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——

GILLCRA-02 KJUNOT
CERTIFICATE OF LIABILITY INSURANCE 1281090

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 RENTACT Karen C Junot
3636 g aporation W, | (A1C No, Ext): (504) 455-4545 287 | &% noy:(504) 888-6645
Suite 100 ABBHEss: KarenJ@ellsworthcorporation.com
Metame’ Lo vadan INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Travelers Property Casualty Company of America 25674
INSURED INSURER B: American Interstate Insurance Company 31895
Gill's Crane & Dozer Service, Inc. INSURER C :
116 Marlin Drive INSURER D :
Slidell, LA 70461
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSR

oS TYPE OF INSURANCE ADoLSueR POLICY NUMBER DO | (RS EXE LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE N 1,000,000
CLAIMS-MADE OCCUR X | X [ZOL41M0191A20ND 4112020 | 4172021 | BRGREIGRENIED s 100,000
X | Marine General Liab MED EXB Any oris ersii 5 10,000
X | Contractual Liab 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
OTHER: DEFENSE COSTS W s 1,000,000
AUTOMOBILE LIABILITY e eLEmmT
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
B PROPERTY DAMAGE
f\'bRT%Ds ONLY ’/-\\‘LOJ',F\'OOS%';‘\IIIE_Q L (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ] [ RETENTION $ $
WORKERS COMPENSATION PER OTH-
B AND EMPLOYERS' LIABILITY YIN L} STATUTE l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE X |AVWCLA2930352020 10/1/2020 | 10/1/2021 E.L EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § OO0,
If yes, describe under 1,000 000
DESCRIPTION OF OPERATIONS below E.L.DISEASE - POLICY LIMIT | $ PO,
B |Maritime Empl Liab AVWCLA2930352020 10/1/2020 | 10/1/2021 [TWM&C Included 1,000,000
A |Protection&Indemnity ZOH81M0197320ND 4/1/2020 | 4/1/2021 |Each Occurrence/Agg 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul , may be attached if more space is required

General Liability - Blanket Additional Insured Endt OMOL0138 (07/13) including Waiver of Subrogation is attached.

Workers Compensation - Barbara Audibert - Excluded, USL&H Included, Blanket Waiver of Subrogation per form WC000313 attached.

CERTIFICATE HOLDER

CANCELLATION

Attn: Stella Vasquez
200 Derbigny Sreet
Suite 4400

Gretna, LA 70053

Jefferson Parish Purchasing Department

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

[
ACORD 25 (2016/03)
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Do not add this form to a policy. 1t is for informational purposes only.

BLANKET ADDITIONAL INSURED ENDORSEMENT -
INCLUDING COMPLETED OPERATIONS (BROAD FORM)

In consideration of an additional premium of $ and subject to all terms,
conditions and exclusions contained in this policy, and further subject to the conditions of
this endorsement, it is agreed that:

1. Clause 11 - Persons Insured of Section |- General Conditions is amended to include
as an additional insured, with waiver of subrogation if required, any person or
organization whom the Named Insured is required to add as an additional insured on
this policy under:

(1) A written contract; or

(2) An oral agreement or contract where a Certificate of Insurance has been
issued showing that person or organization as an additional insured; but the
oral agreement or written contract must be:

(a) An “insured contract”;

(b) Currently in effect or becoming effective during the term of this policy;
and

{c) Executed or agreed to prior to an "occurrence” or offense that gives

rise to a “claim” or “suit”.

Such person or organization is an additional insured only with respect to liability
arising out of work performed for said additional insured by or on behalf of the

Named Insured and the additional insured, shown on a Certificate of Insurance
provided to this Company, coverage afforded by this policy shall be primary and
non-contributory.

2. Where a contract or agreement for the lease or rental of premises obligates the
Named Insured to add the manager or lessor of such premises as an additional
insured, such manager or lessor is an additional insured only with respect to their
liability arising out of the maintenance, operation or use by the Named Insured of
that leased premises.

This insurance does not apply to:

(a) Any “occurrence” which takes place after the Named Insured has ceased
to lease or rent the premises;

(b) Structural alterations, new construction or demolition operations
performed by or on behalf of such additional insured;

3. Where a contract or agreement for the lease or rental of equipment obligates the
Named Insured to add the lessor of such equipment as an additional insured, such
lessor is an additional insured only with respect to its liability arising out of the
Mmaintenance, operation or use by the Named Insured of that leased equipment.

Name of Insured Policy Number Effective Date
Processing Date

OMOL0138 Ed. 07-13
© 2013 The Travelers Indemnity Company. All rights reserved. Page 1 of 2




Do not add this form to a policy. It is for informational purposes only.

This insurance does not apply to:
(a) Any “occurrence” which takes place after the equipment lease expires;

4, When an additional insured is a partner or member of a partnership, joint venture, or
limited liability company, this policy will only respond for liabilities insured
hereunder for an amount not exceeding the additional insured’s participation in such
partnership, joint venture or limited liability company.

B, The inclusion of an additional insured under this insurance does not:

{1) Increase the Limits of Insurance set forth under Clause 7, Limits of Insurance,
of Section |: General Conditions;

(2) Obligate the Company to send notice of cancellation or change of coverage to
an additional insured;

(3 Apply to an "insured contract” entered into by the additional insured.

o

Insurance afforded to an additional insured under this policy shall not exceed the
coverage and/or limits required by the contract or agreement between the Named
Insured and additional insured.

Nothing herein contained shall be held to vary, alter, waive or extend any of the terms,
conditions, provisions, agreements or limitations of the above mentioned policy, other than
as above stated.

OMOL0138 Ed. 07-13
Page 2 of 2 © 2013 The Travelers Indemnity Company. All rights reserved.




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC990313 A

(Ed. 5-15)

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, but this waiver applies only with respect to bodily
injury arising out of the operations described in the Schedule where you are required by a written contract to abtain
this waiver from us.

This endorsement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

This premium for this endorsement is shown in the Schedule.

Schedule
1. O Specific Waiver
Name of person or organization

& Blanket Waiver
Any person or organization for whom the Named Insured has agreed by written contract to furnish this waiver.
2. Operations:

3. Premium:
[ Specific Waiver

The premium charge for this endorsement shall be percent of the premium developed on payrolf in
connection with work performed for the above persons(s) or organization(s) arising out of the operations described.

Blanket Waiver

The premium charge for this endorsement shallbe 2 percent of the total manual premium arising out of
the operations described.

4. Minimum Premium: $ 250

5. Advance Premium:

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 10/1/2020 Policy No. AVWCLA2930352020 Endorsement No.

Premium:
Insured GILL'S CRANE AND DOZER SERVICE, INC.

insurance Company AMERICAN INTERSTATE INSURANCE COMPANY - 24759

Countersigned by

WC 990313 A
(Ed. 5-15)




@ Alistate.

BU4-3

You're in good hands,

ClLA A2 10 11

LOUISIANA CE?RTlFfCATE OF INSURANCE

This certificate is issued for informational purposes only. It certifies that the policies listed in this document have been issued
to the Named Insured. It does not grant any rights to any party nor can it be used, in any way, to modify coverage provided
by such policies. Alteration of this ceriificate does not change the terms, exclusions or conditions of such policies. Coverage
is subject to the provisions of the policies, including any exclusions or conditions, regardiess of the provisions of any other
contract, such as between the ceriificate holder and the Named Insured. The limits shown below are the limits provided at

the policy inception. Subsequent paid claims may reduce these limits.

e :
Certificate Holder: ! | |Named Insured:

JEFFERSON PARISH PURCHASING ; . |GILL’S CRANE & DOZER SERVICE, INC.
DEPARTMENT | 116 MARLIN DR

P O BOX 9 | SLIDELL LA 70461-1137
GRETNA, LA USA 700540019 | !

Automobile Liability

Insurer Name: Allstate Insurance Company | i

Policy Number: 048790751

1 -- Any Auto 2 - Owned Autos Only 3 - Owned Priv. Pass. Autos Only
4 -- Owned Autos Other Than Priv. 5- Owned Autofs Subject to 6 - Owned Autos Subject to a Compulsory UM Law
Pass. Autos Only No Fault |

X 7 -- Specifically Described Autos X 8 - Hired Autos Only X 9 - Nonowned Autos Only

Policy Effective Date:  08-02-2 020 } ’ Policy fixpiration Date: 08-02-2021

Limits of $1,000,000 Combined Single Limit (each accident)

Insurance: Bl Per Person | | Bl Per Accident J PD Per Accident

Description of Operations?/Locations?Vehicies/Endorsements /Special Provisions

i

{
i

Interested Party Type: Additional Insured - Lessor |

THIS CERTIFICATE DOES NOT GRANT ANY COVERAGE OR RIGE{TS TO THE CERTIFICATE HOLDER,

IF THIS CERTIFICATE INDICATES THAT THE CERTIFICATE HOLDER IS AN ADDITIONAL INSURED, THE POLICY(IES) MUST
EITHER BE ENDORSED OR CONTAIN SPECIFIC LANGUAGE PROVIDING THE CERTIFICATE HOLDER WITH ADDITIONAL
INSURED STATUS. THE CERTIFICATE HOLDER IS AN ADDITIONAL INSURED ONLY TO THE EXTENT INDICATED IN SUCH
POLICY LANGUAGE OR ENDORSEMENT. |

Producer:
PAUL SCAFFIDI INS
Authorized Representative:

Date: 05-22-20

LDI COI 263340-1 09 10

Includes copyrighted material of !nsurénce Services Office, Inc., with its permission

Cl LA A02 10 11 Allstate Insurance Company Page 1 of 1

Insured Full Copy




