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CERTIFICATE OF LIABILITY INSURANCE

TRIMA-1

OP 1D: NG

DATE (MM/DDIYYYY)
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 -{SSUING INSURER(S), AUTHORIZED
REPREBENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

)
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IWNED subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does ngl Gonfer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT €5
The Bud Insurance Agenc T FAX
618 West 3rd Street gency wcArf Exth: L{AlC, NG
obart, [N 46342
MIKE BUDZIELEK ADDRESS: g
INSURER(S} AFFORDING COVERAGE NAIC #
msurer a: AUTO OWNERS 18988
INSURED Tri-Masonry, Inc. INSURER B :
¢/o Brian Nannenga ) g
11800 W 1200 N INSURER S ¢
Demotte, IN 46310 INSURER D ;
INSURERE :
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

PEEE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR T POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN {S SUBJEET
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. L ITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

TO WHICHAHIS
TSIALL

S,

| :

DESCRIPTION OF OPERATIONS / LOCATIONS / g
Mason Contractor

_CERTIFICATE HOLDER

ES (Attach ACORD 101, Additional "emarks Scheau\e fimore space is required)

~ ‘?q m:;g:--'!
TR TYPE OF INSURANCE o POLICY NUMBER DoY) | DD TY). S FumTeD
GENERAL LIABILITY ! EACH OCCURRENER 7 ‘\% ¢ J,;:L;é% 000
A sTf COMMERCIAL GENERAL LIABILITY 109769669 04/02/2015 | 04/02/2016 | pAYGE< Fra occ%% s ~- 300,000
| cLAmMS-MADE OCCUR 1 MED EXP {Any one pemeass § v 798,000
- | PERSONAL & ADV | ﬁ__‘ g'mﬁﬁm
- . \GGREGATERE. |5 552,0&000
_@g_T'L AGGREELAI]E ;.:xgr AP{E}LE]S PE Docume t 18 ;- compiop 256 S 2,000,000
POLICY | r LO §
 AUTOMOBILE e ° ’ N I J | SWGLELIMIT | ¢ 1,000,000
A | Ianvauto 09765569 1 182/2( URY (Per person) | §
|| Alkgymen ; AR ’I]hm Document is the property of - URY (P acicert)| 8
I3 3
| X | e autos rx% auTos” the Lake County Recorder! R :
| umBRELLA LB }__ oce ; ‘ EACH O CCURRENCE s
EXCESS LIAB CLAWS MADE| AGGREGATE s
DED ? 1 RETENTIONS | : $
Rk N XTI TR
A | ANY PROPRIETOR/PARTNER/EXECUTIV] 048008 04/02/2015 120167 L EAcH ACCIDENT g 100,00
OFFICER/MEMBER EXCLUDED? :} NiA I
(Mandatory in NH) E L DISEASE - EA EMPLOYEE § 100,000
DS R TION OF GPERATIONS below ; EL DISEASE - POLICY LIMIT | § 500,000
-

CANGELLATION

County of Lake

Planning & Building Dept.

2283 Main Street
Crown Point, IN 46307

LAKECOU

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 REPRESENTATIVE

MIKE BUDZIELEK
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