; ) o DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

5/10/2021

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 ] ﬁmECT Stacey Booth

Eustis Insurance & Benefits, PHONE FAX

a Marsh & McLennan Agency LLC Company (AIC. Do Ext. (AIC, No):

830 W. Causeway Approach ADDRESS: Stacey.booth@marshmma.com

Mandeville LA 70471 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : LUBA Casualty Insurance Company 12472

INSURED . INSURER B : Everest National Insurance Company 10120

Hahn Enterprises, Inc. Houston Specialty | c 12936

P. O. Box 19495 INSURER c : Houston Specialty Insurance Company

New Orleans LA 70179 INSURER D : Burlington Insurance Company 23620
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1135867617 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY CF4GL01226211 2/16/2021 2/16/2022 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
X'| per Proj Aggr MED EXP (Any one person) $5,000
X' | capped at 5 mil PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY ?ng |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
C | AUTOMOBILELIABILITY HSLR180667902 2/16/2021 2/16/2022 | (£5 accident) $1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
X AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
D UMBRELLA LIAB X | occur 338BE0112301 2/16/2021 2/16/2022 | EACH OCCURRENCE $2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $2,000,000
DED ‘ ‘ RETENTION $ $
A | WORKERS COMPENSATION 028000016578120 216/2021 | 211612022 (X [ BERiye | [ OFF
AND EMPLOYERS' LIABILITY Y/IN
ANYPROPRIETOR/PARTNER/EXECUTIVE [y E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? - N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

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

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.

Jefferson Parish Dept of Purchasing

é?gtE:TAg;%OSSté Suite 4400 AUTHORIZED REPRESENTATIVE

NS W

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:

LOC #:
s ) o
A‘COR, D ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Eustis Insurance & Benefits, Hahn Enterprises, Inc.
P. O. Box 19495
POLICY NUMBER New Orleans LA 70179

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: 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

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



POLICY NUMBER: HSLR18-06679-01

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - WITH ADDITIONAL INSURED
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 Section Il — Liability, 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

Al CA 0001 (03-01)



POLICY NUMBER: HSLR18-06679-01 COMMERCIAL AUTO
CA 04 4410 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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.

CA 04 4410 13 © Insurance Services Office, Inc., 2011 Page 1 of 1



POLICY NUMBER: CF4GL01226201

COMMERCIAL GENERAL LIABILITY
CG20100413

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 Additional Insured Person(s)
Or Organization(s)

Location(s) Of Covered Dperations

contract with the Named Insured requiring such
person(s) or organization(s) to be named as an

such person(s) or organization(s).

Any persoh of organization that enhtered into a written

additional insured with respect to the Named Insured's
performance of operations at any location on behalf of

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

A. Section Il — Who Is An Insured is amended to
include as an additional insured the person{s) or
organization(s) shown in the Schedule, but only

with respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury”

CG 20100413

caused, in whole or in part, by:
1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2012

B. With respect to the insurance afforded to these

additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury” or
"property damage™ occurring after:

1. Al work, including materials, parts or
equipment furnished in connection with such
work, on the project {other than service,
maintenance or repairs) to be perfarmed by or
on behalf of the additional insured(s) at the
logation of the covered operations has been
completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or arganization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

Page 1 of 2



Page 2 of 2

C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section Ill — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

© Insurance Services Office, Inc., 2012

2. Available wunder the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

€G 20100413



COMMERCIAL GENERAL LIABILITY
CG20010413

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
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
cantrary: primary and would not seek contribution

from any other insurance available to the

Pri And N tributory |
rimary oncontributory Insurance 2dditional insured.

This insurance is primary to and will hot 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

CG2001 0413 ® Insurance Services Office, Inc., 2012 Page 1 of 1
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Page 2 of 2

d. After you cease to own a financial interest
of more than 50%.

E. Fire Damage To Premises Rented To You -

Increased Limits

Paragraph 6. under Section Ill — Limits of Insur-
ance is replaced by the following:

B. Subject to Paragraph 5. above, the most we
will pay under Coverage A for damages be-
cause of "property damage” to any one prem-
ises while rented to you or temporarily occu-
pied by you with permission of the owner is the
greater of:

a. §500,000; or

b. The Damage To Premises Rented To You
Limit shown in the Declarations.

F_.Notice To Company

The following is added to Condition 2. Duties In
The Event Of Occurrence, Offense, Claim Or
Suit under Section IV — Commercial General Li-
ability Conditions:

e. Your failure to first notify us of a claim will nat
invalidate coverage under this policy if the loss
was inadvertently reported to another insurer.
However, you must report any such “occur-
rence” to us within a reasonable time once you
become aware of such error.

Copyright, Everest Reinsurance Company, 2016

G. Unintentional Failure To Disclose Hazards

Condition 6. Representations under Section IV -
Commercial General Liability Conditions is re-
placed by the following:

6. Representations
By accepting this policy, you agree:

a. The statements in the Declarations are
accurate and complete;

b. Those statements are based upon repre-
sentations you made to us; and

c. We have issued this palicy in reliance upon
your representations.

Any unintentional error or omission in the de-
scription of, or failure to completely describe,
any premises or pperations you intend to be
covered by this Coverage Part, will not invali-
date or affect coverage for those premises or
operations. However, you must report any such
error or omission to Us as soon as reasonably
possible after its discovery.

. Waiver Of Subrogation

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

We waive any right of recovery we may have
against any person or organization because of
payments we make for injury or damage arising
out of your operations or "your work" done under a
written agreement that requires you to waive your
rights of recovery. The written agreement must be
made prior to the date of the "occurrence”.

ECG 04 767 02 16

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

INBURED GOPY

O



POLICY NUMBER: CF43101226201

COMMERCIAL GENERAL LIABILITY
CG 20370413

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
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location And Description Of Completed Operations

ENY PERSON OR ORGANIZATICON THAT ENTERED
INTO & WRITTEN CONTRACT WITH THE NAMED
INSURED REQUIRING SUCH PERSON{S) OR
ORGANIZATION (5) TCO BE NAMED AS AN
ADDITIONAL INSURED.

ANY LoOCATION FOR WHICH THE NAMED INSURED'S
WORK WAS PERFORMED FCR SUCH PERSON(S) OR
CRGANIZATION(S) FOR ANY COMFLETED
CPERATIONE.

Information required to complete this Schedule, if hot shown above, will be shown in the Declarations.

A. Section Il = Who Is An Insured is amended to
include as an additional insured the person{s) or
prganization(s) shown in the Schedule, but only
with respect to liability for "bodily injury" or
"oroperty damage" caused, in whale or in part, by
"vour work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and
included in the "products-completed opsrations
hazard".

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

2. If coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

CG 2037 0413

© Insurance Services Office, Inc., 2012

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section lll - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable
Insurance shown in the Declarations;

Limits of
whichever is less.

This endorsement shall not increase the applicable
Limits of Insurance shown in the Declarations.

Page 1 of 1



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13

(Ed. 04/84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT
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 anyone not named in the Schedule.

Schedule

BLANKET WAIVER OF SUBROGATION APPLIES
WHERE REQUIRED BY WRITTEN CONTRACT
New Orleans, LA 70119-0000

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy)

Endorsement Effective: 02/16/20 File No.: 028000016578120 Carrier Policy No.:
Premium: $ 2,250.00

Insured:  Hahn Enterprises Inc Carrier No.: 33049

Insurance Company: LUBA Casualty Insurance Company

Endorsement: WC 0003 13

Edition: 04/84

Countersigned by:

Agency: Eustis Insurance,Inc., a Marsh McLennan / 1572
© Copyright 1984 National Council on Compensation Insurance



