MacLennan & Bain Insurance
8585 Broadway

Merrillville, IN 46410
(219)769-6933 Fax(219)769-6974
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McDaniel Fire Systems, Inc.
P. 0. Box 70

Valparaiso, IN 46383

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLOER. THIS CERTIFICATE
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DESCRIPTION OF OPERATIONSLOCATIONSVEHICLES/BPECIAL TEMS

Lake County Plan Commission
2293 North Main Street
Crown Point, IN 46307

Installétion of Fire Protection Equipment including éutométic épflnklérs;

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO

: MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE

* LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR

. LIABILITY OF ANY KIND UPON THE COMPANY, IT8 AGENTS OR REPRESENTATIVES.




