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” United Farm Buredu Mutual Insurance Company
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This is to sortify that the polisiss Ksted in this Cortifisate have beon issued 1o the Nomed insured by United Parm Burssy Mutvel Insuranse Gempony, This Cortificete
I8 lsoved o3 o matter of information oaly and sonfers no rights wpon the sortificate holder, This sertifisete doos mot emend, eutond or ohter the seversges afferded by

the polisios below,
NAMED INSURED AND MAILING ADDRESS cmmckn ISSUED TO :
Jane M. Miranda Lake County Planning & Building Dept,
PCS Mechanical INC, 2293 North Main St.
3500 Central Ave. Crown Point, In. 46307

Lake Station, In. 46405
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COVERAGES

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE 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 SUCH POLICIES, t
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. DESCRIPTION OF OPERATIONS, LOCATIONS, VEHICLES, ﬂEéi'RlOﬂONS, AND SPECIAL ITEMS

CANCELLATION _ , ‘ ‘
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING
COMPANY WILL ENDEAVOR TO MAIL 10 ___ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER, BUT FAILURE TO MAILL
SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE COMPANY, TS AGENTS OR

REPRESENTATIVES. . é‘/" / z
, 10-4-96 i
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Date Authorized Rspresentative . » m
Only Agency Managers, Assistant Agency Managers and Authorized Home Office personnel o
may sign the Certificats on behsif of the Company.
08-887 ¢-88 White - Certificete Holder's Copy/Cenary -~ Home Office Copy/Pink - Agent’s Copy/Goldenrod * Insured's Copy ' q‘(“g




