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- TRIMA-1 OP 10' NG 

ACC:>RD" 	 I DATE (MMIDDIYYYV) 

~ CERTIFICATE OF LIABILITY INSURANCE 03/09/2015 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE·iSSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. .. 
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION ,,,IVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does n~nfer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER 
The Bud Insurance Agency 
615 West 3rd Street 
Hobart. IN 46342 
MIKE BUDZIELEK 

INSURED 	 Tri-Masonry, Inc, 

clo Brian Nannenga 

11800 W 1200 N 

Demotte, IN 46310y:( 

_ 
CONTACT -~ NAME: 

i FAX,rQ~gN~o. Extl: ' iAic . 

E·MAIL

ADDRESS: ex> 


INSURER(S) AFFORDING COVERAGE 
 NAIC# 
U) 18988 
CD 

INSURER A: AUTO OWN ERS '" 
INSURER B: 

01INSURERC: 

INSURERD: 	 i 
INSURERE: 	 J 

I 
IINSURER F: 

COVERAGES CERTIFICATE NUMBER' 	 REVISION NUMBER' 
THIS IS TO CERTIFY THAT.THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THO POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH ~PEe:TO'Wt-lICf(JllHIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUB~T T....LL ~S, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, ;.;. sa rn"1>~ 

INSRLTR .TYPE OF INSURANCE IADDLlsUBRiIIIIISR Imol POLICY NUMBER POUCY EFF I POLICY EX? ,IMMIODlYYYYll (MMfDDIYYVYI, ~..:..-MI •• • \...I ...... r ........ rt . 
~ERAL LIABILITY I EACH OCCURRE IE o~GItl,ooo 

A i X I CO~MERCIAl GEN~RAl LIABILITY 109769669 0410212015 04102/2016 r1~~~~"EJYE~~~~: ~!~ i $ .,o00 
I ' CLAIMS-MADE [R] OCCUR MED EXP (A,~y one ~~ I'ii! rrt ,000 

, ; I PERSONAL &ADV I~~ i.... g' 000 
tt=.i-' ! GENERALAGGREGAT~.f $··1~2, OOQ 
I GE,N'L AGGRE~E LIMIT APPLIES PER PRODUCTS  COMPIOP tG'G I i<Jl 2,000,000 

n POLICY, I ~rRT 
I AUTOMOBILE LIABILITY 

II LOC 

I i 109769669 

i 
; fe~~~b~d~~t~INGLE LIMIT 

I $ 

! $ 1,000,000 
A! ANY AUTO 04/02/20151 04/02/2016 , BODilY INJURY (Per person) !$ 

~X 

ALL OWNED 

HIRED AUTOS 
AUTOS 

~: SCHEDULED 

~ ~8~O~WNED 
iAUTOS 

II )' I BODILY INJURY (Per accidenl): $ 

rp~9r.fslili~~¥tGE !$ 

I I 

[-I uExMceERsEsL.l.ALtA~AB 
r: ~ 

iHOCCUR I,I 
, CLAIMS-MADE I 

EACH OCCURRENCE 
AGGREGATE 

Is 
$ 

$ 

IDEO! IRETENTION $ I s 

A 

WORKERS COMPENSATION
AND EMPLOYERS' liABILITY YIN 
ANY PROPRIETORIPARTNERIEXECUTlVE 0
OFFICER/MEMBER EXCLUDED? 
[Mandatory in NH)
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

I
' 
I

NI A 

' 

! I,; 

.09049008
' 
i
! 
, 

i 

X iT~~$I~lNs I0l~.-

04/0212015 04102/2016 E.L EACH ACCIDENT I$ 

! EL DISEASE  EA EMPLOYEE! $ 

; E.L OISEASE· POLICY LIMIT I $

I: i 

100,000 
100,000 
500,000 

I ' 

I, I',!'i I 
DESCRIPTION OF OPERATIONS I LOCAnONS f VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) 

IMason Contractor 

CERTIFICATE HOLDER 

LAKECOU 

County of Lake 
Planning & Building Dept. 
2293 Main Street 
Crown Point, IN 46307 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED RE.PRESENTATIVE £PI 
MIKE BUDZIELEK \.....IliA 'I) JJ " '" A / . ')

-"~~/IIlIJL '7-Wj a 1".. c\ 
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