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_ INDIANA FARM CERTIFICATE OF INSURANCE 
_.BUREAU INSURANCE." 

NAMED INSURED AND ADDRESS: CERTIFICATE ISSUED TO: 
MITSCH FARM DRAINAGI!INC TOWN OF WINFIELD 
ClO GERALD MITSCH 1064' RANDOLPH ST 

--;;;) 4511 .E 121 ST AVE CROWN POINT, IN 46307 

/( CROWN POINT IN 46307-9712 


This is to certify that the policies listed in this Ctlrtilicate hove been issued to the Named Insured by 

o UPB CASUALTY INSURANCE COMPANY [!]UNITED I'ARM FAMILV MUTUAL INSURANCE COMPANY 

The policies ofin9urance listed on this eertiflcale hove been issued to the Insured named above for the policy period indicated. Notwithstanding aoyO 
requirement. IemI or condition of IIny contract or other document with respcet to whl<:h this Certificate may be issued or may pertain. Ihe in5I1ra~tl(nded 
by the polities described is subjca to an terms, cxclU$ions and conditions of such policies. Aggregnte Iimilll shown may have been reduced by poid c"i'ift1 This 
Cetluale of Insurance d0C51'101 conStitli1e II contract between the issuing insurer(s). authorized repmenlative or producer. and the certificate holdW,r does 
illlffirmatively or nqjlltiveJy amend, extend, or aller the coverage atTorded by lhe policies lisll::d thereon. _ 

ADI 
I Xl ComrneR:iaI Oeneral Liability 
[XI ~r~ 

COMPENSATION 
AND 

EMPLOYERS' UABlLrrY 

Polley Number 

CPPI21761' 30 

D IPTION OF OPERATIONS, LOCA: 

B 12131 

Limits or IJaIIIlty 

c relllile 
Prod . ..complOPS Agn:gate 
Personal-Ac:JwnisIns: Injury 
Eaeh Oceummee 
!Tn Damage (Any ooe fire) 
Mod Ex ( one 
Each ummee _ 
Med Expensc(Anyone perJO~ 

:::OJ;: 
112016 Each Accident n r' 

Moo ExpenIC §5c: 
0' 
me::: 
:::0 ;;:': 

CN 

Sloo,Ooo 
$500.000 
1100,000 

(./'J 

If subropiion is waived, subjecllo lhe terms and conditions of tbe policy, certain policies may require an endorsement. A statement on this CertirlCllle does not 
confer rillht.s to the ccrtilkllte holder in lieu of,lIiCh .:ndol'$Ciment(s). 


Should any ofthe described policies be canceled before the expiration date, the issuing iRllurer will malt.: an olTon to n011lY tbe cenir1Cl1te bokler named, but 

failure to do so aballimposa no obliplion or liability of any kind upon the insurer, its aeents or represcntatlvC9. 


JOHNWWATTS 0111312016 
Agent POOne 
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