; 5 09/21/11
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
DALY INSURANCE SERVICES INC QNLY AND, CONFERS Mo FIGHTS UPON, THE CETIRCATE
1759 THOENAPPLE. CIRCLE ALTER THE COVERAGE AFFORDED BY .THE POLICIES BELOW.
PC BOX 152 : COMPANIES AFFORDING COVERAGE
VALPARAISO IN 46384-0152 coupany ) ' .
LA PROPERTY OWNERS INS
MSURED ‘ | COMPANY .
TRI COUNTY COMPANIES INC . B AUTO OWNERS INS CO
DONNIE PERKINS & JOE FLORIO ' COMPANY
858 W LINCOLNWAY ¢ i
Z VALPARAISO IN 46385-5504 company
: D

ES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POUCY PERIQD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION QF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

el TYPE OF INSURANCE POLICY NUMBER !m""m PoLICY (m LTS
GEMERAL LIABILITY 09025069 4727711 4/27/12 | aeneranagereeare |52, 000, 000
| ¥ | COMMERCIAL GENERAL LIABLITY ! prODUGTS - coMPed aca| s , 000,000
| cLams mape | X | ocour ; PERsONAL & aDvG@bRY |51, 000,000
| |oWNER'S & GONTRACTOR'S PROT L | EACH DCCURRENCE™ 1,000,000
N | FIRE DAMAGE (a7 oo fre) s 300,000
| MED EXP (Any one person} | § 10,000
5 | AUTOMOBLE LIABAITY 4740741900 04/27/71104/27/12 il 1,000,000
"f ANY AUTO I ! COMBINED SINGLE,ﬂ!IIT $
ALL OWNED AUTOS ;
:Sﬂ*EDUIﬂJ AUTCS ;?P%?munv w §
| X {HRED AUTOS -
| X INON-OWNED AUTOS (chzr;\;_mnv < ¥
ﬁ B PROPERTY DAMAGE {3
'GARAGE LIABILITY NOQ COVERAGE AUTO ONLY - EA ACCIDENT | §
| |aNy AuTo OTHER THAN AUTO ONLY:
] __EACH ATISDENT | §
] : - AGGE_EGATEM'S
| EXCESS LIABILITY NC COVERAGE EACH OCCURRENEED 1§
7ﬁ+UMBRELLA FORM AGREGATE - |6
| OTHER THAN UMBRELLA FORM P r 5
P | WORKERS COMPENSATION AND 09025043 04/27/171104/27/12 | X | ¥slimmel [l & -
EMPLOYERS' LIABILITY i E.EA#HMCID&@ s 500,000
THE PROPRIETOR H NCL ' amééas&mucfmn |s.. 500,000
‘ OFFICERS ARE: | EXCL _eLoisers=sa empovee §s © 500, 000
omER NO COVERAGE LT oz v/
DESCRIPTION OF OPERATIONS/LOGATIONS/VEHICLES/SPECIAL ITEMS 1) =2
ROOFING CONTRACTOR N 453

SHOULD ANY OF THE ABOVE DESCREBED POLICES BE CANCELLED BEFORE THE

LAKE COUNTY PLANNING CCMM EXPRATION DATE THEREQF, THE ISSUNG COMPANY WILL ENDEAVOR TO MAL
PLANNING & BUILDING DEPT 10 pavS WRITTEN NOTICE TO THE CERTIACGATE HOLDER NAMED TO THE LEFT,
2293 N MAIN ST BUT FAEURE TO MAIL SUCH NOTICE SHALL MPOSE NO OBLIGATION OR LIABRITY
CROWN POINT, IN 46307 OF ANY KD UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

David R. Brown DB A




