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N UNITED FARM BUREAU MUTUAL INSURANCE COMPANY
{0 UFB CASUALTY INSURANCE COMPANY AN EHERATE AN
This oertificete does not amend, extend Or otherwise siter the terms, condmow &W%s
Cortificate !
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Nomed Insured and Address:
° ' : ¥
MILUTIN MILJUS LAKE COUNTY PLANNING COMMISSION
7429 72ND CT 2293 N MAIN ST |
HOBART IN 46342 ~ CROWN POINT IN 46307

" Description of Automobile (if appliceble):

Description of Operation (if spplicable);

. . . . : . o o : v ’ N
soa. - Locstion of Operstion (if spplicable): .. . ... . . T S S SO PO R S
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Type of Lisbility Coverage I ] ~ Limits of Lisblity
AUTOMOBILE /5, ).Badiy njury || _Property Demage . -
Each Person B . Each Occurrence
Each Occurrence
' _ _ _
"Bodiy inry and Proparty Damage Combined Single Limt

¢ ;

L . QENERAL LIABILITY ' o . . |, Bodiy Injury, .. |., Property Damage  ..% .

SR g&ﬂmoﬁma D R SN R Agonqoii , ol Aggregate

_Bodily Injury and Property Domege Combined Single Linit,

D3 mosonwompnd oo, NI BOLICY  § 7-8-96 | wwhomorwce o
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WORKER'S COMPENSAYION R : | Stetutory
Only applies to losses covered -
under the indiana Worker's Com-

" pensation Act. Includes Other
States Endorsement.

The Cdmponly will make every effort to nbtlfy the holder of this Certificate of any material change in of cancellation of these lolu. o
but assumes no responsibility for failure to do so. 4-9-06 bk o - - : .7 B

Date i ut' eprésentative

Only AGENCY MANAGERS, ASSISTANY AGENCY MANAGERS, COUNTY MANAGERS and\A ™

22-218 12489 . AUTHORIZED HOME OFFICE personnel may sign the Certificate in behalt of the Company,

White-Certificate holder/Cansry-Send to the Home Office when certificate is issued/Pink-Agency CopylGrnn-Forwaré to the insured




