Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

2605 Ridaelake LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
g THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
19484 East Country Club Rd ACCORDANCE WITH THE POLICY PROVISIONS.

Hammond, LA 70404

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822396/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
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Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

2815 Erenchmen Street. LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
' _ ' THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
527 Elysian Fields Ave ACCORDANCE WITH THE POLICY PROVISIONS.

New Orleans, LA 70117

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#S5822397/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.

ALL policies are subject to policy terms, conditions, and exclusions.

2815 Frenchmen Street, LLC including its shareholders, officers, agents and employees Celebration
Distillation Corporation including its shareholders, officers, agents and employees are Additional Insured
in regard to General Liability when required by written contract. ALL policies are subject to policy terms,
conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822397/M822392



Client#: 51769

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

RAYBR3

DATE (MM/DD/YYYY)
712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

AN, £x): 601 948-2900 (Alc. Noy: 6013553227

EMAL ss: dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

Ahern Rentals Inc.
1401 Mineral Ave.

Las Vegas, NV 89106

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03) 1 of2
#5822398/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822398/M822392




Client#: 51769

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

RAYBR3

DATE (MM/DD/YYYY)
712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

AN, £x): 601 948-2900 (Alc. Noy: 6013553227

EMAL ss: dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

Ahern Rentals, Inc.
1401 Mineral Ave.

Las Vegas, NV 89106

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03) 1 of2
#5822399/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.

ALL policies are subject to policy terms, conditions, and exclusions.

Ahern Rental, Inc. is include as Additional Insured with respect to General Liability and Automobile
Liability when required by written contract. Certificate Holder is Loss Payee as respects leased rented

equipment.

SAGITTA 25.3 (2016/03) 2 of 2
#5822399/M822392



Client#: 51769

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

RAYBR3

DATE (MM/DD/YYYY)
712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

AN, £x): 601 948-2900 (Alc. Noy: 6013553227

EMAL ss: dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

Air Products

14700 Intracoastal Drive

Attn: Jim Posey

New Orleans, LA 70129

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03) 1 of2
#5822400/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Client#: 51769

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

RAYBR3

DATE (MM/DD/YYYY)
712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

AN, £x): 601 948-2900 (Alc. Noy: 6013553227

EMAL ss: dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

Alabama License Board
For General Contractors 2525

Fairlane Dr.

Montgomery, AL 36116

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03) 1 of2
#5822401/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Client#: 51769

ACORD..

RAYBR3

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

FHONG, . .. 601 948-2900

08 o). 6013553227

E-MAIL
ADDRESS:

dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers

Compensation, General Liability, and Automobile Liability when required by written contract.
*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

All South Consulting Engineers

652 Papworth Ave
Metairie, LA 70005

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03) 1 of2
#5822402/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

WAM
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Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
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Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

All Star Premier Homes. LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
‘ ’ THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
825 Little Farms Avenue ACCORDANCE WITH THE POLICY PROVISIONS.

Metairie, LA 70003

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822403/M822392 WAM
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Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
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Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Allv Bank Customer Care SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
y THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
P.O. Box 951 ACCORDANCE WITH THE POLICY PROVISIONS.

HORSHAM, PA 19044

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822404/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.

ALL policies are subject to policy terms, conditions, and exclusions.

Veh# 6 - 2016 Chevrolet Silverado C3500 PU VIN# 1GC4CYC85GF262869
LA; Coverages - Liability: ; Med. Pay: 5,000; Comprehensive: 250
Ded.; Collision: 500 Ded.; ACV

SAGITTA 25.3 (2016/03) 2 of 2
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Client#: 51769

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

RAYBR3

DATE (MM/DD/YYYY)
712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

AN, £x): 601 948-2900 (Alc. Noy: 6013553227

EMAL ss: dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

Alternative Source, Inc.

1200 24th Street
Suite G
Kenner, LA 70062

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03) 1 of2
#5822405/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822405/M822392




Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Archdiocese of New Orleans SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
7887 Walmsley Ave ACCORDANCE WITH THE POLICY PROVISIONS.

New Orleans, LA 70125

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822406/M822392 WAM
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Client#: 51769

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

RAYBR3

DATE (MM/DD/YYYY)
712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

AN, £x): 601 948-2900 (Alc. Noy: 6013553227

EMAL ss: dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

Banner Chevrolet

5950 Chef Menteur Hwy
New Orleans, LA 70125

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03) 1 of2
#5822407/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Banner Ford - Mandeville SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1943 N. Causeway Blvd ACCORDANCE WITH THE POLICY PROVISIONS.

Mandeville, LA 70471

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822408/M822392 WAM
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Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
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Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Battco Construction & THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Maintenance ACCORDANCE WITH THE POLICY PROVISIONS.
21 29th Street
Kenner, LA 70062 AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
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Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

B Roofing Supol SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
eacon kooting supply THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
800 Edwards Avenue ACCORDANCE WITH THE POLICY PROVISIONS.

New Orleans, LA 70123

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822410/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822410/M822392




Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

BillBar Construction Inc SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
; THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
40225 Crowes Landing ACCORDANCE WITH THE POLICY PROVISIONS.

Pearl River, LA 70452

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822411/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
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Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Boasso Construction LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
4600 E St Bernard Hwy ACCORDANCE WITH THE POLICY PROVISIONS.

Meraux, LA 70075

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822412/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
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Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Boutte ED. LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
, THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
PO Box 161150 ACCORDANCE WITH THE POLICY PROVISIONS.

Austin, TX 78746

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822413/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.

ALL policies are subject to policy terms, conditions, and exclusions.

Boutte FD, LLC and FMOC, Ltd are Additional Insureds in regard to General Liability as required by written
contract. Waiver of Subrogation in favor of Boutte FD, LLC and FMOC, Ltd applies to General Liability as
required by written contract. Umbrella is follow-form. All policies are subject to policy terms,

conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822413/M822392



Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Brannan Construction & THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Development, LLC ACCORDANCE WITH THE POLICY PROVISIONS.
225 Lane St.
New Orleans, LA 70124 AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822414/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
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Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Brasfield & Gorrie. LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
’ THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
3021 7th Ave South ACCORDANCE WITH THE POLICY PROVISIONS.

Birmingham, AL 35233

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822415/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.

ALL policies are subject to policy terms, conditions, and exclusions.

ALL projects performed for Brasfield & Gorrie, LLC by Ray Bros, Inc. Brasfield & Gorrie, LLC, project
owner, and all other parties per written contract are Additional Insured in regard to General Liability and
Automobile Liability as required by written contract. General Liability and Automobile Liability are

Primary and Non-Contributory for Additional Insured as required by written contract. Waiver of Subrogation
applies to Workers Compensation, General Liability, and Automobile Liability as required by written
contract. Umbrella is Follow-Form. ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822415/M822392



Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Brister Stephens. Inc SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
p , : THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
PO Box 8985 ACCORDANCE WITH THE POLICY PROVISIONS.

Mandeville, LA 70470

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822416/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
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Client#: 51769

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

RAYBR3

DATE (MM/DD/YYYY)
712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

AN, £x): 601 948-2900 (Alc. Noy: 6013553227

EMAL ss: dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

Broadmoor, LLC

2740 N. Arnoult Road

Metairie, LA 70002

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03) 1 of2
#5822417/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822417/M822392




Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Buckeve Contractors. LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Yy ) ' THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2612 Lexington Ave ACCORDANCE WITH THE POLICY PROVISIONS.

Kenner, LA 70062

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822418/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822418/M822392




Client#: 51769

ACORD..

RAYBR3

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

FHONG, . .. 601 948-2900

08 o). 6013553227

E-MAIL
ADDRESS:

dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers

Compensation, General Liability, and Automobile Liability when required by written contract.
*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Business First Bank, its assign
and/or successors

Loan Operations-Insurance
11307 Coursey Blvd

Baton Rouge, LA 70816

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03)

1 of2

#5822419/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
Certificate Holder is named as Loss Payee as interest relates to scheduled equipment-per attached schedule.

SAGITTA 25.3 (2016/03) 2 of 2
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Client#: 51769

ACORD..

RAYBR3

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

FHONG, . .. 601 948-2900

08 o). 6013553227

E-MAIL
ADDRESS:

dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers

Compensation, General Liability, and Automobile Liability when required by written contract.
*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

C.D.W. Services, LLC
721 Papworth Avenue Suite 101
Metairie, LA 70005

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03)

1 of2

#5822420/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
Project: 333 F. Edward Hebert, Belle Chasse, LA 70037

SAGITTA 25.3 (2016/03) 2 of 2
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Client#: 51769

ACORD..

RAYBR3

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

FHONG, . .. 601 948-2900

08 o). 6013553227

E-MAIL
ADDRESS:

dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers

Compensation, General Liability, and Automobile Liability when required by written contract.
*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

CBRE - LITE c/o GRMS
5271 California Ave. Suite 290
Irvine, CA 92617

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03)

1 of2

#5822421/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
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#5822421/M822392




Client#: 51769

ACORD..

RAYBR3

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

FHONG, . .. 601 948-2900

08 o). 6013553227

E-MAIL
ADDRESS:

dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers

Compensation, General Liability, and Automobile Liability when required by written contract.
*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Carubba Inc.

dba CEI Construction Design Build
3400 Hessmer Avenue

Metairie, LA 70002

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03)

1 of2

#5822422/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
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Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Citadel Builders. LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
’ THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
P.O. Box 8760 ACCORDANCE WITH THE POLICY PROVISIONS.

Metairie, LA 70011

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822423/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.

ALL policies are subject to policy terms, conditions, and exclusions.

Project: Citadel Job No 2001 - Hard Rock

Citadel Builders, LLC and Owner (1031 Canal Development are included as Additional Insured with respect to
General Liability and Auto Liability where required by written contract.

SAGITTA 25.3 (2016/03) 2 of 2
#5822423/M822392



ACORD..

Client#: 51769

CERTIFICATE OF LIABILITY INSURANCE

RAYBR3

DATE (MM/DD/YYYY)
712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.

P.O. Box 1139
Jackson, MS 39215

CONTACT
NAME:

AN, £x): 601 948-2900 (Alc. Noy: 6013553227

EMAL ss: dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

City of Baton Rouge & Parish of
East Baton Rouge

Attn: Purchasing Division

PO Box 1471

Baton Rouge, LA 70821

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03)

1 of2

#5822424/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822424/M822392




Client#: 51769

ACORD..

RAYBR3

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

FHONG, . .. 601 948-2900

08 o). 6013553227

E-MAIL
ADDRESS:

dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers

Compensation, General Liability, and Automobile Liability when required by written contract.
*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

City of Kenner

1801 Williams Boulevard Lentini

Building, 4th Floor
Kenner, LA 70062

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03) 1 of2
#5822425/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822425/M822392




Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Clearv Plavaround SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
y. ) y9 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
3700 Civic Street ACCORDANCE WITH THE POLICY PROVISIONS.

Marrero, LA 70001

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#S5822426/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.

ALL policies are subject to policy terms, conditions, and exclusions.

Bid #50-00135248 Labor, Material, Equipment Necessary to Install Coverboard and TPO Roof System at Cleary
Playground, 3700 Civic Street, Metairie, LA, 70001

Jefferson Parish, its Districts, Departments, and Agencies under the direction of the Parish President and

the Parish Council are included as Additional Insured with respect to General Liability and Automobile

Liability when required by written contract.

SAGITTA 25.3 (2016/03) 2 of 2
#5822426/M822392



Client#: 51769

ACORD..

RAYBR3

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

FHONG, . .. 601 948-2900

08 o). 6013553227

E-MAIL
ADDRESS:

dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers

Compensation, General Liability, and Automobile Liability when required by written contract.
*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

Connext Financial, Ltd. and/or

its assigns

1310 Madrid St. Ste 101

Marshall, MN 56258

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03) 1 of2
#5822427/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
Certificate Holder is named as Loss Payee as interest relates to Roper Whitney Break-10 Ft. SN 2060613

$80,000 / $5,000 Deductible.

SAGITTA 25.3 (2016/03) 2 of 2
#5822427/M822392



Client#: 51769

ACORD..

RAYBR3

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

FHONG, . .. 601 948-2900

08 o). 6013553227

E-MAIL
ADDRESS:

dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers

Compensation, General Liability, and Automobile Liability when required by written contract.
*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Cotton Commercial USA, Inc.
5443 Katy Hockley Cutoff Road
Katy, TX 77493

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03)

1 of2

#5822428/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
RE: Job #4467

SAGITTA 25.3 (2016/03) 2 of 2
#5822428/M822392




Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Crowder Plaza. LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
, THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
5495 Crowder Bld. ACCORDANCE WITH THE POLICY PROVISIONS.

New Orleans, LA 70127

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.
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Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822429/M822392




ACORD..

Client#: 51769

CERTIFICATE OF LIABILITY INSURANCE

RAYBR3

DATE (MM/DD/YYYY)
712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139
Jackson, MS 39215

CONTACT
NAME:

AN, £x): 601 948-2900 (Alc. Noy: 6013553227

EMAL ss: dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

Department of General Services
Alario Center

2000 Segnette Blvd.

Westwego, LA 70094

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03)

1 of2

#5822430/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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DESCRIPTIONS (Continued from Page 1)

Minimum.

ALL policies are subject to policy terms, conditions, and exclusions.

Bid # 50-138889

Department of General Services Alario Center

Jefferson Parish, its Districts Departments and Agencies under the direction of the Parish President and
the Parish Council as additional insureds when required by written contract.

SAGITTA 25.3 (2016/03) 2 of 2
#5822430/M822392



Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Diversified Construction & THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Environmental, LLC ACCORDANCE WITH THE POLICY PROVISIONS.
4137 Bayou Castine Drive
Kenner, LA 70065-6631 AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822431/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
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Client#: 51769

ACORD..

RAYBR3

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

FHONG, . .. 601 948-2900

08 o). 6013553227

E-MAIL
ADDRESS:

dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers

Compensation, General Liability, and Automobile Liability when required by written contract.
*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

ENGS Commercial Finance Co.
One Pierce Place, Suite 1100
West

Itasca, IL 60143

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03)

1 of2

#5822432/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
Certificate Holder is Loss Payee as interest relates to 2021 Folding Machine- Jorns JDB 150G DP SE CP300T

SN K18180/K20206; Limit-$495,000/Deductible-$5,000.

SAGITTA 25.3 (2016/03) 2 of 2
#5822432/M822392



Client#: 51769

RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

AN, £x): 601 948-2900 (Alc. Noy: 6013553227

EMAL ss: dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

Rid TYPE OF INSURANCE At POLICY NUMBER (MIBBVYY) | (MUIDON 7Y LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
| PERSONAL & ADV INJURY | $2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
| S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
x| HIRED X | NON-OWNED PROPERTY DAMAGE s
|_/\| AUTOS ONLY AUTOS ONLY (Per accident)
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
WORKERS COMPENSATION PER OTH-
C | AND EMPLOYERS LIABILITY y WC011569891 08/01/2022|08/01/2023 X |sTATUTE ‘ ER
E.L. EACH ACCIDENT $1,000,000

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

If yes, describe under
DESCRIPTION OF OPERATIONS below

IN
ANY PROPRIETOR/PARTNER/EXECUTIVEl:|

E.L. DISEASE - EA EMPLOYEE| $1,000,000

E.L. DISEASE - POLICY LIMIT | $1,000,000

D |Leased /Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D | Scheduled EQP IMP4000075 08/01/202208/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

Edwards Communities Construction
Co., LLC

495 S. High Street, Suite 350
Columbus, OH 43215

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD

#5822433/M822392

WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
Project: Mid-City Phase II, 401 N. Cortez St., New Orleans, LA 70119

SAGITTA 25.3 (2016/03) 2 of 2
#5822433/M822392




Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Enterav New Orleans. LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ay , THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
3400 Canal Street ACCORDANCE WITH THE POLICY PROVISIONS.

New Orleans, LA 70119

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.
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DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
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Client#: 51769

ACORD..

RAYBR3

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

FHONG, . .. 601 948-2900

08 o). 6013553227

E-MAIL
ADDRESS:

dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers

Compensation, General Liability, and Automobile Liability when required by written contract.
*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Entergy and its affiliated and
associated companies

639 Loyola Avenue

New Orleans, LA 70113-3125

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03)

1 of2

#5822435/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
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Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

EquiomentShare.com. Inc SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
quip : ’ : THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
5710 Bull Run Dr. ACCORDANCE WITH THE POLICY PROVISIONS.

Columbia, MO 65201

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822436/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.

ALL policies are subject to policy terms, conditions, and exclusions.

EquipmentShare.com, Inc. is included as Additional Insured with respect to General Liability and Automobile
Liability when required by written contract. Certificate Holder is Loss Payee as respects leased rented

equipment.

SAGITTA 25.3 (2016/03) 2 of 2
#5822436/M822392



Client#: 51769 RAYBR3
DATE (MM/DD/YYYY)

ACORD.. CERTIFICATE OF LIABILITY INSURANCE 712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION
Eurest Services. Inc SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
’ : THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Attn: General Counsel ACCORDANCE WITH THE POLICY PROVISIONS.
1500 Liberty Ridge Drive Suite
210 AUTHORIZED REPRESENTATIVE

Wayne, PA 19087 bmag‘, A Westes,

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822437/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
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Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Firestone Building Products THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Company, LLC ACCORDANCE WITH THE POLICY PROVISIONS.
200 4th Avenue South
Nashville, TN 37201 AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822438/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
Firestone Building Products Company, LLC is an Additional Insured as required by written contract.

SAGITTA 25.3 (2016/03) 2 of 2
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Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Fischer's | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Ischer's Inc. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
11668 Chef Menteur Hwy ACCORDANCE WITH THE POLICY PROVISIONS.

New Orleans, LA 70129

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822439/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822439/M822392




Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Fleet Management Eastbank SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
g _ THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
4901 Jefferson Hwy Suite A ACCORDANCE WITH THE POLICY PROVISIONS.

Jefferson, LA 70121

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822440/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.

ALL policies are subject to policy terms, conditions, and exclusions.

Bid# 50-00135852; JEFFERSON PARISH FLEET MANAGEMENT; the Jefferson Parish, its Districts, Departments and
Agencies under the direction of the Parish President and the Parish Council are additional insured under the
Commercial General Liability And the Comprehensive Automobile Liability policies as required by written

contract.

SAGITTA 25.3 (2016/03) 2 of 2
#5822440/M822392



Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

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.

For Information Only

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822441/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
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Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Frev Storage Facilit SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Yy g j y THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
141 1-310 Service Road ACCORDANCE WITH THE POLICY PROVISIONS.

St. Rose, LA 70087

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822442/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
Project: Frey Storage Facility, 161 1-310 Service Rd.

SAGITTA 25.3 (2016/03) 2 of 2
#5822442/M822392




Client#: 51769

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

RAYBR3

DATE (MM/DD/YYYY)
712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

AN, £x): 601 948-2900 (Alc. Noy: 6013553227

EMAL ss: dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

G&E Real Estate Management

Services, Inc.
125 Park Ave

New York, NY 10017

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03) 1 of2
#5822443/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
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Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

GAF SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
) THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1 Campus Drive ACCORDANCE WITH THE POLICY PROVISIONS.

Parsippany, NJ 07054

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822444/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822444/M822392




Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

GM Einancial SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
PO Box 1617 ACCORDANCE WITH THE POLICY PROVISIONS.

Minneapolis, MN 55440

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822445/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.

ALL policies are subject to policy terms, conditions, and exclusions.
Certificate Holder is Loss Payee as interest relates to:

Veh# 8 - 2019 Chevrolet Silverado 2500 PU VIN# 1GC1KREY2KF208575
LA; Coverages - Liability: ; Med. Pay: 5,000; Comprehensive: 250
Ded.; Collision: 500 Ded.; ACV

Veh# 9 - 2019 Chevrolet Silverado K1500 PU VIN# 1GCPYFED6KZ169167
LA; Coverages - Liability: ; Med. Pay: 5,000; Comprehensive: 250
Ded.; Collision: 500 Ded.; ACV

Veh# 11 - 2021 Chevrolet Silverado C1500 PU VIN#
3GCPWCEDOMG394921 LA; Coverages - Liability: ; Med. Pay: 5,000;
Comprehensive: 250 Ded.; Collision: 500 Ded.

SAGITTA 25.3 (2016/03) 2 of 2
#5822445/M822392



Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION
GRVIILLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Sheet Metal Design Build ACCORDANCE WITH THE POLICY PROVISIONS.
1837 Alexander Ave
Arabi. LA 70032 AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822446/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822446/M822392




Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

GSA National Capital SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
p THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
301 7th St SW. ACCORDANCE WITH THE POLICY PROVISIONS.

Washington, DC 20410

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822447/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822447/M822392




Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

N | Servi SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
eneral oervices THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
3929 Jefferson Hwy. ACCORDANCE WITH THE POLICY PROVISIONS.

Jefferson, LA 70121

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822448/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.

ALL policies are subject to policy terms, conditions, and exclusions.

Bid# 50-138607

The Jefferson Parish, its Districts, Departments and Agencies under the direction of the Parish President
and the Parish Council are included as Additional Insured when required by written contract.

SAGITTA 25.3 (2016/03) 2 of 2
#5822448/M822392



Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION
Gino Rav. Sr SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Y, ' THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

3608 18th St. Ste 200 ACCORDANCE WITH THE POLICY PROVISIONS.
Metairie, LA 70002

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822449/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
Veh# 10 - 2020 GMC Denali PU VIN# 1GT49WEY6LF237523 LA; Coverages
- Liability: ; Med. Pay: 5,000; Comprehensive: 250 Ded.;
Collision: 500 Ded.; ACV

SAGITTA 25.3 (2016/03) 2 of 2
#5822449/M822392




Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Gottfried Contracting. LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
g THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
6 Meyers Road ACCORDANCE WITH THE POLICY PROVISIONS.

Covington, LA 70433

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822450/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
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Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Gravstar Mortaage. LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
y gage, THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
5325 Rebecca Blvd ACCORDANCE WITH THE POLICY PROVISIONS.

Kenner, LA 70065

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822451/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
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Client#: 51769

ACORD..

RAYBR3

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

FHONG, . .. 601 948-2900

08 o). 6013553227

E-MAIL
ADDRESS:

dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers

Compensation, General Liability, and Automobile Liability when required by written contract.
*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Greco Construction, Inc.
7254 Golden Wings Rd., Suite 7
Jacksonville, FL 32244

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03)

1 of2

#5822452/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
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Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Greystar Real Estate Partners, LLC. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

C/O NetVendor ACCORDANCE WITH THE POLICY PROVISIONS.
7644 SW Mohawk St. #J
Tualatin, OR 97062 AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822453/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.

ALL policies are subject to policy terms, conditions, and exclusions.

Document-Code 60D23855DF91E326991266

Greystar Real Estate Partners, LLC, its affiliates, and the ownership entities of their owned or managed
communities are included as additional insureds on the general liability policy when required by written
contract.

SAGITTA 25.3 (2016/03) 2 of 2
#5822453/M822392



ACORD..

Client#: 51769

CERTIFICATE OF LIABILITY INSURANCE

RAYBR3

DATE (MM/DD/YYYY)

712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.

P.O. Box 1139
Jackson, MS 39215

CONTACT
NAME:

FHONG, . .. 601 948-2900

08 o). 6013553227

E-MAIL
ADDRESS:

dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers

Compensation, General Liability, and Automobile Liability when required by written contract.
*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

Gulf States Services, Inc.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,

NOTICE WILL BE DELIVERED IN

Attn: Elisabeth Turnage 109 New
Camellia Blvd, Ste 100
Covington, LA 70433

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03)
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Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Guv Roofing Inc SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
y g : THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
201 Jones Rd ACCORDANCE WITH THE POLICY PROVISIONS.

Spartanburg, SC 29307

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
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Client#: 51769

ACORD..

RAYBR3

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

FHONG, . .. 601 948-2900

08 o). 6013553227

E-MAIL
ADDRESS:

dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers

Compensation, General Liability, and Automobile Liability when required by written contract.
*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

Hancock and Whitney Bank c/o

Labarre Associates,
8385 Rushing Road

Inc.

Denham Springs, LA 70726

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03) 1 of2
#5822456/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Helen Q. Hilbert SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
: THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
23 Heron Street ACCORDANCE WITH THE POLICY PROVISIONS.

New Orleans, LA 70124

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822457/M822392 WAM
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ACORD..

Client#: 51769

CERTIFICATE OF LIABILITY INSURANCE

RAYBR3

DATE (MM/DD/YYYY)

712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.

P.O. Box 1139
Jackson, MS 39215

CONTACT
NAME:

FHONG, . .. 601 948-2900

08 o). 6013553227

E-MAIL
ADDRESS:

dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers

Compensation, General Liability, and Automobile Liability when required by written contract.
*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

Highwoods Properties, Inc. & its
affiliates ATIMA
201 E. Pine Street, Suite 1350
Orlando, FL 32801-2727

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03)

1 of2

#5822458/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

WAM
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Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Highwoods Properties THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

One Alliance Center ACCORDANCE WITH THE POLICY PROVISIONS.
3500 Lenox Road, Suite 850
At|anta, GA 30326 AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.
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Client#: 51769

ACORD..

RAYBR3

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

FHONG, . .. 601 948-2900

08 o). 6013553227

E-MAIL
ADDRESS:

dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers

Compensation, General Liability, and Automobile Liability when required by written contract.
*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Highwoods Realty Limited
Partnership

420 Gallimore Dairy Road Ste C
Greensboro, NC 27409

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03)

1 of2

#5822460/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.
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Client#: 51769

RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

AN, £x): 601 948-2900 (Alc. Noy: 6013553227

EMAL ss: dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

Rid TYPE OF INSURANCE At POLICY NUMBER (MIBBVYY) | (MUIDON 7Y LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
| PERSONAL & ADV INJURY | $2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
| S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
x| HIRED X | NON-OWNED PROPERTY DAMAGE s
|_/\| AUTOS ONLY AUTOS ONLY (Per accident)
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
WORKERS COMPENSATION PER OTH-
C | AND EMPLOYERS LIABILITY y WC011569891 08/01/2022|08/01/2023 X |sTATUTE ‘ ER
E.L. EACH ACCIDENT $1,000,000

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

If yes, describe under
DESCRIPTION OF OPERATIONS below

IN
ANY PROPRIETOR/PARTNER/EXECUTIVEl:|

E.L. DISEASE - EA EMPLOYEE| $1,000,000

E.L. DISEASE - POLICY LIMIT | $1,000,000

D |Leased /Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D | Scheduled EQP IMP4000075 08/01/202208/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

Housing Authority of New Orleans
4100 Touro St
New Orleans, LA 70122

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD

#5822461/M822392
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DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
Project: IFB #21-912-24; Corrective Roof Work at Guste Senior High-Rise Building.

SAGITTA 25.3 (2016/03) 2 of 2
#5822461/M822392




Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Hv-Tech Roofi SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
y-Tech Rooting THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
10371 Airline Hwy ACCORDANCE WITH THE POLICY PROVISIONS.

St. Rose, LA 70087

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822462/M822392 WAM
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Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
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Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Informational Certificate of THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Insurance ACCORDANCE WITH THE POLICY PROVISIONS.
2801 Frenchmen St.
New O”eans LA 70122 AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
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Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
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Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Investors 8 Developers SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
p THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
P.O. Box 157 ACCORDANCE WITH THE POLICY PROVISIONS.

Harvey, LA 70059

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822464/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
Investors 8 Developers is included as additional insured applicable to General Liability and Auto Liability

when required by written contract.

SAGITTA 25.3 (2016/03) 2 of 2
#5822464/M822392



Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

3 Caldarera & Co.. Inc SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. : THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
201 Woodland Drive ACCORDANCE WITH THE POLICY PROVISIONS.

LaPlace, LA 70068

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822465/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
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Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

33 Costa C LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
osta Lompany, THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2708 L&A Road ACCORDANCE WITH THE POLICY PROVISIONS.

Metairie, LA 70001

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822466/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822466/M822392




Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

JP Department of Streets SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
p THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1901 Ames Blvd ACCORDANCE WITH THE POLICY PROVISIONS.

Marrero, LA 70072

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822467/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.

ALL policies are subject to policy terms, conditions, and exclusions.

Project: 50-138326, the Jefferson Parish, its Districts Departments and Agencies under the direction of the
Parish President and the Parish Council

SAGITTA 25.3 (2016/03) 2 of 2
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Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

JP Recreation SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
_ ) THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
6921 Saints Drive ACCORDANCE WITH THE POLICY PROVISIONS.

Metairie, LA 70002

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822468/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

Bid 50-136803
Jefferson Parish, its Districts Departments and Agencies under the direction of the Parish President

and the Parish Council are included as Additional Insured with respect to General Liability and Automobile
Liability when required by written contract.

SAGITTA 25.3 (2016/03) 2 of 2
#5822468/M822392



Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

JP Recreation Department THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Delta Playground Gym ACCORDANCE WITH THE POLICY PROVISIONS.
8301 W. Metairie Ave.
Metairie, LA 70003 AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822469/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.

ALL policies are subject to policy terms, conditions, and exclusions.

Bid Bid 50-134766 The Jefferson Parish, its Districts Departments and Agencies under the direction of the
Parish President and the Parish Council

SAGITTA 25.3 (2016/03) 2 of 2
#5822469/M822392




Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

JP Streets Department SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
p THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1901 Ames Blvd. ACCORDANCE WITH THE POLICY PROVISIONS.

Marrero, LA 70072

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822470/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.

ALL policies are subject to policy terms, conditions, and exclusions.

Bid 50-138414, the Jefferson Parish, its Districts Departments and Agencies under the direction of the
Parish President and the Parish Council

SAGITTA 25.3 (2016/03) 2 of 2
#5822470/M822392




Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

James J. Kennv & Co.. Inc SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
: y " : THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
6218 Camden St. ACCORDANCE WITH THE POLICY PROVISIONS.

New Orleans, LA 70123

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#S5822471/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

Project: Rite Aid - 497 Terry Parkway - Canopy repairs
James J. Kenny & Co., Inc. is included as additional insured applicable to General Liability and Auto

Liability when required by written contract.

SAGITTA 25.3 (2016/03) 2 of 2
#5822471/M822392



Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

James Labarre SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
_ THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
9313 Gray Stone Drive ACCORDANCE WITH THE POLICY PROVISIONS.

Denham Springs, LA 70727

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#S5822472/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822472/M822392




Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Jefferson Parish SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
) THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
200 Derbigny St ACCORDANCE WITH THE POLICY PROVISIONS.

Gretna, LA 70053

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#S5822473/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.

ALL policies are subject to policy terms, conditions, and exclusions.

The Parish of Jefferson, its Districts, Departments, and Agencies under the direction of the Parish
President and the Parish Council are named as Additional Insured on General Liability and Automobile
Liability as required by written contract.

SAGITTA 25.3 (2016/03) 2 of 2
#5822473/M822392




Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Jefferson Parish Coroner's THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Office ACCORDANCE WITH THE POLICY PROVISIONS.
2018 8th Street
Harvey, LA 70058 AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#S5822474/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822474/M822392




Client#: 51769

ACORD..

RAYBR3

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

FHONG, . .. 601 948-2900

08 o). 6013553227

E-MAIL
ADDRESS:

dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers

Compensation, General Liability, and Automobile Liability when required by written contract.
*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish General Services

Alario Center
2000 Segnette Blvd.

Westwego, LA 70094

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03) 1 of2
#5822475/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

Bid 50-139286
The Jefferson Parish, its Districts, Departments, and Agencies under the direction of the Parish President

and the Parish Council are included as Additional Insured with respect to General Liability and Automobile
Liability when required by written contract.

SAGITTA 25.3 (2016/03) 2 of 2
#5822475/M822392



Client#: 51769

ACORD..

RAYBR3

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

FHONG, . .. 601 948-2900

08 o). 6013553227

E-MAIL
ADDRESS:

dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers

Compensation, General Liability, and Automobile Liability when required by written contract.
*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish School Board

J.C. Ellis School
4600 River Road
Marrero, LA 70072

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03) 1 of2
#5822476/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822476/M822392




Client#: 51769

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

RAYBR3

DATE (MM/DD/YYYY)
712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

AN, £x): 601 948-2900 (Alc. Noy: 6013553227

EMAL ss: dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish Sheriff's Office

Joe Lopinto, Sheriff

1223 Westbank Expressway

Harvey, LA 70058

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03) 1 of2
#5822477/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
Project: JPSO BLDG C New Roof and Venting.

SAGITTA 25.3 (2016/03) 2 of 2
#5822477/M822392




Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Juneau Odenwald Inc SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
: THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1109 Dealers Ave. ACCORDANCE WITH THE POLICY PROVISIONS.

Harahan, LA 70123

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822478/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822478/M822392




Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Keta Construction, Inc. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

2901 Ridgelake Drive ACCORDANCE WITH THE POLICY PROVISIONS.
Suite 207
Metairie, LA 70002 AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#S5822479/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822479/M822392




Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Kirberq Compan SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
9 p_ y THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1400 South Third Street ACCORDANCE WITH THE POLICY PROVISIONS.

St. Louis, MO 63104

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822480/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822480/M822392




Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Labarre Associates SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
_ THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
8385 Rushing Road ACCORDANCE WITH THE POLICY PROVISIONS.

Denham Springs, LA 70726

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822481/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822481/M822392




Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

L aanianpe Equioment Rentals. LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
gniappe Equip _ ' THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
17351 Hard Hat Dr. Unit #13 ACCORDANCE WITH THE POLICY PROVISIONS.

Covington, LA 70435

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822482/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.

ALL policies are subject to policy terms, conditions, and exclusions.

Certificate Holder is Loss Payee as interest relates to Leased/Rented Equipment and Additional Insured in
regard to General Liability as required by written contract. ALL policies are subject to policy terms,

conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822482/M822392



Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Lamar Contractors, LLC THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

481 Judge Edward Dufresne ACCORDANCE WITH THE POLICY PROVISIONS.
Parkway
LULING, LA 70070 AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822483/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
Project: #202003 United Way Building Renovation, 13145 US-90, Boutte, Louisiana 70039

SAGITTA 25.3 (2016/03) 2 of 2
#5822483/M822392




Client#: 51769

ACORD..

RAYBR3

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

FHONG, . .. 601 948-2900

08 o). 6013553227

E-MAIL
ADDRESS:

dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers

Compensation, General Liability, and Automobile Liability when required by written contract.
*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Landis Construction Co., LLC
Attn: Cathy Gathman

P.O. Box 4278

New Orleans, LA 70178

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03)

1 of2

#5822484/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.

ALL policies are subject to policy terms, conditions, and exclusions.

Project: New Orleans Merial Convention Center Linear Park

Landis Construction Co., LLC, Ernest N. Morial New Orleans Exhibition Hall Authority, New Orleans Public
Facility Management, Inc., Ernest N. Morial Convention Center-New Orleans, City of New Orleans, Manning
Architects, and Eskew+Dumez+Ripple are included as additional insureds applicable to General Liability and
Auto Liability when required by written contract. General Liability, Auto Liability, and Workers
Compensation include Waiver of Subrogation in favor of Landis Construction Co., LLC, Ernest N. Morial New
Orleans Exhibition Hall Authority, New Orleans Public Facility Management, Inc., Ernest N. Morial
Convention Center-New Orleans, City of New Orleans, Manning Architects, and Eskew+Dumez+Ripple when
required by written contract.

SAGITTA 25.3 (2016/03) 2 of 2
#5822484/M822392



Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Licensing Board for General THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Contractors ACCORDANCE WITH THE POLICY PROVISIONS.
2525 Fairlane Drive
Montgomery AL 36116 AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822485/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
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Client#: 51769

ACORD..

RAYBR3

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

FHONG, . .. 601 948-2900

08 o). 6013553227

E-MAIL
ADDRESS:

dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers

Compensation, General Liability, and Automobile Liability when required by written contract.
*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

Louisiana Lift and Equipment

15151 Airline Hwy

Baton Rouge, LA 70817

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03) 1 of2
#5822486/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822486/M822392




Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Mever Endineers SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Yy g _ THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
4937 Hearst St., Suite 1B ACCORDANCE WITH THE POLICY PROVISIONS.

Metairie, LA 70001

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822487/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
Meyer Engineers is included as additional insureds applicable to General Liability and Auto Liability when

required by written contract.

SAGITTA 25.3 (2016/03) 2 of 2
#5822487/M822392



Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Mississippi State Board of THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Contractors ACCORDANCE WITH THE POLICY PROVISIONS.
2679 Crane Ridge Drive Ste C
Jackson., MS 39216 AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822488/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
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Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Momentum Rental and Sales. Inc SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
_ ' : THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
809 S. Highway 35 ACCORDANCE WITH THE POLICY PROVISIONS.

Port Lavaca, TX 77979

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
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DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
Certificate Holder is Loss Payee as respects leased/rented equipment.
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ACORD..

Client#: 51769

CERTIFICATE OF LIABILITY INSURANCE

RAYBR3

DATE (MM/DD/YYYY)
712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

AN, £x): 601 948-2900 (Alc. Noy: 6013553227

EMAL ss: dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

Morris Kirschman & Co., LLC
MKC Properties/Feret NOLA, LLC
2621 Cleveland Avenue

New Orleans, LA 70119

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03)

1 of2

#5822490/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
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Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Murrav Architects SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
y. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
13760 River Rd. ACCORDANCE WITH THE POLICY PROVISIONS.

Destrehan, LA 70047

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822491/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.

ALL policies are subject to policy terms, conditions, and exclusions.

Project: St. Anthony of Padua - Luling - Catholic Church New Chapel

Murray Architects and St. Anthony of Padua Church, 234 Angus Dr., Luling, LA 70070, are included as
additional insureds applicable to General Liability and Auto Liability when required by written contract.

SAGITTA 25.3 (2016/03) 2 of 2
#5822491/M822392



Client#: 51769

ACORD..

RAYBR3

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

FHONG, . .. 601 948-2900

08 o). 6013553227

E-MAIL
ADDRESS:

dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers

Compensation, General Liability, and Automobile Liability when required by written contract.
*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

New Orleans Sewerage & Water

Board
2901 Eads Street

New Orleans, LA 70122

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03) 1 of2
#5822492/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
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Client#: 51769

ACORD..

RAYBR3

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

FHONG, . .. 601 948-2900

08 o). 6013553227

E-MAIL
ADDRESS:

dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers

Compensation, General Liability, and Automobile Liability when required by written contract.
*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

PPS Commercial Un

limited, LLC

3510 N. Causeway Blvd, Suite 105

Metairie, LA 70002

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03) 1 of2
#5822493/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822493/M822392




Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Palmisano Contractors, LLC THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Royal Condominium Development, LLC ACCORDANCE WITH THE POLICY PROVISIONS.
1730 Tchoupitoulas St
New O”eans, LA 70130 AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822494/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822494/M822392




Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Palmisano. LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
n THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1730 Tchoupitoulas St. ACCORDANCE WITH THE POLICY PROVISIONS.

New Orleans, LA 70130

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822495/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.

ALL policies are subject to policy terms, conditions, and exclusions.

Project: 623 Canal

Palmisano, LLC, Quarter Holdings, 629 Canal Investments, LLC, SBC |, LLC, its successors and/or assigns,
and First Bank and Trust ISAOA ATIMA are included as additional insureds applicable to General Liability
and Auto Liability when required by written contract. General Liability, Auto Liability, and Workers
Compensation include Waiver of Subrogation in favor of Palmisano, LLC, Quarter Holdings, 629 Canal
Investments, LLC, SBC |, LLC, its successors and/or assigns, and First Bank and Trust ISAOA ATIMA when
required by written contract.

SAGITTA 25.3 (2016/03) 2 of 2
#5822495/M822392



Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION
Park 'N Fl SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ar Yy THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

2060 Mt. Paran Road, NW ACCORDANCE WITH THE POLICY PROVISIONS.
Atlanta, GA 30327

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822496/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822496/M822392




Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Pierson Construction SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
#20 Veterans Blvd ACCORDANCE WITH THE POLICY PROVISIONS.

Kenner, LA 70062

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822497/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822497/M822392




Client#: 51769

ACORD..

RAYBR3

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

FHONG, . .. 601 948-2900

08 o). 6013553227

E-MAIL
ADDRESS:

dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers

Compensation, General Liability, and Automobile Liability when required by written contract.
*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Polyglass U.S.A., Inc.
1111 W. Newport Center Drive
Deerfield Beach, FL 33442-4609

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03)

1 of2

#5822498/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
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Client#: 51769

ACORD..

RAYBR3

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

FHONG, . .. 601 948-2900

08 o). 6013553227

E-MAIL
ADDRESS:

dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers

Compensation, General Liability, and Automobile Liability when required by written contract.
*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Port of New Orleans
1350 Port of New Orleans Place
New Orleans, LA 70130

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03)

1 of2

#5822499/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
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Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Port of South Louisiana SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
171 Belle Terre Boulevard ACCORDANCE WITH THE POLICY PROVISIONS.

LaPlace, LA 70068

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822500/M822392 WAM
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Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
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Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Ports America Louisiana SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
_ ' THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
5901 Terminal Drive ACCORDANCE WITH THE POLICY PROVISIONS.

New Orleans, LA 70115

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822501/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822501/M822392




Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Powerhouse Retail Services. LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
, THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
812 S Crowley Road, Ste A ACCORDANCE WITH THE POLICY PROVISIONS.

Crowley, TX 76036

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822502/M822392 WAM
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Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Powerhouse Retail Services. LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
' THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
812 S Crowley Road Ste A ACCORDANCE WITH THE POLICY PROVISIONS.

Crowley, TX 76036

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822503/M822392 WAM
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Minimum.
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Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Powerhouse Retail Services. LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
' THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
812 S Crowley Road Ste A ACCORDANCE WITH THE POLICY PROVISIONS.

Crowley, TX 76036

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822504/M822392 WAM
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ACORD..

Client#: 51769

CERTIFICATE OF LIABILITY INSURANCE

RAYBR3

DATE (MM/DD/YYYY)
712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139
Jackson, MS 39215

CONTACT
NAME:

AN, £x): 601 948-2900 (Alc. Noy: 6013553227

EMAL ss: dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

PrimeSource Building Products,
Inc.

1321 Greenway Drive,

Irving, TX 75038

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03)

1 of2

#5822505/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Client#: 51769

ACORD..

RAYBR3

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

FHONG, . .. 601 948-2900

08 o). 6013553227

E-MAIL
ADDRESS:

dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers

Compensation, General Liability, and Automobile Liability when required by written contract.
*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Professional Licensing Board
Residential & General Contractor's
Board

237 Coliseum Drive

Macon, GA 31217

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03)

1 of2

#5822506/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

WAM
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ALL policies are subject to policy terms, conditions, and exclusions.
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Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

b ive Roofi SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
rogressive Rooting THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2420 Hickory Lane ACCORDANCE WITH THE POLICY PROVISIONS.

Metairie, LA 70003

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822507/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
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#5822507/M822392




Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Rathborne Properties. LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
_ ) p ’ THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
100 Pailet Drive ACCORDANCE WITH THE POLICY PROVISIONS.

Harvey, LA 70058

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822508/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.

ALL policies are subject to policy terms, conditions, and exclusions.

Rathborne Properties, LLC is included as additional insured applicable to General Liability and Auto
Liability when required by written contract.

SAGITTA 25.3 (2016/03) 2 of 2
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Client#: 51769

ACORD..

RAYBR3

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

FHONG, . .. 601 948-2900

08 o). 6013553227

E-MAIL
ADDRESS:

dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers

Compensation, General Liability, and Automobile Liability when required by written contract.
*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

Robert Martin Construction Co.

42164 Garden Drive

Ponchatoula, LA 70454

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03) 1 of2
#5822509/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822509/M822392




Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Robert Wolfe Commercial THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Construction, LLC ACCORDANCE WITH THE POLICY PROVISIONS.
143 Lapalco Blvd.
Gretna, LA 70056 AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822510/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
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Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Roof Technologies. Inc SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
gies, . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
631 Manhattan Blvd ACCORDANCE WITH THE POLICY PROVISIONS.

Harvey, LA 70058

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822511/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
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Client#: 51769

ACORD..

RAYBR3

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

FHONG, . .. 601 948-2900

08 o). 6013553227

E-MAIL
ADDRESS:

dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers

Compensation, General Liability, and Automobile Liability when required by written contract.
*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Ryan Gootee Construction, LLC
1100 Ridgewood Drive
Metairie, LA 70001

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03)

1 of2

#5822512/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
Project: Sazerac House, 500 Canal Blvd., New Orleans LA 70130.

SAGITTA 25.3 (2016/03) 2 of 2
#5822512/M822392




Client#: 51769

ACORD..

RAYBR3

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

FHONG, . .. 601 948-2900

08 o). 6013553227

E-MAIL
ADDRESS:

dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers

Compensation, General Liability, and Automobile Liability when required by written contract.
*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

SBC Construction Services, Inc.

150 Camden Court

Fayetteville, GA 30214

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03) 1 of2
#5822513/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.

ALL policies are subject to policy terms, conditions, and exclusions.
Project Name: Renovate Pool House, NAS, JRB

New Orleans, LA

SAGITTA 25.3 (2016/03) 2 of 2
#5822513/M822392




Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

SRSA Gulf South Management Inc SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
g : THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2555 Severn Ave ACCORDANCE WITH THE POLICY PROVISIONS.

Metairie, LA 70002

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822514/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822514/M822392




Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Scairono Martinez Architects SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
i THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
3642 Magazine Street ACCORDANCE WITH THE POLICY PROVISIONS.

New Orleans, LA 70115

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822515/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822515/M822392




Client#: 51769

ACORD..

RAYBR3

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

FHONG, . .. 601 948-2900

08 o). 6013553227

E-MAIL
ADDRESS:

dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers

Compensation, General Liability, and Automobile Liability when required by written contract.
*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

Scott Equipment Co
10194 Airline Hwy
St. Rose, LA 70087

mpany, LLC

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03) 1 of2
#5822516/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
Certificate Holder is Loss Payee as interest relates to Leased/Rented Equipment.

SAGITTA 25.3 (2016/03) 2 of 2
#5822516/M822392




Client#: 51769

ACORD..

RAYBR3

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

FHONG, . .. 601 948-2900

08 o). 6013553227

E-MAIL
ADDRESS:

dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers

Compensation, General Liability, and Automobile Liability when required by written contract.
*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Second Harvest Food Bank of

Greater New Orleans and Acadiana

700 Edwards Avenue
New Orleans, LA 70123

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03)

1 of2

#5822517/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
Second Harvest Food Bank of Greater New Orleans and Acadiana and The Roman Catholic Church of the

Archdiocese of New Orleans are included as additional insureds applicable to General Liability and Auto
Liability when required by written contract.

SAGITTA 25.3 (2016/03) 2 of 2
#5822517/M822392



Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Second Parish Court SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
100 Huey Pl Long Ave. ACCORDANCE WITH THE POLICY PROVISIONS.

Gretna, LA 70053

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822518/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

Bid #50-135019 General Services Department
The Jefferson Parish, its Districts, Departments and Agencies under the direction of the Parish President

and the Parish Council are included as Additional Insured with respect to General Liability and Automobile
Liability when required by written contract.

SAGITTA 25.3 (2016/03) 2 of 2
#5822518/M822392



Client#: 51769

ACORD..

RAYBR3

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

FHONG, . .. 601 948-2900

08 o). 6013553227

E-MAIL
ADDRESS:

dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers

Compensation, General Liability, and Automobile Liability when required by written contract.
*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

Sewerage and Water Board of New

Orleans
Attn: Risk Manager

625 St. Joseph St., Room 112
New Orleans, LA 70165

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03) 1 of2
#5822519/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
Sewerage and Water Board of New Orleans is included as additional insured applicable to General Liability

and Auto Liability when required by written contract.

SAGITTA 25.3 (2016/03) 2 of 2
#5822519/M822392



Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Smith Construction Co SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
: THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
PO Box 5596 ACCORDANCE WITH THE POLICY PROVISIONS.

Slidell, LA 70469

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822520/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822520/M822392




ACORD..

Client#: 51769

CERTIFICATE OF LIABILITY INSURANCE

RAYBR3

DATE (MM/DD/YYYY)
712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

AN, £x): 601 948-2900 (Alc. Noy: 6013553227

EMAL ss: dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

Southern Cleaning & Restoration,
LLC

220 Bark Drive

Harvey, LA 70058

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03)

1 of2

#5822521/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
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Client#: 51769

ACORD..

RAYBR3

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

FHONG, . .. 601 948-2900

08 o). 6013553227

E-MAIL
ADDRESS:

dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers

Compensation, General Liability, and Automobile Liability when required by written contract.
*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

St. Ann Church Roman Catholic

Church and Shrine

3601 Transcontinental Dr.

Metarie, LA 70006

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03) 1 of2
#5822522/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
Project: Reroof Various Roofs

SAGITTA 25.3 (2016/03) 2 of 2
#5822522/M822392




Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

St. Bernard Port, Harbor & THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Terminal District ACCORDANCE WITH THE POLICY PROVISIONS.
100 Port Blvd
Chalmette, LA 70043 AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822523/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
Project: Renovations of Emergency Equipment & Operations Bldg. - Phase 2.

SAGITTA 25.3 (2016/03) 2 of 2
#5822523/M822392




Client#: 51769

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

RAYBR3

DATE (MM/DD/YYYY)
712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

AN, £x): 601 948-2900 (Alc. Noy: 6013553227

EMAL ss: dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

St. Charles Parish Public

Schools

215 Judge Edward Dufresne

Parkway
LULING, LA 70070

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03) 1 of2
#5822524/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822524/M822392




Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

St. Dominic Roman Catholic THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Church, New Orleans, LA ACCORDANCE WITH THE POLICY PROVISIONS.
775 Harrison Ave
New Orleans, LA 70124 AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822525/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822525/M822392




Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

St. John the Baptist Parish THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Public Schools ACCORDANCE WITH THE POLICY PROVISIONS.
118 West 10th St.
Reserve, LA 70084 AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822526/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.

ALL policies are subject to policy terms, conditions, and exclusions.

Project: Fifth Ward Elementary School Roofing and Improvements.

St. John the Baptist Public Schools, Murray Architects, Weimer Gros Flores, LLC, and All South Consulting
Engineers are included as additional insureds applicable to General Liability and Auto Liability when
required by written contract.

SAGITTA 25.3 (2016/03) 2 of 2
#5822526/M822392



Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

St. Patrick Roman Catholic THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Church ACCORDANCE WITH THE POLICY PROVISIONS.
724 Camp Street
New Orleans. LA 70130 AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#S5822527/M822392 WAM
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Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
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ACORD..

Client#: 51769

CERTIFICATE OF LIABILITY INSURANCE

RAYBR3

DATE (MM/DD/YYYY)
712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.

P.O. Box 1139
Jackson, MS 39215

CONTACT
NAME:

AN, £x): 601 948-2900 (Alc. Noy: 6013553227

EMAL ss: dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

St. Peter Claver Roman Catholic
Church, New Orleans, LA

1923 St. Phillip St

New Orleans, LA 70125

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03)

1 of2

#5822528/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.

ALL policies are subject to policy terms, conditions, and exclusions.

St. Peter Claver Roman Catholic Church, New Orleans, LA and The Roman Catholic Church of the Archdiocese of
New Orleans are named as Additional Insured in regard to General Liability and Automobile Liability as

required by written contract. General Liability and Automobile is Primary & Non-Contributory for Additional
Insured as required by written contract. Waiver of Subrogation in favor of Additional Insured applies to

Workers Compensation, General Liability, and Automobile Liability as required by written contract. Umbrella

is Follow-Form. ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822528/M822392



Client#: 51769

ACORD..

RAYBR3

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

FHONG, . .. 601 948-2900

08 o). 6013553227

E-MAIL
ADDRESS:

dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers

Compensation, General Liability, and Automobile Liability when required by written contract.
*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

St. Philip Neri Roman Catholic

Church, Metairie, LA
6500 Kawanee Ave.
Metairie, LA 70003

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03) 1 of2
#5822529/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822529/M822392




Client#: 51769

ACORD..

RAYBR3

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

FHONG, . .. 601 948-2900

08 o). 6013553227

E-MAIL
ADDRESS:

dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers

Compensation, General Liability, and Automobile Liability when required by written contract.
*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

State Board of Contractors
Attn: Commercial Dept PO Box
320279

Jackson, MS 39232

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03)

1 of2

#5822530/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822530/M822392




Client#: 51769

ACORD..

RAYBR3

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

FHONG, . .. 601 948-2900

08 o). 6013553227

E-MAIL
ADDRESS:

dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers

Compensation, General Liability, and Automobile Liability when required by written contract.
*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

State of Louisiana Division of

Administration

Office of Facility Planning & Control

PO Box 94095

Baton Rouge, LA 70802

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03) 1 of2
#5822531/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
Project: 19-649-16-01, F.190022820 Roof Replacement, Process Technology Building, River Parishes Community

College, Reserve, Louisiana

SAGITTA 25.3 (2016/03) 2 of 2
#5822531/M822392



Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

T. Parker Host SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
: ] THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
150 W. Main St., Ste 1600 ACCORDANCE WITH THE POLICY PROVISIONS.

Norfolk, VA 23510

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822532/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822532/M822392




Client#: 51769

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

RAYBR3

DATE (MM/DD/YYYY)
712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

AN, £x): 601 948-2900 (Alc. Noy: 6013553227

EMAL ss: dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

TCF Equipment Finance, a
division of TCF National Bank

ISAOCA
11100 Wayzata Blvd

., Suite 801

Minnetonka, MN 55305

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03) 1 of2
#5822533/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

Contract #001-0546502-302
Certificate Holder is Loss Payee as respects the Bradbury Panther Cub Il Light Gauge Slithing & Rewrapping

Line/CTL Recoil Line #13010406 and accessories, S/N B10405, valued at $150,000.

SAGITTA 25.3 (2016/03) 2 of 2
#5822533/M822392



Client#: 51769

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

RAYBR3

DATE (MM/DD/YYYY)
712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

AN, £x): 601 948-2900 (Alc. Noy: 6013553227

EMAL ss: dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

TEH Enterprise
Attn: Teresa

1018 Central Avenue

Metairie, LA 70001

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03) 1 of2
#5822534/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822534/M822392




Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Tanaipahoa Parish School Svstem SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
gmp Yy THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
59656 Puleston Rd ACCORDANCE WITH THE POLICY PROVISIONS.

Amite, LA 70422

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822535/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.

ALL policies are subject to policy terms, conditions, and exclusions.
Project Name: New Metal Retrofit Roof for

Independence H. S. Science Annex.

SAGITTA 25.3 (2016/03) 2 of 2
#5822535/M822392




Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Tasch. Inc SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
s THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
4321 River Rd ACCORDANCE WITH THE POLICY PROVISIONS.

Bridge City, LA 70094

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822536/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
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Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

The Ellis C LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
€ Ellis Lompany, THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
PO Box 1009 ACCORDANCE WITH THE POLICY PROVISIONS.

Kenner, LA 70063

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#S5822537/M822392 WAM
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Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
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ACORD..

Client#: 51769

CERTIFICATE OF LIABILITY INSURANCE

RAYBR3

DATE (MM/DD/YYYY)
712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.

P.O. Box 1139
Jackson, MS 39215

CONTACT
NAME:

AN, £x): 601 948-2900 (Alc. Noy: 6013553227

EMAL ss: dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

The Feil Organization, Jeffrey
Management Corp, and Broadwell

Management Corp as agents for West Esplanade

P.O. Box 6401
Metairie, LA 70009

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03)

1 of2

#5822538/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
Full certificate holder name: The Feil Organization, Jeffrey Management Corp, and Broadwell Management Corp

as agents for West Esplanade Causeway Associates, LLC; ATTN: Connie Chiasson-Douglass

SAGITTA 25.3 (2016/03) 2 of 2
#5822538/M822392



Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

The Lemoine Compan SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
pany THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
300 Lafayette St. Ste 100 ACCORDANCE WITH THE POLICY PROVISIONS.

New Orleans, LA 70130

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822539/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
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Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

The McDonnel Group. LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
_ P, THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
3350 Ridgelake Dr Ste 170 ACCORDANCE WITH THE POLICY PROVISIONS.

Metairie, LA 70002

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822540/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.

ALL policies are subject to policy terms, conditions, and exclusions.

TMG Job No. 171702 - Ochsner Medical Clinic Lake Terrace, The McDonnel Group, L&L Realestate Group, LLC,
VergesRome Architects, APAC are *additional insureds as required by written contract. *A Blanket Additional
Insured and Waiver of Subrogation endorsement is provided on the liability policies GL,Auto,Excess)as
required by written contract. *A Blanket Waiver of Subrogation endorsement is provided for WC coverage as
required by written contract. ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822540/M822392



Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

The McDonnel Group. LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
_ P THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
3350 Ridgelake Dr. Ste 170 ACCORDANCE WITH THE POLICY PROVISIONS.

Metairie, LA 70002

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822541/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.

ALL policies are subject to policy terms, conditions, and exclusions.

TMG Job No. 171710 - 4201 Evonik Road, Theodore, Al 36582, The McDonnel Group, Evonik Corporation, and The
Architects Group, LLC, and their respective officers, officials and employees are Additional Insureds in

regard to General Liability and Automobile Liability *as required by written contract. Waiver of Subrogation

in favor of Additional Insureds apply to General Liability, Automobile Liability, and Workers Compensation

*as required by written contract. Excess Liability is Follow Form. ALL policies are subject to policy

terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822541/M822392



Client#: 51769

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

RAYBR3

DATE (MM/DD/YYYY)
712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

AN, £x): 601 948-2900 (Alc. Noy: 6013553227

EMAL ss: dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

The Parish of Jefferson, its
Districts, Departments, &

Agencies

Parish President and Parish Council

200 Derbigny Street
| Gretna. LA 70053

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03) 1 of2
#5822542/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.

ALL policies are subject to policy terms, conditions, and exclusions.

Project: Grand Isle Pavilion Repairs

The Parish of Jefferson, its Districts, Departments, and Agencies under the direction of the Parish
President and the Parish Council are Additional Insureds in regard to General Liability and Automobile
Liability as required by written contract. Waiver of Subrogation in favor of The Parish of Jefferson, its
Districts, Departments, and Agencies under the direction of the Parish President and the Parish Council
applies to General Liability as required by written contract. Umbrella is follow-form. All policies are
subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822542/M822392



Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

The Roman Catholic Church of the THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Archdiocese of New Orleans ACCORDANCE WITH THE POLICY PROVISIONS.
7887 Walmsley Avenue
New O”eans LA 70125 AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822543/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
Complete name of Certificate Holder is The Roman Catholic Church of the Archdiocese of New Orleans, and its

affiliated parishes and institutions

SAGITTA 25.3 (2016/03) 2 of 2
#5822543/M822392



Client#: 51769

ACORD..

RAYBR3

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

FHONG, . .. 601 948-2900

08 o). 6013553227

E-MAIL
ADDRESS:

dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers

Compensation, General Liability, and Automobile Liability when required by written contract.
*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

The Roman Catholic Church of the
Archdiocese of New Orleans

7887 Walmsley Ave

New Orleans, LA 70125

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03)

1 of2

#5822544/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822544/M822392




Client#: 51769

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

RAYBR3

DATE (MM/DD/YYYY)
712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

AN, £x): 601 948-2900 (Alc. Noy: 6013553227

EMAL ss: dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

Titan Construction

5701 Crawford St Suite |
New Orleans, LA 70123

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03) 1 of2
#5822545/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.

SAGITTA 25.3 (2016/03) 2 of 2
#5822545/M822392




Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Tuna Construction. LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
, THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2420 Dawson St. ACCORDANCE WITH THE POLICY PROVISIONS.

Kenner, LA 70062

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822546/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
Project: NOFD

SAGITTA 25.3 (2016/03) 2 of 2
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Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

United Rental SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
nited rentals THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
12 Dufresne Loop ACCORDANCE WITH THE POLICY PROVISIONS.

LULING, LA 70070

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822547/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
Certificate Holder is named as Loss Payee as interest relates to Leased/Rented Equipment.
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Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

VEW Post 3267 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
_ THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1133 Hickory Avenue ACCORDANCE WITH THE POLICY PROVISIONS.

Harahan, LA 70123

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822548/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
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Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

WT Enterprises Inc SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
p THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2602 State St ACCORDANCE WITH THE POLICY PROVISIONS.

New Orleans, LA 70118

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5822549/M822392 WAM




DESCRIPTIONS (Continued from Page 1)

Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
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Client#: 51769

ACORD..

RAYBR3

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.
P.O. Box 1139

Jackson, MS 39215

CONTACT
NAME:

FHONG, . .. 601 948-2900

08 o). 6013553227

E-MAIL
ADDRESS:

dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers

Compensation, General Liability, and Automobile Liability when required by written contract.
*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Weimer Gros Flores, LLC
Architecture & Interior Design
307 Canal Blvd

Thibodaux, LA 70301

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

ACORD 25 (2016/03)

1 of2

#5822550/M822392

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

WAM
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Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
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Client#: 51769 RAYBR3

ACORD., CERTIFICATE OF LIABILITY INSURANCE T oroan

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Ross & Yerger Insurance, Inc. mg’NNEO’ Ext): 601 948-2900 (FAA,é No): 6013553227

P.O. Box 1139 obREss: dgoins@rossandyerger.com

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAIC #

601 948-2900 INSURER A : National Union Fire Ins. Co. 19445

INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER c : New Hampshire Ins. Co. 19682

2801 Frenchmen St.
New Orleans, LA 70122

INSURER D : Transguard Ins .Co. of America/lAT Insu

INSURERE :

INSURER F :

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
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| retention $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? l:| N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Whitnev Bank SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Yy THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
PO Box 211269 ACCORDANCE WITH THE POLICY PROVISIONS.

Montgomery, AL 36121

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder

© 1988-2015 ACORD CORPORATION. All rights reserved.
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Minimum.
ALL policies are subject to policy terms, conditions, and exclusions.
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ACORD..

Client#: 51769

CERTIFICATE OF LIABILITY INSURANCE

RAYBR3

DATE (MM/DD/YYYY)
712712022

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Ross & Yerger Insurance, Inc.

P.O. Box 1139
Jackson, MS 39215

CONTACT
NAME:

AN, £x): 601 948-2900 (Alc. Noy: 6013553227

EMAL ss: dgoins@rossandyerger.com

INSURER(S) AFFORDING COVERAGE NAIC #
601 948-2900 INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : AIG Specialty Ins. Co./CRC 23841
Ray Bros, Inc. INSURER ¢ : New Hampshire Ins. Co. 19682
2801 Frenchmen St. INSURER D : Transguard Ins .Co. of America/lAT Insu
New Orleans, LA 70122
INSURERE :
INSURER F :
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
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.

INSR

ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 08/01/2022|08/01/2023 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $2,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 9775978 08/01/2022 08/01/2023 E'aetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X iR onr X AR P s
$
B | X|UMBRELLALIAB | X | occur 020792925 08/01/2022|08/01/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
O el . WC011569891 08/01/2022 08/01/2023 X [E%Rryre | |97
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000,000
OFFICER/MEMBER EXCLUDED? D N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Leased / Rented IMP4000075 08/01/2022|08/01/2023 $250,000 Any One*
Equipment $500,000 Aggregate
D |Scheduled EQP IMP4000075 08/01/2022/08/01/2023 Per Sched*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written

contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract.

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

Whitney Bank and G & E Real
Estate Management Services, Inc
Attn: David Lawson 125 Park
Avenue

New York, NY 10017

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Duddtoy A. Wder
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