










State of
Louisiana
Secretary of
State

COMMERCIAL DIVISION
225.925.4704

Fax Numbers
225.932.5317 (Admin. Services)

225.932.5314 (Corporations)
225.932.5318 (UCC)

Name Type City Status

CRESCENT WATERPROOFING AND RESTORATION, LLC Limited Liability Company NEW ORLEANS Active

Previous Names

Business: CRESCENT WATERPROOFING AND RESTORATION, LLC

Charter Number: 42423633K

Registration Date: 10/17/2016

Domicile Address

1929 JULIA STREET

NEW ORLEANS, LA 70113

Mailing Address

PO BOX 6252

METAIRIE, LA 70009

Status
Status: Active

Annual Report Status: In Good Standing

File Date: 10/17/2016

Last Report Filed: 11/4/2021

Type: Limited Liability Company

Registered Agent(s)
Agent: JEREMY DUNAWAY

Address 1: 519 OAKLAWN DRIVE

City, State, Zip: METAIRIE, LA 70005

Appointment
Date:

10/17/2016

Agent: CRAIG MANGUM

Address 1: 400 POYDRAS STREET, SUITE 2500

City, State, Zip: NEW ORLEANS, LA 70130

Appointment
Date:

11/4/2021

Officer(s) Additional Officers: No

Officer: JEREMY DUNAWAY

Title: Manager

Address 1: 519 OAKLAWN DRIVE
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City, State, Zip: METAIRIE, LA 70005

Officer: BRENT SANDROCK

Title: Manager

Address 1: 5037 TOBY LN

City, State, Zip: KENNER, LA 70065

Officer: CHRISTOPHER ELLIS

Title: Manager

Address 1: 1025 OAK COVE DR

City, State, Zip: LACOMBE, LA 70445

Amendments on File (2)
Description Date

Domestic LLC Agent/Domicile Change 2/15/2017

Domestic LLC Agent/Domicile Change 3/12/2021

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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/26/2022

Insurance Underwriters, Ltd.
P. O. Box 6738
Metairie LA 70009

Misti Neal
504-249-7046 504-883-2535

MNeal@iulins.co

License#: 150655 Colony Insurance Company 39993
CRESWAT-01 AmGuard Insurance Company 42390

Crescent Waterproofing and Restoration LLC
PO Box 6252
Metairie LA 70009

AIG Specialty Ins. Co. 26883
Liberty Mutual Insurance Co. 23043

1873106526

A X 1,000,000
X 100,000

X 2,500 5,000

1,000,000

2,000,000
X

600GL0022617-04 3/7/2022 3/7/2023

2,000,000

B 1,000,000

X
X X

CRAU257642 9/10/2022 9/10/2023

C X 5,000,000
X

 EBU055713197 3/7/2022 3/7/2023

5,000,000
X 10,000

D XWS59527455 3/7/2022 3/7/2023

1,000,000

1,000,000

1,000,000

Additional insured wording provided in regards to the General Liability Policy via the attached form CG 2010 0413 & CG 2037 0413.
Waiver of Subrogation wording provided in regards to the General Liability Policy via the attached form CG 2404 0509.
Primary Non-Contributory wording provided in regards to the General Liability Policy via the attached form CG 20010413.
Waiver of Subrogation wording provided in regards to the Auto Liability Policy via form BA 9902 0908.
Additional insured wording provided in regards to the Auto Liability Policy via the attached form BA 9904 0618.
Waiver of Subrogation wording provided in regards to the Workers Compensation Policy via form WC 000313.
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