GS AG
West

P.0. Box 107
Merriliville Iu 46411-0768

TIMOTHY A. BRIGGS

Ac.cm». CERTIFICATE OF INSURANCE _
jhrecs,

Eusnco n Highway

PaxMo,

THii8 CERTIFIGATETS issuen ASA

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER. THIS CERTIFICATE DOES NOT AM!NE‘ EXTEND OR

ALTER THE COVERAQGE AFFORDED BY THE PO

CIES BELOW.

COMPANIES AFFORDING COVERAQE

COMPANY

A MERIDIAN MUTUAL INSURANCE €O

OOMPANY

B AMERICAN STATES INSURANCE CO

TIERNAN BROTHERS
MARK TIERNAN DBA
6970 Jackson Court

COMPANY
c

Merrilivilie IN 46414"

OOMPANY
D

COVERAGES . -

THIS 1S TO CERTIFY THAT THE POLICIES OF INQURANCE LISTED BELOW HAVE BEEN 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
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 8UCH POLICIES. LIMITS SHOWN MAY HAVE BECN REDUCED BY PAID CLAIMS,

co : I ]mmv I.mu-u I
S TYPE OF INSURANCE u " UM
| GENERAL LABILITY “"Docuiment1 LAGGREGATE |6 1,000,000
A | X | COMMERGIAL GENERAL LIABIITY 16 B 08/09/95 08/09/ T8 - COMPIOP AGG | ¢ 18190, 000
1 ) ouams maDe @oocur NOT OI FI I L! ALS ADVINURY |8 (D0, 000 ‘
OWNER'S & CONTRACTOR'S PROT . . { SOURRENOE s_GDo,000
: This Documentlis the property of |7 cuuse ayomtm s CH0.000 ]
the Lake County Recorder! MED X2 (Any one persor) | 8 "\‘:5.000
AUTOMOBILE LABILITY COMENEDBINGLELMT [ $  saead
| awvaumo et =~
|| awomenautos B ny ~
BOHEDULED AUTOS Pt - hon) .
|| HAEDAUTOS BODILY INNURY .
NON-OWNED AUTOS Por sccident)
- B
— PROFERTY DAMAGE s
| GARAGE LABIITY AUTO ONLY - EA AOGIDENT _ |
|| mwano | Er_ 1 THAN AUTO ONLY: 5
—_— . EACH
EXCESS LABILITY ) 1 OOURRENCE
UMBRELLA FORM WTE
OTHER THAN UMBRELLA FORM ) )
WORKERS COMPENSATION AND ATUTORY LTS
EMPLOYERS LABILTY oo
THE PROPRETORY neL DISEASE - POLICY LIMIT
OFFICERG ARE: ExoL DISEASE - EACH EMPLOYEE |
OTHER
B | Surety Bond EX-889-059 05/10/96 05/10/97 Lk Cty Un $5,000

" [DESCRIPTION OF OPERATIONSALOCATIONS/VEHICLES/BPECIAL [TEMS
Plumbing Contractor

. |CERTIFICATE HOLDER - -

LAKEObB

LAKE CNTY PLANNING COMMISSION
2293 North Main Street
Crown Point IN 46307

/ACORD 28-8 (3/99) -

SANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREO?, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
10 _0AYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

p )




