
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
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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.
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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.
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CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC
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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

5/10/2021

Eustis Insurance & Benefits,
a Marsh & McLennan Agency LLC Company
830 W. Causeway Approach
Mandeville LA 70471

Stacey Booth

stacey.booth@marshmma.com

LUBA Casualty Insurance Company 12472
Everest National Insurance Company 10120

Hahn Enterprises, Inc.
P. O. Box 19495
New Orleans LA 70179

Houston Specialty Insurance Company 12936
Burlington Insurance Company 23620

1135867617

B X 1,000,000
X 100,000

X Per Proj Aggr 5,000
X Capped at 5 mill 1,000,000

2,000,000
X

CF4GL01226211 2/16/2021 2/16/2022

2,000,000

C 1,000,000

X
X X

HSLR180667902 2/16/2021 2/16/2022

D X 2,000,000
X

338BE0112301 2/16/2021 2/16/2022

2,000,000

A X

N

028000016578120 2/16/2021 2/16/2022

1,000,000

1,000,000

1,000,000

This certificate has been issued in accordance with LA HB 476 ACT No. 278 enacted 8-1-2016

Additional Insured form #CG2010 & #CG2034 & #CG2037 & #CG2038 edition 04/13 applies to the General Liability policy.
Waiver of subrogation form #ECG 04 767 edition 02/16 applies to the General Liability policy.
Primary & Non-Contributory General Liability form #CG2001 edition 04/13.

Additional Insured form #AI CA 00 01 edition 03/01 applies to the Automobile Liability policy.
Waiver of subrogation form #CA 04 44 edition 10/13 applies to the Automobile Liability policy.
See Attached...

Jefferson Parish Dept of Purchasing
200 Derbigny St., Suite 4400
Gretna LA 70053



ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

1 1

Eustis Insurance & Benefits, Hahn Enterprises, Inc.
P. O. Box 19495
New Orleans LA 70179

25 CERTIFICATE OF LIABILITY INSURANCE

Waiver of subrogation form #WC 00 03 13 edition 4/84 applies to the Workers Compensation policy.

The General Liability policy includes a blanket additional insured and additional insured-completed operations endorsement to the certificate holder only when
there is a written contract between the named insured and the certificate holder that requires such status.

The General Liability policy contains an endorsement with “Primary and Non-Contributory” wording that may apply only when there is a written contract between
the named insured and the certificate holder that requires such wording.

The General Liability policy contains a blanket waiver of subrogation endorsement that may apply only when there is a written contract between the named
insured and the certificate holder that requires such wording.

The Automobile Liability policy contains language that provides additional insured status to the certificate holder only when there is a written contract between
the named insured and the certificate holder that requires such status.

The Automobile liability policy includes waiver of subrogation wording that may apply only when there is a written contract between the named insured and the
certificate holder that requires such wording.

The Worker’s Compensation policy includes a waiver of subrogation endorsement that may apply only when there is a written contract between the named
insured and the certificate holder that requires such wording.

Bid #50-00134461 – ONE TIME PURCHASE OF DRINKING FOUNTAINS FOR THE DEPARTMENT OF RECREATION



POLICY NUMBER:  HSLR18-06679-01

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

AI CA 0001 (03-01) 

REQUIREMENT IN CONSTRUCTION CONTRACT
This endorsement modifies insurance provided under the following:

COMMERCIAL AUTO COVERAGE PART

The following is added to SECTION II- LIABILITY COVERAGE,. in subsection 1- Who Is
An Insured:

Who Is An Insured
Any person(s) or organization(s) for whom you are performing operations is also an additional insured, if
you and such person(s) or organization(s) have agreed in writing in a contract or agreement that such
person(s) or organization(s) be included as an additional insured on your policy. Such person(s) or
organization(s) is an additional insured only with respect to liability caused, in whole or in part, by:
a. Your acts or omissions; or
b. The acts or omissions of those acting on your behalf; in the performance of your ongoing operations for

the additional insured.
A person's or organization's status as an insured under this endorsement ends when your operations for
that insured are completed or the contractor's agreement is terminated

All other terms and conditions remain unchanged.

BLANKET AS REQUIRED BY WRITTEN CONTRACT
Premium $50 Fully Earned Charge



POLICY NUMBER:  HSLR18-06679-01 COMMERCIAL AUTO
CA 04 44 10 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

CA 04 44 10 13 © Insurance Services Office, Inc., 2011 Page  1  of 1

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

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.
This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: Hahn Enterprises Inc

Endorsement Effective Date: 2/16/2020

SCHEDULE

Name(s) Of Person(s) Or Organization(s):

Blanket As Required By Written Contract
Premium $50 Fully Earned Charge

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The Transfer Of Rights Of Recovery Against
Others To Us condition does not apply to the
person(s) or organization(s) shown in the Schedule,
but only to the extent that subrogation is waived prior
to the "accident" or the "loss" under a contract with
that person or organization.














