ANOT ANCQEEICIAL RREYMENTE

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 'ORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONS‘I'ITIJTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDmOHAL WSURED ﬂm must have INSURED or ba endorsed.
1 SUBROGATIDN IS WAIVED, subject to policy, certaln policies may require an endorsement. A statement on
es not confer rights to lhn cnmma hnlﬂar In Deu nl such endorsemant(s).

pRoouceR 314-621-6560 Ralph McQuiggan
Sraance Srokars L, pHone . 314-521-6560 T oy 3148215719
Ballwin, MO 63021 B
m NAICE
wsurera : Travelers Cas Co of Amer 25674
INRURE! erial Supply, LLC INSURERS :
1721 w 15". A,,. 4 .Ohio Security Co. 24082
Gary, IN Company [35378
INSURERE : Ins Co of New York |34452
MNSURERF : |
FICAT! REVISION NUMBER: )

THIS IS TO CERTIFY THAT THE POL[C!ES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POI.IUY PERIDD
TW\THST IREMENT, TERM OR CONDITION OF ANY CO WITH
SJED RTAIN, THE INSURANCE AFFORDED BY THE POL!CIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLLISIONS AND wNDI'ﬂCINS OF SUCH POLK:IES LWMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

| TYPEOF INSURANCE [ieesl POLICYNUMBER SeeaT, | EoRet Loars
C | X | COMMERCIAL GENERAL LUABILITY EACH OOCLRRENCE 1,000,000]
[ ] camswace [X]ocam [BKS52012011 0511212023} 0511212024 | BRSEINOT0. ) 300,000
| D < 5,000
E | X | Pollution Liabili [183-01-18-11-0001 05/22/2023{ 051122024 | persoen s sovmsny |5 1,000,000}
GENL AGGREGATE LDMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
poucy [ X158 [ e I 2,000,000
[Pollution 2,000,000}
m@wwrr s 1,000,000)

BAS58012011 BODILY IARY Per person) |

BODILY INARY {Per gcident) | §

_LAjY i} $

s
n 5,000,000
MCGX1000845-00 o5/ 1212028 1 cceeme ¢ 5,000,000/
s I

EL
rr-eausamﬂ-mz: 0571212023 0511212024
FACORD 101,
[PROOF OF INSURANCE
GINA PIMENTEL
RECORDER 2024-002696
STATE OF INDIANA
LAKE COUNTY 11:31 AM 2024 Jan 268
= RECORDED AS PRESENTED
CERTIFICATE HOLDER —— CANCELLATION -
TAKECOU
‘SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
LAKE COUNTY A CORDANCE WITH THE POLICY PROISIONS. - |- BF DELNERED, Bt
PLAN COMMISSION 184
2293 NORTH MAIN STREET 7
CROWN POINT, IN 46307 ALTHORED RSN R TA T
| @ DK%D d‘*
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