Person $ 50,000, Fach Occurrence
(Combined General $ 300,000, Each Occurrence ‘
and Automobile) General Liability 52 122267
: . 1$100,000. Each Person $ 50,000, Each Occurrence ?A 11 33 to
Excluding Completed Operat y
and Products and Contractual | $ 300,000, Each Occurrence 1R-22-68
$ 300,000. Aggregate $ 50,000, Aggregate
; s $ Each Person $ Each Accident
Basic Automobile Liability $ Each Accident
Workmem‘s;’ Compensation As provided in applicable law
Employers’ Liability $ [ Each Accident

Locations Covered

In the event of any material change in or cancelation of said policies, the company will make every effort to notify the
party to whom this certificage is issued of such change or cancelatlon but the company undertakes no responsipility by reason of
any failure so to do. . i ¢

Dated this .. ... .. / . ...............................

AC313 Rev., 10-66




This Policy written by:

THE H. H. BEHHAM INS. AGCY,

122 LOBI STREET Ge"eral l.lablllty—

ELYfIA, OHIO

Your Local Independent Insurance Agent A u tomObile P OIicy

OHI0 FARMERS
INSURANCE COMPANY

LeROY, OH]O CHARTERED 1848

OHIO FARMERS INSURANCE COMPANY

Service offices for our Companies are located in the
principal cities of the United States, so that prompt and
dependable service can be given to our Agents and to the
general public in any part of the country.




| e

Page 2

GENERAL LIABILITY — AUTGMOBILE POLICY PROVISIONS — PART ONE

OHIO FARMERS INSURANCE COMPANY
LeRoy, Ohio

A Corporation organized under a Special Act of the Legislature of the State of Ohio, herein called the company
in consideration of the payment of the premium, in reliance upon the statements in the declarations made a part hereof and subject to all of the terms of

this policy, agrees with the named insured as follows:

SUPPLEMENTARY PAYMENTS

The company will pay, in addition to the applicable limit of liability:

{a) all expenses incurred by the company, all costs taxed against the insured
in any suit defended by the company and all interest on the entire amount of
any judgment therein which accrues after entry of the judgment and before the
company has paid or tendered or deposited in court that part of the judgment
which does not exceed the iimit of the company’s fiability thereon;

the insured because of accident or traffic law violation arising out of the use of
any vehicle to which this policy applies, not to exceed $250 per bail bond, but
the company shall have no obligation to apply for or furnsh any such honds;

(c) expenses incurred by the insured for first aid to others at the time of an
accident, for bodily injury to which this policy applies;

{d) reasonable expenses incurred by the insured at the company's request,

{b) premiums on appeal bonds required in any such suit, premiums on bonds  including actual loss of wages or salary (but not loss of other income) not to
to release attachments in any such suit for an amount not in excess of the  exceed $25 per day because of his attendance at hearings or trials at such
applicable limit of liability of this policy, and the cost of bail bonds required of  request.

DEFINITIONS

When used in this policy (including endorsements forming a part hereof):

“automobile” means a land motor vehicle, trailer or semi-trailer designed for
travel on public roads (including any machinery or apparatus attached thereto),
but does not include mobile eguipment;

“bodily injury” means bodily injury, sickness or disease sustained by any

person;

“collapse hazard” includes “structural property damage™ as defined herein
and property damage to any other property at any time resulting therefrom.
“Structural property damage” means the collapse of or structural injury to any

Wuilding or structure due to (1) grading of land, excavating, borrowing, filling,

back-filling, tunnelling, pile driving, cofferdam work or caisson work or (2)
moving, shoring, underpinning, raising or demotition of any building or structure
or removal or rebuilding of any structural support thereof. The collapse hazard
does not include property damage (1) arising out of operations performed for
the named insured by independent contractors, or (2) included within the
completed operations hazard or the underground property damage hazard, or (3)
for which liability is assumed by the insured under an incidental contract;

“completed operations hazard” inciudes bhodily injury and property damage
arising out of operations or reliance upon a representation or warranty made at
any time with respect thereto, but only if the bodily injury or property damage
occurs after such operations have been completed or abandoned and occurs
away from premises owned by or rented to the named insured. “Operations” in-
clude materials, parts or equipment furnished in connection therewith, Oper-
ations shall be deemed completed at the earliest of the following times:

(1) when all operations to be performed by or on behalf of the named insured
under the contract have been completed,

{2) when all operations to be performed by ar on behalf of the named insured
at the site of the operations have been completed, or

(3) when the partion of the work out of which the injury or damage arises has
been put to its intended use by any person or organization other than
another contractor or subcontractor engaged in performing operations for
a principal as a part of the same project.

Operations which may require further service or maintenance work, or cor-
rection, repair or replacement because of any defect or deficiency, but which
are otherwise complete, shall be deemed completed.

The completed operations hazard does not inciude bodily injury or property
damage arising out of
(a) operations in connection with the transportation of property, unless the
bedily injury or property damage arises out of a condition in or on a vehicle
created by the loading or unloading thereof,
{b} the existence of tools, uninstalled equipment or abandoned or unused
materials, or

{c) operations for which the classification stated in the policy or in the
company's manual specifies “including completed operations”;

“damages” includes damages for death and for care and loss of services
resulting from bodily injury and damages for loss of use of property resuiting
from property damage;

“elevator” means any hoisting or lowering device to connect floors or land-
ings, whether or not in service, and all appliances thereof including any car,
platform, shaft, hoistway, stairway, runway, power equipment and machinery;
but does not include an automobile servicing hoist, or a hoist without a plat-
form outside a building if without mechanical power or if not attached to
buitding walls, or a hod or material hoist used in alteration, construction or
demolition operations, or an inclined conveyor used exclusively for carrying
property or a dumbwaiter used exclusively for carrying property and having a
compartment height not exceeding four feet;

“‘explosion hazard™ includes property damage arising out of blasting or ex-
plosion. The explosion hazard does not include property damage (1) arising out
of the explosion of air or steam vessels, piping under pressure, prime movers,
machinery or power transmitting equipment, or (2) arising out of operations
performed for the named insured by independent contractors, or (3) included
within the completed operations hazard or the underground property damage
hazard, or (4) for which liability is assumed by the insured under an incidental
contract;

“incidental contract” means any written (1) lease of premises, (2) easement
agreement, except in connection with construction or demolition operations on
or adjacent to a raiiroad, (3) undertaking to indemnify a municipality required
by municipal ordinance, except in connection with work for the municipality,
(4) sidetrack agreement, or (5) elevator maintenance agreement;

“insured” means any person or organization qualifying as an insured in the
“Persons Insured’” provision of the applicable insurance coverage. The insur-
ance afforded applies separately to each insured against whom ciaim is made
or suit is brought, except with respect to the limits of the company's liability;

“mohile equipment”’ means a land vehicle (including any machinery or appa-
ratus attached thereto), whether or not self-propelled, (1) not subject to motor
vehicle registration, or {2) maintained for use exclusively on premises owned
by or rented to the named insured, inciuding the ways immediately adjoining, or
(3) designed for use principally off public roads, or (4) designed or maintained
for the sole purpose of affording mobility to equipment of the following types
forming an integral part of or permanently attached to such vehicle: power
cranes, shovels, loaders, diggers and drills; concrete mixers {(other than the
mix-in-transit type); graders, scrapers, rollers and other road construction or
repair equipment; air compressors, pumps and generators, including spraying,
welding and building cleaning equipment; and geophysical exploration and weil
servicing equipment;

(Continued on Inside Back Cover}
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Page 3

Attach Declarations Page (Part Two) here so that Insured’'s Name and Address will appear in the window.

DEFINITIONS CONTINUED

“named insured” means the person or organization named in Item 1. of the
declarations of this policy;

“named insured's products” means goods or products manufactured, sold,
handled or distributed by the named insured or by others trading under his
name including any container thereof (other than a vehicle), but “‘named in-
sured’s products” shall not include a vending machine or any property other
than such container, rented to or located for use of others but not sold;

"“eccurrence” means an accident, including injurious exposure to conditions,
which resuits, during the poficy period, in bodily injury or property damage
neither expected nor intended from the standpoint of the insured;

“policy territory” means:
(D the United States of America, its territories or possessions, or Canada, or
(2) internationa! waters or air space, provided the hodily injury or property
damage does not occur in the course of travel or transportation to or from
any other country, state or nation, or
(3) anywhere in the world with respect to damages because of bodily injury or
property damage arising out of a product which was sold for use or con-
sumption within the territory described in paragraph (1) above, provided
the original suit for such damages is brought within such territory;

“products hazard” includes bodily injury and property damage arising out of
the named insured’s products or reliance upon a representation or warranty
made at any time with respect thereto, but only if the bodily injury or prop-
erty damage occurs away from premises owned by or rented to the named in-
sured and after physical possession of such products has been relinquished
to others;

“property damage” means injury to or destruction of tangible property;

underground property damage hazard” includes underground property damage
as defined herein and property damage to any other property at any time re-
sulting therefrom. “‘Underground property damage' means property damage
to wires, conduits, pipes, mains, sewers, tanks, tunnels, any similar property,
and any apparatus in connection therewith, beneath the surface of the ground
or water, caused by and occurring during the use of mechanical equipment for
the purpose of grading land, paving, excavating, drilling, borrowing, filling,
back-filling or pile driving. The underground property damage hazard does not
include property damage (1) arising out of operations performed for the named
insured by independent contractors, or (2) included within the completed
operations hazard, or (3} for which [iability is assumed by the insured under
an incidental contract.

This endorsement modifies the provisions of the policy relating to ALL AUTOMOBILE LIABILITY, GENERAL LIABILITY AND MEDICAL PAYMENTS
INSURANCE OTHER THAN COMPREHENSIVE PERSONAL AND FARMER'S COMPREHENSIVE PERSONAL INSURANCE.

NUCLEAR ENERGY LIABILITY EXCLUSION ENDORSEMENT — BROAD FORM

It is agreed that:
. The policy does not apply:
A. Under any Liability Coverage, to hodily injury or property damage

(1) with respect to which an insured under the policy is also an insured
under a nuclear energy liability policy issued by Nuclear Energy
Liability Insurance Association, Mutual Atomic Energy Liability
Underwriters or Nuclear Insurance Association of Canada, or would
be an insured under any such policy but for its termination upon
exhaustion of its limit of liability; or

resulting from the hazardous properties of nuclear material and
with respect to which {a) any person or organization is required to
maintain financial protection pursuant to the Atomic Energy Act of
1954, or any taw amendatory thereof, or (b) the insured is, or had
this policy not been issued would be, entitied to indemnity from
the United States of America, or any agency thereof, under any
agreement entered into by the United States of America or any
agency thereof, with any person or organization.

2

=

B. Under any Medical Payments Coverage, or under any Supplementary
Payments provision relating to first aid, to expenses incurred with
respect to bedily injury resulting from the hazardous properties of
nuclear material and arising out of the operation of a nuclear facility
by any person or organization.

C. Under any Liability Coverage, to bodily injury or property damage re-
sulting from the hazardeus properties of nuclear material, if

{1} the nuclear material (2} is at any nuclear facility owned by, or
operated by or on behalf of an insured or (b) has been discharged
or dispersed therefrom;

(2) the nuclear material is contained in spent fuel or waste at any
time possessed, handled, used, processed, stored, transported or
disposed of by or on beha!f of an insured; or

(3) the bodily injury or property damage arises out of the furnishing
by an insured of services, materials, parts or equipment in con-
nection with the planning, construction, maintenance, operation or
use of any nuclear facifity, but if such facility is located within the
United States of America, its territories or possessions or Canada,
this exclusion (3) applies only to property damage to such nuclear
facility and any property thereat.

Il. As used in this endorsement:
“hazardous properties” include radioactive, toxic or explosive properties;

“nuclear material” means source material, special nuclear material or
byproduct material;

“source material”, “special nuclear material”, and “byproduct material”
have the meanings given them in the Atomic Energy Act of 1954 or in any
law amendatory thereof;

“spent fuel’ means any fuel element or fuel component, solid or liquid,
which has been used or exposed to radiation in a nuclear reacter;

“waste” means any waste material (1) containing byproduct material and
(2) resulting from the operation by any person or organization of any
nuclear facility included within the definition of nuclear facility under
paragraph (a) or (b) thereof;

“nuclear facility” means

(a) any nuclear reactor,

(b} any equipment or device designed or used for (1) separating the
isotopes of uranium or plutonium, (2) processing or utilizing spent
fuel, or (3) handling, processing or packaging waste,

any equipment or device used for the processing, fabricating or
alloying of special nuclear material if at any time the total amount
of such material in the custody of the insured at the premises where
such equipment or device is located consists of or contains more
than 25 grams of plutonium or uranium 233 or any combination
thereof, or more than 250 grams of wranium 235,

any structure, basin, excavation, premises or place prepared or
used for the storage or disposal of waste,

and includes the site on which any of the foregoing is located, all oper-
ations conducted on such site and all premises used for such operations;

(c

(d

=

“nuclear reactor” means any apparatus designed or used to sustain
nuclear fission in a self-supporting chain reaction or to contain a critical
mass of fissionable material;

“property damage” includes all forms of radioactive contamination of
property.

CONDITIONS

1. PREMIUM. All premiums for this policy shall be computed in accordance
with the company'’s rules, rates, rating plans, premiums and minimum premiums
applicable to the insurance afforded herein,

Premium designated in this policy as ‘‘advance premium” is a deposit
premium only which shail be credited to the amount of the earned premium due
at the end of the policy period. At the close of each period (or part thereof
terminating with the end of the policy period) designated in the declarations as
the audit period the earned premium shall be computed for such period and,
upon notice thereof to the named insured, shall become due and payable. If
the total earned premium for the policy period is less than the premium
previously paid, the company shall return to the named insured the unearned
portion paid by the named insured.

The named insured shall maintain records of such information as is necessary

for premium computation, and shall send copies of such records to the com-
pany at the end of the policy period and at such times during the policy period
as the company may direct.

2. INSPECTION AND AUDIT. The company shall be permitted but not obli-
gated to inspect the named insured’s property and operations at any time.
Neither the company’s right to make inspections nor the making thereof nor
any report thereon shall constitute an undertaking, on behalf of or for the
benefit of the named insured or others, to determine or warrant that such
property or operations are safe.

The company may examine and audit the named insured's books and records
at any time during the policy period and extensions thereof and within three
years after the final termination of this policy, as far as they relate to the
subject matter of this insurance.

(Continued)



Page 4

. CONDITIONS (Continued)

3. FINANCIAL RESPONSIBILITY LAWS. When this policy is certified as proof
of financial responsibility for the future under the provisions of any motor
vehicie financial responsibility faw, such insurance as is afforded by this policy
for bedily injury liabdlity or for property damage liability shall comply with the
provisions of such law to the extent of the coverage and limits of liability
required by such law. The insured agrees to reimburse the company for any
payment made by the company which it would not have been obligated to
make under the terms of this policy except for the agreement contained in
this paragraph.

4. INSURED’S DUTIES IN THE EVENT OF OCCURRENCE, CLAIM OR SUIT.

{a) In the event of an occurrence, written notice containing particulars suf-
ficient to identify the insured and also reasonably obtainable information
with respect to the time, place and circumstances thereof, and the names
and addresses of the injured and of available witnesses, shall be given by
or for the insured to the company or any of its authorized agents as soon
as practicable. The named insured shall promptly take at his expense all
reasonable steps to prevent other bedily injury or property damage from
arising out of the same or similar conditions, but such expense shall not
be recoverable under this policy.

if claim is made or suit is brought against the insured, the insured shall
immediately forward to the company every demand, notice, summons or
other process received by him or his representative.

The insured shall cooperate with the company and, upon the company's
request, assist in making settfements, in the conduct of suits and in en-
forcing any right of contribution or indemnity against any person or
organization who may be liable to the insured because of bedily injury or
property damage with respect to which insurance is afforded under this
policy; and the insured shall attend hearings and trials and assist in
securing and giving evidence and obtaining the attendance of witnesses.
The insured shall not, except at his own cost, voluntarily make any pay-
ment, assume any obligation or incur any expense other than for first aid
to others at the time of accident.

b

g

5. ACTION AGAINST COMPANY. No action shall lie against the company
unfess, as a condition precedent thereto, there shall have been full compliance
with all of the terms of this policy, nor until the amount of the insured’s obli-
gation to pay shall have been finally determined either by judgment against the
insured after actual trial or by written agreement of the insured, the claimant
and the company.

Any person or organization or the legal representative thereof who has
secured such judgment or written agreement shall thereafter be entitled to
recover under this policy to the extent of the insurance afforded by this palicy.
No person or organization shall have any right under this policy to join the
company as a party to any action against the insured to determine the in-
sured’s liability, nor shall the company be impleaded by the insured or his
legal representative. Bankruptcy or insolvency of the insured or of the in-
sured’s estate shall not relieve the company of any of its obligation hereunder.

6. OTHER INSURANCE. The insurance afforded by this policy is primary
insurance, except when stated to apply in excess of or contingent upon the
absence of other insurance. When this insurance is primary and the insured
has other insurance which is stated to be applicable to the loss on an excess
or contingent basis, the amount of the company's liability under this policy
shall not be reduced by the existence of such other insurance.

When both this insurance and other insurance apply to the loss on the same
basis, whether primary, excess or contingent, the company shall not be liable
under this policy for a greater proportion of the loss than that stated in the
applicable contribution provision below:

(a) Contribution by Equal Shares. If all of such other valid and collectible
insurance provides for contribution by equal shares, the company shall not
be liable for a greater proportion of such loss than would be payable if
each insurer contributes an equal share until the share of each insurer
equals the lowest applicable limit of liability under any one policy or the
full amount of the loss is paid, and with respect to any amount of loss not
so paid the remaining insurers then continue to contribute equal shares
of the remaining amount of the loss until each such insurer has paid its
limit in full or the full amount of the loss is paid.

Contribution by Limits. If any of such other insurance does not provide
for contribution by equal shares, the company shall not be liable for a
greater proportion of such loss than the applicable limit of liability under
this policy for such loss bears to the total applicable limit of liability of
all valid and collectible insurance against such loss.

7. SUBROGATION. In the event of any payment under this policy, the com-
pany shall be subrogated to all the insured’s rights of recovery therefor
against any person or organization and the insured shall execute and deliver
instruments and papers and do whatever else is necessary to secure such
rights. The insured shall do nothing after loss to prejudice such rights.

b

8. CHANGES. Notice to any agent or knowledge possessed by any agent or by
any other person shall not effect a waiver or a change in any part of this policy
or estop the company from asserting any right under the terms of this policy;
nor shall the terms of this policy be waived or changed, except by endersement
issued to form a part of this policy, signed by a duly authorized representative
of the company.

9. ASSIGNMENT. Assignment of interest under this policy shall not bind the
company until its consent is endorsed hereon; if, however, the named insured
shall die, such insurance as is afforded by this policy shall apply (1} to the
named insured's legal representative, as the named insured, but oniy whi'e act-
ing within the scope of his duties as such, and (2) with respect to the property
of the named insured, to the person having proper temporary custody thereof,
as insured, but only until the appointment and qualification of the legal
representative.

10. THREE YEAR POLICY. If this policy is issued for a period of three years,
the limits of the company's liability shall apply separately to each consecutive
annual period thereof.

11, CANCELLATION. This policy may be cancelled by the named insured by
surrender thereof to the company or any of its authorized agents or by mailing
to the company written notice stating when thereafter the cancellation shall be
effective. This policy may be cancelled by the company by mailing to the
named insured at the address shown in this policy, written notice stating when
not less than ten days thereafter such cancellation shall be effective. The
mailing of notice as aforesaid shall be sufficient proof of notice. The time of
surrender or the effective date and hour of cancellation stated in the notice
shall become the end of the policy period. Delivery of such written notice
either by the named insured or by the company shall be equivalent to mailing.

If the named insured cancels, earned premium shall be computed in ac-
cordance with the customary short rate table and procedure. If the company
cancels, earned premium shall be computed pro rata. Premium adjustment
may be made either at the time cancellation is effected or as soon as
practicable aiter cancelilation becomes effective, but payment or tender of
unearned premium is not a condition of cancellation.

12. DECLARATIONS. By acceptance of this policy, the named insured agrees
that the statements in the declarations are his agreements and representations,
that this policy is issued in reliance upon the truth of such representations
and that this policy embodies all agreements existing between himself and
the company or any of its agents relating to this insurance.

IN WITNESS WHEREOF, the company has caused this policy to be signed by its president and secretary but this policy shall not be valid unless com-
pleted by the attachment hereto of a declarations page designated as Part Two and Coverage Part(s) and countersigned on the aforesaid declarations page

by a duly authorized representative of the company.

3

72 X [/MW Corporate Secretary.

/ . if e oo e

Jﬁ eﬂ Presidens.

This endorsement modifies the Cancellation Condition and is applicable to all insurance afforded by the policy.

AMENDMENT OF CANCELLATION CONDITION
{Michigan)

It is agreed that the first paragraph of the Cancellation Condition is amended to read as follows:

This policy may be cancelied by the named insured by surrender thereof to the company or any of its authorized agents or by mailing to the
company written notice stating when thereafter the cancellation shall be effective. This policy may be cancelled by the company by mailing to the
named insured at his address last known to the company or its authorized agent written notice stating when not less than ten days thereafter such
cancellation shall be effective, The time of the surrender or the effective date and hour of cancellation stated in the notice shall become the
end of the policy period. Delivery of such written notice either by the named insured or by the company shall be equivalent to mailing.

GLA2068 10-1-66



Form ’ CHANGE ENDORSEMENT — AYTOMOBILE
AC 334 (For use with GLA and CCP Policies)

It is agrced that as of the effective date hereof the policy is amended in the following particulars:
Division | — Automobile Added — To afford insurance with respect to the following described automobile:

Year Trade N Body Type; Truck Load Capacity; {Serial, Motar or identification Number Rating Symbol Actual Cost
Made! rade Name Tank Gallonage Capacity (Indicate which by S, M er () or List Price Complete
) $
1971 | Deisel Mack |Tractor R6355T20880 $ $ 21,600
The named Insured is the sole owner of the automo-
bile, except with respect to bailment lease, con- If mortgaged or otherwise encumbered,

Date Purchased New/Used ditional sale, purchase agreement, mortgage or state amount and to whom:

other encumbrance, uniess otherwise stated herein:
Hack Truck, Inc. and/or
Mack Financial Corp. and/or

Their Respective Agslgng |

The purposes for which the automobile is to be used are “pleasure and business,” unless otherwise stated herein. 13600 Broadway Ave,
Division  — Automobile Eliminated — To discontinue insurance with respect to the following describ@f Riekilits. , Ohio

Year Model Trade Name Body Type Serial, Motor or ldentification Number

Division Il — The insurance afforded is only with respect to such and so many of the following coverages as are indicated
by an additional or return premium or the words “no charge” in the premiums column. The limit of the company’s lia-
bility against each such coverage shall be as stated herein, subject to all of the terms of this policy having reference thereto.

COVERAGES LIMITS OF LIABILITY PREMIUMS
Additional Return
$ each person

Bodily Injury Liability $ ;gg:% each occurrence |$ 121.00 $
Property Damage Liability $ gﬂ@ each occurrence {$ 119,00 $
Automobile Medical Payments $ v each person |$ $

Comprehensive (Includes Fire, Theft, Wind and
Combined Additional Coverage) . $ 144.00 $
Collision or Upset Actual Cash Value Less § 250 Deductible [$ 300,00 $
Fire, Lightning and Transportation $ $ $
Theft, Robbery and Pilferage $ $ $
Windstorm, Hail, Earthquake or Explosion $ $ $
Combined Additional Coverage $ $
Towing and Labor Costs $ each disablement |$ $
Uninsured Motorists $ 12 _s0mach person $2& () each accident$ 2,00 $
- - < B
TOYAL PREMIUM $ 686.00 3

Date Due Amount
If the premium for this policy is payable in
installments the unpaid installments are changed to: }

This endorsement shall not be binding upon the company unless signed by a duly authorized representative of the
company; nor shall anything contained herein be held to waive, alter, change or extend any of the conditions, limits,
provisions, agreements, statements or declarations of the policy other than as above stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)
This endorsement becomes effective ... .Juna 23, 1971 . ... at 12:01 A.M,, standard time.

Attached to and forming a part of Policy No. ..GLA. 56.28 03. issued to ...l
e DA GRS CORAORY OO
by OHIO FARMERS INSURANCE COMPANY of LeRoy, Ohig; SK INSURANCE COM-
PANY of LeRoy, Ohio, as the interest of either of said compgnjes e/above mentioned policy.

AC 334 Rev. 3-70 Signed, . £S5 E ; )9’(/“2“,/‘”/ ....................... Agent




~o CORRECTED ¢

Form CHANGE ENDORSEMENT — AUTOMOBILE
AC 334 {For use with GLA and CCP Policies)

It is agreed that as of the effective date hereof the policy is amended in the following particulars:
Bivision | — Automobile Added — To afford insurance with respect to the following described automobile:

Body Type; Truck Load Capacity; [Serial, Motor or Identification Number Rating Symbol Actual Cost
Tank Gallonage Capacity (Indicate which by S, M er 1) or List Price Complete

Year

Model Trade Name

The named Insured is the sole owner of the automo-
bile, except with respect to bailment lease, con- If mortgaged or otherwise encumbered,
ditional sale, purchase agreement, mortgage or state amount and to whom:

other encumbrance, unless otherwise stated herein:

Date Purchased New/Used

The purposes for which the automobile is to be used are “pleasure and business,” unless otherwise stated herein.
Division Il — Automobile Eliminated — To discontinue insurance with respect to the following described automobile:

Year Model Trade Name Body Type Serial, Motor or Identification Number

1963 White Tractor Tractor

Division [l — The insurance afforded is only with respect to such and so many of the following coverages as are indicated
by an additional or return premium or the words “no charge” in the premiums column. The limit of the company’s lia-
bility against each such coverage shall be as stated herein, subject to all of the terms of this policy having reference thereto.

COVERAGES LIMITS OF LIABILITY PREMIUMS
Additional Return
$ canceled each person
Bodily Injury Liability H canceled each occurrence | $ s 109.00
Property Damage Liability $ canceled each occurrence |$ s 100,00
* Automobile Medical Payments $ each person |$ $
Compined. Additonal Goverager - 2 | s canceled $ S 24,00
Collision or Upset Actual Cash Value Less § canceledDeductible |$ $ 163,00
Fire, Lightning and Transportation $ $ $
Theft, Robbery and Pilferage $ $ $
Windstorm, Hail, Earthquake or Explosion $ $ $
Combined Additional Coverage $ $
Towing and Labor Costs $ each disabiement |$ $
Uninsured Motorists $ canc, each person $§ C8BNCeeach accident|$ s 2.00
3 $
TOTAL PREMIUM $ $_ 404.00
Date Due Amount

If the premium for this policy is payable in
installments the unpaid installments are changed to:

This endorsement shall not be binding upon the company unless signed by a duly authorized representative of the
company; nor shall anything contained herein be held to waive, alter, change or extend any of the conditions, limits,
provisions, agreements, statements or declarations of the policy other than as above stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)
This endorsement becomes effective July 12, 1971 at 12:01 A.M,, standard time.

Attached to and forming a part of Policy No. GLA 56 28 03 .

by OHIO FARMERS INSURANCE COMPANY of LeRo
PANY of LeRoy, Ohio, as the interest of either of said co

AC 334 Rev. 3-70 s@/ '
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POLICY NUMBER GLA-

GENERAL LIABILITY — AUTOMOBILE POLICY DECLARATIONS

. OHI0 FARMERS INSURANCE COMPANY Lerov, omo

Part Two. This Declarations page and Coverage Part(s) with “Policy Provisions-Part One” completes this policy. STOCK PLAN
Agent H. H. Benham Ins. Agency, Inc.
Town Elyria
state  Ohio
Agency No.  134-2-344

Renewal of GLA 54 80 44
ITEM 1. Insured's Name and Mailing Address (No., Street, Town or City, County, State, Zip)
~ o The named insured is:
: Obitts Chemical Co, O Individual [T Partnership %] Corporation
: P.0. Box 375 0 {Othen)

: Elyria, Ohio 44035 Lorain Co,

Business of the named insured is:

“ _, Industrial Solvents

ITEM 2. 12:01 AM., standard time at the address
Policy Period: From December 22, 1970 to December 22, 1971 of the named insured as stated herein.

Audit Period: Annual, unless otherwise stated

The insurance afforded is only with respect to such of the following Coverage Partls) as are indicated by specific premium charge or
ITEM 3. charges. The limit of the company’s liability against each such Coverage shall be as stated in the Coverage Part(s), subject to all the
terms of this policy having reference thereto.

Advance Coverage
Premiums Part Nofs).

$1889,00 AC 401 | Automobile Liability Insurance — Comprehensive

$ 15,00 AC 402 | Automobile Medical Payments Insurance

$2280,00 AC 40/ | Automobile Physical Damage insurance

$ Automobile Physical Damage Insurance — Dealers
Completed Operations and Products Liability Insurance
795,00 AC 407 | Comprehensive General Liability Insurance
Comprehensive Personal Insurance

Contractual Liability Insurance

Druggists’ Liability Insurance

Elevator Collision Insurance

Farm Employers’ Liability and Farm Employees’ Medical Payments Insurance
Farmer's Comprehensive Personal Insurance

Farmer's Medical Payments Insurance

Garage Insurance

Hospital Professional Liability Insurance

Manufacturers’ and Contractors’ Liability Insurance
Owners', Landlords’ and Tenants' Liability Insurance
Personal Injury Liability Insurance

Premises Medical Payments Insurance

Storekeepers Liability Insurance

28 () AC 226 | Uninsured Motorists Insurance

Endorsements: (describe and identify by form number)
$ AC 3.7 GAslb

$ A3807 AC 132

$ A3209 AC 132
$

$

$

Coverage Part(s)

R AR R AR R A R R R AR L AL R R AR RE - AR ]

G304 G335
GA51b A 156
5004.00 Total Advance Premium for this policy.

If the Policy Period is more than one year and the premium is to be paid in installments, premium is payable as follows:
Due Date Amount Due Date Amount ‘ Due Date Amount

$ $

Item 4. During the past three years no insurer has cancelled insurance, issued to the
wise stated herein:

COUNTERSIGNATURE DATE

GLA3031 10-1-66



DESCRIPTION OF TERMS USED AS PREMIUM BASES:

When used as a premium basis:

1. “admissions” means the total number of persons, other than employees of the named insured, admitted tq the event insured or.to events conducted on the
premises whether on paid admission tickets, complimentary tickets or passes; .

(Comprehensive General; Owners’, Landlords’ and Tenants’)

2. “cost” means the total cost to the named insured with respect to operations performed for the named insured during.the policy period by independent
contractors of all work let or sub-let in connection with each specific project, including the cost of all labor, materials @nd equipment furnished, used
or delivered for use in the execution of such work, whether furnished by the owner, contractor or subcontractor, including all fees, allowances, bonuses
or commissions made, paid or due;

{Comprehensive General; Manufacturers’ and Contractors’; Owners’, Landlords’ and Tenants’; Owners’ and Contractors’ Protective)

3. “receipts” means the gross amount of money charged by the named insured for such operations by the named insﬁred ‘or by others during the policy period
as are rated on a receipts basis other than receipts from telecasting, broadcasting or motion pictures, and includes taxes, other than taxes which the
named insured collects as a separate item and remits directly to a govermpental division; g

(Comprehensive Genmeral; Manufacturers’ and Contractors’; Owners’, Landlords’ and Tenants’; Completed Operations and Products)

4. “remuneration” means the entire remuneration earned during the policy period by proprietors and by all employees of the named insured, other than
chauffeurs (except operators of mobile equipment) and aircraft pilots and co-pilots, subject to any overtime earnings or limitation of remuneration rule
applicable in accordance with the manuals in use by the company;

(Comprehensive General; Manufacturers’ and Contractors’; Owners’, Landlords’ and Tenants’ which includes coverage for structural alterations, new
construction and demolition operations) . :

5. “sales” means the gross amount of money charged by the named insured or by others trading under his name for all goods and products sold or dis-
tributed during the policy period and charged during the policy period for installation, servicing or repair, and includes taxes, other than taxes which
the named insured and such others collect as a separate item and remit directly to a governmental division;

{Comprehensive General; Completed Operations and Products)

6. “remuneration” means (a) the entire remuneration earned during the policy period by each Class A employee and each Class C employee of the named
insured, subject to an average weekly maximum of $100, and (b} the remuneration of each Class B person at a fixed amount of $2,000 per annum

“Class A" means all clerical office employees

“Class B" means all proprietors and officers active in the business, and inactive proprietors or officers {other than an inactive propriefor or officer
who is a spouse of an active proprietor or officer) who customarily drive an automobile owned by the named insured; and all salesmen, general man-
agers, service managers and chauffeurs

“Class C" means all other employees;
(Garage Insurance)

7. A. ‘“cost of hire” means the amount incurred for (a) the hire of automobiles, including the entire remuneration of each employee of the named insured
engaged in the operation of such automobiles subject to an average weekly maximum remuneration of $100, and for (b) pick-up, transportation or de-
livery service of property or passengers, other than such services performed by motor carriers which are subject to the security requirements of
any motor carrier law or ordinance. The rates for each $100 of “cost of hire” shall be 5% of the applicable hired automobile rates, provided the
owner of such hired automobile has purchased automobile Bodily Injury Liability and Property Damage Liability insurance covering the interest of the
named insured on a direct primary basis as respects such automobile and submits evidence of such insurance to the named insured;

B. “Class 1 persons” means the following persons, provided their usual duties in the business of the named insured include the use of non-owned auto-
mobiles: (a) all employees, including officers, of the named insured compensated for the use of such automobiles by salary, commission, terms of em-
ployment, or specific operating allowance of any sort; (b} all direct agents and representatives of the named insured;

C. “Class 2 employees” means all employees, including officers, of the named insured, not included in Class 1 persons;
{Comprehensive Automobile Liability)
8. “cost” means the total cost to any indemnitee with respect to any contract which is insured of all work let or sub-let in connection with each specific

project, including the cost of all labor, materials and equipment furnished, used or delivered for use in the execution of such work, whether furnished
by the owner, contractor or the subcontractor, including all fees, allowances, bonuses or commissions made, paid or due.

(Contractual Liability Insurance (Designated Contracts Only)

EXTENSION OF TERRITORIAL COVERAGE )
(applicable only if this policy is issued in the States of Arizona or California).

Paragraph (1) of the Definition of “Policy Territory' is deleted in its entirety and the following is substituted therefor: (1) The Continent of Narth America
or the Territories or Possessions of the United States of America, or

L Bl T S



COMPREHENSIVE AUTOMOBILE LIABILITY INSURANCE COVERAGE PART

OHIO FARMERS INSURANCE COMPANY
SUPERIOR RISK INSURANCE COMPANY
LEROY, OHIO

SCHEDULE Policy No. 8LA56 28 03
COVERAGES LIMITS OF LIABILITY
100,000 h
C. Bodily Injury Liability $ ’ each person
$ 300,000 each occurrence
D. Property Damage Liability $ 50,000 each occurrence
AUTOMOBILE LIABILITY HAZARDS
DESCRIPTION OF HAZARDS ADVANCE PREMIUM
1. Owned Automobiles — Premium Basis—Per Automobile IRIURY FoAmAGE
T i ; dentification Numb
l‘now;ﬂg; (t;ht: A.:{’on?:;tllee Y’i::‘e?f Trade Name g?zdey, Tﬁ'k 'Efuom:" CI?:%R I ® Serial Number Pufrpuoses
Will Be Principally Garaged ity; or Bus Seating Capacity Motor Number or Use
Elyria, Ohio Seq| Schedule|AC 347 979.00| 902,00
2. Hired Automobiles — Premium Basis—Cost of Hire
i i i Rates Per $100 Cost of Hire
Types Hied Logatiog, Vs Avtomsnies Fuppses | Estimeg cost [Roter] =
| Private Pleasured
Passenger Business
Elyria, Ohio if any as per manual
Commercial Commerci
3. Non-Owned Automobiles — Premium Basis—Class 1 Persons and Class 2 Employees
Class 1 Persons—Name of Each Location of Headquarters of Persons Named Herein
if any Elyria, Ohio 7.00 1.04
Class 2 Employees-—Estimated Average Number Location of Headquarters of Class 2 Employees RaBtIes Per Empl(;y;e
if any Elyria, Ohio 264, 113
Total Advance B.I. and P.D. Premiums 986,00 903,00
Total Advance Premium |$ 1889, 00)

AC401 Ed. 10-1-66
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COMPREHENSIVE AUTOMOBILE LIABILITY INSURANCE

1. COVERAGE C—BODILY INJURY LIABILITY

COVERAGE D—PROPERTY DAMAGE LIABILITY

The company will pay on behalf of the insured all sums which the insured- shall
become legally obligated to pay as damages because of

Coverage C. hodily injury or
Coverage D. property damage

to which this insurance applies, caused by an occurrence and arising out of the
ownership, maintenance or use, including loading and unloading, of any automobile,
and the campany shall have the right and duty to defend any suit against the insured
seeking damages on account of such bodily injury or property damage, even if any
of the allegations of the suit are groundless, false or fraudulent, and may make such
investigation and settlement of any claim or suit as it deems expedient, but the
company shall not be obligated to pay any claim or judgment or to defend any suit
after the applicable limit of the company's liability has been exhausted by payment
of judgments or settlements. - B

Exclusions
This insurance does not apply: ‘
(a} to liability assumed by the insured under any contract or agreement;

(b) to any obligation for which the insured or any carrier as his insurer may be held
liable under any workmen’s compensation, unemployment compensation or disability
benefits {aw, or under any similar law;

(c) to bodily injury to any employee of the insured arising out of and in the course

of his employment by the insured, but this exclusion does not apply to any such.in-

jury arising out of and in the course of domestic employment by the insured uniess
benefits therefor are in whole or in part either payable or required to be provided
under any workmen's compensation law; - T *

(d) to property damagg to
(1) property owned or being transported by the insured, or

(2} property rented to or in the care, custody or control of the insured, or as to

which the insured is for any purpose exercising physical control, other than
property damage to a residence or private garage by a private passenger auto-
mokile covered by this insurance;

{e) to hodily injury due to war, whether or not declared, civil war, insurrection, re-
bellion or revolution or to any act or condition incident to any of the foregoing, with
respect to expenses for first aid under the Supplementary Payments provision.

1I. PERSONS INSURED

Each of the following is an insured under this insurance to the extent set forth
below:

(a) the named insured;

{b) any partner or executive officer thereof, but with respect to a non-owned auto-
mobile only while such automobile is being used in the business of the named in-
sured;

{c) any other person while using an owned automobile or a hired automobile with the
permission of the named insured, provided his actual operation or (if he is not
operating) his other actual use thereof is within the scope of such permission, but
with respect to bodily injury or property damage arising out of the loading or un-
loading thereof, ssuch other person shall be an insured only if he is; .

(1) a lessee or borrower of the automobile, or
(2) an employee of the named insured or of such lessee or borrower;

(d) any other person or organization but only with respect to his or its liability be-
cause of acts or omissions of an insured under (a), (b} or (c) above.

None of the following is an insured:

(i) any person while engaged in the business of his employer with respect to
bodily injury to any fellow employee of such person injured in the course of
his employment;

(i) the owner or lessee (of whom the named insured is a sub-lessee) of a hired
automobile or the owner of a non-owned autemchile, or any agent or em-
ployee of any such owner or lessee;

(iii) an executive officer with respect to an automobile owned by him or by 2
member of his household;

AC401 Ed. 10-1-66

-

(iv) any person or organization, other than the nathed insured, with .réspect to:

(1) a motor vehicle while used with any trailer owned or hired by such per-
san or organization and not covered by like insurance in the company
{except a trailer designed for use with a private passenger automohile
antc‘l' Po)t being used for business purposes with another type motor
vehicle), or

(2) a trailer.while used with any motor vehicle owned or hired by such per-
son or organization and not covered by like insurance in the company:

(v) any person while employed in or otherwise engaged in duties in connection
with an autemobile husiness, other than an automobile business operated by
the named insured.

This insurance does not apply to bodily injury or property damage arising out of
(1) a non-owned automobile used in the conduct of any partnership or joint venture
of which the insured is a partner or member and which is not designated in this
policy- as a named insured, or (2) if the named insured is a partnership, an automo-
bile owned by or registered in the name of a partner thereof. )

HI. LIMITS OF LIABILITY

Regardless of the number of (1) insureds under this policy, (2) persons or organi-
zations who sustain bodily injury or property damage, (3) claims made or suits
brought on account of bodily injury or property damage or (4) automobiles to which
this policy applies, the company’s liability is limited as follows:

Coverage C—The fimit of bodily injury liability stated in the schedule as ap-
plicable to “‘each person” is the limit of the company's liability for all damages
because of bodily injury sustained by one person as the result ot any one sccurrence;
but subject to the above provision respecting “each person”, the total liability of
the company for all damages because of hodily injury sustained by two or more
persons as the result of any one occurrence shall not exceed the limit of bodily
injury liability stated in the schedule as applicable to “each occurrence”.

‘Coverage D—_The total liability of the company for all damages because of a!!
property damage sustained by one or more persons.or organizations as the result of
any one occurrence shall not exceed the limit of property damage liability stated in

the schedule as applicable to “each occurrence”.

Coverages C and D—For the purpose of determining the limit of the cempany's
liability, all bodily injury and property damage arising out of continuous or repeated
exposure to substantially the same general conditions shall be considered as zrising
out of one accurrence.

V. POLICY PERIOD; TERRITORY

This insurance applives only to bodily injury or property damage which occurs dur-
ing the policy period within the territory described in paragraph (1) or (2) ¢of the
definition of policy territory. .

V. ADDITIONAL DEFINITIONS

When used in reference to this insurance (including endorsements forming a part
of the policyl:

“automobile business” means the business or occupation of selling, repairing,
servicing, storing or parking automobiles;

“hired automobile” means an automobile not owned by the named insured which
is used under contract in behaif of, or loaned to, the named insured, provided such
automebile is not owned by or registered in the name of (a) a partner or execu-
tive officer of the named insured or (b) an employee or agent of the named in-
su;ed \nl;h'o is granted an operating allowance of any sort for the use of such
automobile; :

“non-owned automobile”” means an automobile which is neither an owned auto-
mobile nor a hired automohile;

“owned automobile” means an automobile owned by the named insured;

“private passenger automobile” means a four wheel private passenger or station
wagon type automebile; :

“trailer” includes semi-trailer but does not include mobile equipment.

Vi. ADBDITIONAL CONDITION
Excess Insurance—Hired and Non-Owned Automobiles

With respect to a hired automobile or a non-owned automobile, this insurance shail
be e)(e%ess insurance over any ciher valid and collectible insurance available to the
insured.



AUTOMOBILE MEDICAL PAYMENTS INSURANCE COVERAGE PART

OHIO FARMERS INSURANCE COMPANY

SUPERIOR RISK INSURANCE COMPANY

LeRoy, Ghio

SCHEDULE For attachment to Policy No GLA 56 28 03 , to complete said policy.
GOVERAGE LIMIT OF LIABILITY ADVANCE PREMIUM
F. Automobile Medical Payments 2000 each person $ 15.00
DESIGNATED PERSON INSURED
3
$
$
$
$
$
Total Advance Premium | $ 15,00

DESIGNATION OF AUTOMOBILES—Division 1

(1) [J Any owned automobile

2 Any hired automobile

(3) [7] Any licensed owned private passenger automobile

4) Any automobile described in the schedule and designated “M.P.”
(5) [ Any non-owned automobile

© ]

COVERAGE F—AUTOMOBILE MEDICAL PAYMENTS
The company will pay all reasonable medical expense incurred within one year

from the date of the accident:

Division 1. to or for each person who sustains bodily injury, caused by accident,
while occupying a designated automobile which is being used by a
person for whom bodily injury liability insurance is afforded under
this policy with respect to such use;

Division 2. to or for each insured who sustains 'bndily injury, caused by accident,
while occupying or, while a pedestrian, through being struck by a
highway vehicle.

Exclusions

This insurance does not apply:

(a) to bodily injury to any person or insured while employed or otherwise engaged

in duties in connection with an automobile business, if benefits therefor are in
whole or in part either payable or required to be provided under any workmen’s
compensation {aw;

(b) to bodily injury due to war, whether or not declared, civil war, insurrection,

rebellion or revolution, or to any act or condition incident to any of the
foregoing;

{c) under Division 1, to bodily injury to any employee of the named insured arising

out of and in the course of employment by the named insured, but this exclusion
does not apply to any such bodily injury arising out of and in the course of
domestic employment by the named insured unless benefits therefor are in whole

or in part either payable or required to be provided under any workmen’s vy
compensation law; .

under Division 2, to bodily injury sustained while occupying a highway vehicle
owned by any insured, or furnished for the regular use of any insured by any
person or organization other than the named insured.

Il. PERSONS INSURED—DIVISION 2.

Each of the following is an insured under this insurance to the extent set
forth below:

{a) any person designated as insured in the schedule;

(b) while residents of the same househald as such designated person, his spouse
and the relatives of either;

and if such designated person shall die, any person who was an insured at the time
of such death shall continue to be an insured.

. LIMIT OF LIABILITY

The limit of liability for Automobile Medical Payments Coverage stated in the B.
schedule as applicable to “each person” is the limit of the company’s liability
for all medical expense for bodily injury to any person, including any insured, as the
result of any one accident.

When more than one medical payments coverage afforded by this policy applies
to the loss, the company shall not be liable for more than the amount of the highest
applicable limit of liability.

(d

vi.
A

AC402 Ed. 10-1-66

IV. ADDITIONAL DEFINITIONS

The additional definitions applicable to automaobile bodily injury liability insurance

also apply to this insurance; and when used in reference to this insurance (including
endorsements forming a part of the policy):

“designated automobile” means an automobile designated in the schedule and
includes:

{a) an automobile not owned by the named insured while temporarily used as a
substitute for an owned automohile designated in the schedule when with-
drawn from normal use for servicing or repair or because of its breakdown,
loss or destruction; and

{b) a trailer designed for use with a private passenger automobile, if not being
used for business purposes with another type automobile and if not a home,
office, store, display or passenger trailer;

“highway vehicle" means a land motor vehicle or trailer other than

(a) a farm type tractor or other equipment designed for use principally off public
roads, while not upon public roads,

(b} a vehicle operated on rails or crawler-treads, or
(c) a vehicle while located for use as a residence or premises;

“medical expense” means expenses for necessary medical, surgical, x-ray and
dental services, including prosthetic devices, and necessary ambulance, hospital,
professional nursing and funeral services;

“occupying” means in or upon or entering into or alighting from.
POLICY PERIOD; TERRITORY

This insurance applies only to accidents which occur during the policy period
within the- territory described in paragraph (1) or (2) of the definition of ‘“‘palicy
territory”.

ADDITIONAL CONDITIONS
Medical Reports; Proof and Payment of Claim

As soon as practicable the injured person or someone on his behalf shall give to
the company written proof of claim, under oath if required, and shall, after each
request from the company, execute authorization to enable the company to obtain
medical reports and copies of records. The injured person shall submit to
physical examination by physicians selected by the company when and as often
as the company may reasonably require. The company may pay the injured person
or any person or organization rendering the services and such payment shall
reduce the amount payable hereunder for such injury. Payment hereunder shall
not constitute an admission of liability of any person or, except hereunder, of
the company.

Excess Insurance

Except with respect to an owned automobile, the insurance under Division 1
shall be excess insurance over any other valid and collectible automobile medical
payments or automobile medical expense insurance.

The insurance under Division 2 shall be excess insurance over any other valid
and collectible automobile medical payments or automobile medical expense

insurance available to the insured under any other policy.
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- AUTOMOBILE PHYSICAL DAMAGE INSURANCE CCVERAGE PART
(FLEET AUTOMATIC)

OHIO FARMERS INSURANCE COMPANY SUPERIOR RISK INSURANCE COMPANY
LeRoy, Ohio
SCHEDULE : For attachment to Policy No. GLA 56 28 03 , to complete said policy.
Item| The insurance afforded is only with respect to such of the following Coverages as are indicated by specific premium charge or charges and, under
1. | each such Coverage, applies only to such covered automobiles as are indicated, by entry herein, of one or more of the designating numerals for
that purpose appearing in Item 5. The limit of the company’s liability against each such Coverage shall be as stated or designated herein, subject
to all the terms of this insurance having reference thereto.
LIMIT OF LIABILITY—Each covered automobile
COVERED ADVANCE
COVERAGES ACTUAL CASH VALUE (ACV, IF STATED AMOUNT, OTHERWISE, Enter: “‘S”,
AuTomoBiLEs | Fnter, ALUE (ACY) Enter: meanne s separatoly PREMIUM
“ACV" and | DEDUCTIBLE AMOUNT and DEDUCTIBLE | stated in Item 2(c)”’
0 ¢ hensi 1 ACV
. Comprehensive s 483,00
P. Collision 1
- Co $ 1797.00
Q. Fire, Lightning or
Transportation $
R. Theft
$
S. Windstorm, Hail,
Earthquake or Explosion $
T. Combined Additional s
V. Towing . ) -~
(Not avallable in California) - $25 for each disablement TS
Form Nos. of Endorsements forming part of this insurance at issue: Advance Premium for Endorsements | §
Total Advance Premium | § 2200 ¢ OU
Maximum Limit} Any one cov- All covered automobiles All covered
of Liability: ered automobile § at any one location $ automobiles §
Records to be submitted: monthly quarterly semi-annually
Audit Period: monthly quarterly semi-annually r ] annually
2. | Covered Automobiles as of Effective Date of this Insurance
(a) Description; Purposes of Use —— (P&B—Pleasure and Business; C—Commercial)
f Year Model; Trade Name; Body Type—Capacity (Truck Load, Gallonage, Bus Seating); Principally garaged in Purpasa Classification
s Identification (1), Serial (S), Motor {M) No.; Cylinders (No.); Mode! (Town, State) use !
1.
2| See AC 347 Elyria, Chio
3.
{b) Facts Respecting Purchase
0 List Actual Purchased Rating | Any loss under Coverages other than Towing is payable as interest may appear to the
% Price Cost Mo. & Yr. New; Used | Symbol named insured and the Loss Payee named below:
1.
2,
3, See AC 347
{c) Limit of Liability (if not stated in Item 1); Net Rates; Advance Premium
LIMIT OF LIABILITY—Each cavered automobile ADVANCE PREMIUM
A described in (a) above and covered for: - - -
‘1‘ Coverages other than Collision Collision R'x%s Compre- - F'{ﬁ;,;'g{‘t' ,‘ﬁ,‘{;f’ségi{',';_ Combined .
a. Enter: Enter: hensive Coltiston Transpor- Theft quake or | Additional Towing
Amt. or “ACV"’ & |Deductible | "'ACV’’ & | Deductible tation Explosion
L. $ $ $ $ $ $ $
3 1= ‘ not coveiid $ $ $ $ $ $ $
11|z not |covered $ $ $ $ $ $ $
“ACV"—Actual Cash Value TOTALS | $ $ $ $ $ $ $ |
3. | Except with respect to bailment lease, conditional sale, purchase agreement, mortgage or other encumbrance, the named insured is the sole owner
of every covered automobile designated in Item 1 as covered under this insurance, unless otherwise stated herein:
4. Business of the named insured is
5. | Explanation of entries in Item 1 for designating the covered automobiles to which this insurance applies, under each Coverage afforded:
l=all cnvFred automobiles ) When so entered in addition to numerals 1, 2, 3 or 4:
2 —all registered covered automobiles 6 di hicles leased h di d
3 = all covered automobiles of the private passenger type == excluding vehicles leased to the named insurec
4 == all covered automobiles of the commercial type 7 —excluding, under Collision Coverage, any vehicle not
5 —the covered automobiles described in [tem 2 (including newly ac- having an actual cash value of at least §
quired vehicles, subject to the provisions of paragraph (b} of the
“covered automobile” definition)

| ACAD4 Ed. 10-1-66 , (over)



|. COVERAGE AGREEMENTS
1. The company will pay for less to covered automobiles:

COVERAGE 0—COMPREHENSIVE—from any cause except collision; but, for the
purpose of this coverage, breakage of glass and loss caused by missiles, falling
objects, fire, theft or larceny, windstorm, hail, earthquake, explosion, riot or civil
commotion, malicious mischief or vandalism, water, flood, or (as to a covered
automohile of the private passenger type) colliding with a bird or animal, shall
not be deemed loss caused by collision;

COVERAGE P—COLLISION—caused by collision;

COVERAGE Q—FIRE, LIGHTNING OR TRANSPORTATION-—caused by

{a) fire or lightning,

(b} smoke or smudge due to a sudden, unusual and faulty operation of anz_ﬁxed
reating equipment serving the premises in which the covered automobile is
ocated, or

(c) the stranding, sinking, burning, collision or derailment of any conveyance in
or upon which the covered automobile is being transported;

COVERAGE R-—-THEFT—caused by theft or larceny;

COVERAGE S—WINDSTORM, HAIL, EARTHQUAKE OR EXPLOSION—caused by wind-
storm, hail, earthquake or explosion;

COVERAGE T—COMBINED ADDITIONAL—caused by

(@) wifidstorm, hail, earthquake or explosion,

(b} riot or civil commation,

{c) the forced landing or falling of any aircraft or its parts or equipment,
(d) malicious mischief or vandalism,

(e) flood or rising waters, or

(f) external discharge or leakage of water;

provided that, with respect to each covered automobile,

(i) under the Comprehensive coverage (except as to loss from any of the causes
described in the Fire, Lightning or Transportation coverage) and under the
Collision caverage, such payment shall be only for the amount of each loss

livery this insurance applies to all covered automobiles, and

in excess of the deductible amount, if any, stated in the schedule as ap-
plicable thereto;

(i) under the Combined Additional coverage, $25 shall be deducted from the amount
of each less caused by malicious mischief or vandalism.

2. The company will pay:

COVERAGE V—TOWING—for towing and labor costs necessitated by the disable.
:jn_entt)I of co:vered automobiles, provided the labor is performed at the place of
isablement,

3. SUPPLEMENTARY PAYMENTS

In addition to the applicable limits of liability, the company will:

(a) with respect to such tfansportation insurance as is afforded herein, pay general
average and salvage charges for which the named insured becomes legally liable;
(b) reimburse the named insured, in the event of a theft covered by this insurance
of an entire covered automobile of the private passenger type (not used as a public
or livery conveyance and not, at time of theft, being held for sale by an automobile
dealer), for expense incurred for the rental of a substitute for such covered auto-
mohile during the period commencing 48 hours after such theft has been reported
to the company and the police and terminating, regardless of expiration of the
policy period, when such covered automobile is returned to use or the company
pays for the loss; but, as to any one such theft, such reimbursement shall not
exceed $10 for any one day nor $300 total.

4. Such insurance as is afforded under each coverage applies separately to each
covered automobile, and a land motor vehicle and one or more trailers or semi-
trailers attached thereto shall be held to be separate covered automobiles as re-
spects limits of liability and any deductible provisions applicable thereto.

Exclusions
This insurance does not apply: .
(a) to any covered automobile while used as a public or livery conveyance, unless
such use is specifically declared and described in the schedule; )
(b) to damage which is due and confined to:
(i) wear and tear, or
(i) freezing, or
(i} mechanical or electrical breakdown or failure,
unless such damage is the result of other less covered by this insurance;

neredy amended 10 CONTOIM 10 SuCA STATUTES.



{c) to tires, unless
(i) loss be coincident with and from the same cause as other loss covered
by this insurance; or
(i) damaged by fire (and, if a covered automobile of the private passenger
type, by malicious mischief or vandalism) or stolen and, as to the covered
automobile, loss caused by such damage or theft is covered by this
insurance;

(d) to loss due to

(i) war, whether or not declared, civil war, insurrection, rebellion or revolution,
or to any act or condition incident to any of the foregoing;

(ii) radioactive contamination;

{e) under the Comprehensive and Theft coverages, to loss or damage due to con-
version, embezzlement or secretion by any person in possession of a covered auto-
mobile under a bailment lease, conditional sale, purchase agreement, mortgage or
other encumbrance;

{f) under the Collision coverage, to breakage of glass if insurance with respect to
such breakage is otherwise afforded herein;

(g) under the Windstorm, Hail, Earthquake or Explosion and Combined Additional
coverages, to loss resulting from rain, snow or sleet, whether or not wind-driven.

It. LIMIT OF LIABILITY

1. The limit of the company’s liability for loss to any one covered automobile shall
not exceed the least of the following amounts:

(a) the actual cash value of such covered automobile, or if the loss is to a part
thereof the actual cash value of such part, at time of loss; or

(b) what it would then cost to repair or replace such covered automobile or part
thereof with other of like kind and quality, with deduction for depreciation; or

(c) the limit of liability stated in the schedule as applicable to “each covered
automohile” under the coverage afforded for the loss to such covered automobile,
provided that if such limit of liability is expressed as a stated amount it shall,
with respect to a covered automaobile newly acquired during the policy period and
not described in the schedule, be deemed as having been replaced by “actual
cash value”;

and, subject to the above provisions, shall not in any event exceed the amount,
if any, stated in the schedule as the “maximum limit of liability” applicable to
“any one covered automobile.”

2. The total limit of the company's liability for all less directly attributable to a
single happening out of which less occurs shall not exceed:

(a) as to all covered automobiles at any one location, the amount, if any, stated
in the schedule as the “maximum limit of liability” applicable thereto, subject to
the above provisions respecting any one covered automobile;

(b) as to all covered automobiles, the amount, if any, stated in the schedule as the
“maximum limit of liability” applicable thereto, subject to the above provisions
respecting (i) any one covered automobile and (ii) any one location.

Hl. POLICY PERIOD; TERRITORY; PURPOSES OF USE

This insurance applies only to loess which occurs during the policy period, while
the covered automobile is within the United States of America, its territories or
possessions, or Canada, or is being transported between ports thereof and, if a
covered automobile described in the schedule, is maintained and used for the
purposes stated therein as applicable thereto.

IV. ADDITIONAL DEFINITIONS

When used in reference to this insurance (including endorsements forming a
part of the »policy);

“gollision” means (i) collision of a covered automobile with another object or
with a vehicle to which it is attached, or (ii) upset of such covered automobile;

“commercial type"” means

(i) a land motor vehicle of the truck, pick-up, express, sedan or panel delivery
type, including truck-type tractors, trailers and semitrailers, used for the
transportation or delivery of goods or merchandise or for other business
purposes, or

(i) an altered private passenger type vehicle used for retail or wholesale delivery;

“covered automobile” means a land motor vehicle, trailer or semitrailer, includ-
ing its equipment and other equipment permanently attached thereto (but not
including robes, wearing apparel or personal effects), which'is either

(a) designated in the schedule, by description or otherwise, as a covered auto-
mobhile to which this insurance applies and is:
(i) owned by the named insured, or
(ii) leased to the named insured for a term of not less than one year under
an agreement expressly prohibiting any right of the lessor or owner to
use such vehicle during the term of such lease except either as an op-
erator employed by the named insured or for its repair or exchange; or

(b} if not so designated, such vehicle is newly acquired by the named insured dur-
ing the policy period provided, however, that:

(i) it replaces a described covered automobile, or as of the date of its de-
livery this insurance applies to all covered automobiles, and

(ii) the named insured notifies the company within 30 days following such
delivery date;

but “covered automobile” does not include a vehicle owned by or registered in

the name of any individual partner or executive officer of the named insured,

unless specifically stated otherwise by endorsement forming a part of the polity;

“loss” means direct and accidental loss or damage;

“private passenger type” means a 4-wheel land motor vehicle of the private
passenger or station wagon type;

as to “purpeses of use’:

“commercial” means use principally in the business occupation of the named
insured as stated in the schedule, including occasional use for personal, plea-
sure, family and other business purposes;

“pleasure and business” means personal, pleasure, family and business use.

V. CONDITIONS

None of the Conditions of the policy shall apply to this insurance except “Pre-
mium”, “Inspection and Audit”, “Subrogation”, “‘Changes”, “Assignment”, “Three
Year Policy”, ‘“Cancellation”, and “Declarations”. This insurance shall also be
subject to the following additional Conditions:

1. Named Insured’s Duties in Event of Loss. In the event of loss the named

insured shall:

(a) protect the covered automobile, whether or not this insurance applies to the
loss, and any further loss or damage due to the named insured’s failure to protect
shall not be recoverable under this insurance; reasonable expenses incurred in
affording such protection shall be deemed incurred at the company's request;

(b) give notice thereof as soon as practicable to the company or any of its au-
thorized agents and also, in the event of theft or larceny, to the police;

(¢} file with the company, within 91 days after less, his sworn proof of less in such
form and including such information as the company may reasonably require and,
upon the company's request, shall exhibit the damaged property and submit to
examination under oath;

(d) cooperate with the company and, upon the company's request, shall assist in
making settlements, in the conduct of suits and in enforcing any right of contribu-
tion or indemnity against any person or organization who may be liable to the
named insured because of loss with respect to which this insurance applies; and
shall attend hearings and trials and assist in securing and giving evidence and ob-
taining the attendance of witnesses;

but the pamed insured shall not, except at his own cost, voluntarily make any pay-
ment, assume any obligation, offer or pay any reward for recovery of stolen prop-
erty or incur any expense other than as specifically provided in this insurance.

2. Payment for Loss. With respect to any loss caovered by this insurance, the

company may pay for said less in money, or may:

(a) repair or replace the damaged or stolen property, or

(b) return at its expense any stolen property to the named insured, with payment
for any resultant damage thereto, at any time before the less is so paid or the
property is so replaced, or

(c} take all or any part of the damaged or stolen property at the agreed or
appraised value,

but there shall be no abandonment to the company.

3. Appraisal. If the named insured and the company fail to agree as to the amount
of loss, either may, within 60 days after proof of loss is filed, demand an appraisal
of the loss. In such event the named insured and the company shall each select a
competent appraiser, and the appraisers shall select a competent and disinterested
umpire. The appraisers shall state separately the actual cash value and the amount
of loss and failing to agree shall submit their differences to the umpire. An award
in writing of any two shall determine the amount of loss. The named insured and
the company shall each pay its chosen appraiser and shall bear equally the other
expenses of the appraisal and umpire.

The company shall not be held to have waived any of its rights by any act
relating to appraisal.

4. Action Against Company. No action shall lie against the company unless, as a
condition precedent thereto, there shall have been full compliance with all the
terms of this insurance nor until 30 days after proof of less is filed and the amount
of loss is determined as provided in this insurance.

5. Other Insurance. If the named insured has other insurance against a loss cov-
ered by this insurance, the company shall not be liable under this insurance for
a greater praportion of such less than the applicable limit of liability stated in the
schedule bears to the total applicable limit of liability of all valid and collectible
jnsurance against such loss; provided, however, with respect to any covered auto-
mobile newly acquired during the policy period and not described in the schedule,
this insurance shall not apply to any loss against which the named insured has
other valid and collectible insurance.

6. No Benefit to Bailee. None of the provisions of this insurance shall inure di-
rectly or indirectly to the benefit of any carrier or other bailee for hire.

7. Terms of Insurance Conformed to Statute. Terms of this insurance which are
in conflict with the statutes of the state wherein this insurance is issued are
hereby amended to conform to such statutes.



COMPREHENSIVE GENERAL LIABILITY INSURANCE COVERAGE PART

OHI0 FARMERS INSURANUE COMPANY
SUPERIOR RISK INSURANCE COMPANY

SCHEDULE

LEROY, OKIC

Policy No. LA 56 28 03

COVERAGES LIMITS OF LIABILITY
$ 100,000 each person
A. Bodily Injury Liability $ 300,000 each occurrence
$ 300,000 aggregate
i $ 50,000 each cccurrence
B. Property Damage Liability s 50,000  aggregate

GENERAL UIABILITY HAZARDS

Location of all premises owned by, rented to or controlled
(ENTER “SAME" IF SAME AS ITEM 1. OF DECLARATIONS) by the named insured

145 Locust St., Elyria, Chio

Interest of named insured in such premises Owner “OWNER", “GENERAL LESSEE"’ OR “TENANT"
Part occupied by named insured Entire
R

DESCRIPTION OF HAZARDS CODE NO. |PREMIUM BASES HODILY ATES PROPERTY m:‘l:!m(:! "ﬂ::g:m

INJURY ] DAMAGE INJURY DAMAGE
Premises—DOperations (Areatsa ft) | (a) Per 100 s . of Area

(c) Remuneration (c) Per $100 of Remuneration

0il Refining - petroleum 4740 | ¢)85,000| ,2068 728 176.00 | 619,00

Elevators (Number at Premises)

Number insured

Per Elevator

independent Contractors

No exposure at effective date of policy

Cost

if any

Per $100 of Cost

28 per nmanual

Completed Operations

not covered - See G304

(a) Receipts

(a) Per $1,000 of Receipts

Products

Not covered - See G304

(b) Sales

(b) Per $1,000 of Sales

Total Advance B.l. and P.D. Premiums 176,00 619,00

Total Advance Premium [ $ 795,00

The foregoing discloses all hazards insured hereunder known to exist at the effective date of this policy, unless otherwise stated herein.

Form No. AC-407 Ed. 10-1-66

{over)




I. COVERAGE A—BODILY INJURY LIABILITY
COVERAGE B—PROPERTY DAMAGE LIABILITY
The company will pay on behalf of the Insured all sums which the insured shall
become legally obligated to pay as damages because of
Coverage A. bodily injury or
Coverage B. property damage
to which this insurance applies, caused by an eccurrencs, and the company shall

have the right and duty to defend any suit against the insured seeking damages on

account of such bodily injury or property damage, even if any of the allegations of

the suit are groundless, false or fraudulent, and may make such investigation and-

settlement of any claim or suit as it deems expedient, but the company shall not
be obligated to pay any claim or judgment or to defend any suit after the applicable
limit of the company's liability has been exhausted by payment of judgments or
settlements. o
Exclusions
This insurance does not apply:
{a} to liability assumed by the insured under any contract or .agreement except an
incidental contract; but this exclusion does not apply to a warramty of fitness or
guality of the named insured’s products or a warranty that work performed by or on
behalf of the named insured will be done in a workmanlike manner;
{b) to hodily injury or property damage arising out of the ownership, maintenance,
operation, use, loading or unloading of
(1) any automobile or aircraft owned or operated by or rented or loaned to the
named insured, or .
(2) any other automobile or aircraft operated by any person in the course of his
employment by the named insured; ]
but this exclusion does not apply to the parkm% of an automobile on premises
owned by, rented to or controlled by the named insured or the ways immediately
adjoining, if such automobile is not owned by or rented or loaned to the
named insured;
(c) to bodily injury or property damage arising out of and in the course of the
transportation of mobile equipment by an automobile owned or operated by or
rented or loaned to the named insured;
(d to bodily injury or property damage arising out of the ownership, maintenance,

operation, use, loading or unicading of any watercraft, if the bedily injury or prop- .

erty damage occurs away from premises owned by, rented to or controlled by the

named insured; but this exclusion does not apply to bodily injury or property

damage included within the products hazard or the completed operations hazard or

resulting from operations performed for the mamed insured by independent con-

tractors or to liability assumed by the insured under an incidental contract;

(e) to bodily injury or property damage due to war, whether or not declared, civil

war, insurrection, rebellion or revolution or to any act or condition incident to any

of the foregoing, with respect to

(1) liability assumed by the insured under an incidental contract, or

(2} expenses for first aid under the Supplementary Payments provision;

() to bodily injury or property damage for which the insured or his indemnitee may

be held liable, as a person or organization engaged in the business of manufactur-

ing, distributing, selling or serving alcoholic beverages or as an owner or lessor of

premises used for such purposes, by reason of the selling, serving or giving of any

alcoholic beverage .

(1) in violation of any statute, ordinance or regulation,

(2) to a minor,

(3) to a person under the influence of alcohol, or

(4) which causes or contributes to the intoxication of any person;

(g) to any obligation for which the insured or any carrier as his insurer may be held

liable under any workmen’s compensation, unemployment compensation or disabil-

ity benefits law, or under any similar law;

(h) to bodily injury to any employee of the insured arising out of and in the course

of his employment by the insured; but this exclusion does not apply to liability

assumed by the insured under an incidental contract;

(i) to property damage to

(1) property owned or occupied by or rented to the insured,

(2) property used by the insured, or .

(3) property in the care, custody or control of the insured or as to which the insured
1s for any purpose exercising physical control;

but parts (2) and (3) of this exclusion do not apply with respect to liability under

a written sidetrack agreement and part (3) of this exclusion does not apply with

respect to property damage (other than to elevators) arising out of the use of an

elevator at premises owned by, rented to or controlled by the named insured;

{)) to property damage to premises alienated by the named insured arising out of

such premises or any part thereof;

(k) to bodily injury or property damage resulting from the failure of the named

insured's products or work completed by or for the named insured to perform the

function or serve the purpose intended by the named insured, if such failure is due

to a mistake or deficiency in any design, formula, plan, specifications, advertising

material or printed instructions prepared or developed by any insured; but this

exclusion does not apply to bodily injury or property damage resulting from the

active malfunctioning of such products or work; .

() to property damage to the named insured’s products arising out of such products

or any part of such products;

{m) to property damage to work performed by or on behalf of the named insured

arising out of the work or any portion thereof, or out of materials, parts or equip-

ment furnished in connection therewith;

(n) to damaﬁes claimed for the withdrawal, inspection, repair, replacement, or loss

of use of the named insured’s products or work completed by or for the named

insured or of any property of which such products or work form a part, if such

products, work -or property are withdrawn from the market or from use because of

any known or suspected defect or deficiency therein;

{0) to property damage inciuded within:

(1) the explosion hazard in connection with operations identified in this policy by
a classification code number which includes the symbol “x”,

(2) the collapse hazard in connection with operations identified In this policy by a
classification code number which includes the symbol “c”, o

(3) the underground property damage hazard in connection with operations identified
in this policy by a classification code number which includes the symbol “u”.

Ii._PERSONS INSURED )
Each of the following is an insured under this insurance to the extent set
forth below:

{a) if the named insured is designated in the declarations as an individual, the
Eefson so designated but only with respect to the conduct of a business of which
e is the sole proprietor; . . .
{b) if the named insured is designated in the declarations as a partnership or joint
venture, the partnership or joint venture so designated and any partner or member
thereof but only with respect to his IiabilitK as such; L
(c) if the named insured is designated in the declarations as other than an indi-
vidual, partnership or joint venture, the organization so designated and any execu-
tive officer, director or stockholder thereof while acting within the scope of his
duties as such; . . .
(d) any person (other than an employee of the named insured) or organization while
acting as real estate manager for the named insured; and . .
{e) with respect to the operation, for the purpose of locomotion upon a public
highway, of mobile e?uipment resistered under any motor vehicle registration law,

(i) an employee of the named insured while operating any such equipment in
the course of his employment, and .
(ii) any other person while operating with the permission of the named insured
any such equipment registered in the name of the mamed insured and any per-
son or organization legally responsible for such operation, but only if there is
no other valid and collectible insurance available, either on a primary or excess
basis, to such person or organization;
provided that no person or organization shall be an insured under this paragraph {e)
with respect to:
{1) bodily injury to any fellow employee of such person injured in the course of
his employment, or
{2) property damage to property owned by, rented to, in charge of or occupied by
the named insured or the employer of any person described in subparagraph (ii).
This insurance does not apply to hedily injury or property damage arising out of
the conduct of any partnership or joint venture of which the insured is a partner
or member and which is not designated in this policy as a named insured.

11l. LIMITS OF LIABILITY

Regardless of the number of (1) insureds under this policy, (2) persons or organi-
zations who sustain hodily injury or property damage, or (3) claims made or suits
brought on account of hodily injury or property damage, the company’s liability is
limited as follows:

Coverage A—The limit of bodily injury liability stated in the schedule as
applicable to “each person” is the limit of the company's liability for all damages
because of bodily injury sustained by one person as the resu't of any one eccur-
rence; but subject to the above provision respecting “each person”, the total
liability of the company for all damages because of bodily injury sustained by two
or more persons as the result of any one occurrence shall not exceed the limit of
hodilz injury liability stated in the schedule as applicable to “each occurremce’.

Subject to the above provisions respecting “each person” and “each occurrence”,
the total tiability of the company for all damages because of (1) all hodily injury
included within the completed operations hazard and (2) all bodily injury included
within the products hazard shall not exceed the limit of bodily injury liability stated
in the schedule as "aggregate”.

Coverage B—The total liability of the company for all damages because of all
property damage sustained by one or more persons or organizations as the result
of any one occurrence shall not exceed the limit of property damage liability stated
in the schedule as applicable to “each accurrence”.

Subject to the above provision respecting “each occurrence”, the total liability
of the company for all damages because of all property damage to which this
coverage applies and described in any of the numbered subparagraphs befow shall
not exceed the limit of property damage liability stated in the schedule as

" "aggregate™: :

(1) all property damage arising out of premises or operations rated on a remunera-
tion basis or contractor's equipment rated on a receipts basis, including prop-
erty damage for which liability is assumed under any incidental contract relating
to such premises or operations, but excluding property damage included in
subparagraph (2) below;

all property damage arising out of and occurring in the course of operations
performed for the named insured by independent contractors and general super-
vision thereof by the named insured, including 'any such property damage for
which liability is assumed under any incidental contract relating to such opera-
tions, but this subparagraph (2) does not include property damage arising out of
maintenance or repairs at premises owned by or rented to the named insured or
structural alterations at such premises which do not involve changing the size
of or moving buildings or other structures;

(3) all property damage included within the products hazard and all property

damage included within the completed operations hazard.

Such aggregate limit shall apply separately to the property damage described in

subparagraphs (1), (2) and (3! above, and under subparagraphs (1) and (2), separately
with respect to each project away from premises owned by or rented to the
pamed insured.
. Coverages A and B—For the purpose of determining the limit of the company's
liability, all bodily injury and property damage arising out of continuous or repeated
exposure to substantially the same general conditions shall be considered as arising
out of one occurrence.

IV. POLICY PERIOD; TERRITORY

This insurance applies only to bodily injury or property damage which occurs
during the policy period within the pelicy territory.
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PROTECTION AGAINST UNINSURED MOTORISTS INSURANCE COVERAGE PART

OHIO FARMERS INSURANCE COMPANY

SUPERIOR RISK INSURANCE COMPANY

LeRoy, Ohio

SCHEDULE For attachment to Policy No.__GLA 56 28 03 to complete said policy.
COVERAGE LIMITS OF LIABILITY ADVANCE PREMIUM
, . $ 12,500 each person
U. Uninsured Motorists s 25,000 each accident $ 25,00 incl,

Designated Insured

Description of Insured Highway Vehicles (Check appropriate box)

(] Any automobile owned by the named insured
[] Any private passenger automobile owned by the named insured

the policy period by the named insured as a replacement therefor

]

[[] Any highway vehicle to which are attached dealer’s license plates issued to the named insured
ot Any highway vehicle designated in the declarations of the policy by the letters “UM” and a highway vehicle ownership of which is acquired during

] Any mohile equipment owned or leased by and registered in the name of the named insured

I. COVERAGE U—UNINSURED MOTORISTS
{Damages for Bodily Injury)

The company will pay all sums which the insured or his legal representative shall
be legally entitled to recover as damages from the owner or operator of an unin-
sured highway vehicle because of bedily injury sustained by the insured, caused
by accident and arising out of the ownership, maintenance or use of such. unin-
sured highway vehicle; provided, for the purposes of this coverage, determination
as to whether the insured or such representative is legally entitled to recover
such damages, and if so the amount thereof, shall be made by agreement between
the insured or such representative and the company or, if they fail to agree, by
arbitration.

No judgment against any person or organization alleged to be legally responsible
for the bodily injury shall be conclusive, as between the insured and the company,
of the issues of liability of such person or organization or of the amount of
damages to which the insured is legally entitled unless such judgment is entered
pursuant to an action prosecuted by the insured with the written consent of the
company.

Exclusions
This insurance does not apply:

{a) to bodily injury to an insured with respect to which such insured, his legal

representative or any person entitled to payment under this insurance shail,

without written consent of the company, make any settlement with any person
or organization who may be legally liable therefor;

to bedily injury to an insured while occupying a highway vehicle (other than an

insured highway vehicle) owned by the named insured, any designated insured

or any relative resident in the same household as the named or designated
insured, or through being struck by such a vehicle, but this exclusion does not

apply to the named insured or his relatives while occupying or if struck by a

highway vehicle owned by a designated insured or his relatives;

(c) so as to inure directly or indirectly to the benefit of any workmen's compensa-
tion or disability benefits carrier or any person or organization qualifying as a
self-insurer under any workmen’'s compensation or disability benefits law or
any similar law.

Il PERSONS INSURED
Each of the following is an insured under this insurance to the extent set
forth below:
(a) the named insured and any designated insured and, while residents of the same
household, the spouse and relatives of either;
{b) any other person while occupying an insured highway vehicle; and
(¢) any person, with respect to damages he is entitled to recover because of hedily
uyury to which this insurance applies sustained by an insured under (a) or (b)
abave. -
The insurance applies separately with respect to each insured, except with respect
to the limits of the company's liability.

{b

lil. LIMITS OF LIABILITY

_ Regardless of the number of insureds under this policy, the company's liability
is limited as follows:

{a) The limit of liability stated in the schedule as applicable to “each person”
is the limit of the company's liability for all damages because of hodily injury
sustained by one person as the result of any one accident and, subject to the
above provision respecting “‘each person”, the limit of liability stated in the
schedule as applicable to “each accident” is the total limit of the company's
liability for all damages because of bedily injury sustained by two or more
persons as the result of any one accident.

(b) Any amount payable under the terms of this insurance because of bodily injury
sustained in an accident by a person who is an insured under this coverage
shall be reduced by
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(1) all sums paid on account of such bodily injury by or on behalf ot
{i) the owner or operator of the uninsured highway vehicle and
(i) any other person or organization jointly or severally liable together with
such owner or operator for such bodily injury,
including all sums paid under the bodily injury liability coverage of the policy,
and
(2) the amount paid and the present value of all amounts payable on account of
such bodily injury under any workmen's compensation law, disability benefits
law or any similar law.

(c) Any payment made under this insurance to or for any insured shall be applied in
reduction of the amount of damages which he may be entitled to recover from
any person insured under the bodily injury liability coverage of the policy.

(d) The company shal! not be obligated to pay under this insurance that part of
the damages which the insured may be entitled to recover from the owner or
operator of an uninsured highway vehicle which represents expenses for medical
services paid or payable under the medical payments coverage of the policy.

IV. POLICY PERIOD; TERRITORY

This insurance applies only to accidents which occur during the policy period
and within the United States of America, its territories or possessions, or Canada.

V. ADDITIONAL DEFINITIONS

When used in reference to this insurance (including endorsements forming a
part of the policy):

I“designated insured” means an individual named in the schedule under Designated
nsured;

“highway vehicle” means a land motor vehicle or trailer other than

(a) a farm type tractor or other equipment designed for use principally off public
roads, while not upon public roads,

(b) a vehicle operated on rails or crawler-treads, or
(c) a vehicle while located for use as a residence or premises;

“hit-and-run vehicle” means a highway vehicle which causes bodily injury to an

insured arising out of physical contact of such vehicle with the insured or with

a vehicle which the insured is occupying at the time of the accident, provided:

(a) there cannot be ascertained the identity of either the operator or owner of
such highway vehicle;

{b) the insured or someone on his behalf shall have reported the accident within

24 hours to a police, peace or judicial officer or to the Commissioner of Motor

Vehicles, and shall have filed with the company within 30 days thereafter a

statement under cath that the insured or his legal representative has a cause

or causes of action arising out of such accident for damages against a person
or persons whose identity is unascertainable, and setting forth the facts in
support thereof; and

at the company’s request, the insured or his legal representative makes

available for inspection the vehicle which the insured was occupying at the

time of the accident;

“insured highway vehicle” means a highway vehicle:

(a) described in the schedule as an insured highway vehicle to which the hodily
injury liability coverage of the policy applies;

(b} while temporarily used as a substitute for an insured highway vehicle as
described in subparagraph (a) above, when withdrawn from normal use because
of its breakdown, repair, servicing, loss or destruction;

(c) while being operated by the named or designated insured or by the spouse of
either if a resident of the same household;

but the term “insured highway vehicle” shall not include:

g
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{i) a vehicle while used as a public or fivery conveyance, unless such use is
specifically declared and described in this palicy;

{ii) a vehicle while being used without the permission of the owner;

{iii) under subparagraphs (b) and (¢} above, a vehicle owned by the named insured,
any designated insured or any resident of the same household as the named

therefor, shall upon each request from the company execute authorization to
enable the company to obtain medical reports and copies of records.

C. Assistance and Cooperation of the Insured.

After notice of claim under this insurance, the company may require the insured
to take such action as may be necessary or appropriate to preserve his right to
recover damages from any person or organization alleged to be legally responsible
for the bodily injury; and in any action against the campany, the company may
require the insured to join such person or organization as a party defendant.

D. Notice of Legal Action.

11, before the company makes payment of loss hereunder, the insured or his
legal representative shall institute any legal action for bedily injury against
any person or organization legally responsible for the use of a highway vehicle
involved in the accident, a copy of the summons and complaint or ather pracess
served in connection with such legal action shall be forwarded immediately to
the company by the insured or his legal representative.

or designated insured; or £ Other Insurance.

(iv) under subparagraphs (b) and (c) above, a vehicle furnished for the regular With respect to boedily injury to an insured while occupying a highway vehicle

use of the nam‘ed insured or any (esndgnt of th? same household; not owned by the named insured, this insurance shall ap%ply or%ly az excess

“occupying™ means in or upon or entering into or alighting from; insurance over any other similar insurance available to such insured and appli-

“state” includes the District of Columbia, a territory or possession of the United cable to such vehicle as primary insurance, and this insurance shall then apply

States, and a province of Canada; oniy in the amount by which the limit of liability for this coverage exceeds the

“uninsured highway vehicle” means: applicable limit of liability of such other insurance.

(2) a highway vehicle with respect to the ownership, maintenance or use of which Except as provided in the foregoing paragraph, if the insured has other similar
there is, in at least the amounts specified by the financial respansibility law insurance available to him and applicable to the accident, the damages shall be
of the state in which the insured highway vehicle is principally garaged, no deemed not to exceed the higher of the applicable limits of liability of this
bodily injury liability bond or insurance policy applicable at the time of the insurance and such other insurance, and the company shall not be liable for a
accident with respect to any person or organization legally responsible for greater proportion of any loss to which this coverage applies than the limit of
the use of such vehicle, or with respect ta which there is a bodily injury liability hereunder bears to the sum of the applicable limits of liability of this
liability bond or insurance policy applicable at the time of the accident but insurance and such other insurance.
the company writing the same denies coverage thereunder; or F. Arbitration

b a h't‘a"d'nf," \{ehlcle, . N . If any persan making claim hereunder and the company do not agree that such

but the term “uninsured highway vehicle” shall not include: person is legally entitled to recover damages from the owner or aperator of an

() an insured highway vehicle, uninsured highway vehicle because of bodily injury to the insured, or do not

li) a highway vehicle which is owned or operated by a self-insurer within the agree as to the amount of payment which may be owing under this insurance,
meaning of any motor vehicle financial responsibility law, motor carrier law then, upon written demand of either, the matter or matters upon which such
or any similar law, gersonda‘ndt t(;}e_ compar:jy do nottﬁgtrﬁe shlall be% ?ﬁmf\d by arba‘t\r:ta)ﬁltoni_wh);c\h shall

; ; b ; ; ¢ conducted in accordance wi e rules of the American Arbitration Associa-

G g l;ltg?:ag ;g“lttilealvggggi\:isygvgnsfd a?w); tshUeChUrg;SgrnSr;?sts Oorf ;;mgg:ﬁc’ycg?a::y‘ tion unless other means of conducting the arbitration are agreed to between the
of the foregoin insured and the company, and judgment upon the award rendered by the

g arbitrators may be entered in any court having jurisdiction thereof. Such person
’ and the company each agree to consider itself bound and to be bound by any
Vi. ADDITIONAL CONBITIONS award made by the arbitrators pursuant to this insurance.
A. Premium. G. Trust Agreement
If during the policy period the number of insured highway vehicles owned by the - Jrust Agreement. .
named insured or spouse or the number of dealer's license plates issued to the In the event of payment to any person under this insurance:
named insured changes, the named insured shall notify the company during the (a) the company shall be entitled to the extent of such payment to the proceeds
policy period of any change and the premium shall be adjusted in accordance of any settlement or judgment that may result from the exercise of any rights
with the manuals in use by the company. If the earned premium thus computed of recovery of such person against any person or organization legally re-
exceeds the advance premium paid, the named insured shall pay the excess to sponsible for the hodily injury because of which such payment is made;
the company; if less, the company shall return to the named insured the unearned {b) such person shall hold in trust for the benefit of the company all rights of
portion paid by such insured. recovery which he shall have against such other person or organization
B. Proof of Claim; Medical Reports because of the damages which are the subject of claim made under this

. ; . insurance;

f suon s pratcalethe et or ol prsgn naing clim sl g 6 ) san person sl do it s prope t secur sl o othig e

particulars of the nature and extent of the injuries, treatment, and other details 1058 o pre;u;hce such rig ts;

entering into the determination of the amount payable hereunder. The insured (d) if requested in writing by the company, such person shall take, through any

and every other person making claim hereunder shall submit to examinations representative designated by the company, such action as may be necessary

under oath by any person named by the company and subscribe the same, as or appropriate to recover such payment as damages from such other person
often as may reasonably be required. Proof of claim shall be made upon forms or organization, such action to be taken in the name of such person; in the
furnished by the company unless the company shall have failed to furnish such event of a recovery, the company shall be reimbursed out of such recovery
forms within 15 days after receiving notice of claim. for expenses, costs and attorneys fees incurred by it in conne_ctlon therewith;

The injured person shall submit to physical examinations by physicians selected (e} such person shall execute and deliver to the company such instruments and

by the company when and as often as the company may reasonably require and papers as mahy be appropnatebltvo SECLI‘;E the rights and obligations of such

he, or in the event of his incapacity his legal representative, or in the event person and the company established by this provision.

of his death his legal representative or the person or persons entitled to sue H. Payment of Loss by the Company.

Any amount due hereunder is payable

{a) to the insured, or .

(b) if the insured be a minor to his parent or guardian, or

{c) if the insured be deceased to his surviving spouse, otherwise

(d) to a person authorized by law to receive such payment or to a person legally
entitled to recover the damages which the payment represents;

provided, the company may at its option pay any amount due hereunder in

accordance with division (d} hereof.

FLORIDA, KENTUCKY AND WISCONSIN EXCEPTION. it is agreed that the term “uninsured automobile” includes an automobile with respect to which there is a bodily
injury liability policy applicable at the time of the accident but the company writing the same becomes insolvent within one year after such accident,

CALIFORNIA EXCEPTION.

It is agreed that the provisions relating to Protection Against Uninsured Motorists are amended as follows:

1. Subsections (b), (¢} and (d) of the provision entitled “Limits of Liability” are deleted and the following substituted therefor:
{b) Any loss payable under the terms of this Coverage to or for. any person shall be reduced by:
{1) the amount paid and the present value of all amounts payable to him under any workmen's compensation law, exciusive of non-occupational disability benefits;
{2) amounts paid or payable to or for such person under any valid and collectible automobile insurance available to the insured to afford benefits for medical

expenses;

{3) the amount the insured is entitied to recover from any other person insured under the Bodily Injury Liability Coverage of this policy; and
(4) all sums paid by or on behalf of the owner or operator of the uninsured automobile and any other person or organization jointly or severally liable together with

such owner or operator for bodily injury to an insured.
2. The provision entitled ““Other Insurance” is replaced by the following:

MARYLAND EXGEPTION.

Other Insurance: With respect to bodily injury to any insured occupying an automobile other than an owned automobile to which the Bodily Injury Liability Coverage
applies, the insurance hereunder shall not apply if the owner of such automobile has insurance similar to that provided for herein.

Subject to the preceding paragraph, if the insured has other similar insurance available to him, any damages shall be deemed not to exceed the higher of the ap-
plicable limits of the respective Coverages and such damages shall be pro-rated between such Coverages in such proportion as each Coverage bears to the total of
such limits.

The provision entitied “Action Against Company” is amended to read as follows:

Action Against Company: No action shall lie against the company unless, as a condition precedent thereto, the insured or his legal representative has fully complied
with all the terms of this policy nor unless within one year from the date of the accident:

(@) suit for bodily injury has been filed against the uninsured motorist in a court of competent jurisdiction, or
{b) agreement as to the amount due under this Coverage has been concluded, or
(c) the insured or his legal representative has formally instituted arbitration proceedings.-

It is agreed that such insurance as is afforded by Protection Against Uninsured Motorists with respect to an automobile principally garaged in

the State of Maryland, does nat apply to any accident occurring in the State of Maryland. .

MICHIGAN EXCEPTION:

It is agreed that the term “uninsured automobile” includes an automobile with respect to which the owner or operator is insured against

liability for bodily injury, sickness or disease, including death, resulting therefrom, by an insolvent insurer.

NEW JERSEY EXCEPTION:

It is agreed that such insurance as is afforded by Protection Against Uninsured Motorists with respect to an automobile principally garaged

in the State of New Jersey, does not apply to any accident occurring in the State of New Jersey.



This endorsement modifies such insurance as is afforded by the provisions
of the policy relating to the following:

COMPREHENSIVE AUTOMOBILE LIABILITY INSURANCE

AUTOMOBILE MEDICAL PAYMENTS INSURANCE

TRUCKMEN — LOCAL

It is agreed that the insurance applies with respect to the automobile described below or designated
in the policy as subject to this endorsement, subject to the following additional provisions:

(a) The loading and unloading limitation of paragraph (c) of the “Persons Insured” provisiqn
does not apply to any person or organization or any agent or employee thereof engaged in
the business of transporting property by automobile for the named insured or for others.

(b) Except with respect to the named insured or an employee thereof, but subject otherwise
to the “Persons Insured” provision, the insurance does not cover as an insured any person
or organization, or any agent or employee thereof, engaged in the business of transporting
progf;:ty by automobile for the named insured or for others under any of the following
conditions:

(1) if the bodily injury or property damage occurs while such automobile is not being used
exclusively in the business of the named insured and over a route the named insured is
authorized to serve by federal or public authority, but this limitation shall not apply to
an automobile while en route, at the request of the named insured, to engage in such
exclusive use and not transporting property for others; or

(2) if such person or organization so engaged is subject to the security requirements of
any motor carrier law and satisfies any such requirements by any means other than
automobile liability insurance; or

(3) if such person or organization so engaged is insured under an automobile liability in-
surance policy which affords coverage for automobiles hired by such person or organ-
ization but which does not insure on a direct primary basis the owners of such auto-
mobiles and the agents and employees of such owners while such automobiles are being
used exclusively in the business of such person or organization and over a route such
person or organization is authorized to serve by federal or public authority; or

(4) if such person or organization is an independent contractor so engaged in local pick-up
or delivery operations for the named insured in a territory such person or organization
is authorized to serve by federal or public authority;

provided, however, a driver or other person furnished to the named insured with an auto-
_mobil:d hired by the named insured shall be deemed not to be an employee of the named
insured.

(c) Except with respect to the named insured the insurance with respect to any trailer does
not cover as an insured any rail, water or air carrier, or any agent or employee thereof,
if the bodily injury or property damage occurs while the trailer is detached from an auto-
mobile used by the named insured and
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(1) is being transported by such carrier, agent or employee or

(2) is being loaded on or unloaded from any unit of transportation used by such carrier,
agent or employee.

(d) With respect to any automobile of the commercial type while leased or loaned to any person
or organization, other than the named insured, engaged in the business of transporting
property by automobile for others, or any hired private passenger automobile, the insur-
ance under this endorsement shall be excess insurance over any other valid and collectible
insurance available to the insured. Otherwise, the insurance under this endorsement is
primary insurance.

(e) If regular or frequent trips are made outside a fifty mile radius of the limits of the city
or town where the automeobile is principally garaged as stated in the policy, the insurance
does not apply to any bodily injury or property damage which occurs during any such trip,
or return therefrom.

Description of Automobile:

411 commercial vehicles as described in AC 347, and/or any replacement thereof.

Provision "E" above is deleted.

This endorsement shall not be binding upon the company unless signed by a duly authorized representative
of the company; nor shall anything contained herein be held to waive, alter, change or extend any of the conditions,
limits, provisions, agreements, statements or declarations of the policy other than as above stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

RISK INSURANCE COMPANY

bv OHIO FARMERS INSURANCE COMPANY of LeRo
above mentioned policy.

of LeRoy, Ohio, as the interest of either of said Compa
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This endorsement modifies such insurance as is afforded by the provisions
of the policy relating to the following:

COMPREHENSIVE AUTOMOBILE LIABILITY INSURANCE

ERRONEQOUS DELIVERY OF LIQUID PRODUCTS

It is agreed that the insurance with respect to any automobile does not apply to bodily injury or
property damage arising out of the delivery of any liquid product into a wrong receptacle or to a
wrong address or the erroneous delivery of one liquid product for another, if the bodily injury or
property damage occurs after such operations have been completed or abandoned at the site of such
delivery. Operations which may require further service or maintenance work, or correction, repair
or replacement because of performance at the wrong address or because of any error, defect or defi-
ciency, but which are otherwise complete, shall be deemed completed.

This endorsement shall not be binding upon the company unless signed by a duly authorized representative
of the company; nor shall anything contained herein be held to waive, alter, change or extend any of the conditions,
limits, provisions, agreements, statements or declarations of the policy other than as above stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

This endorsement becomes effective .................... ... at 12:01 A.M., standard time.

Attached to and forming a part of Policy No. ... issued to ...l
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This endorsement modifies such insurance as is afforded by the provisions
of the policy relating to the following:

COMPREHENSIVE GENERAL LIABILITY INSURANCE

EXCLUSION
‘(Completed Operations Hazard and Products Hazard)

It is agreed that such insurance as is afforded by the Bodily Injury Liability Coverage and the
Property Damage Liability Coverage does not apply to bedily injury or property damage included
within the Completed Operations Hazard or the Products Hazard.

This endorsement shall not be binding upon the company unless signed by a duly authorized representative
of the company; nor shall anything contained herein be held to waive, alter, change or extend any of the conditions,
limits, provisions, agreements, statements or declarations of the policy other than as above stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

This endorsement becomes effective .. ... .. ... ... at 12:01 AM,, standard time.

by OHIO FARMERS INSURANCE COMPANY of LeRoy, @hio, or SUPERIOR RISK INSURANCE COMPANY
of LeRoy, Ohio, as the interest of either of said Compange i

G304 July 1, 1966



This endorsement modifies such insurance as is afforded by the provisions of the policy
relating to the following:

COMPREHENSIVE GENERAL LIABILITY INSURANCE
COMPLETED OPERATIONS AND PRODUCTS LIABILITY INSURANCE
CONTRACTUAL LIABILITY INSURANCE
MANUFACTURERS’ AND CONTRACTORS’ LIABILITY INSURANCE
OWNERS’ AND CONTRACTORS’ PROTECTIVE LIABILITY INSURANCE
OWNERS’, LANDLORDS’ AND TENANTS’ LIABILITY INSURANCE

SPECIAL PROTECTIVE AND HIGHWAY LIABILITY INSURANCE-
NEW YORK DEPARTMENT OF PUBLIC WORKS

STOREKEEPER'S INSURANCE

EXCLUSION
(Contamination or Pollution)

It is agreed that the insurance does not apply to bodily injury or property damage arising out of the discharge, dispersal,
release or escape of smoke, vapors, soot, fumes, acids, alkalis, toxic chemicals, liquids or gases, waste materials or other
irritants, contaminants or pollutants into or upon land, the atmosphere or any watercourse or body of water; but this
exclusion does not apply if such discharge, dispersal, release or escape is sudden and accidental.

This endorsement shall not be binding upon the company unless signed by a duly authorized representative of the
company; nor shall anything contained herein be held to waive, alter, change or extend any of the conditions, limits,
provisions, agreements, statements or declarations of the policy other than as above stated.

{ The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

This endorsement becomes effECtiVe........cccvererececeecrereieercieseaesersesssssesssensaeasesesss at the hour specified in the policy
(INSERT DATE)

to which this endorsement is attached.

Attached to and forming a part of Policy NO. .....ceueevvviivmeeimeiiccerienerenns [LSTT=e B o PO

........................................................................................................................................................................................

G 335 June 10, 1970



This schedule becomes effective

SCHEDULE OF AUTOMOBILES

12/22/70

The insurance alforded for any one automobile is only with respect to
such and so many of the coverages as are indicated by specific premium

12:01 A. M. standard time.
OHIO FARMERS INSURANCE COMPANY, LeRoy, Ohio, issued

Attached to and forming a part of policy No.

GLA 56 28 03 ¢

tts Chemical Co.
/

v/

charge or charges indicated in this schedule of automobiles, Si Ao Agent.
AC 347 1058 Elyrid, Chio 134-2-344
Trade Name Body Type Pug;‘: ed = Am:'unt COVERAGES C:l::MPREMIUMS
el Number Mtor Mambar | 67 Sy 8 muer | TOEERT e | | e hoer |oinsared
Ww sonl-Tok Traller Acv | 36,00 | 100 |176.00 24,00 | 24,00
Frushaul Yan Tetler AV || 25,00 | 100 |124.00 24,00 | 24,00
Kuighf‘mmai C fenk Irarer ACV | 20,00 | NOT GDVERED INGLI
Trailmobﬂs acv | 34,00 | 100 | 89.00 STAND BY
Whlte Fractor ACV 53.00 | 100 |365.00 243,00 | 238.00 5,00
?ra ﬂmw’e fanker Acv || 10,00 | 100 | 26.00 STAND BY
_mw Hlatforn Tepler Acv || 13,00 | 100 | 32,00 INCL
g;ig%%?ﬂ.%g'ﬂé 4D, Sedan 3.5 acv || 15.00 | 100 | 69.00 | 15,00 |161,00 | 102.00 | 5,00
9, UM Jéggﬁ? = fracter Acv || 85,00 | 100 |262.00 124,00 | 120,00 | 5,00
?5811233&“1‘ e :,lj T Acv || 25.00 |100 | 64,00 INCLUDED
O Slapi raller AV | 10,00 | NOT COVERED NOT COVERED _
—oeri35050 ‘ Cah i ACY || 42,00 | 100 |200,00 243.00 | 238.00 | 5.00
o TA32555 E“"’"r acv || 85,00 |100 |262,00 124,00 | 120,00 | 5,00
e o e AV | 10,00 |100 | 26.00 12,00 | 12.00
[Hoancard —— i acv | 20,00 |100 |102,00 24,00 | 24,00
| 483,00 1797,00 | 15.00 |979.00 | 902,00 | 25,00




This endorsement modifies such insurance as is afforded by the provisions of the policy relating
to the following:

AUTOMOBILE PHYSICAL DAMAGE INSURANCE (Fleet Automatic)
AUTOMOBILE PHYSICAL DAMAGE INSURANCE (Non-Fleet)
AUTOMOBILE PHYSICAL DAMAGE INSURANCE (Dealers)

LOSS PAYABLE CLAUSE

) SEE BELOW

Loss or damage, if any, under this insurance shall be payable as interest may appear to

and this insurance as to the interest of the Bailment Lessor, Conditional Vendor, Mortgagee or other secured party or Assignee of Bailment
Lessor, Conditional Vendor, Mortgagee or other secured party (herein called the lienholder) shall not be invalidated by any act or neglect
of the Lessee, Mortgagor, Owner of the within described automobile or other Debtor nor by any change in the title or ownership of the
property; provided, however, that the conversion, embezzlement or secretion by the Lessee, Mortgagor, Purchaser or other Debtor in
possession of the property insured under a bailment lease, conditional sale, mortgage or other security agreement is not covered under
this insurance, unless specifically insured against and premium paid therefor; and provided, also, that in case the Lessee, Mortgagor, Owner
or other Debtor shall neglect to pay any premium due under this insurance the Lienholder shall, on demand, pay the same.

Provided also, that the Lienholder shall notify the company of any change of ownership or increase of hazard which shall come to
the knowledge of said Lienholder and, unless permitted by this insurance, it shall be noted thereon and the Lienholder shall, on demand,
pay the premium for such increased hazard for the term of the use thereof; otherwise this insurance shall be null and void.

The company reserves the right to cancel this insurance at any time as provided by its terms, but in such case the company shall notify
the Lienholder when not less than ten days thereafter such cancelation shall be effective as to the interest of said Lienholder therein
and the company shall have the right, on like notice, to cancel this agreement.

If the named insured fails to render proof of loss within the time granted in the policy conditions, such Lienhaolder shall do so within sixty
days thereafter, in form and manner as provided by this insurance, and further, shall be subject to the provisions of this insurance relating
to appraisal and time of payment and of bringing suit.

Whenever the company shall pay the Lienholder any sum for loss or damage under this insurance and shall claim that, as to the Lessee,
Mortgagor, Owner or other Debtor, no liability therefor existed, the company shall, to the extent of such payment, be thereupon
legally subrogated to all the rights of the party to whom such payment shall be made, under all securities held as collateral to the
debt, or may ‘at its option, pay to the Lienholder the whole principal due or to grow due on the mortgage or other security agreement
with interest, and shall thereupon receive a full assignment and transfer of the mortgage or other security agreement and of all such
other securities; but no subrogation shall impair the right of the Lienholder to recover the full amount of its claim.

Whenever a payment of any nature becomes due under this insurance, separate payment may be made to each party at interest provided
the company protects the equity of all parties.

Elyria Savings & Trust National Bank
Elyria, Ohio

(applies to Items #12, 14, & 15, as described in AC 347)

This endorsement shall not be binding upon the company unless signed by a duly authorized representative
of the company; nor shall anything contained herein be held to waive, alter, change or extend any of the conditions,
limits, provisions, agreements, statements or declarations of the policy other than as above stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

This endorsement becomes effective ... ... at 12:01 A.M,, standard time.

by OHIO FARMERS INSURANCE COMPANY of LeRo ,l i NRISK INSURANCE COMPANY
of LeRoy, Ohio, as the interest of either of said Companfies ;‘ i
Signed™. /... 70T\ L Agent

NAUA No. GA-51b Ed. 10-66



This endorsement modifies such insurance as is afforded by the provisions of the policy relating
to the following:

AUTOMOBILE PHYSICAL DAMAGE INSURANCE (Fleet Automatic)
AUTOMOBILE PHYSICAL DAMAGE INSURANCE (Non-Fleet)
AUTOMOBILE PHYSICAL DAMAGE INSURANCE (Dealers)

LOSS PAYABLE CLAUSE

Loss or damage, if any, under this insurance shall be payable as interest may appear to SEE BELOW

and this insurance as to the interest of the Bailment Lessor, Conditional Vendor, Mortgagee or other secured party or Assignee of Bailment
Lessor, Conditional Vendor, Mortgagee or other secured party (herein called the lienholder) shall not be invalidated by any act or neglect
of the Lessee, Mortgagor, Owner of the within described automobile or other Debtor nor by any change in the title or ownership of the
property; provided, however, that the conversion, embezzlement or secretion by the Lessee, Mortgagor, Purchaser or other Debtor in
possession of the property insured under a bailment lease, conditional sale, mortgage or other security agreement is not covered under
this insurance, unless specifically insured against and premium paid therefor; and provided, also, that in case the Lessee, Mortgagor, Owner
or other Debtor shall neglect to pay any premium due under this insurance the Lienholder shall, on demand, pay the same.

Provided also, that the Lienholder shail notify the company of any change of ownership or increase of hazard which shall come to
the knowledge of said Lienholder and, unless permitted by this insurance, it shall be noted thereon and the Lienholder shall, on demand,
pay the premium for such increased hazard for the term of the use thereof; otherwise this insurance shall be null and void.

The company reserves the right to cancel this insurance at any time as provided by its terms, but in such case the company shall notify
the Lienholder when not less than ten days thereafter such cancelation shall be effective as to the interest of said Lienholder therein
and the company shall have the right, on like notice, to cance! this agreement.

|f the named insured fails to render proof of loss within the time granted in the policy conditions, such Lienholder shall do so within sixty
days thereafter, in form and manner as provided by this insurance, and further, shall be subject to the provisions of this insurance relating
to appraisal and time of payment and of bringing suit.

Whenever the company shall pay the Lienholder any sum for loss or damage under this insurance and shall claim that, as to the Lessee,
Mortgagor, Owner or other Debtor, no liability therefor existed, the company shall, to the extent of such payment, be thereupon
legally subrogated to all the rights of the party to whom such payment shall be made, under all securities held as collateral to the
debt, or may at its option, pay to the Lienholder the whole principal due or to grow due on the mortgage or other security agreement
with interest, and shall thereupon receive a full assignment and transfer of the mortgage or other security agreement and of all such
other securities; but no subrogation shall impair the right of the Lienholder to recover the full amount of its claim.

Whenever a payment of any nature becomes due under this insurance, separate payment may be made to each party at interest provided
the company protects the equity of all parties.

Elyria Savings & Trust Co.
Elyria, Ohio

This endorsement shall not be binding upon the company unless signed by a duly authorized representative
of the company; nor shall anything contained herein be held to waive, alter, change or extend any of the conditions,
limits, provisions, agreements, statements or declarations of the policy other than as above stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

This endorsement becomes effective ... ... ... ... at 12:01 A.M,, standard time.

by OHIO FARMERS INSURANCE COMPANY of LeRoy,
of LeRoy, Ohio, as the interest of either of said Comparfief/njay appear i, the gbove mentioned policy.

7

NAUA No. GA-51b Ed. 10-86



Endorsement No. ..., 1 ................

GENERAL ENDORSEMENT

It hereby is agreed that this policy does no‘p profide
coverage for BI & PD on the 1963 Highway Semi-Tank

Trailer S#136045,

Nothing herein contained shall be held to alter, vary, or waive any of the agreements, conditions, or declarations
of this policy, except as herein stated, nor shall this endorsement bind the company until countersigned by a duly
authorized representative of the company.

12:01 a.m,

This endorsement becomes effective .. =~>~-7 28550 standard time .07 7T T , 19, .
(Insert Time)

and expires simultaneously with the policy to which it is attached.

Attached to and forming a part of Policy No. GLA562803 .......... issued 0 ...

Obitts Chamical C

by OHIO FARMERS INSURANCE COMPANY of LeRoy, Ohio, or SUPERIOR RISK INSURANCE COMPANY of LeRoy, Ohio.
as the interest of either of said companies may appear in the akove mentioned policy.

AC 132
Countersigned ...t s Agent

Elyria, Chio 134~-2-344



Endorsement No. .g ....................
GENERAL ENDORSEMENT

It hereby is agreed that such insurance as is afforded by the policy
for Coverage C Bodily Injury Liability and for Coverage D Prqperty
Damage with respect to the automobile described below or des%gnated
in the policy as subject to this endorsement applies only while the
automobile is used on the Named Insured's Premises and on the ways
contiguous thereto and while the automobile is opera?eq ?o and from
the place of garaging or servicing; and that the definition of
"Commercial" in the policy is amended accordingly:

Y55 Ringnam Flat Bed Tank Trailler
1952 Frushauf Platform Tanker
1956 Butler Tank Trailer S#56012032M

Nothing herein contained shall be held to alter, vary, or waive any of the agreements, conditions, or declarations

of this policy, except as herein stated, nor shall this endorsement bind the company until countersigned by a duly
authorized representative of the company.

This endorsement becomes effective
(Insert Time)
and expires simultaneously with the policy to which it is attached.

by OHIO FARMERS INSURANCE COMPANY of LeRoy, Ohio, or SUPERIOR RISK INSURANCE COMPANY of LeRoy, Ohio.

as the interest of either of said companies’may appear in the akove mentioned policy.

AC 132

C TEOOM .o g3 e g gt eeee st
ountersigne Elyria ; Shie T 3 4_ 5oy 2 Agent



