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CERTIFICATE OF LIABILITY INSURANCE

OP ID: RC
DATE (MM/DD/YYYY)

06/10/2022

DYNAP-1

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 765-534-3152
Cooper Insurance Service, Inc

Playground Book

P.O. Box 638

Lapel, IN 46051

Bill Hodgkins

GONTACT Bill Hodgkins

PHONE 765-534-3152 FAX

e, Exty: FAX oy 165-534-2067

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

insurer A : Kinsale Insurance Company 38920

INSURED
Dyna-Play, LLC
P.O. Box 6497
Metaire, LA 70009

INSURERB :

INSURER C :

INSURERD :

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 TYPE OF INSURANCE (DDL SQ’\%? POLICY NUMBER POLICY EEE m}&%\,{ﬁ)@@) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLAMSMADE | X | occur X 0100117380-2 06/06/2022| 06/06/2023 | BAMACETORENTED  |s 100,000
MED EXP (Any one person) $ 5'000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
pouicy | X | BESr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: 3$
AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT s
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) $
$
A UMBRELLA LIAB X | occur EACH OCCURRENCE s 1,000,000
X | EXCESS LIAB CLAIMS-MADE 0100117497-2 06/06/2022|06/06/2023 AGGREGATE $ 1,000,000
DED ‘ ‘ RETENTION $ 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The Parish of Jefferson, it's districts, departments, and agencies under the

direction of the Parish President and the Parish Council are included as
additional insured regarding the general liability coverage per written

contract.

CERTIFICATE HOLDER

CANCELLATION

JEFFERS

The Parish of Jefferson
PO Box 9
Gretna, LA 70054-0009

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

L)'?’/zcé

ACORD 25 (2016/03)
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/13/2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 POLIGIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

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 onh
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

INSUREWISE LLC
16094 Highway 73

C . .
RaME T Chris Conti

PHONE ey (225)313-4480 [ FAX o (225) 313-4518

ADbhEss: csr@insurewise.bz

Dyna-Play, LL.C
P O Box 6497
Metairie, LA 70009

Prairieville, LA 70769 INSURER(S) AFFORDING COVERAGE NAIC #
License #; INsURerR A: Progressive Paloverde Ins-COM 44695
INSURED

wsurerEe: LA Homebuilders SIF

INSURER C :

INSURER D :

INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TG THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GCONDITION OF ANY CONTRACT CR OTHER DOGCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN {S 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 NSO | WyD POLICY NUMBER (MM/DD/YYYY) | {(MM/DDIYYYY) LIMITS
COMMERGCIAL GENERAL LIABILITY EACH CCCURRENCE [
DAMAGE TO RENTED
GLAIMS-MADE I:I OCCUR PREMISES {Fa cceunrencey | &
MED EXP (Any one parson} $
| PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
POLIGY FRO: Loc PRODUGCTS - COMPIOP AGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea accldeni) § 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
— ] owNED SCHEDULED
A arosony | 2%] Aoncs Y 08368556-6 1/1/2022 | 1/1/2023 |BODILY INJURY (Por aosidont) | §
3 | HIRED NON-QWNED PROPERTY DAMAGE P
[#™ | AUTCS ONLY AUTOS ONLY Par accident)
5
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIVS-MADE AGGREGATE $
DED | J RETENTION $ $
WORKERS COMPENSATION X| PER | OTH-
: STATUTE ER
iﬂ? Exg;;;?g:/:ﬁ?rﬁgaﬁcunve LN E.L, EAGH AGCIDENT $ 1,000,000
B |OFFICERMEWHER EXOLUDED? nal | 22415047 42022 | 4j2023 | %
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH § 1,000,000
If yas, describe under
DESCRIPTION OF QPERATICNS below EL. DISEASE - POLICY LIMIT | § 1,000,000

and Exclusions.

DESGRIPTION OF OPERATIONS ! LOCATIONS ! VEHICLES (ACORID 101, Additional Remarks Schedule, may be attached if more space Is requlrad)

The Parlsh of Jefferson, its districts, departments, and agencies under the direction of the Parish President and the Parish Council are included as additional
Insureds on the Auto Liability policy, as required by written contract. This certificate of insurance nelther affirmatively nor negatively alters, amends, or
extends the coverage afforded by the policies on this certificate. The policies indicated on this Certificate of Insurance contain important Terms, Conditions

CERTIFICATE HOLDER

CANCELLATION

The Parish of Jefferson
PO Box 9
Gretna, LA 70054-0009

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

ACORD 25 (2016/03)
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