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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
2/21/2024

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

PRODUCER

AssuredPartners of MO LLC
12645 Olive Blvd, Suite 300
St Louis MO 63141

CONTACT .
NAME: _Emma McGinley

PHONE ). 314-5094-2324 (A% Noy: 314-453-7555

EbM&lEss; ADTCOI@assuredpartners.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Old Republic Insurance Company 24147
INSURED . ADTCOMM| |\ surer B : Gemini Insurance Company 10833
?EOTJgronn;g]grr?\llzl lélégt, Suite 160 INSURER ¢ : ACE Property & Casualty Insurance Co 20699
St. Rose, LA 70087 INSURER D : HDI Specialty Insurance Company 16131
INSURERE :
INSURER F:

COVERAGES

CERTIFICATE NUMBER: 2000328049

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 EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
S X | COMMERCIAL GENERAL LIABILITY MWZY31801723 10/2/2023 10/2/2024 | EACH OCCURRENCE $2,000,000
XLXD6212300S 10/2/2023 10/2/2024 [ DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 1,000,000
X'| Ded: 1M GL/i2M PL MED EXP (Any one person) $ 10,000
X'| Prof Liab-2M AGG PERSONAL & ADV INJURY $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
POLICY S’ng l:| Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: Excess GL $3,000,000 Agg
A | AUTOMOBILE LIABILITY MWTB31801623 10/2/2023 | 10/2/2024 | GOMBINED SINGLELIMIT | 43,000,000
B | GVE100322101 10/2/2023 | 10/2/2024 Eaaccident
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
Excess Auto $2,000,000 Agg
C | X | UMBRELLA LIAB X | occur XO0G47427927001 10/2/2023 10/2/2024 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
DED ‘ X ‘ RETENTION $ o $
A | WORKERS COMPENSATION MWC31801523 10/2/2023 | 10/2/2024 X |[BER. . [ [9FF
AND EMPLOYERS' LIABILITY Y/IN
ANYPROPRIETOR/PARTNER/EXECUTIVE [y E.L. EACH ACCIDENT $2,000,000
OFFICER/MEMBER EXCLUDED? - N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 2,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

RE: Bid #50-00144372

Additional Insured: the Jefferson Parish, its Districts Departments and Agencies under the direction of the Parish President and the Parish Council if required by

written contract.

See attached page for coverages automatically included.

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish
200 Derbigny St.
Gretna LA 70053

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:

LOC #:

s ) o
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of1
AGENCY NAMED INSURED
AssuredPartners of Missouri, LLC See Page 1
POLICY NUMBER
See Page 1
CARRIER NAIC CODE
See Page 1 See Page 1 | EFFECTIVE DATE: See Page 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

General Liability

« Designated Construction Project(s) General Aggregate Limit per form No. CG2503 (05/09)

« Additional Insured — Owners, Lessees or Contractors, where required by written contract per form No. CG2010 (12/19)

« Additional Insured — Owners, Lessees or Contractors — Completed Operations, where required by written contract per form No. CG2037 (12/19)
« Additional Insured — Managers or Lessors of Premises, where required by written contract per form No. CG2011 (12/19)
 Additional Insured — Vendor, where required by written contract per form No. CG2044 (12/19)

« Additional Insured — Designated Person or Organization, where required by written contract per form No. CG2026 (12/19)
« Additional Insured — Lessor of Leased Equipment, where required by written contract per form No. CG2034 (12/19)

« Waiver of Subrogation, where required by written contract per form No. CG2453 (12/19)

 Primary & Non-Contributory, where required by written contract per form No. CG2001 (12/19)

« 30 Day Notice of Cancellation, where required by written contract per form No. PIL029 (10/10)

Auto Liability

< Additional Insured, where required by written contract per form No. CA2048 (10/13)

* Lessor - Additional Insured and Loss Payee, where required by written contract per form No. CA2001 (11/20)
« Waiver of Subrogation, where required by written contract per form No. CA0443 (11/20)

« Primary & Non-Contributory, where required by written contract per form No. CA0449 (11/16)

» 30 Day Notice of Cancellation, where required by written contract per form No. PIL029 (10/10)

Workers Compensation / Employers Liability

» Employers Liability is included for OH and WA

» Waiver of Subrogation, where required by written contract per form No. WC000313, except
o California - WC040306 (04/84)
o Texas - WC420304B (06/14)
o Utah - WC430305

» 30 Day Notice of Cancellation, where required by written contract

$2M Excess Auto Liability
« Subject to the policy terms & conditions, coverage is follow form and in addition to the scheduled underlying policy:
o Auto Liability

$3M Excess General Liability
» Subject to the policy terms & conditions, coverage is follow form and in addition to the scheduled underlying policy:
o General Liability

Umbrella Liability
* Primary & Non-Contributory, where required by written contract per form No. XS-38039 (05/13)
* Subject to the policy terms & conditions, coverage is follow form and in addition to the scheduled underlying
policies:
o General Liability
o Auto Liability
o Employers Liability
o $2M Excess Auto Liability
o $3M Excess General Liability

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD CMORA




IL 10 (12/06) OLD REPUBLIC INSURANCE COMPANY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
NOTICE OF CANCELLATION TO CERTIFICATE HOLDERS

This endorsement modifies the notice of cancellation of insurance provided hereunder by adding the
following:

A. In the event this policy is cancelled for any permissible reason, other than for nonpayment of
premium, we shall endeavor to provide advance written notice of cancellation to certificate
holders set out in the schedule on file with the Company, after notifying the first Named Insured of
such cancellation. Notice of cancellation to certificate holders may be made by any commercially
reasonable means, including mail, electronic mail, facsimile transmission or courier service.

B. This advance written notification of a cancellation of coverage is intended as a courtesy only. Our
failure to provide such advance written notification will not extend the policy cancellation date, nor
negate cancellation of the policy.

All other terms and conditions of this policy remain unchanged.

PIL 029 10 10
MWTB 318016 23 ADT Commercial LLC 10/02/23 - 10/02/24



IL 10 (12/06) OLD REPUBLIC INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED AND PRIMARY AND
NON-CONTRIBUTORY ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

SCHEDULE

Designated Person(s) or Organization(s):
All persons or organizations where required by written contract or agreement.

A. SECTION Il - COVERED AUTOS LIABILITY COVERAGE, paragraph 1. Who Is An Insured is
amended to include the person(s) or organization(s) shown in the above Schedule as an
additional “insured”, but only with respect to "accidents" arising out of your work while being

performed for such person(s) or organization(s).

B. The following is added to the Other Insurance Condition in the Business Auto Coverage Form
and the Other Insurance — Primary And Excess Insurance Provisions in the Motor Carrier

Coverage Form and supersedes any provision to the contrary:

This policy's Covered Autos Liability Coverage is primary to and will not seek contribution from
any other insurance available to the “insured” person(s) or organization(s) shown in the above

Schedule provided that:

1. Such “insured” is a Named Insured under such other insurance; and
2, You have agreed in writing in a contract or agreement that this insurance would be
primary and would not seek contribution from any other insurance available to such
"insured".
PCA 048 09 19 Page 1 of 1

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

MWTB 318016 23 ADT Commercial LLC 10/02/23 - 10/02/24



COMMERCIAL AUTO
CA 04431120

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION) -
AUTOMATIC WHEN REQUIRED BY WRITTEN
CONTRACT OR AGREEMENT

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified
by the endorsement.

The Transfer Of Rights Of Recovery Against Others
To Us Condition does not apply to any person(s) or
organization(s) for whom you are required to waive
subrogation with respect to the coverage provided
under this Coverage Form, but only to the extent that
subrogation is waived:

A. Under a written contact or agreement with such
person(s) or organization(s); and

B. Prior to the "accident" or the "loss."

CA 04431120 © Insurance Services Office, Inc., 2019 Page 1 of 1
MWTB 318016 23 ADT Commercial LLC 10/02/23 - 10/02/24



POLICY NUMBER: MWZY31801723 COMMERCIAL GENERAL LIABILITY
CG 20101001

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization:

Any Person(s) or Organization(s) whom you have agreed to include as an Additional Insured under a Written Contract,
provided such Contract was executed prior to the date of loss.

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to this endorsement.)

A. Section Il = Who Is An Insured is amended to such work, on the project (other than
include as an insured the person or organization service, maintenance or repairs) to be
shown in the Schedule, but only with respect to performed by or on behalf of the addi-
liability arising out of your ongoing operations tional insured(s) at the site of the cov-
performed for that insured. ered operations has been completed;

B. With respect to the insurance afforded to these or
additional insureds, the following exclusion is (2) That portion of "your work" out of which
added: the injury or damage arises has been
2. Exclusions put to its intended use by any person

o o or organization other than another con-
This insurance does not apply Fo "bodily inju- tractor or subcontractor engaged in
ry" or "property damage" occurring after: performing operations for a principal as

(1) All work, including materials, parts or a part of the same project.

equipment furnished in connection with

CG 201010 01 © I1SO Properties, Inc., 2000 Page 1 of 1
MWZY 318017 23 ADT Commercial LLC 10/02/23 - 10/02/24



POLICY NUMBER: MWZY31801723 COMMERCIAL GENERAL LIABILITY
CG 20371001

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name of Person or Organization:
Any Person(s) or Organization(s) whom you have agreed to include asan Additional Insured under a Written Contract, provided such Contract

was executed prior to the date of loss.

Location And Description of Completed Operations:
All Locations where you perform work for such Additional Insured pursuant to any such Written Contract.

Additional Premium:

Included

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to this endorsement.)

Section Il — Who Is An Insured is amended to include as an insured the person or organization shown in the
Schedule, but only with respect to liability arising out of "your work" at the location designated and described in
the schedule of this endorsement performed for that insured and included in the "products-completed operations
hazard".

CG 20371001 © I1SO Properties, Inc., 2000 Page 1 of 1
MWZY 318017 23 ADT Commercial LLC 10/02/23 - 10/02/24



IL 10 (12/06) OLD REPUBLIC INSURANCE COMPANY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
NOTICE OF CANCELLATION TO CERTIFICATE HOLDERS

This endorsement modifies the notice of cancellation of insurance provided hereunder by adding the
following:

A. In the event this policy is cancelled for any permissible reason, other than for nonpayment of
premium, we shall endeavor to provide advance written notice of cancellation to certificate
holders set out in the schedule on file with the Company, after notifying the first Named Insured of
such cancellation. Notice of cancellation to certificate holders may be made by any commercially
reasonable means, including mail, electronic mail, facsimile transmission or courier service.

B. This advance written notification of a cancellation of coverage is intended as a courtesy only. Our
failure to provide such advance written notification will not extend the policy cancellation date, nor
negate cancellation of the policy.

All other terms and conditions of this policy remain unchanged.

PIL 029 10 10
MWZY 318017 23 ADT Commercial LLC 10/02/23 - 10/02/24



POLICY NUMBER: MWZY31801723 COMMERCIAL GENERAL LIABILITY
CG20011219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance (2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution

from any other insurance available to the

Primary And Noncontributory Insurance additional insured.

This insurance is primary to and will not seek
contribution from any other insurance available to
an additional insured under your policy provided
that:

(1) The additional insured is a Named Insured
under such other insurance; and

CG20011219 © Insurance Services Office, Inc., 2018 Page 1 of 1



COMMERCIAL GENERAL LIABILITY
CG 24531219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION) -
AUTOMATIC

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

ELECTRONIC DATA LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART DESIGNATED SITES
POLLUTION LIABILITY LIMITED COVERAGE PART DESIGNATED SITES
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK POLICY DESIGNATED TANKS

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV — Conditions:

We waive any right of recovery against any person or
organization, because of any payment we make
under this Coverage Part, to whom the insured has
waived its right of recovery in a written contract or
agreement. Such waiver by us applies only to the
extent that the insured has waived its right of recovery
against such person or organization prior to loss.

CG 24531219 © Insurance Services Office, Inc., 2018 Page 1 of 1
MWZY 318017 23 ADT Commercial LLC 10/02/23 - 10/02/24



#
THIS FORM DOES NOT APPLY IN CALIFORNIA, KENTUCKY, NEW HAMPSHIRE, NEW JERSEY, TEXAS AND UTAH

WORKERS’ COMPENSATION AND EMPLOYERS’ LIABILITY INSURANCE POLICY

WC 124
(4-84)
WC 00 03 13

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement changes the policy to which it is attached effective on the inception date of the policy unless a
different date is indicated below.

(The following “attaching clause” need be completed only when this endorsement is issued subsequent to preparation of the policy.)

This endorsement, effective on 10/02/2023 at 12:01 A.M. standard time, forms a part of
(DATE)
Policy No. MWC31801523 of the Old Republic Insurance Company

(NAME OF INSURANCE COMPANY)

issued to ADT Commercial, LLC

Premium $ N/A

/ Authorized Representative

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.*

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule.

Schedule

ANY PERSON OR ORGANIZATION AGAINST WHOM YOU HAVE AGREED TO
WAIVE YOUR RIGHTS OF RECOVERY IN A WRITTEN CONTRACT,
PROVIDED SUCH CONTRACT IS EXECUTED PRIOR TO THE DATE OF
LOSS.

(THIS FORM IS NOT APPLICABLE IN: CA, KY, NJ, TX, UT)

*Typist: strike out third sentence if inapplicable.

WC 124 (4-84)
WC 0003 13 Copyright 1983 National Council on Compensation Insurance. Page 1 of 1



