| NOT ANQERICIALRQGUMENE:

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY 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.
If S

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
UBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this icate does not confer rights to ti te holder in lieu of such endorsement(s).
PRODUCER [RRMEAT _Randall S Raines
Raines Insurance Group puone (219) 561-0102 TO% Noy: (219) 951-4082
251 Indiana Ave. ML s randy@insurancebyraines.com
INSURER(S) AFFORDING COVERAGE NAIC #

Valparaiso IN_46383 wsurera: GRAIN DEALERS MUT INS CO 22098
INSURED nsurers: CNA

Flow Pro LLC INSURER C :

10019518 E INSURER D :

| insurer e

DEMOTTE IN_46310-8935 | wsurere :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT JHE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING NY, 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 HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUEH BOLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR "ADDL SUBR F oY EXP
s TPe oF WsuRANGE P B PoLicy NuMBER PAT A umrs
X COMMERCIAL GENERAL LIABILITY - EACH OCCURRENCE s 1,000,000
RALL r N
cuamsmaoe X occur PREMISES $ 1,000,000
S Il MED EXP (Any oneperson) | § 10,000
A MPT7538X 08/18/2024  08/18/2025 | personAL & ADVINJURY | s 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
roucy | X BS Loc PRODUCTS - COMPIOP AGG | 8 2.000,000
oTHE L
TOMBINED SINGLE LWIT
 AUTOMOBILE LIABILITY (Ea accaent) $
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
‘ [ | D ey D BODILY INJURY (Per acadent) | §
\ HIRED "~ NON-OWNED PROPERTY DAMAGE s
|| AUTGSONLY | AUTOS ONLY | (Per accent
s
UMBRELLA LIAB OCCUR f EACH OCCURRENCE ]
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED RETENTIONS s
WORKERS COMPENSATION R T
AND EMPLOYERS' LIABILITY vin STATUTE ER
ANY PROPRIETORIPARTNER/EXECUTIVE f EL EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? NIA
(Mandatory in NH) E£L DISEASE - EAEMPLOYEE §
s, descrive Lnder
DESCRIPTION OF beiow EL DISEASE -POLICY LIMIT_ §
¥
LAKE COUNTY BOND '
64421797 1171512023 11/15/2024_PENALTY $5,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule. mav be attached if more space is reauired)
PLUMBING CONTRACTOR FOR LAKE COUNTY
GINA PIMENTEL "
REORE - 2024-030511
STATE OF INDIANA

LAKE COUNTY 9:66 AM 2024 Oct 23
RECORDED AS PRESENTED

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
Lake County Plan Commission s

2293 N Main St. AUTHORIZED REPRESENTATIVE
CROWN POINT IN 46307
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