
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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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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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

4/25/2023

Lowry-Dunham, Case & Vivien Insurance
PO Box 430
Slidell LA 70459

985-643-1234 985-646-0249
insure@ldcv.com

COLONY INSURANCE COMPANY
DORIEQU-01 StarStone Specialty Insurance 44776

Dorion Equipment Sales, Inc.
P.O. Box 5219
Slidell LA 70461

LA WORKERS COMP CORP 22350

1868807736

A X 1,000,000
X 100,000

1,000,000

2,000,000
X

Y Y 103 GL 0003662-11 4/10/2023 4/10/2024

2,000,000

A 1,000,000

X X

103 GL 0003662-11 4/10/2023 4/10/2024

B X 3,000,000
X

80970N220ALI 11/30/2022 11/30/2023

C X

Y

Y 129501A 4/10/2023 4/10/2024

1,000,000

1,000,000

1,000,000

George, Suzanne & Addam Dorion are excluded from Workers Compensation Coverage.

Excess Liability is following form over the general liability and workers compensation policies.

The general liability provides Primary & Non-Contributory per CG2001 12 19; Additional Insured per CG2010 12 19; Waiver of Subrogation per CG2404 12 19;
Completed Operations per CG2037 12 19

The workers compensation provides waiver of subrogation as required by written contract executed prior to any loss.
See Attached...

Parish of Jefferson
1221 Elmwood Park Blvd, Ste 205
Harahan LA 701233



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

DORIEQU-01

1 1

Lowry-Dunham, Case & Vivien Insurance Dorion Equipment Sales, Inc.
P.O. Box 5219
Slidell LA 70461

25 CERTIFICATE OF LIABILITY INSURANCE

All policies provide a 30 day notice of cancellation, except for non-payment, which is 10 days
Ref.: Bonneville Pump Station Beverly Gardens Metairie La and crane repairs










