CERTIFICATE OF LIABILITY INSURANCE

1HI8 CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGA' LY 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) mtm be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an on this does not confer rights to the
cortificate holder in lieu of such endorseme!

ACNQT AN OFFICIAL DQCUMERMNT

PRODUGER | Nawe: ~_ Vangie McSH
MeAnaly Wikins nc. B2 4859500 TR o
W‘J
Midland 179711 | KdbRess: kins.com
coverace s

License#: 15714384| sURER A : Everest Indemnity Insurance Co 10851
“TITAIND-01|

INSURER B; State Auto Insurance Company

INSURED
Titan Industries, inc.

22335 Gosling Road sureR ¢ : Evanston Insurance Co. 35378
Spring TX 7?359 INSURER D ; Texas Mutual Insurance Company 22945
INSURER E ; Argonaut Insurance Company 19801
INSURERF : Starr Indemnity & Liab Co 38318
COVERAGES CERTIFICATE NUMBER: 1612793455 REVISION NUMBER: —
[~ THIS 15 YO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW 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 HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

| (MWDO/YYYY)
5312023 8312024 | EACH OCCURRENCE $1,000,000
PREMISES (Ea ocourrence) | $100.000

MED EXP (Any one person) | § 10,000
PERSONAL & ADV INJURY _| § 1,000,000
GEN AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE 2000000

roucy [ 2% [ Jioe PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: Polton $1000,000
e | Aurowosks Lasury 10176053CA oz | 6012024 | GOMBIEDONOLECMIT T, o0 oo
X | anv auto BODILY INJURY (Per parson) | $
[T | ALLOWNED SCHEDULED
oy [ ] scHepuLe BODILY INJURY (Per sccident | §

HREDAUTOS HONOWNED [ PROPERTY DAMAGE s

ey wEm | o ssomms
AGGREGATE $5000,000
Total Limt $810,000,000
OTH-
-~ gzn | g XS | (&
A EL EACH ACCIDENT
EL DISEASE - EA EMPLOY!
E.L DISEASE - POLICY LIMIT | $ 1,000,000
TTH100085284523 5312023 | 5012024 | MaxPer llem 250,000
'DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD
M po!kiae except Workers' Compenmon cide 8 blarket automatc eciionsl nsured endorsament hat provides additional insured status to the certificate
when there is a wrmen contract between the named insured and the eorhﬁr.m holder malrequm such status. All policies mmde a blanket
ummncw-wemhuo jon endorsement that provides this mmanlyvmsnme nqmwee Ihenimedlna
holder that requllu it. Pol m eennlod oomam sodny notice of cancellation. The Gene ablmy &ol rumem eonl.ams ‘pmmry
ability follows form of the General mey Auto Liability and Employsu LleIIIIy pursuant to the terms,
litions and duuom of the policies.
(bond number BX0001636)
CERTIFICATE HOLDER ! CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE. WILL BE DELIVERED IN
City of Hammond WITH THE POLICY
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