
RLI Insurance Company CONTINUATION 
P.O. Box 3967 
Peoria, IL 61612-3967 
Phone: (309) 692-1000 Fax: (309) 683-1610 CERTIFICATE 

_____-'RL=~I-"'I~n~su~r'_!a""'n~c~e_'C::;.;o:::..:m=p.:an~y.l_______ hereby continues in force Bond No. _-,P"",R=S",-1l"",8e.:.2:..:.7.=..39",--_ 

brieflydescribedas _____________~A~G~e~n~e~ra~l~C~o~n~t~ra~c~t~or~____________ bound 

unto The Board of Commissioners of the County of Lakc, State ofIndiana, and any cities and towns in Lake County, 

Indiana on behalf of______________....T.....n...·n...it""'Y'-C""'-"'o.!..jrp""'o""'r""'at""'io""n"'--_______________ 

Location Name & Address: iBilI To Name & Address: (If different) 

-Trinity Corporation 

285 West 80th Place o 
oMerrillville, IN 46410 -

~ ~ 
:/11L------------------- --_............ --~-----------------------~~~~----~ 


in the sum of __--"'$---'5""',""'00""0"".""'0"'-0___ Dollars, for the term beginning ___-2Fwe""b"-'ru""a""ry.J.---",1""5,'-'2,.,,0!,21""'6'--___ and 

ending __Fwe><.!.b&ru~at:yw.,.t.....ll,,",5:..- 2.!LO.L17L-_ subject to all the covenants and conditions of the original bond referred to above . ..... 

.....:I 

3: ~ '1 enn c:o:-- ;:::: --1 

This Continuation Certificate is executed upon the express condition that the Undersigned c~~~~my~iab~~~ 
("')~' _ ..,~~; nr", 

under said bond and under this and all Continuation Certificates issued in connection therewith ~[not -9@ cu~five 
0< 
f"J1r::::::: 3:and shall not in any event exceed the amount of said bond as hereinbefore set forth. :;O::J-,,:

9 N 
""';c 

0,) 

Dated this 30th day of December 

RLI Insurance Company 

AMOUNT $--'\:..;::2'---___ 'lS,{ j(/.~
By ___=-_______~~~------__________CASH _-,...,tHARGE -- 
Barton W. Davis Attorney In FactCHECK # A~qy 

OVER/~.GE _______ 


COpy------r----- 


NON - COM 'T\7~----
CLERK 'S?1:nIrs "Continuation Certificate" MUST BE FILED WITH THE ABOVE OBLIGEE. 

v",:" 

M1300815 

http:OVER/~.GE

