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CERTIFICATE OF LIABILITY INSURANCE

SPOTTLE
DATE (MM/DDIYYYY)

10/26/2015

GULFSTA-04

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 License # 231432 CONTACT
'5'51"0'Rteé’;i‘s“éb‘v?y‘sa‘i'vff°é‘3.‘te 300 PN - 1:(800) 256-2842 [ 2% o (504) 834-2895
Metairie, LA 70002 RDDBRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A : Travelers Casualty and Surety Company 19038
INSURED insurer B ; Charter Oak Fire Insurance Company 25615
Gulf States Engineering Co Inc INSURER G :
17961 Painters Row INSURER D :
Covington, LA 70435 INSURER E :
INSURER F :
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.

T
'NTSQ TYPE OF INSURANCE ?A?SDD ngg POLICY NUMBER (m}t;%%) (W}'ﬁ%%) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLams-mape OCCUR Y6609262N786PHX15 10/08/2015 | 10/08/2016 | PAVICETORENTED o |5 100,000
— MED EXP (Any one person) | $ 5,000
] PERSONAL & ADVINJURY | $ 1,000,000,
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| poucy . 5B D LoG PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
| AUTOMORBILE LiABILITY ey NCLELIMIT 1 5 1,000,000
B | X| any auto BA9262N78615CAG 10/08/2015 | 10/08/2016 | BODILY INJURY (Per person) | $
ﬁb'?ggVNED SCHEDULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
| |umerettavine | X T ocour : EACH OCCURRENCE $ 2,000,000
A | X | EXCESS LIAB CLAIMS-MADE YSMCUP9262N786TIL15 10/08/2015| 10/08/2016 | AGGREGATE $
oep | X | rerentions 10,000 Aggregate $ 2,000,000
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ’ ’ ER
B | ANY PROPRIETOR/PARTNER/EXECUTIVE YOUB9262N78615 10/08/2015 | 10/08/2016 | £ EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000,000,
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

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

CERTIFICATE HOLDER

CANCELLATION

SAMPLE

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 (2014/01)
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AGENCY CUSTOMER ID: GULFSTA-04 SPOTTLE

N Loc# 1
ACORDy
N ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY License # 231432| NAMED INSURED

Hub International Gulf South Gulf States Engineering Co Inc
17961 Painters Row

POLICY NUMBER Covington, LA 70435

SEE PAGE 1

CARRIER NAIC CODE

ISEE PAGE 1 SEE P 1 EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: _ACORD 25 FORM TITLE: Cettificate of Liability Insurance

Remarks:

Additional Terms/Conditions

COMMERCIAL GENERAL LIABILITY:

Additional Insured status is extended to any person or organization when agreed upon by the Named Insured in a written contract or
agreement executed prior to the loss. Waiver of Subrogation is extended to any person or organization when agreed upon by the
Named Insured in a written contract or agreement executed prior to the loss.

AUTO LIABILITY:

Additional Insured status is extended to any person or organization when agreed upon by the Named Insured in a written contract or
agreement executed prior to the loss. Waiver of Subrogation is extended to any person or organization when agreed upon by the
Named Insured in a written contract or agreement executed prior to the loss.

WORKERS' COMPENSATION/EMPLOYERS LIABILITY:

Policy contains Voluntary Compensation Employers Liability, Longshore and Harbor Workers Compensation Act, Gulf of Mexico
Extension, Outer Continental Shelf Lands Act, Maritime Coverage ($100,000), Voluntary Compensation Maritime. Waiver of
Subrogation is extended to any person or organization when agreed upon by the Named Insured in a written contract or agreement
executed prior to the loss.

UMBRELLA LIABILITY:
Policy follows form over the Commercial General Liability, Auto Liability and Employers Liability.

Subject policies shall be primary insurance and exclusive of any other existing valid and collectable insurance coverage available to
any member of Company Group.

All terms, conditions, and coverages apply as per the actual policies.
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