
e~" CERTIFICATE OF LIABILITY INSURANCE I 0A~31~;=)1 

jl THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 1, 

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 I 

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. J 
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcylies) must be endorsed. If SUBROGATlON IS WAIVED, subject to ! 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the I 
certificate holder In lieu of such endOl'llement(s). ! 

PJ<OOUCE~ Phone: (219) 850.1001 Fex (219)9424156 

U.S. INSURANCE SERVICES, INC. 

8085 RANDOLPH STREET 

HOBART IN 46342 


TRtNITY CORPORATION 
285 WEST 80TH PLACE 

MERRILLVIllE IN 46410 
 1 
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INSURER A : Pekin Insurance C"...,.::' 

INSURER'S r------------------------------
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INSURER 0: 
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INSURER F 
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./ COVERAGES CERTIFICATE NUMBER: 8708 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE SEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
 I 
CERTIFICATE MAY BE ISSuED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. I 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
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A ".",. LEDD" ...~~TOM~:~~"~:L~. AS . 

. ~ BODItYINJURY{P<lfaccloent) $ 1.000.0001 

I X ~d _ .,OS bX ~u • $ 1,OOO~~1
I .-;: ,,~ ::1': P:- ':0 ! , $ I 

~~ LlAIIL- ~UR- EACH OCCURRENCE ~__.~_.___ I 
: lEiduj~ - ~~~ i I AGGREGATE $ I 
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::;{a.~OPr~R......~_'__~l.l.WJ;';;;""E YIN .._ .. 
-, -PI< _.. ~... 0 EL EACH ACCIDENT ....~_5_0_0_,OO_~
OFFICElllMEM8eR E D? , N I A _ 
(...~ In NHI E.L. DISEASE·EA EMPLOYEE $ 500.000 III 
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CERTIFICATE HQlQER CANCELLATION 

UMITS 

EACH OCCURRENCE 
OAifAGE TO RENTED 
~'SES lea oCCUf''''''''1 
MED. EXP (Anyone person) 

PERSONAL & ADV INJURY 
,GENERAl AGGREGATE 

$ 

$ 

$ 

$ 
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1,000,000\ 
"--1ai,o(ll}I 

5:0001 
"-1;000;000 

2,000,000 
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-
LAKE COUNTYiN COMMISSION 
2293 NORTH M .sTREET 
CROWN POINT lJ6307 
P: (219) 755-37001 F: (219) 755-3712 

Attention: 

ACORD 25 (2010/05) 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORF. 
THE EXPIRATION DATE THEREOF, NOnCE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POUCY PROVISIONS. 

;\U1'HORIZE() REPRESENTAnvE -.--------------.. ----  -! 
ft~/'~~~ I 

George Stroguiludis J 
@) 1988-2010 ACORD CORPORATION. All ngnts reserved, . 
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