FEDERATED

INSURANCE V ?

Dear Policyholder,

Thank you for choosing Federated Insurance to handle your insurance and risk management
needs. The attached certificate document(s) have been issued or updated.

Please feel free to contact us with any additional changes, additions or deletions that may be
needed by contacting the Federated Client Contact Center at:

E-mail: clientcontactcenter@fedins.com
Phone: 1-888-333-4949
Fax: 507-446-4664

Thank you for your business!

Client Contact Center

Enclosed:
Certificate Document(s)

MISC-0829 (03-22)



DATE (MM/DD/YYYY}

) ®
ACORD CERTIFICATE OF LIABILITY INSURANCE carioncs

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 CONTACT
FEDERATED MUTUAL INSURANCE COMPANY name: _CLIENT CONTACT CENTER A
HOME OFFICE: P.O. BOX 328 (A/C, No, Ext): 888-333-4949 (A/C, No): 507-446-4664
OWATONNA, MN 55060 ADDRESS: CLIENTCONTACTCENTER@FEDINS.COM
INSURER{S) AFFORDING COVERAGE NAIC #
INSURER A: FEDERATED MUTUAL INSURANCE COMPANY 13935
INSURED 352-422-0 | INSURER B:
COBURN SUPPLY CO. INC. INSURER O
PO BOX 2177 :
BEAUMONT, TX 77704-2177 INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 185 REVISION NUMBER: 1

THIS 1S 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 TYPE OF INSURANCE hiRDk [SreR POLICY NUMBER MMIDBN YY) | (MO YY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
‘CLNMS'MADE E OCCUR PREMISES (Ea occurrence) $100,000
MED EXP (Any one person) EXCLUDED
A Y|Y 6130819 11/01/2021 11/01/2022 | PERSONAL & ADV INJURY $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
PRO-
X |pouicy JECT Loc PRODUCTS - COMPIOP AGS $2,000,000
OTHER:
TOMOBILE LIABILITY ‘COMBINED SINGLE LIMIT
(Ea accident) $1,000,000

BQDILY INJURY (Per person)

AU
X | ANy auTo

SCHEDULED
A OWNED AUTOS ONLY AUTOS N | N 6130820 11/01/2021 11/01/2022 | BODILY INJURY (Per accident)
NON-OWNED
HIRED AUTOS ONLY AUTOS ONLY T Tl MAGE
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $10,000,000
A EXCESS LIAB cLAIMS-MADE | N N 6130821 11/01/2021 11/01/2022 | AGGREGATE $10,000,000
DED ‘ ‘ RETENTION
WORKERS COMPENSATION PER S_I_ATUTE| | og';l-
AND EMPLOYERS’ LIABILITY YIN
ANY PROPRIETORIPARTNERIEXECUTIVE E.L. EACH ACCIDENT
OFFICER/IMEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT

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

THE CERTIFICATE HOLDER IS AN ADDITIONAL INSURED SUBJECT TO THE DESCRIPTION OF OPERATION(S) LISTED AND CONDITIONS OF
THE ADDITIONAL INSURED - AUTOMATIC STATUS FOR DESIGNATED OPERATIONS ENDORSEMENT FOR GENERAL LIABILITY.

GENERAL LIABILITY CONTAINS A WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US (WAIVER OF SUBROGATION) -
AUTOMATIC ENDORSEMENT

CERTIFICATE HOLDER CANCELLATION

352-422-0 165 1

JEFFERSON PARRISH PURCHASING DEPARTMENT SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
200 DERBIGNY ST THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
GRETNA, LA 70053-5850 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

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




POLICY NUMBER: 6130819

COMMERCIAL GENERAL LIABILITY

CG 20

421219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED - AUTOMATIC STATUS FOR

DESIGNATED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Description Of Operation(s):

DELIVERY OF GOODS, PRODUCTS, AND/OR FUEL.

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

A. Section Il - Who Is An Insured is amended to 3. Inspection, supervision, quality control,

CG 20421219

include as an additional insured any person(s) or

organization(s) for whom you have agreed to add

under any contract or agreement, but only with

respect to liability for:

1. ”"Bodily injury” or “property damage” not
included in the “products-completed
operations hazard”; or

2. "Personal and advertising injury”;

caused by, in whole or in part, your acts or
omissions or the acts or omissions of those acting
on your behalf in the performance of your
operations as described in the Schedule above.

The insurance afforded to such additional insured
described in Paragraph A. above:

1. Only applies to the extent permitted by law;
and

2. Will not be broader than any coverage
requirement in a contract or agreement to
provide for such additional insured.

With respect to insurance afforded to these
additional insureds, the following additional
exclusion applies:

This insurance does not apply to “bodily injury”,
“property damage” or “personal and advertising
injury” due to rendering of or failure to render any
professional service. This includes but is not
limited to:

1. Legal, accounting or advertising services;

2. Preparing, approving, or failing to prepare or
approve, maps, shop drawings, opinions,
reports, surveys, field orders, change orders
or drawings or specifications;

10.
1.

12.
13.

©lnsurance Services Office, Inc., 2018
Policy Number: 6130819

architectural or engineering activities done by
or for you on a project on which you serve as
construction manager;

Engineering services, including related
supervisory or inspection services;

Medical, surgical, dental, X-ray or nursing
services treatment, advice or instruction;

Any health or therapeutic service treatment,
advice or instruction;

Any service, treatment, advice or instruction
for the purpose of appearance or skin
enhancement, hair removal or replacement,
or personal grooming or therapy;

Any service, treatment, advice or instruction
relating to physical fitness, including service,
treatment, advice or instruction in connection
with diet, cardiovascular fitness, bodybuilding
or physical training programs;

Optometry or optical or hearing aid services
including the prescribing, preparation, fitting,
demonstration or distribution of ophthalmic
lenses and similar products or hearing aid
devices;

Body piercing services;
Services in the practice of pharmacy;

Law enforcement or firefighting services; and
Handling, embalming, disposal, burial,
cremation or disinterment of dead bodies.

Page 1 of 2
Transaction Effective Date: 11-01-2021



This exclusion applies even if the claims against 2. Available under the applicable limits of
any insured allege negligence or other insurance;
wrongdoing in  the  supervision, hiring, whichever is less.
employment, training or monitoring of others by
that insured, if the “occurrence” which caused the
"bodily injury” or “property damage”, or the
offense which caused the “personal and
advertising injury”, involved the rendering of or
failure to render any professional service.

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

The most we will pay on behalf of the additional
insured is the amount of insurance:

This endorsement shall not increase the
applicable limits of insurance.

1. Required by the contract or agreement
described in Paragraph A. above; or

Page 2 of 2 © Insurance Services Office, Inc., 2018
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COMMERCIAL GENERAL LIABILITY
CG24531219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

AUTOMATIC

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

ELECTRONIC DATA LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART DESIGNATED SITES

POLLUTION LIABILITY LIMITED COVERAGE PART DESIGNATED SITES

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK POLICY DESIGNATED TANKS

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of Section IV
- Conditions:

We waive any right of recovery against any person or
organization, because of any payment we make under
this Coverage Part, to whom the insured has waived
its right of recovery in a written contract or
agreement. Such waiver by us applies only to the
extent that the insured has waived its right of recovery
against such person or organization prior to loss.

© Insurance Services Office, Inc., 2018 Page 1 of 1
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