v EERS No_AloNs/uRay THEVcER TEVOUDER. THIS
ATE I Y OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer riy 10 the certificate holder in lieu of such endorsement(s).

ML-C! _Randall S Raines

Raines Insurance Group (219) 5610102 [ &% noy._(219) 9514082
251 Indiana Ave. 5 MMELES randy@insurancebyraines.com
re— Naice
Valparaiso IN 46383 nsurer A: GRAIN DEALERS MUT INS CO 22098
INSURED
Flow Pro LLC
10919 N 518 E INSURER D :
INSURER E :
DEMOTTE IN_46310-8935 | wsurere: |

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATE IOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

N
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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. !

INSR| D R

L

TYPE OF INSURANCE
X | COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

POLICY EXP
NSD | WD POLICY NUMBER DO

s 1,000,000
s 10,000

s 1,000,000
GENERAL AGGREGATE $ 2,000,000

s 2,000,000

GEN'L AGGREGATE LIMIT APPLIES PER:

poucy [X]58% [ ioc

- | OTHER: ‘ | s
AUTOMOBILE LIABILITY | COVBINED SRGLE LT | 5
a
ANY AUTO { BODILY INJURY (Per person) | S
OWNED SCHEDULED
AUTOS ONLY AUTOS
HIRED NON-OWNED s
AUTOS ONLY AUTOS ONLY Pec acci
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
mosss o || cips woe P ——
DED RETENTION'S s
WORKERS COMPENSATION PER -
AND EMPLOYERS" Ty YIN TATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFCERMENEER EXCLUGED [ [wea EL EACHACCIDENT s
andatory in EL DISEASE -
e oy in| I EASE - EA EMPLOYEE, §
DESLRIPTION OF GPERATIONS botow EL DISEASE - POLICY LIMIT | §
LAKE COUNTY BOND

|
64421797 11/15/2023 | 11/15/2024 | PENALTY $5,000

! I VEHICLES (ACORD 101, Additional Remarks ‘Schedule, may be attached If more space Is required)
PLUMBING CONTRACTOR FOR LAKE COUNTY
GINA PIMENTEL
RECORDER 2024-006909
STATE OF INDIANA
LAKE COUNTY 8:67 AM 2024 Feb 23
RECORDED AS PRESENTED

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE OELIVERED IN
AACCORDANCE WITH THE POLICY PROVISIONS,
-+
AUTHORIZED REPRESENTATIVE

C
Crown Point, IN 48307 m L .
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