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i e CERTIFICATE OF LIABILITY INSURANCE yre il

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

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

conditions of the policy, certain policies may require an endorsement. A statement on

PRODUCER
Paulin Insurance Associates, LLC
2555 Severn Ave. Suite 110
Metairie, LA 70002

CONTACT

NAME:

(Ao, Ext): +504 3021275
S oo cpaulin@paulinins.com

| F% Noj:+504 3012927

INSURER(S) AFFORDING COVERAGE NAIC #
INsureR A : Hartford Fire Insurance Company
INSURED INSURER B :
Land Craft Design Build, LLC INSURER C :
645 Brown Ave INSURER D :
Harvey, LA 70058
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY
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.

ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

NSk TYPE OF INSURANCE oD IBR POLICY NUMBER Do) | (ORCrEXE LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 3 1,000,000
| cramsmace [ X] occur 43SBMAT5W2S 91222022 | 9/22/2023 |BAMAGETORENTED 1 1,000,000
MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PoLiCY B Loc PRODUCTS - COMP/OP AGG | § 2,000,000
Business Liability General Aggre
OTHER: s
A | AuToMOBILE LIABILITY MR SINGLELNIT 1,000,000
ANY AUTO 43SBMAT5W2S 9/22/2022 | 9/22/2023 | gopiLy INJURY (Per person) | §
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-QWNED PROPERTY DAMAGE
_X_ AUTOS ONLY AUTOS\%’?‘\ILY |_(Per accident) $
$
A | X | umBRELLA LIAB X | occur EACH OCCURRENCE $ 1,000,000
EXCESS LIAB CLAIMS-MADE 43SBMAT5W2S 9/22/2022 | 9/22/2023 AGGREGATE s
pep | X [rerenmions 10,000 Umbrella Covera 5 1,000,000
A |WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY Gl i i STATUTE | ER R
ANY PROPRIETOR/PARTNER/EXECUTIVE 43WECAT9AFT 912212022 | 9/22/2023 | . .., ACCIDENT s 499,
OFFICER/MEMBER EXCLUDED? N/A 1 000 000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ et
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § it

Professional Liability,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES
Subject to policy terms, conditions and exclusions; the certificate holder shall be considered an
operations on a Primary and Non-Contributory basis in respects to General Liability,
contract with a Waiver of Subrogation granted in their favor in respects to General Liability,
and Pollution Liability policies when required by written contract. Excess Policy follows form. Subject to policy terms, conditions and
exclusions; 30 Day Notice of Cancellation shall be given.

Project: Churchhill Downs Wash Stall Construction Phase 1; NOLA

(ACORD 101, Additional Remarks Schedule, may be attached if more space is required) ¢ b

Additional Insured including both ongoing and completed
Automobile Liability and Excess policies when required by written
Automobile Liability, Worker’s Compensation, Excess,

CERTIFICATE HOLDER

CANCELLATION

For Information Purposes Only
For Verification please call our office

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