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r- INDIANA FARM CERTIFICATE OF INSURANCE
SE. BUREAU INSURANCE® United Farm Family Mutual Insurance Company

This is lo certify that the policies listed In this Certificate have been Issued 1o the Named Insured by United Farm Family Mutual lnsuraNompary This
Certificate does not constitule a contracl between the issuing insurer, agent or representative and the certificate holder, nor doe*tﬁrmallvely or
negatively amend, extend or aller the coverage afforded by the policies listed.

NAMED INSURED AND MAILING ADDRESS

MICHAEL CRIPE DBA CRIPE CONSTRUCTION
2839 BELSHAW RD

CERTIFICATE ISSUED TO

LAKE COUNTY PLANNING COMMISSION
2293 N MAIN ST

LOWELL, IN 46356 CROWN POINT, IN 46307
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The poficies of insurance listed on this cerlificate 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 sub:ect to all terms, exdusions and condmons of such policies. Aagregate limits shown may have

been reduced by paid claims.
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If subrogation is waived, subject to the terms and conditions of the policy, certain poficies may require an endorsement. A statement on this
Certificate does not canfer rights to the certificate holder in lieu of such endorsement(s).

Should any of the described policies be cancelled before the expiration date, the issuing insurer will make an effort to notify the certificate holder
named, but failure to do so shallimpose no obligation cr liability of any kind upon the insurer, its agents or representatives.
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