Al

INDIANA FARM
BUREAU INSURANCE"

NAMED INSURED AND ADDRESS:
KERIC CONSTRUCTION COMPANY LLC
P O BOX 107

3121 ASHTON HILL
SCHERERVILLE IN 46375-0107

CERTIFICATE OF INSURANCE

CERTIFICATE ISSUED TO:

LAKE COUNTY PLANNING COMMISSION
2293 N MAIN ST

CROWN POINT, IN 46307

This is to certify that the policies listed in this Certificate have been issued to the Named Insured by

UFB CASUALTY INSURANCE COMPANY

UNITED FARM FAMILY MUTUAL INSURANCE COMPANY

The policies of insurance listed on this certificate 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 is subject to all terms, exclusions and conditions of such policies. Aggregate limits shown may have been reduced by paid claims. This
Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does
it affirmatively or negatively amend, extend, or alter the coverage afforded by the policies listed thereon.
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. Each Occurrence $1,000,000
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