A / TRAIN-2 OP ID: KAY
A CRLR CERTIFICATE OF LIABILITY INSURANCE oA oo

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 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 c ﬁgmlTEACT
Financial Assurance LL E
6620 Riverside Dr Ste 210 (AIe Vo, Ext): 504-846-3500 ‘ (AlC, No): 504-833-9010
Metairie, LA 70003 E-MAL
Jared Strecker ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A : United Fire & Indemnity 19496
INSURED (o8 T_Traina, Inc._ insurer B : Bridgefield Employers Ins Co
Traina Mechanical, Inc.
4414 Flamingo St INSURER C :
Metairie, LA 70001 INSURER D :
INSURER E :
INSURERF :

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.

[L5R TYPE OF INSURANCE oD oD, POLICY NUMBER (DO Y YY) |(MMBON YY) LTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR X | X 60420051 10/01/2019 | 10/01/2020 | PAFGRES (s oosmence) | $ 300,000
[ MED EXP (Any one person) $ 5,000
| PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000,
|| PoLicy 5B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000,
OTHER: $
| AUTOMOBILE LIABILITY B aoony CLELMIT g 1,000,000,
A | X | any auTo X | X 60420051 10/01/2019 | 10/01/2020 | BODILY INJURY (Per person) | $
: AL OWNED - SCHEDULED BODILY INJURY (Per accident)| $
| X | hirepautos | X NONQWNED PROPERTY DAMAGE s
$
X | umreLLALAB | X | occur EACH OCCURRENCE $ 5,000,000
A | | Eexcessuas || cLamsmabe| X | X |60420051 10/01/2019 | 10/01/2020 | AGGREGATE $ 5,000,000
DED ‘ ‘ RETENTION $ $
o cRaey X B | 3F
B g'l\—pf—'(lEESIT\AFEII\EAE%E/E’I)\(EPL\‘JEDEII{)E’;(ECUTIVE III NIA X [830-55963 10/01/2019 | 10/01/2020 | £ EACH ACCIDENT $ 1,000,000
(Mandatory in NH) USL&H-INCL E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
A |Contractors Equip. 60420051 10/01/2019 | 10/01/2020 |Rented Eq 100,000,
$1,000 Ded - ACV (SCHEDULED EQ AS LISTED)

See page 2

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

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish
Purchasisng Department
P OBox 9

Gretna, LA 70054

JEFFERS

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

C 2 Ao
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General Liability and Automobile Liability policies provide a blanket
Additional Insured, on a primary and non-contributory basis, as required
by written contract.

General Liability includes completed operations for Additional Insureds on
a blanket form as required by written contract.

General Liability, Automobile Liability and Workers Compensation policies
provide a blanket Waiver of Subrogation as required by written contract.

Policy forms available upon request.




