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CERTIFICATE OF LIABILITY INSURANCE

RSEIB-1 OP 1D: MF

DATE (MM/DDIYYYY)
03/29/2019

RS 'S 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

504-888-9393

GONIACT Bob Boggio

Randali Joseph Seibert, Jr.

Morrison Insurance Agency, Inc 3 -888- FAX -888-
4444 York Street, Suite 201 (A, No, 2y 504-888-9393 IS, no): 504-888-9996
Metairie, LA 70001 Sl . bboggio@morrison-ins.com
Bob Boggio o |
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : LWCC 22350
INSURED nsurer g - Atain Specialty Insurance Comp 17159

R, Seibert Construction LLC INSURER C :
License #60869
328 BSt. Be(rinard Par[é\spvay INSURER D :
. Bernard, LA 700 ——
| 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.

INSR S G HGTRNOE ADDL|SUB e o SOHCY EFE | POLICY EXP LMITS
B | X | COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE s 1,000,000
CLAIMS-MADE | X | OCGUR ; CiP381336 | 04/10/2019| 04/10/2020 | BRMAREIGRENTED o Is 50,000
il BLKT ADD'L INSD AR 5,000
_— | BLKT WAIVER OF SUBROGATIO PERSONAL & ADV INJURY | 5 1,000,000
GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY S Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: g
AUTOMOBILE LIABILITY | e ILELIT |
| ANY AUTO BODILY INJURY (Per person} | $
OWNED SCHEDULED
AUTOS ONLY AUTOS | BODILY INJURY (Per accident) | §
HIRED, | ON-OWNED i PROPERTY DAMAGE
| AUTOS ONLY : AoToRENEY ! | (Per accident} 8
| 1 | 5
i UMBRELLA LIAB OCCUR FACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE | AGGREGATE s
pep | | RETENTIONS || | s
WORKERS COMPENSATION | ! PER OTH-

A AND ERIPL YRR LI oy YIN [ X I e | ER N
"ﬁ%@?&&'ﬁ'ﬁ?&ﬁ@%{ﬁﬁ%ﬁc”””E If——. - 1174188 04/10/2019| 04/10/2020 EL EACH ACCIDENT 3 1,000,000
a\andatnry in NH} F —[ BLKT WAIVER OF SUBROGATIO £ DISEASE - EA EMPLOYEE] § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | & U0u,
| \

|
!

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

CERTIFICATE HOLDER

CANCELLATION

DELNEWG

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

s

[ —

—_—
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DATE (MMDDIYYYY]

S T
ACORD"  VEHICLE OR EQUIPMENT CERTIFICATE OF INSURANCE [ 2

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 INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

This form is used to report coverages provided to a single specific vehicle or equipment. Do not use this form to report liabllity coverage
provided to multiple vehicles under a single policy. Use ACORD 25 for that purpose.

FRODUCER RONTACT ™ Epran Malone
StateFarm  Mel Malone State Farm T, ext); 504-279-3276 [ PR oy 504-270-7468
1401 East Judge Perez Dr. FMAL s.  ehren@melmalone.com
Chalmette, LA 70043 SUEIDMEE D$:
INSURER(S) AFFORDING COVERAGE HAIC#
INSURED INSURER 4 : State Farm Mutual Automobile Insurance Company 25178
R SEIBERT GONSTRUCTION LLC ———
208 SAINT BERNARD PKWY INSURER G-
SAINT BERNARD LA  70085-5427 O —
INSURERE :
DESCRIPTION OF VEHICLE OR EQUIPMENT
YEAR MAKE / MANUFAGTURER MODEL BODY TYPE VEHICLE IDENTIFICATION NUMBER
2017 Ram 2500 Pick Up 3CBURSJJI7THGT10670
DESCRIPTION VEHICLE/EQUIPMENT VALUE SERIAL NUMBER
$
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICY{IES) OF INSURANCE LISTED BELOW HAS/HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY
PERIOD(S} INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO
WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICY(IES) DESCRIBED HEREIN ISIARE SUBJECT TO
ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH FOLICY(IES).

INSR |a0DL POLICY EFFECTIVE | POLICY EXPIRATION
LYR [INBRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YYYY) | DATE (MMDDIYYYY) LIMITS
| X | vewere uasiTy COMBINED SINGLE LIMIT | §
X 263 9174-F11-18G 06M1/2018 | 1211112019 | oY INURY (Perpersan) | $ 1,000,000
BODILY INJURY (Per accldent | 5 1,000,000
PROPERTY DAMAGE s 1,000,000
GENERAL LIABILITY EACH OCCURENCE s
OCCURRENCE GENERAL AGGREGATE s
CLAIMS MADE s
INSR | coes POLICY EFFECTIVE | POUCY EXPIRATION
LTR fPA TYPE OF INSURANCE POLICY NUMBER DATE (MMIDDIYYYY) | DATE 1MMJDDNYW) LIMITS / DEDUCTIBLE
VEH CCLLISION LOSS [=E]l ACV [] AGREEDAMT| $ LT
-—)S- 263 9174-F11-18G 05/11/2019 12/11/2019 0 O stateoawT | § 250 Gl
| X |vecour [ [veRote | 1180 06/11/2019 1211142018 g a¥ g ;f:f::::: : s :;T
EQUIPMENT [JACv [] AGREED AMT & T
| Basic BROAD CIRe  CIsareoamr | oD
| sreciAL ]

REMARKS (INCLUDING SPECIAL CONDITIONS / OTHER COVERAGES) {Attach ACORD 101, Addittonal Remarks Schedule, i more space Is required)

ADDITIONAL INTEREST CANCELLATION
Select one of the following: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
l DATE THEREQF, NOTICE WILL BE
described below has been added to the policy(ies) listad herein by policy number{s). BEFORE THE EXPIRATION f
X lz:ﬁf:?:z?mm to add the additional interest descrided below to the palicy(ies) DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.
i DESCRIPTION OF THE ADDITIONAL INTEREST

T 8). 4 1
VEHICLE | EQUIPMENTINTEREST: | | LEaSED | | Pnancen
NAME AND ADDRESS OF ADDITIONAL INTEREST rz(_

ADDITIONAL INSURED LOSS PAYEE
LENDER'S LOSS PAYEE
LOAN { LEASE NUMBER

AUTHORIZED REPRESENTATIVE

: © 1997-2015 ACORD CORPORATION. All rights reserved.
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