LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: JEFFERSON PARISH BID FOR: BONNABEL BOAT LAUNCH RAMPS
ATTN: PURCHASING DEPARTMENT REPLACEMENT
200 DERBIGNY STREET, SUITE 4400 A/E PROJECT NO. 20-1346
GRETNA, LA 70053 PROPOSAL NO. 50-00113206

The undersigned bidder hereby declares and represents that she/he; a) has carefully examined and understands the Bidding
Documents, b) has not received, relied on, or based his bid on any verbal instructions contrary to the Bidding Documents or any
addenda, c) has personally inspected and is familiar with the project site, and hereby proposes to provide all labor, materials, tools,
appliances and facilities as required to perform, in a workmanlike manner, all work and services for the construction and completion
of the referenced project, all in strict accordance with the Bidding Documents prepared by: MEYER ENGINEERS, LTD. and dated:
FEBRUARY 16, 2015.

Bidders must acknowledge all addenda. The Bidder acknowledges receipt of the following ADDENDA: (Enter the number the
Designer has assigned to each of the addenda that the Bidder is acknowledging) No, 1 (6/5/15) No. 2 (6/11/15)

TOTAL BASE BID: For all work required by the Bidding Documents (including any and all unit prices designated “Base Bid” * but
not alternates) the sum of®

Six hundred seventy-four thousand six hundred fifty Dollars (§_674,650.00 )

ALTERNATES: For any and all work required by the Bidding Documents for Alternates including any and all unit prices
designated as alternates in the unit price description.

Additive Alternate No. 1: Concrete Planks and Wooden Boards Replacement for the lump sum of:

Twenty thousand seven hundred Dollars (§_20,700.00 )

Additive Alternate No. 2: Ramp 4 East Dock Repair for the lump sum of:
Twenty eight thousand one hundred Dollars ($__28,100.00

Alternate No. 3 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:

N/A Dollars ($ )
NAME OF BIDDER: Gill's Crane & Dozer Service, Inc.
ADDRESS OF BIDDER: 116 Marlin Drive Slidell, TA 70461
LOUISIANA CONTRACTOR’S LICENSE NUMBER: 30077

NAME OF AUTHORIZED SIGNATORY OF BIDDER: Gill J. Audibert /) / ~
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: __-orPorate Presidenty” /' / 7 77 X0

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **:__( X WAL\ JIWATIA
DATE: 6/16/15 o " [/

* The Unit Price Form shall be used if the contract includes unit prices. Otherwise it is not required and need not be included with
the form. The number of unit prices that may be included is not limited and additional sheets may be included if needed.

** If someone other than a corporate officer signs for the Bidder/Contractor, a copy of a corporate resolution or other signature
authorization shall be required for submission of bid. Failure to include a copy of the appropriate signature authorization, if required,
may result in the rejection of the bid unless bidder has complied with La. R.S. 38:2212(B)S5.

BID SECURITY in the form of a bid bond, certified check or cashier’s check as prescribed by LA RS 38:2218.A is attached to and
made a part of this bid.
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LOUISIANA UNIFORM PUBLIC WORK BID FORM

UNIT PRICE FORM
TO: JEFFERSON PARISH BID FOR: BONNABEL BOAT LAUNCH RAMPS REPLACEMENT
200 DERBIGNY STREET, SUITE 4400 NE PROJECT NO. 20-1346
GRETNA, LA 70053 PROPOSAL NO. 50-00113206

UNIT PRICES:  This form shall be used for any and all work required by the Bidding Documents, and deseribed as umit prices. Amounts shall be stated in figures and only in
figures.

INIT PRICE EXTENSI
$3,000.00

REMOVAL AND REPLACEMENT OF BOAT DOCK (FOR DEWATERING!

s 40,000, $40,000.00

705-08-00300

[X) BASE BID OR [ ALT.

711-01-03040

711-04-00100

727-01-00100

740-01-00100

803-05-00100

wsoroe | tsley 1,000. $150,000. 00

00103-2 Louisiana Register Vol. 41, No.2 February 20, 2015
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_CLASS A CONCRETE (REPLACEMENT PLANKS

$7,500.00

TREATED TIMBER (COASTAL TREATMENT) (3" X 8" BOARDS)

812-01-00210

202-02-06200 301SY

804-02-00210 $7,500.00

ING FOR RAMP 4 EAST DOCK

sporomn | . ] $20,000.00

Wording for "DESCRIPTION" to be provided by the Owner,
All quantities are estimated. The contractor will be paid based upon acival quantities as verified by the Owner.

00103-2 Louisiana Register Vol. 41, No.2 February 20, 2015
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BID BOND
FOR

BONNABEL BOAT LAUNCH RAMPS REPLACEMENT

Date: June ]6, 20]5

KNOW ALL MEN BY THESE PRESENTS:

Gill's Crane & Dozer

That Service, Inc. of  Slidell, LA » @s Principal,
and Hartford Fire Insurance Company » as Surety, are held and firmly bound
unto the P§FIERSOn (Obligee), in the full and just sum of five %) percent of the total amount of this bid

including all alternates, lawfu] money of the United States, for payment of which sum, well and truly be made, we
bind ourselves, our heirs, executors, administrators, successors and assigns, jointly and severally firmly by these
presents.

Surety represents that it is listed on the current U. S. Department of the Treasury Financial Management

Service list of approved bonding companies as approved for an amount equal to or greater that the amount for which

this instrument or that it is a Lonisiana domiciled insurance company with at least an A - rating in

the latest printing of the A. M. Best's Key Rating Guide. If surety qualifies by virtue of its Best's listing, the Bond
amount may not exceed ten percent of policyholders' surplus as shown in the latest A. M. Best's Key Rating Guide.

Surety further represents that it is licensed to do business in the State of Louisiana and that this Bond is
signed by surety’s agent or attorney-in-fact. This Bid Bond is accompanied by appropriate power of attorney.

THE CONDITION OF THIS OBLIGATION IS SUCH that, whereas said Principal is herewith submitting
its proposal to the Obligee on a Contract for:

BONNABEL BOAT LAUNCH RAMPS REPLACEMENT

NOW, THEREFORE, if the said Contract be awarded to the Principal and the Principal shall, within such
fime as may be specified, enter into the Contract in writing and give a good and sufficient bond 10 secure the
performance of the terms and conditions of the Contract with surety acceptable to the Obligee, then this obligation
shall be void; otherwise this obligation shall become due and payable.

Gill's Crane & Dozer Service, Inc, Hartford Fire Insurance Company
PRINCIPAL (BIDDER) SURETY
1
// W 7, )ﬂ 9
BY: <. ' BY: mn (73 el
AUTHORIZED OFFICER-OWNER-PARTNER AGENTOR A ORNEY-IN-FACT(SEAL)

Brett J. Audibert, Corp. Secretary Cathy P. Gface

Cathy P. Grﬁe, LA Resident Agent

00513 -1
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Direct Inquiries/Claims to:

THE HARTFORD
POWER OF ATTORNEY
One Hartford Plaza
Hartford, Connecticut 06155

call: B88-266-3488 or fax: 860-757-5835)
KNOW ALL PERSONS BY THESE PRESENTS THAT: Agency Code: 43-483896

E] Hartford Fire Insurance Company, a corporation duly organized under the laws of the State of Connecticut

Hartford Casualty Insurance Company, a corporation duly organized under the laws of the State of Indiana

E Hartford Accident and indemnity Company, a corporation duly organized under the laws of the State of Connecticut
:] Hartford Underwriters Insurance Company, a corporation duly organized under the laws of the State of Connecticut
[ 7win City Fire insurance Company, a corporation duly organized under the laws of the State of Indiana

[: Hartford Insurance Company of Hllinois, a corporation duly organized under the laws of the State of Hlinois

[ Hartford Insurance Company of the Midwest, a corporation duly organized under the laws of the State of Indiana
D Hartford Insurance Company of the Southeast, a corporation duly organized under the laws of the State of Florida

having their home office in Hartford, Connecticut (hereinafter colleclively referred to as the “Companies™) do hereby make, constitute and appoint,
up to the amount of Unlimited :

Cathy P. Grace of BATON ROUGE, Louisiana

and undentakings required or permitted in any actions or proceedings allowsd by law.

In Witness Whereof, and as authorized by a Resolution of the Board of Directors of the Companies on August 1, 2009, the Companies have
caused these presents 1o be signed by its Vice President and its corporale seals lo be herelo affixed, duly attested by its Assistant Secretary. Further,
pursuant to Resolution of the Board of Directors of the Companies, the Companies hereby unambiguously
mechanically applied signatures applied to this Power of Attorney.

1 :
ety
2
SR
T

-

Woesley W. Cowling, Assistant Secrstary M. Ross Fisher, Vice President
STATE OF CONNECTICUT }

Hartford
COUNTY OF HARTFORD

On this 12th day of July, 2012, before me personally came M. Ross Fisher, to me known, who being by me duly sworn, did depose and say: thal
he resides in the County of Hartford, State of Conneclicut; that he is the Vice President of the Companies, the corporations describad in and which executed
the above instrument; that he knows the seals of the said corporalions; that the seals affixad lo the said instrument are s:ich corporate seals; that they were
so affixed by authority of the Boards of Directors of said corporations and that he signed his name therelo by like authority.

Yook banT~ MQM

Kathleen T. Muynard

Notury Public
CERTIFICATE My Commission g:pir:s July 31,2016
1. the undersigned, Vice President of the Companies, DO HEREBY CERTIFY that the above and foregoing is a true and correct copy of the Power
of Atlorney axecuted by said Companies, which is still in full force effective as of June 16, 2015
Signed and sealed at the City of Hartford.

G

o

ry W. Stumper, Vice President
POA 2012
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Producer Compensation Notice HARTF ORD

You can review and obtain information on The Hartford’s
producer compensation practices at www thehartford.com
or at 1-800-592-5717.

HR 00 H093 00 0207 © 2007, The Hartford Page 1 of 1



STATE OF LOUISIANA

Public Works Bid

AFFIDAVIT

PARISH/COUNTY OF __ ST. TAMMANY

BEFORE ME, the undersigned authority, personally came and appeared:

Brett J. Audibert (Affiant) who after being by me duly sworn, deposed and said that

he/she is the fully authorized COFP- Secretary of Gill's Crane & Dogegiiggrvice, Inc.

the party who submitted a bid in response to Bid Number >0-0011 320, ?o the Parish of

Jefferson.

Affiant further said:

Campaign Contribution Disclosures

(Choose A or B, if option A is indicated please include the required

attachment):

Choice A

ChoiceB ¥

Page 1 of 3

Attached hereto is a list of all campaign contributions, including
the date and amount of each contribution, made to current or
former elected officials of the Parish of Jefferson by Entity,
Affiant, and/or officers, directors and owners, including
employees, owning 25% or more of the Entity during the two-year
period immediately preceding the date of this affidavit or the
current term of the elected official, whichever is greater. Further,
Entity, Affiant, and/or Entity Owners have not made any
contributions to or in support of current or former members of the
Jefferson Parish Council or the Jefferson Parish President through
or in the name of another person or legal entity, either directly or
indirectly.

there are NO campaign contributions made which would require
disclosure under Choice A of this section.

Updated: 02.27.2014
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Affiant further said:
Debt Disclosures

(Choose A or B, if option A is indicated please include the required
attachment):

Choice A Attached hereto is a list of all debts owed by the affiant to any
elected or appointed official of the Parish of Jefferson, and any and
all debts owed by any elected or appointed official of the parish to
the Affiant.

ChoiceB __ X There are NO debts which would require disclosure under Choice
A of this section.

Affiant further said:

That Affiant has employed no person, corporation, firm, association, or other
organization, either directly or indirectly, to secure the public contract under which he
received payment, other than persons regularly employed by the Affiant whose services
in connection with the construction, alteration or demolition of the public building or
project or in securing the public contract were in the regular course of their duties for
Affiant; and

That no part of the contract price received by Affiant was paid or will be paid to any
person, corporation, firm, association, or other organization for soliciting the contract,
other than the payment of their normal compensation to persons regularly employed by
the Affiant whose services in connection with the construction, alteration or demolition
of the public building or project were in the regular course of their duties for Affiant.

Affiant further said:

Affiant personally has not been convicted of, nor has he/she entered into a plea of guilty
or nolo contendere to any of the crimes or equivalent federal crimes listed below. No
individual partner, incorporator, director, manager, officer, organizer, or member, who
has a minimum of a ten percent ownership in the Bidding Entity, has been convicted of]
or has entered a plea of guilty or nolo contendere to any of the crimes or equivalent
federal crimes listed below. A conviction of or plea of guilty or nolo contendere to the
following state crimes or equivalent federal crimes shall permanently bar any person or
the bidding entity from bidding on public projects:

(a) Public bribery (R.S. 14:118) (c)  Extortion (R.S. 14:66)
(b) Corrupt influencing (R.S. 14:120) (d)  Money laundering (R.S. 14:230)

A conviction of or plea of guilty or nolo contendere to the following state crimes or
equivalent federal crimes shall bar any person or the bidding entity from bidding on
public projects for a period of five years from the date of conviction or from the date of
the entrance of the plea of guilty or nolo contendere:

Page 2 of 3 Updated: 02.27.2014
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(a) Theft (R.S. 14:67) (f) Bank fraud (R.S. 14:71.1)

(b) Identity Theft (R.S. 14:67, 16) (g) Forgery (R.S. 14:72)

(c) Theft of a business record (R.S. 14:67.20) (h) Contractors; misapplication of payments
(d) False accounting (R.S. 14:70) (R.S. 14:202)

(e) Issuing worthless checks (R.S. 14:71) (i) Malfeasance in office (R.S. 14:134)

The five-year prohibition provided for in this section shall apply only if the crime was
committed during the solicitation or execution of a contract or bid awarded pursuant to
these provisions. If evidence is submitted substantiating that a false attestation has been
made and the project must be readvertised or the contract cancelled, the awarded entity
making the false attestation shall be responsible to the public entity for the costs of
rebidding, additional costs due to increased costs of bids and any and all delay costs due
to the rebid or cancellation of this project.

Affiant further said:

(1) Entity is registered and participates in a status verification system to verify that all
employees in the State of Louisiana are legal citizens of the United States or are legal
aliens.

(2) Entity shall continue, during the term of the contract, to utilize a status verification
system to verify the legal status of all new employees in the State of Louisiana.

(3) Entity shall require all subcontractors to submit to the Entity a sworn affidavit

verifying compliance with statements (1) and (2) /%ZW

Signature of Affiant
Brett J. Audibert

Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

oNTHE /S7h o@ww 20AS,
K%M%f(& é(//w//

No\ta/y Public

LS/ M4 /UE//(#T

Printed Name of Notary
. ~ ~/7
Notary/Bar Roll Number

My commission expires (s rey O/ (LN

Page 3 of 3 Updated: 02.27.2014
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CORPORATE RESOLUTION

A meeting of the Board of Directors of Gill’s Crane & Dozer Service, Inc., a corporation
organized under the laws of the State of Louisiana and domiciled in the City of New
Orleans was held on this 4" day of J anuary, 2015 and was attended by a quorum of the
members of the Board of Directors.

The following resolution was offered, duly seconded and, after discussion, was
unanimously adopted by said quorum:

BE IT RESOLVED, that Gill J. Audibert, President, is hereby authorized to submit bid
proposals, sell assets, execute contracts and agreements on behalf of this corporation.

BE IT FURTHER RESOLVED, that said authorization and appointment shall remain in
full force and effect, unless revoked by resolution of this Board of Directors and that said
revocation will not take effect until the purchasing agency of the Parish of Orleans, shall
have been furnished a copy of said resolution, duly certified.

I, Brett J. Audibert, hereby certify that I am the Secretary of Gill’s Crane & Dozer
Service, Inc., a corporation created under the laws of the State of Louisiana and
domiciled in the City of New Orleans; that the foregoing is a true and exact copy of a
resolution adopted by a quorum of the Board of Directors of said corporation at a meeting
legally called and held on the 4™ day of January, 2015, as said resolution appears of
record in the Official minutes of the Board of Directors in my possession.

Brett J. Addibert,
Corporate Secretary

Louisiana
Corporate Seal

116 Marlin Drive
Slidell, LA 70461



LSLBC: Online Database

ATLIS OF APPL.

ABOLY

I LSEBC CONTACT LSLBC

Page 1 of 1

Related Links:

Licensing Board’'s Online Database

Search Resuits - Contractor Detail

GILL'S CRANE & DOZER SERVICE, INC.

Business Name:
Mailing Address:

Phone Number:
Fax Number:
Email Address:
Website:

Active Licenses

116 Marlin Drive
Slidell, LA 70461

(504) 662-5530
(985) 781-7569

gillscrane@aol.com

Lic# Type Status Effective Expiration First Issued
30077 Commercial LICENSED 07/21/2015 07/20/2018 07/20/1995
License
Certificate
882467 Residential LICENSED 07/18/2015 07/17/2018 07/17/2014
License
Certificate
Classifications:
Class Qual Party Vali ish
BUILDING CONSTRUCTION Gill Ryan Audibert ALL
BUILDING CONSTRUCTION Brett Joseph Audibert ALL
HIGHWAY, STREET AND BRIDGE CONSTRUCTION Gill Ryan Audibert ALL
HIGHWAY, STREET AND BRIDGE CONSTRUCTION Brett Joseph Audibert ALL
HEAVY CONSTRUCTION Gill Ryan Audibert ALL
HEAVY CONSTRUCTION Brett Joseph Audibert ALL
MUNICIPAL AND PUBLIC WORKS CONSTRUCTION Gill Ryan Audibert ALL
MUNICIPAL AND PUBLIC WORKS CONSTRUCTION Brett Joseph Audibert ALL
SPECIALTY: DEMOLISHING WORK Gill Ryan Audibert ALL
SPECIALTY: DEMOLISHING WORK Brett Joseph Audibert ALL
SPECIALTY: NAVIGATION VESSELS & MARINE CONSTRUCTION, SALVAGING & EQUIPMENT Gill Ryan Audibert ALL
SPECIALTY: NAVIGATION VESSELS & MARINE CONSTRUCTION, SALVAGING & EQUIPMENT Brett Joseph Audibert ALL
RESIDENTIAL BUILDING CONTRACTOR Brett Joseph Audibert ALL

i Start New Contractor Search

Louisi State Li Board For Contractors
2525 Quail Drive ~ Baton Rouge, LA 70808
Phone: (225) 765-2301 ~ Fax: (225) 765-2431
b Employee Login

http://legacy.lslbc.louisiana.gov/search/cdetail.asp?id=110672

6/17/2015



GILLCRA-02

GMOHRMANN

DATE (MBDDIYYYY)

L
ACCORD CERTIFICATE OF LIABILITY INSURANCE PR

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 endor it A it on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER FAMECT Beryl H. Tizzard
S R oD oration ad W. {A‘;Qf’g,fo £xy; (504) 4554545 | 0% no: (504) 888-6645
Mistarie, LA 70001 PARRRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
NSURER A : Travelers Indemnity Company of America 25666
INSURED insurer 8: American Interstate Insurance
Gill's Crane & Dozer Service, Inc. INsUReR ¢ ; Travelers Property Casualty Company of America {25674
116 Marlin Drive INSURER D
Slidell, LA 70461 INSURER € «
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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,

TR TYPE OF INSURANCE ﬂ.(ﬁﬂvﬁéa POLICY NUMBER ;&%%YN%) ;537’6%%) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000,
I"DAMAGE TO RENTED
] clLams maoe occur X | X [ZOL41M0191A15ND 04/01/2015 | 04/01/2016 | PARGCETORENTED 10 100,000
| X |Marine General Liab. MED EXP (Any one person) | § 10,000
| X |Contractual Liab. PERSONAL 8 ADVINJURY | '§ 1,000,000,
| GEN'1. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| X | poricy fRO- Loc PRODUCTS - COMPIOP AGG | § 2,000,000,
OTHER: s
| AUTOMOBILE LIABILITY o meem NGLELIMT
| anvauro BODILY INJURY (Per person) | §
ﬁbgrggmen SCHEDULED BODILY INJURY (Per accident} | S
- P ROPERT SRS
HIRED AUTOS AOTERINED o moasonsy AGE s
s
| jumerettaas | [oceur EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep || RETENTIONS s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X[ SR | SR
B |ANY PROPRIETORPARTNEREXECUTIVE IAVWCLA2340172014 10/01/2014 | 10/01/2015 | &1 eacw ACCIDENT s 1,000,000,
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000,
if yes, describe under
DESGRIPTION OF OPERATIONS below EL DISEASE - POLICY LIWIT | 5 1,000,000
B [Maritime Emp Liab IAVWCLA2340172014 10/01/2014 | 10/01/2015 [TWM&C Included 1,000,000
C |Protection and indem IZOH81M0197315ND 04/01/2015 | 04/01/2016 1,000,000

Workers Compensation - Barbara Audibert -

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES (ACORD 104,
General Liability - Blanket Additional insured Endt OMOL0138 (07/13) including

may be

d, USL&H |

2y
Waiver of Subrogation is attached.

tuded, Blanket Waiver of Subrogation

if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Suite 4400

Gretna, LA 70053

Jefferson Parish Purchasing Department
Aftn: Stella Vasquez
200 Derbigny Sreet

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

Hlor. THodiid

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



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 I: 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. When required by a written contract or agreement between 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
maintenance, 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



This insurance does not apply to:
(a) Any "occurrence” which takes place after the equipment iease 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.

5. 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 i: 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.
6. Insurance afforded to an additional insured under this policy shall not exceed the

coverage andfor 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.
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LOUISIANA CERTIFICATE 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 certificate 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
confract, such as between the certificate holder and the Named Insured. The limits shown below are the limits provided at
the policy inception. Subsequent paid claims may reduce these limits.

Certificate Holder: Named Insured:

JEFFERSON PARISH PURCHASING GILLS CRANE AND DOZER SERVICE INC
DEPARTMENT 116 MARLIN DRIVE

P O BOX 9 SLIDELL LA 70461

GRETNA, LA USA 700540019

Automobile Liability
Insurer Name: Allstate Insurance Company
Policy Number: 048790751
1-- Any Auto 2 - Owned Autos Only 3 ~ Owned Priv. Pass. Autos Only
4 -- Owned Autos Other Than Priv. 5 - Owned Autos Subject to 6 - Owned Autos Subject to a Compulsory UM Law
Pass. Autos Only No Fauit
X 7 - Specifically Described Autos X 8 - Hired Autos Only X 9 - Nonowned Autos Only
Policy Effective Date:  08-02-2015 [ Policy Expiration Date: 08-02-2016
Limits of $1,000,000 Combined Single Limit (each accident)
Insurance: Bl Per Person Bi Per Accident PD Per Accident

Description of Operations/Locations/Vehicles/Endorsements/Special Provisions

Interested Party Type: Additional Insured - Lessor

THIS CERTIFICATE DOES NOT GRANT ANY COVERAGE OR RIGHTS 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 N SUCH
POLICY LANGUAGE OR ENDORSEMENT.

Producer:
PAUL SCAFFIDI INS
Authorized Aepresentative; Date: 05-22-15

LDI COl 263340-1 09 10

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

CILA A0 1011 Allstate Insurance Company Page 1of 1
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& Alstate.

Yau'te in good hands.

POLICY NUMBER: 048790751 COMMERCIAL AUTO
CAM4131013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LOUISIANA -
LESSOR - ADDITIONAL INSURED AND LOSS PAYEE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

This endorsement changes the policy effective on the inception date of the policy uniess another dale is indicated
below.

Named Insured: GILLS CRANE AND DOZER SERVICE
Endorsement Effective Date: 08-02-15

SCHEDULE

Insurance Company: Allstate Insurance Company

Policy Number: 048790751 Effective Date: 08-02-2015

Expiration Date: 08-02-2016

Named Insured: GILLS CRANE AND DOZER SERVICE

Address: 116 MARLIN DRIVE
SLIDELL LA 70461~

Additional Insured (Lessor): JEFFERSON PARISH PURCHASING DEPARTMENT
Address: P O BOX 9
GRETNA, LA USA 700540019

Designation Or Description 2001, DODGE 3500, 1B7MC33661J203075
Of "“Leased Autos':

BUneR3 CA04131013 © Insurance Services Office, Inc., 2012 Page 1 of 2
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Coverages Limit Of Insurance
Covered Autos Liability $1,000,000 Each “Accident”
Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
Comprehensive $ 500 Deductible For Each Covered “Leased Auto’
Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
Collision $ 500 Deductible For Each Covered “Leased Auto’
Specified Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
Causes Of Loss Deductible For Each Covered “Leased Auto’

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

A. Coverage

B. Loss Payable Clause

1. Any “leased auto” designated or described in
the Schedule will be considered a covered
“auto” you own and not a covered “auto” you
hire or borrow.

Lessor Copy

1. We will pay, as interest may appear, you and
the lessor named in this endorsement for “loss”
10 a “leased auto”.

2. The insurance covers the interest of the lessor

2. For a “leased auto” designated or described in unless the “loss” results from fraudulent acts or
the Schedule, the Who Is An Insured provision omissions on your part.
ztr}‘gr?gr;edc?ﬁﬁu dﬁu;?anl-?m €°:';e'algeses (;f 3, If we make any payment to the lessor, we wil
obtain his or her rights against any other party.
named in the Schedule. However, the lessor is . ghis &g y parly
an ‘“insured” only for “bodily injury" or C. Canceflation
“property damage” resuiting from the acts or 1. If we cancel the policy, we will mail notice to the
omissions by: lessor in accordance with the Cancellation
a. You Common Policy Condition.
b. Any of your “employees® or agents; or 2. If you cancel the policy, we will mail notice to
the lessor.
c. Any person, except the lessor or any X .
“employee® or agent of the lessor, operating 3. Canceliation ends this agreement.
a “leased auto” with the express or implied D. The lessor is not liable for payment of your
permission of any of the above. premiums.
3. The coverages provided under this E. Additional Definition
endorsement apply to any “leased auto” Lo .
described in the Schedule until the expiration As used in this endorsement:
date shown in the Schedule, or when the "Leased auto” means an “auto® leased or rented to
lessor or his or her agent takes possession of you, including any subslitute, replacement or extra
the “leased auto”, whichever occurs first. “auto” needed lo meet seasonal or other needs,
under a leasing or rental agreement that requires
you to provide direct primary insurance for the
lessor.
Page 2 of 2 © Insurance Services Office, Inc., 2012 CA04131013
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Youteingardhands.

POLICY NUMBER: 048790751 COMMERCIAL AUTO
CA04131013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LOUISIANA —
LESSOR ~ ADDITIONAL INSURED AND LOSS PAYEE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another dale is indicated
below.

Named Inswred: GILLS CRANE AND DOZER SERVICE
Endorsement Effective Date: 08-02-15

SCHEDULE

Insurance Company: Allstate Insurance Company

Policy Number: 048790751 Effective Date: 08-02-2015

Expiration Date: 08-02-2016

Named lnsured: GILLS CRANE AND DOZER SERVICE

Address: 116 MARLIN DRIVE
SLIDELL LA 70461~

Additional Insured (Lessor): JEFFERSON PARISH PURCHASING DEPARTMENT
Address: P O BOX 9
GRETNA, LA USA 700540019

Designation Or Description 2003, CONTRAIL BOBCAT, 4KNUC18293L161039
Of "Leased Autos"

e

id

BUIAR3 CA04131013 © insurance Services Office, Inc., 2012 Page 1 of2
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Coverages Limit Of Insurance
Covered Autos Liability $1,000,000 Each “Accident”
Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
Comprehensive $ 500 Deductible For Each Covered “Leased Auto”
Actual Cash Value Or Cost Of Repair, Whichever is Less, Minus
Collision S 500 Deductible For Each Covered “Leased Auto’
Speci Actual Cash Value Or Cost Of Repair, Whichever is Less, Minus
c ausesl Of Loss Deductible For Each Covered “Leased Auto’

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

Page2 of 2

A Coverage

1. Any “leased auto” designated or described in
the Schedule will be considered a covered
“auto” you own and not a covered “auto” you
hire or borrow.

2. For a “leased auto” designated or described in
the Schedule, the Who Is An Insured provision
under Covered Autos Liability Coverage is
changed to include as an ‘insured” the lessor
named in the Schedule. However, the lessor is
an ‘insured” only for “bodily injury” or
“property damage” resulting from the acts or
omissions by:

a. You;
b. Any of your “employees" or agents; or

c. Any person, except the lessor or any
"employee” or agent of the lessor, operating
a “leased auto” with the express or implied
permission of any of the above.

3. The coverages provided wunder this
endorsement apply to any “leased auto”
described in the Schedule until the expiration
date shown in the Schedule, or when the
lessor or his or her agent takes possession of
the “leased auto”, whichever occurs first.

B.

C.

@® Insurance Services Office, Inc., 2012

Loss Payabie Clause

1. We will pay, as interest may appear, you and
the lessor named in this endorsement for “loss”
to a “leased auto™.

2. The insurance covers the interest of the lessor
uniess the “loss” results from fraudulent acts or
omissions on your part.

3. If we make any payment to the lessor, we will
obtain his or her rights against any other party.

Cancellation

1. If we cancel the policy, we will mail notice to the
lessor in accordance with the Cancellation
Common Policy Condition.

2. If you cancel the policy, we will mail notice to
the lessor.

3. Cancellation ends this agreement.

. The lessor is not liable for payment of your

premiums.

. Additional Definition

As used in this endorsement:

“Leased auto” means an “auto” leased or rented 1o
you, including any substitute, replacement or extra
“auto” needed to meet seasonal or other needs,
under a leasing or rental agreement that requires
you to provide direct primary insurance for the
lessor.

CA04131013
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! FOLICY NUMBER: 048790751 | ! COMMERCIAL AUTO
' | CAD4131013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

.| LOUISIANA ~
| i LESSORI-ADDITIONAL INSURED AND LOSS PAYEE

This endorsement modifies insurance provided under the following:

. AUTO DEALERS COVERAGE FOFM
i ! BUSINESS AUTO GQOVERAGE FOIRM
; * MOTOR CARRIER COVERAGE FORM

\ With respect ta coverdge provided by this endorsement,:the provisions of the Coverage Ferm apply unless
: modified:by the andorsement.

E This endorsement charges the policyseffective on the incepiion date of the policyiunless ianother date is indicated
I below.

; j Named Insured: GILLS CRANE:AND DOZER SERVICE

! Endorsement Effective Date: 08-02~15

| SCHEDULE

Insurance Company: Allstate Insurance Company

Policy Number: 043790751 : | Effective Date:  08-02-2015

Expiration Date: 08-02-2016

Named Insured! GILLS CRANE:AND DOZER SERVICE

Address: 116 MARLIN DRIVE
SLIDELL La 70461~

Additional Insured (Lessor): JEFFERSON PARISH PURCHASING DEPARTMENT
Address: P O BOX 9
GRETNA, LA USA 700540019

Designation Or Description 1999, BIG TEX DUMP TRAILER, 16VDX122XX1313602
Of "Leased Autos"

SunaR3 CA04131013 @ Insurance Services Office, inc., 2012 Page 1 of 2
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Coverages Limit Of Insurance
Covered Autos Liability $1,000,000 Each “Accident”
Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
Comprehensive S 500 Deductible For Each Covered “Leased Auto’
Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
Collision 3 500 Deductible For Each Covered “Leased Auto’
Specified Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
Causes‘ Of Loss Deductible For Each Covered “Leased Auto’

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

Page 2 of 2

A Coverage

1. Any “leased auto” designated or described in
the Schedule will be considered a covered
“auto” you own and not a covered “auto” you
hire or borrow.

2. For a "leased auto” designated or described in
the Schedule, the Who Is An Insured provision
under Covered Autos Liability Coverage is
changed 1o include as an ‘insured” the lessor
named in the Schedule. However, the lessor is
an ‘“insured” only for “bodily injury" or
“property damage” resulling from the acts or
omissions by:

a. You;
b. Any of your “employees" or agents; or

c. Any person, except the lessor or any
“employee” or agent of the lessor, operating
a “"leased auto” with the express or implied
permission of any of the above.

3. The coverages provided under this
endorsement apply to any “leased auto”
described in the Schedule until the expiration
date shown in the Schedule, or when the
lessor or his or her agent takes possession of
the “leased auto”, whichever occurs first.

B.

C.

© Insurance Services Office, inc., 2012

Loss Payable Clause

1. We will pay, as interest may appear, you and
the lessor named in this endorsement for “loss”
to a “leased auto”.

2. The insurance covers the interest of the lessor
unless the “loss” results from fraudulent acts or
omissions on your part.

3. If we make any payment to the lessor, we will
obtain his or her rights against any other party.

Cancellation

1. If we cancel the policy, we will mail notice to the
lessor in accordance with the Cancellation
Common Policy Condition.

2. 1f you cancel the policy, we will mail notice to
the lessor.

3. Canceltation ends this agreement.

. The lessor is not liable for payment of your

premiums.

. Additional Definition

As used in this endorsement:

“Leased auto” means an “auto” leased or rented to
you, including any substitute, replacement or exira
“atito” needed to meet seasonal or other needs,
under a leasing or rental agreement that requires
you to provide direct primary insurance for the
lessor.

CA04131013
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{ | POLICY NUMBER: 043790751 \ « COMIMERCIAL AUTO
CA04131013

! THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LIOUISIANA --
i+ LESSOR - ADDITIONAL INSURED AND LLOSIS PAYEE

This endorsement modities insurance provided under the following:

| ¢ AUTC DEALERS COVERAGE FORM
' . BUSINESS AUTO COVERAGE FORM
i MOTOR CARRIER COVERAGE FORM

! : With respect o' coverage provided by this endorsement, the provisions of the Coverage Form apply unless
i modified by the endorsement.

: This endorsement changes the: policy =ffectivé on the inception date of the: policy unless another: date is indicated
: below.

| (  [Named Insured: GILLS CRANE 'AND DOZER SERVICE

1 Endorseinent Effective Date: 08-02-15

SCHEDULE

Insurance Company: Allstate Insurance Company

? i |Policy Number: 048790751 i . |Effective Date: 08-02-2015

I Expiration Date: 08-02-2016

! Named Insured: GILLS CRANE :AND DOZER SERVICE

, . . |address: 115 MARLIN DRIVE
' SLIDELL : 1a 70461-

Additional Insured (Lessor): JEFFERSON PARISH PURCHASING DEPARTMENT
Address: P O BOX 9
: GRETNA, LA USA 700540019

! : Designation Or Description 2002, BIG TEX FLATBED TRLR, FK8FX182221395730
. ; Of "Leased Autcs':

e
oo o d

ButAR CA04131013 @ Insurance Services Office, Inc., 2012 Page 1 of2
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Covegges

Limit Of Insurance

Covered Autos Liability $1,000,000

Each “Accident”

Comprehensive ) 500

Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus

Deductible For Each Covered “Leased Auto’

Collision $ 500

Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus

Deductible For Each Covered “Leased Auto’

Specified
Causes Of Loss

Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus

Deductible For Each Covered “Leased Auto’

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

Page 2 of 2

A. Coverage

1. Any “leased auto” designated or described in
the Schedule will be considered a covered
“auto” you own and not a covered “auto” you
hire or borrow.

2. For a “leased auto” designated or described in
the Schedule, the Who Is An Insured provision
under Covered Autos Liability Coverage is
changed to include as an "insured” the lessor
named in the Schedule. However, the lessor is
an “insured” only for “bodily injury” or
“property damage” resulting from the acts or
omissions by:

a. You;
b. Any of your “empioyees® or agents; or

c. Any person, except the lessor or any
“employee” or agent of the lessor, operating
a “leased auto” with the express or implied
permission of any of the above.

3. The coverages provided under this
endorsement apply to any “leased auto”
described in the Schedule until the expiration
dale shown in the Schedule, or when the
lessor or his or her agent takes possession of
the “leased auto”, whichever occurs first.

B.

C.

@ Insurance Services Office, inc., 2012

Loss Payable Clause

1. We will pay, as interest may appear, you and
the lessor named in this endorsement for “joss”
{0 a “leased auto”.

2. The insurance covers the inlerest of the lessor
unless the “loss” results from frauduient acts or
omissions on your part,

3. If we make any payment to the lessor, we will
obtain his or her rights against any other party.

Cancellation

1. If we cancel the policy, we will mail notice to the
lessor in accordance with the Cancellation
Common Policy Condition.

2. If you cancel the policy, we will mail notice to
the lessor.

3. Cancellation ends this agreement.

. The lessor is not liable for payment of your

premiums.

. Additional Definition

As used in this endorsement:

“Leased auto” means an “auto” leased or rented to
you, including any substitute, replacement or exira
“auto” needed o meet seasonal or other needs,
under a leasing or rental agreement that requires
you to provide direct primary insurance for the
lessor.

CA04131013
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FOLICY NUMBER: 048790751 f ! COMMERCIAL AUTO
i CAD4131013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

.| LOUISIANA -
 LESSOR - ADDITIONAL INSURED AND LOSS PAYEE

This endorsement modifies insurance provided under the following:

. AUTO DEALERS COVERAGE FORM
! BUSINESS AUTO GOVERAGE FORM
* MOTOR CARRIER GOVERAGE FORM

With respect to coverage previded by this endorsement, :the provisions of the Coverage Form apply‘un!ess
modified:by the endorsement.

This endorsement changes the policyeffective on the inception date of the policywnless ;another date is indicated
balow.

Named Insured: GILLS CRANE:AND DOZER SERVICE

Endorsement Effective Date: 08-02-15

j SCHEDULE

Ipsuran¢e Company: Allstate Insurance Company

Policy Number: 048790751 : . Effective Date: 08-0%-2015

Expiration Date: 08-02-2016

Mamed insured: GILLS CRANE:AND DOZER SERVICE

Address: 116 MARLIN DRIVE
SLIDELL LA 70451~

Additional Insured (Lessor): JEFFERSON. PARISH PURCHASING DEPARTMENT
Address: P O BOX 9
GRETNA, LA USA 700540019

Designation Or Description 2006, DODGE 3500, 3D7MX48C06G126517
Of 'Leased Autos™

CA04131013 @ Insurance Services Office, Inc., 2012 Page 1 of 2
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Coverages Limit Of Insurance
Covered Autos Liability $1,000,000 Each “Accident”
Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
Comprehensive $ 500 Deductible For Each Covered “Leased Auto’
Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
Collision S 500 Deductible For Each Covered “Leased Auto’
Speci Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
c m}e :0' ifi Lﬂ oss Deductible For Each Covered “Leased Auto’

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

Page 2 of 2

A. Coverage

1. Any “leased aulo” designated or described in
the Schedule will be considered a covered
“auto” you own and not a covered “auto” you
hire or borrow.

2. For a “leased auto” designated or described in
the Schedule, the Who Is An Insured provision
under Covered Autos Liability Coverage is
changed to include as an “insured” the lessor
named in the Schedule. However, the lessor is
an ‘“insured” only for “bodily injury" or
“property damage” resulting from the acts or
omissions by:

a. You;
b. Any of your “employees” or agents; or

c. Any person, except the lessor or any
“employee” or agent of the lessor, operating
a “leased auto” with the express or implied
permission of any of the above.

3. The coverages provided under this
endorsement apply to any ‘“leased auto”
described in the Schedule until the expiration
date shown in the Schedule, or when the
lessor or his or her agent takes possession of
the “leased auta”, whichever occurs first.

H

B.

C.

© Insurance Services Office, Inc., 2012

Loss Payable Clause

1. We will pay, as interest may appear, you and
the lessor named in this endorsement for “loss”
1o a “leased auto”.

2. The insurance covers the interest of the lessor
unless the “loss” results from fraudulent acts or
omissions on your part.

3. If we make any payment lo the lessor, we will
obtain his or her rights against any other party.

Cancellation

1. If we cancel the policy, we will mail notice 1o the
lessor in accordance with the Cancellation
Common Policy Condition.

2. If you cancel the policy, we will mail notice to
the lessor.

3. Cancellation ends this agreement.

. The lessor is not liable for payment of your

premiums.

. Additional Definition

As used in this endorsement:

“Leased auto” means an “auto” leased or rented to
you, including any substitute, replacement or exira
“auto” needed to meet seasonal or other needs,
under a leasing or rental agreement that requires
you to provide direct primary insurance for the
lessor.

CA 04131013
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POLICY NUMBER: 043790751 \ « COMMERCIAL AUTO
‘CAM4131013

THIS ENDORSEMENT CHANGIES THE POLICY. FLEASE READ IT CAREFULLY.

LIOUISIANA --
' LESSOR - ADDITIONAL INSURED AND I.OSS PAYEI

This endorsement modifies insurance providec under the following:

i AUTC DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
: MOTQR CARRIER COVERAGE FORM

With respect torcoverage provided by this endorsement, the previsions: of the Coverage Form apply unless

maodified py the endorsement.

This endorsement changes the:policy effectivé on the inception date of the: policy unless another: date is indicated

below.

Named Insured:: GILLS CRANE AND DOZER SERVICE

Endorseiment Effective Date: ¢ 08-02-15

SCHEDULE

Insurance Company: Allstate Insurance Company

Policy Number: ' 04£790751 i i |Effective Date: 08-02-2015

Expiration Date;i 08-02-2016

Named Insured:. GILLS CRANE AND DOZER SERVICE

Address: 116 MARLIN DRIVE
SLIDELL ! La 70461~

Additional Insured (Lessor): JEFFERSON PARISH PURCHASING DEPARTMENT
Address: P O BOX 9
GRETNA, LA USA 700540019

Designation Or Description 2006, BIX TEX DUMP TRALIER, 16VDX142061394315
Of 'Leased Autos"

CA04131013 © Insurance Services Office, inc., 2012 Page 10of 2
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Coverages Limit Of Insurance
Covered Autos Liability $1,000,000 Each “Accident”
Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
Comprehensive $ 500 Deductible For Each Covered “Leased Auto’
Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
Coliision s 500 Deductible For Each Covered “Leased Auto’
s Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
Caus%l Of Loss Deductible For Each Covered “Leased Auto’

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

Page 2 of 2

A Coverage

1. Any “leased auto” designated or described in
the Schedule will be considered a covered
“auto” you own and not a covered “auto” you
hire or borrow.

2. For a "leased auto” designated or described in
the Schedule, the Who Is An Insured provision
under Covered Autos Liability Coverage is
changed to include as an ‘insured” the lessor
named in the Schedule. However, the lessor is
an ‘“insured” only for “bodily injury” or
“property damage” resulting from the acts or
omissions by:

a You;

b. Any of your “employees” or agents; or

c. Any person, except the lessor or any
“employee” or agent of the lessor, operating

a “leased auto” with the express or implied
permission of any of the above.

3. The coverages provided under this
endorsement apply to any ‘“leased auto”
described in the Schedule until the expiration
date shown in the Schedule, or when the
lessor or his or her agent takes possession of
the “leased auto”, whichever occurs first.

B.

C.

© Insurance Services Office, Inc., 2012

Loss Payable Clause

1. We will pay, as interest may appear, you and
the lessor named in this endorsement for “joss”
to a “leased auto”.

2. The insurance covers the interest of the lessor
unless the “loss” results from fraudulent acts or
omissions on your part.

3. If we make any payment to the lessor, we will
obtain his or her rights against any other party.
Cancellation

1. If we cancel the policy, we will mail notice to the
lessor in accordance with the Cancellation
Common Policy Condition.

2. if you cancel the policy, we will mail notice lo
the lessor.

3. Cancellation ends this agreement.

. The lessor is not liable for payment of your

premiums.

. Additional Definition

As used in this endorsement:

“Leased aulo” means an “auto” leased or rented to
you, including any substitute, replacement or exira
“auto” needed to meet seasonal or other needs,
under a leasing or rental agreement that requires
you to provide direct primary insurance for the
lessor.

CA04131013
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! FOLICY NUMBER: 048790751 l ! COMMERCIAL AUTO
CA04131013

THIS ENDORSEMEENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

.| LOUISIANA ~
|+ LESSOR-ADDITIONAL INSURED AND LOSS PAYEE

| ! This endbrsement modiies insurance provided under the following:

: i AUTO DEALERS COVERAGE FORM
! ! BUSINESS AUTO COVERAGE FORM
. * MOTOR CARRIER GOVERAGE FORM

. . With respect to coverage previded by this endorsement, :the provisions of the Coverage Form apply unless
! modified:by the endorsement.

| ' Tnis endorsement changes the policy effective on the inception dat2 of the policyiunless :another date is indicated
: balow.

l  [MamedInsured: GILLS CRANE. AND DOZER SERVICE

! Endorsement Effective Date: 08-02-15

| SCHEDULE

i : Ipsurance Company: Allstate Insurance Company

Policy Number: 048790751 ' ; Effective Date: 08-02-2015

Expiration Date: 08-02-2016

Mamed Insured! GILLS CRANE: AND DOZER SERVICE

Address: 116 MARLIN DRIVE
SLIDELL LA 70461~

Additional Insured (Lessor): JEFFERSON PARISH PURCHASING DEPARTMENT
Address: P O BOX 9
GRETNA, LA USA 700540019

Designation Or Description 2007, TRAILER BIG TEX, 16VGX242672684217
Of "Leased Autos"

BUNR3 CA04131013 © Insurance Services Office, Inc., 2012 Page1of 2
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Coverages Limit Of insurance
Covered Autos Liability $1,000,000 Each “Accident”
Actual Cash Value Or Cost Of Repair, Whichever s Less, Minus
Comprehensive S 500 Deductible For Each Covered “Leased Auto’
Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
Collision $ 500 Deductible For Each Covered “Leased Auto’
s Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
c ausesl Of Loss Deductible For Each Covered “Leased Auto’

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

A. Coverage B. Loss Payable Clause

Page 2of 2

1. Any “leased auto” designated or described in
the Schedule will be considered a covered
“auto” you own and not a covered “auto” you
hire or borrow.

2. For a "leased auto” designaled or described in
the Schedule, the Who Is An Insured provision
under Covered Autos Liability Coverage is
changed to include as an “insured” the lessor
named in the Schedule. However, the lessor is
an ‘“insured” only for “bodily injury” or
“property damage” resulting from the acls or
omissions by:

a. You;
b. Any of your “employees” or agents; or

c. Any person, except the lessor or any
“employee” or agent of the lessor, operaling
a “leased auto” with the express or implied
permission of any of the above.

3. The coverages provided under this
endorsement apply to any “leased auto”
described in the Schedule until the expiration
date shown in the Schedule, or when the
lessor or his or her agent takes possession of
the *leased auto”, whichever occurs first.

© Insurance Services Office, Inc., 2012

1. We will pay, as interest may appear, you and
the lessor named in this endorsement for “loss”
{0 a “leased auto”.

2. The insurance covers the interest of the lessor
unless the “loss” results from fraudulent acts or
omissions on your part.

3. If we make any payment to the lessor, we will
obtain his or her rights against any other party.

. Cancellation

1. If we cancel the policy, we will mail nofice to the
lessor in accordance with the Cancellation
Common Policy Condition.

2. It you cancel the policy, we will mail notice to
the lessor.

3. Cancellation ends this agreement.

. The lessor is not liable for payment of your

premiums.

Additional Definition

As used in this endorsement:

“Leased auto” means an “auto” leased or rented to
you, including any substitute, replacement or extra
“auto” needed fo meet seasonal or other needs,
under a leasing or rental agreement that requires

you to provide direct primary insurance for the
lessor.

CA04131013

Lessor Copy



& Alistate.

i

RUTTIR-Z

PDLICY NUMBER: 0413790751 t + COMIAERCIAL AUTO
(CAB4131013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LIOUISIANA -~
+ LESSOR - ADDITIONAL INSURED AND L.OS'S PAYEE

This endorsement modifies insurance provided under the following:

¢ AUTC DEALERS COVERAGE FORM
. BUSINESS AUTO COVERAGE FORM
i MOTOR CARRIER COVERAGE FORM

With respect to+coverage provided by this endorsement, the provisions of the Coverage Form apply unless
mpdified by the endorsement.

This endorsement changes the: policy effectivé on the inception date of the: policy unless another: date is indicated
below.

Named Insured: GILLS CRANE 'AND DOZER SERVICE
Endorseinent Effective Date: | 08-02-15

SCHEDULE

Insurance Company: Allstate Insurance Company

Policy Number:! 048790751 : . |Effective Date: 08-02-2015

Expiration Date::  08-02-2016

Named Insured:: GILLS CRANE AND DOZER SERVICE

Address: 116 MARLIN DRIVE
SLIDELL : LA 70461~

Additional Insured (Lessor): JEFFERSON PARISH PURCHASING iDEPARTMENT
Address: P O BOX 9
© GRETNA, LA USA 700540019

Designation Or Description 1971, SKIPPER TRAILER, 9950
Of 'Leased Autos®

CA04131013 . © Insurance Services Office, Inc., 2012 Page1of2

iessor Copy



Coverages Limit Of Insurance
Covered Autos Liability $1,000,000 Each “Accident”
Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
Comprehensive Deductible For Each Covered “Leased Auto’
Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
Collision Deductible For Each Covered “Leased Auto’
Spec Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
Causesl Of Loss Deductible For Each Covered “Leased Auto”

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

Page 2 of 2

A. Coverage

1. Any “leased auto” designaled or described in
the Schedule will be considered a covered
“auto” you own and not a covered “auto” you
hire or borrow.

2. For a “leased aulo” designaled or described in
the Scheduie, the Who Is An Insured provision
under Covered Autos Liability Coverage is
changed to include as an “insured” the lessor
named in the Schedule. However, the lessor is
an ‘“insured” only for ‘“bodily injury” or
“property damage” resulting from the acts or
omissions by:

a. You;
b. Any of your “employees” or agents; or

c. Any person, except the lessor or any
“employee” or agent of the lessor, operaling
a “leased auto” with the express or implied
permission of any of the above.

3. The coverages provided under this
endorsement apply to any ‘“leased auto”
described in the Schedule until the expiration
date shown in the Schedule, or when the
lessor or his or her agent takes possession of
the “leased auto”, whichever occurs first.

B.

C.

@ Insurance Services Office, Inc., 2012

Loss Payable Clause

1. We will pay, as interest may appear, you and
the lessor named in this endorsement for "loss”
to a “leased auto”.

2. The insurance covers the interest of the lessor
uniess the “loss” results from fraudulent acts or
omissions on your part.

3. If we make any payment to the lessor, we will
obtain his or her rights against any other party.

Cancellation

1. If we cancel the policy, we will mail notice to the
lessor in accordance with the Cancellation
Common Policy Condition.

2. 1f you cancel the policy, we will mail notice to
the lessor.

3. Cancellation ends this agreement.

. The lessor is not liable for payment of your

premiums.

. Additional Definition

As used in this endorsement:

“Leased auto” means an “auto” leased or renled to
you, including any substitute, replacement or extra
“auto” needed to meet seasonal or other needs,
under a leasing or rental agreement that requires
you to provide direct primary insurance for the
lessor.

CA04131013

Lessor Copy
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ROLICY NUMBER: 048790751 : ! COMMERCIAL AUTO
} I CAD4131013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

.| LOUISIANA ~
| i LESSORI-ADDITIONALINSURED AND LOSS PAYEE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FOFM
* BUSINESS AUTO QOVERAGE FO3M
* MOTOR CARRIER COVERAGE FORM

! With respect ta coverage provided oy this endorsement,:the provisions of the Coverage Form apply unless
: modified:by the endorsement.

This endorsement charges the policyeffective on the inception date of the policyiunless ;another date is indicated
below.

; ! Named Insured: GILLS CRANE' AND DOZER SERVICE

! Endorsement Effective Date: 08-02-15

| SCHEDULE

Ipsurance Company: Allstate Insurance Company

Policy Number: 043790751 ’ ! Effective Date: 08-02-2015

Expiration Date: 08-02-2016

Named Insured: GILLS CRANE AND DOZER SERVICE

Address: 116 MARLIN DRIVE
SLIDELL LA 70461~

Additional Insured (Lessor): JEFFERSON PARISH PURCHASING DEPARTMENT
Address: P O BOX 9
GRETNA, LA USA 700540019

Designation Or Descripfion 2002, FORD F-150, 1FTRF172X2KC51215
Of "Leased Autos™

e

BUaR3 CA04131013 © insurance Services Office, inc., 2012 Page1of2

Lessor Copy



Coverages Limit Of Insurance
Covered Autos Liability $1,000,000 Each “Accident”
Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
Comprehensive S 500 Deductible For Each Covered “Leased Auto’
Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
Collision S 500 Deductible For Each Covered “Leased Auto’
Spei Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
Caus&s‘ Of Loss Deductible For Each Covered “Leased Auto’

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

Page 2 of 2

A. Coverage

1. Any “leased auto” designated or described in
the Schedule will be considered a covered
“auto” you own and not a covered “auto” you
hire or borrow.

2. For a “leased auto” designated or described in
the Schedule, the Who Is An Insured provision
under Covered Autos Liability Coverage is
changed to include as an “insured” the lessor
named in the Schedule. However, the lessor is
an ‘“insured” only for “bodily injury” or
“property damage” resulting from the acls or
omissions by:

a. You;
b. Any of your “employees” or agents; or

c. Any person, except the lessor or any
“employee” or agent of the lessor, operating
a “leased auto” with the express or implied
permission of any of the above.

3. The coverages provided under this
endorsement apply to any “leased auto”
described in the Schedule until the expiration
date shown in the Schedule, or when the
lessor or his or her agent {akes possession of
the “leased aulo”, whichever occurs first.

© Insurance Services Office, Inc., 2012

B. Loss Payable Clause

1. We will pay, as interest may appear, you and
the lessor named in this endorsement for "loss”
to a “leased auto”.

2. The insurance covers the interest of the lessor
unless the “loss” results from fraudulent acts or
ornissions on your part.

3. If we make any payment to the lessor, we will
obtain his or her rights against any other party.

. Cancellation

1. If we cancel the policy, we will mail notice to the
lessor in accordance with the Cancellation
Common Policy Condition.

2. |f you cancel the policy, we will mail notice to
the lessor.

3. Cancellation ends this agreement.

. The lessor is not liable for payment of your

premiums.

. Additional Definition

As used in this endorsement:

“Leased auto” means an “auto” leased or rented to
you, including any substitute, replacement or extra
“auto” needed to meet seasonal or other needs,
under a leasing or rental agreement that requires
you to provide direct primary insurance for the
lessor.

CA04131013

Lessor Copy
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POLICY NUMBER: 043790751 ! « COMMERCIAL AUTO
(CAD4131013

THIS ENDORSEMENT CHANGIES THE POLICY. RLEASE READ IT CAREFULLY.

LIOUISIANA --
' LESSOR - ADDITIONAL INSURED AND ILOSIS PAYEEE

This enddrsement modifies insurance providec under the following:

¢ AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
: MOTOR CARRIER COVERAGE FORM

With respect toicoverage provided by this endorsement, the provisions: of the Coverage Form apply unless
modified by the endorsenent.

This endorsement changes the:policy effective on the inception date of the:policy unless another: date is indicated
below.

Named lnsured:!  GILLS CRANE AND DOZER SERVICE

Endorseinent Effective Date: ¢ 08-02-15

SCHEDULE

Insurance Company: Allstate Insurance Company

Policy Number: ! 046790751 i i |Effective Date: 08-02-2015

Expiration Date:: 08-02-2016

Named Insured:: GILLS CRANE AND DOZER SERVICE

Address: 116 MARLIN DRIVE
SLIDELL ' LA 70461~

Additional Insured (Lessor): JEFFERSON. PARISH PURCHASING DEPARTMENT
Address: P O BOX 3
GRETNA, LA USA 700540019

Designation Or Description 2007, GMC\CHEVY 2500 C SERIES 4X2 CAB & CHASSIS,
Of ‘Leased Autos": 1GBHC24KX7E570350

CA04131013 ® Insurance Services Office, Inc., 2012 Page 1of 2

Lessor Copy



Coverages

Limit Of Insurance

Covered Autos Liability $1,000,000

Each “Accident”

Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus

Comprehensive s 500 Deductible For Each Covered “Leased Auto’
Actual Cash Value Or Cost Of Repalr, Whichever is Less, Minus

Collision $ 500 Deductible For Each Covered “Leased Auto’®
Specified Actual Cash Value Or Cost Of Repair, Whichever is Less, Minus

Causes Of Loss Deductible For Each Covered “Leased Auto’

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

Page 2 0f2

A. Coverage

1. Any “leased auto” designated or described in
the Schedule will be considered a covered
“auto” you own and not a covered “aulo” you
hire or borrow.

2. For a "leased auto” designated or described in
the Schedule, the Who s An insured provision
under Covered Autos Liability Coverage is
changed to include as an “insured” the lessor
named in the Schedule. However, the lessor is
an ‘insured” only for “bodily injury” or
“property damage" resulting from the acts or
omissions by:

a. You;
b. Any of your “employees” or agents; or

c. Any person, except the lessor or any
“employee” or agent of the lessor, operaling
a “leased auto” with the express or implied
permission of any of the above.

3. The coverages provided under this
endorsement apply to any ‘“leased auto”
described in the Schedule until the expiration
date shown in the Schedule, or when the
lessor or his or her agent takes possession of
the “leased auto”, whichever occurs first.

B.

© Insurance Services Office, Inc., 2012

Loss Payable Clause

1. We will pay, as interest may appear, you and
the lessor named in this endorsement for “loss”
to a “leased auto”.

2. The insurance covers the interest of the lessor
unless the “loss” results from fraudulent acts or
omissions on your part.

3. If we make any payment to the lessor, we will
obtain his or her rights against any other party.

Cancellation

1. if we cancel the policy, we will mail notice to the
lessor in accordance with the Cancellation
Common Policy Condition.

2. If you cancel the policy, we will mail notice to
the lessor.

3. Cancellation ends this agreement.

. The lessor is not liable for payment of your

premiums.

. Additional Definition

As used in this endorsement:

“Leased auto” means an “auto” leased or rented to
you, including any substitute, replacement or extra
“auto” needed to meet seasonal or other needs,
under a leasing or rental agreement that requires
you to provide direct primary insurance for the
lessor.

CA04131013

Lessor Copy
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&) Allstate.

! FOLICY NUMBER: 048790751 I ! COMMERCIAL AUTO
: CA04131013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

.| LOUISIANA -
| . LESSOR~ ADDITIONAL INSURED AND LOSS PAYEE

{ ‘ This endorsement modifies insurance provided under the following:

. ! AUTO DEALERS COVERAGE FORM
| ¢+ BUSINESS AUTO COVERAGE FOIRM
. * MOTOR CARRIER QOVERAGE FORM

. i With respect to coverage previded by this endorsement, :the provisions of the Coverage Form apply unless
! modified:by the endorsement.

1 i Tnis endorsement changes the policy effective on the inception dat2 of the policy:unless ;another dale is indicated
' balow.

Named Insured: GILLS CRANE:AND DOZER SERVICE

! Endorsement Effective Date: 08-02-15

I SCHEDULE

1 ; Insurance Company: Allstate Insurance Company

Policy Number: 048790751 : : Effective Date: 108-02-2015

Expiration Date: 08-02-2016

Mamed Insured: GILLS CRANE:AND DOZER SERVICE

Address: 116 MARLIN DRIVE
SLIDELL . LA 70461~

z Additional Insured (Lessor): JEFFERSON. PARISH PURCHASING DEPARTMENT
| Address: P O BOX 9
GRETNA, LA USA 700540019

Designation Or Description 2011, TRAILER MCCLAIN, 4LYBG1817BH001669
Of "Leased Autos™

é‘;?. '3‘5%

BUTHeR:3 CA0G4131013 © insurance Services Office, Inc., 2012 Page1of 2
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Coverages Limit Of Insurance
Covered Autos Liability $1,000,000 Each “Accident”
Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
Comprehensive S 500 Deductible For Each Covered “Leased Auto’
Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
Collision $ 500 Deductible For Each Covered “Leased Auto’
s Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
Causes Of Loss Deductible For Each Covered “l.eased Auto’

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

Page 2 of 2

A Coverage

1. Any “leased auto” designated or described in
the Schedule will be considered a covered
“auto” you own and not a covered “auto” you
hire or borrow.

2. For a “leased auto” designated or described in
the Schedule, the Who Is An Insured provision
under Covered Autos Liability Coverage is
changed to include as an ‘insured” the lessor
named in the Schedule. However, the lessor is
an ‘“insured” only for “bodily injury” or
“property damage” resulting from the acts or
omissions by:

a. You;
b. Any of your “employees” or agents; or

¢. Any person, except the lessor or any
“employee” or agent of the lessor, operating
a “leased auto” with the express or implied
permission of any of the above.

3. The coverages provided under this
endorsement apply to any “leased auto”
described in the Schedule until the expiration
dale shown in the Schedule, or when the
lessor or his or her agent takes possession of
the “leased aute”, whichever occurs first,

B.

C.

@© Insurance Services Office, Inc., 2012

Lessor Copy

Loss Payable Clause

1. We will pay, as interest may appear, you and
the lessor named in this endorsement for “loss”
to a “leased auto”.

2. The insurance covers the interest of the lessor
unless the “loss” resuits from fraudulent acts or
omissions on your part.

3. If we make any payment to the lessor, we will
oblain his or her rights against any other party.

Cancellation

1. if we cancel the policy, we wili mail notice to the
lessor in accordance with the Cancellation
Common Policy Condition.

2. It you cancel the policy, we will mail notice 1o
the lessor.

3. Canceliation ends this agreement.

. The lessor is not liable for payment of your

premiums.

Additional Definition

As used in this endorsement:

“Leased auto” means an “auto” leased or rented to
you, including any substitute, replacement or extra
“auto” needed to meel seasonal or other needs,
under a leasing or rental agreement that requires

you to provide direct primary insurance for the
lessor.

CA04131013
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( | POLICY NUMBER: 048790751 [  COMIERCIAL AUTO
(CA04131013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LIOUISIANA --
. LESSOR - ADDITIONAL INSURED AND I.OS!S PAYEE

This endorsement modifies insurance provided under the following:

' : AUTQ DEALERS CQVERAGE FORM
: BUSINESS AUTO COVERAGE FORM
. MOTOR CARRIER COVERAGE FORM

: With respect to'coverage provided by this endorsement, the provisions: of the Coverage Form apply unless
I | modified py the endorsement.

This endorsement changes the:policy effectivé on the inception date of the:policy unless another: date is indicated
below.

i ! Named losured:: GILLS CRANE :AND DOZER SERVICE

| Endorseiment Effective Date: ' 08-02-15

SCHEDULE

Insurance Company: Allstate Insurance Company

Policy Number: ! 048790751 ; . |Effective Date: 08-02-2015%

Expiration Dater 08-02-2016

Named Insured:: GILLS CRANE AND DOZER SERVICE

Address: 116 MARLIN DRIVE
SLIDELL : LA 70461~

Additional Insured (Lessor): JEFFERSON PARISH PURCHASING iDEPARTMENT
Address: P O BOX 9
GRETNA, LA USA 700540019

Designation Or Descripion 2011, FORD F-250, 1FT7W2BTOEEB36540
Of "Leased Autos™

BUIeR3 CA04131013 © Insurance Services Office, Inc., 2012 Page 10f2

Lessor Copy



Coverages Limit Of Insurance
Covered Autos Liability $1,000,000 Each “Accident”
Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
Comprehensive S 500 Deductible For Each Covered “Leased Auto’
Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
Collision s 500 Deductible For Each Covered “Leased Auto’
Specified Actual Cash Value Or Cost Of Repair, Whichever is Less, Minus
Causes Of Loss Deductible For Each Covered “Leased Auto’

Information required io complete this Schedule, if nol shown above, will be shown in the Declarations.

Page 2 of 2

A Coverage

1. Any “leased auto” designated or described in
the Schedule will be considered a covered
“auto” you own and not a covered “auto” you
hire or borrow.

2. For a “leased auto” designated or described in
the Schedule, the Who Is An Insured provision
under Covered Autos Liability Coverage is
changed o include as an ‘insured” the lessor
named in the Schedule. However, the lessor is
an ‘“insured” only for “bodily injury” or
“property damage” resuiting from the acts or
omissions by:

a. You;
b. Any of your “employees” or agents; or

¢. Any person, except the lessor or any
“employee” or agent of the lessor, operaling
a “leased auto” with the express or implied
permission of any of the above.

3. The coverages provided under this
endorsement apply lo any “leased auto”
described in the Schedule until the expiration
date shown in the Schedule, or when the
lessor or his or her agent takes possession of
the “leased auto”, whichever occurs first.

@ Insurance Services Office, Inc., 2012

B. Loss Payable Clause

1. We will pay, as interest may appear, you and
the lessor named in this endorsement for “loss”
to a “leased auto”.

2. The insurance covers the interest of the lessor
unless the “loss” results from fraudulent acts or
omissions on your part.

3. If we make any payment 1o the lessor, we will
obtain his or her rights against any other party.

. Cancellation

1. If we cancel the policy, we will mail nofice to the
lessor in accordance with the Cancellation
Common Policy Condition.

2. If you cancel the policy, we will mail notice to
the lessor.

3. Cancellation ends this agreement.

. The lessor is not liable for payment of your

premiums.

. Additional Definition

As used in this endorsement:

“Leased auto” means an “auto” leased or rented to
you, including any substitute, replacement or extra
“auto” needed to meet seasonal or other needs,
under a leasing or rental agreement that requires
you to provide direct primary insurance for the
lessor.

CA04131013
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FOLICY NUMBER: 048790751 | ! COMMERCIAL AUTO
CA04131013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

.| LOUISIANA ~
LESSOR - ADDITIONAL INSURED AND LOSS PAYEE

Tnis endbrsement modifies insurance provided under the folfowing:

i AUTO DEALERS COVERAGE FORM
' BUSINESS AUTO COVERAGE FOIRM
¢ MOTOR CARRIER QOVERAGE FORM

With respect to coverage provided by this endorsement, :the provisions of the Coverage Form apply unless
modified :by the endorsement.

Tnis endarsement changes the policy effective on the inception dat2 of the policy unless :another date is indicated
balow.

Mamed Insured: GILLS CRANE:AND DOZER SERVICE
Endorsement Effective Date: 08-02-15

SCHEDULE

Insurance Company: Allstate Insurance Company

Policy Number: 048750751 ! . Effective Date: 08-02-2015

Expiration Date: 08-02-2016

Named Insured: GILLS CRANE:AND DOZER SERVICE

Address: 116 MARLIN DRIVE
SLIDELL LA 70451~

Additional Insured (Lessor): JEFFERSON. PARISH PURCHASING DEPARTMENT
Address: P O BOX 9
‘ . GRETNA, LA USA 700540019

Designation Or Description 2008, CHEVROLET 1500, 1GCEC14X382160973
Of Leased Autos"

CA04131013 © Insurance Services Office, Inc., 2012 Page 1of 2

Lassor Copy



Coverages Limit Of Insurance
Covered Autos Liability $1,000,000 Each “Accident”
Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
Comprehensive S 500 Deductible For Each Covered “Leased Auto’
Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
Collision S 500 Deductible For Each Covered “Leased Auto’
s Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
Causes Of Loss Deductible For Each Covered “Leased Auto’

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

Page2of2

A Coverage

1. Any “leased auto” designated or described in
the Schedule will be considered a covered
"auto” you own and not a covered “auto” you
hire or borrow.

2. For a “leased auto” designated or described in
the Schedule, the Who Is An insured provision
under Cowered Autos Liability Coverage is
changed to include as an “insured” the lessor
named in the Schedule. However, the lessor is
an ‘“insured” only for “bodily injury” or
“property damage” resulting from the acts or
omissions by:

a. You;
b. Any of your “employees” or agents; or

c. Any person, except the lessor or any
“employee” or agent of the lessor, operaling
a “leased auto” with the express or implied
permission of any of the above.

3. The coverages provided under this
endorsement apply fo any “leased auto”
described in the Schedule until the expiration
date shown in the Schedule, or when the
lessor or his or her agent takes possession of
the “leased auto”, whichever occurs first.

B.

C.

© Insurance Services Office, Inc., 2012

Lessot Copy

L.oss Payable Clause

1. We will pay, as interest may appear, you and
the lessor named in this endorsement for “loss”
to a “leased auto”.

2. The insurance covers the interest of the lessor
unless the “loss” results from fraudulent acts or
omissions on your part.

3. If we make any payment to the lessor, we will
obtain his or her rights against any other party.

Cancellation

1. If we cancel the policy, we will mail notice to the
lessor in accordance with the Cancellation
Common Policy Condition.

2. If you cancel the policy, we will mail notice to
the lessor.

3. Cancellation ends this agreement.

. The lessor is not liable for payment of your

premiums.

. Additional Definition

As used in this endorsement:

“Leased auto” means an “auto” leased or rented to
you, including any substitute, replacement or extra
“auto” needed to meet seasonal or other needs,
under a leasing or rental agreement that requires
you to provide direct primary insurance for the
lessor.

CA04131013
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{ ! POLICY NUMBER: 043790751 | « COMMERCIAL AUTO
iCAD4131013

THIS ENDORSEMENT CHANGIZS THE POLICY. FLEASE READ IT CAREFULLY.

LIOUISIANA --
' LESSOR - ADDITIONAL INSURED AND LLOSIS PAYEE

This endorsement modifies insurance frovidec under the following:

' ¢ AUTC DEALERS COVERAGE FORM
: BUSINESS AUTO COVERAGE FORM
| MOTOR CARRIER COVERAGE FORM

: With respect torcoverage provided by this endorsement, the provisions: of the Coverage Form apply unless
i i modified by the endorsement.

This endorsement changes the:policy effective on the inception date of the: policy uniess another: date is indicated
below.

i : Named lnsured:i GILLS CRANE AND DOZER SERVICE

i Endorseiment Effective Date: ! 08-02-15

SCHEDULE

! Insurance Company: Allstate Insurance Company

Policy Number: !  04€790751 i . |Effective Date: 08-02-2015

Expiration Date:t  08-02-2016

Named Insured:: GILLS CRANE AND DOZER SERVICE

Address: 116 MARLIN DRIVE
SLIDELL : La 70461-

Additional Insured (Lessor): JEFFERSON PARISH PURCHASING DEPARTMENT
Address: P O BOX 9
GRETNA, LA USA 700540019

Designation Or Description 2011, GMC 2500, 1GT125C84BF255294
Of "Leased Autos"

BUIR-3 CA04131013 © Insurance Services Office, Inc., 2012 Page 10of 2
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Coverages

Limit Of Insurance

Covered Autos Liability $1,000,000

Each “Accident”

Comprehensive S 500

Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus

Deductible For Each Covered “Leased Auto’

Collision $ 500

Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus

Deductible For Each Covered “Leased Auto’

Specified
Causes Of Loss

Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus

Deductible For Each Covered “Leased Auto’

Information required 1o complete this Schedule, if not shown above, will be shown in the Declarations.

A Coverage
1. Any “leased auto” designated or described in
the Schedule will be considered a covered
“auto” you own and not a covered “auto” you
hire or borrow.

2. For a “leased auto” designated or described in
the Schedule, the Who Is An Insured provision
under Covered Autos Liability Coverage is
changed to include as an “insured” the lessor
named in the Schedule. However, the lessor is
an ‘“insured” only for “bodily injury" or
“property damage” resulting from the acts or
omissions by:

a You;

b. Any of your “employees” or agents; or

c. Any person, except the lessor or any
“employee” or agent of the lessor, operating

a "leased auto” with the express or implied
permission of any of the above.

3. The coverages provided under this
endorsement apply to any “leased auto”
described in the Schedule until the expiration
date shown in the Schedule, or when the
lessor or his or her agent takes possession of
the “leased auto”, whichever occurs first.

B.

C.

Loss Payable Clause

1. We will pay, as interest may appear, you and
the lessor named in this endorsement for “loss”
{0 a “leased auto”.

2. The insurance covers the interest of the lessor
unless the “loss” results from fraudulent acts or
omissions on your part.

3. If we make any payment 1o the lessor, we will
obtain his or her rights against any other party.

Cancellation

1. If we cancel the policy, we will mail notice to the
lessor in accordance with the Cancellation
Common Policy Condition.

2. If you cancel the policy, we will mail notice to
the lessor.

3. Cancellation ends this agreement.

. The lessor is not liable for payment of your

premiums,

. Additional Definition

As used in this endorsement:

“Leased aulo” means an “auto” leased or renled to
you, including any substitute, replacement or extra
“auto” needed to meet seasonal or other needs,
under a leasing or rental agreement that requires
you to provide direct primary insurance for the
lessor.

Page20f2 © Insurance Services Office, Inc., 2012 CA04131013
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! FOLICY NUMBER: 048790751 | ! COMMERCIAL AUTO
CA04131013

| : THIS ENDORSEMEENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

.| LOUISIANA -
| LESSOR=-ADDITIONAL INSURED AND LOSS PAYEE

1 i This endbrsement modifies insurance provided under the following:

: | AUTO DEALERS COVERAGE FORM
! ¢ BUSINESS AUTO COVERAGE FORM
. * MOTOR CARRIER GOVERAGE FORM

| With respect 1o coverage provided by this endorsement, ;the previsions of the Coverage Form apply unless
modified by the endorsement.

i
!
I I Tnis endorsement changes the policy effective on the inception datz of the: policy unless .another date is indicated
! balow.

: ‘ Named insured: GILLS CRANE:AND DOZER SERVICE

Endorsement Effective Date: 08-02-15

SCHEDULE

I : Ipsurance Company: Allstate Insurance Company

Policy Number: 048790751 ! . Effective Date: 08-02-20153

Expiration Date: 08-02-2016

! Named Insured: GILLS CRANE:AND DOZER SERVICE

Address: 116 MARLIN DRIVE
SLIDELL LA 70451 -

r - | Additional Insured (Lessor): JEFFERSON PARISH PURCHASING DEPARTMENT
: Address: P O BOX 9
, : GRETNA, LA USA 700540019

Designation Or Description 2013, FORD F-150, 1FTEWL1CM8DKG40184
Of 'Leased Autos™

SR CA04131013 © Insurance Services Office, Inc., 2012 Page 10f2

Lassor Copy



Coverages Limit Of insurance
Covered Autos Liability $1,000,000 Each “Accident”
Actual Cash Value Or Cost Of Repair, Whichever is Less, Minus
Comprehensive S 500 Deductible For Each Covered “Leased Auto’
Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
Collision S 500 Deductible For Each Covered “Leased Auto’
Snec Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
c auses” :o' f Loss Deductible For Each Covered “Leased Auto’

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

Page 2 of 2

A Coverage

1. Any “leased auto” designated or described in
the Schedule will be considered a covered
“auto” you own and not a covered “auto” you
hire or borrow.

2. For a “leased auto” designated or described in
the Schedule, the Who Is An Insured provision
under Covered Autos Liability Coverage is
changed to include as an ‘insured” the lessor
named in the Schedule. However, the lessor is
an ‘“insured” only tor “bodily injury” or
“property damage” resulting from the acts or
omissions by:

a. You;
b. Any of your “employees” or agents; or

¢. Any person, except the lessor or any
“employee” or agent of the lessor, operating
a “"leased auto” with the express or implied
permission of any of the above.

3. The coverages provided wunder this
endorsement apply to any ‘leased auto”
described in the Schedule until the expiration
date shown in the Schedule, or when the
lessor or his or her agent takes possession of
the “leased auto”, whichever occurs first.

B.

C.

© Insurance Services Office, Inc., 2012

Loss Payable Clause

1. We will pay, as interest may appear, you and
the lessor named in this endorsement for “loss”
to a “leased auto”.

2. The insurance covers the interest of the lessor
unless the “loss” results from fraudulent acts or
omissions on your part.

3. If we make any payment to the lessor, we wil
obtain his or her rights against any other party.

Cancellation

1. It we cancel the policy, we will mail notice to the
lessor in accordance with the Cancellation
Common Palicy Condition.

2. If you cancel the policy, we will mail notice to
the lessor.

3. Cancellation ends this agreement.

. The lessor is not liable for payment of your

premiums.

Additional Definition

As used in this endorsement:

“Leased auto” means an “auto” leased or rented lo
you, including any subslitute, replacement or extra
“auto” needed to meet seasonal or other needs,
under a leasing or rental agreement that requires
you to provide direct primary insurance for the
lessor.

CA04131013

iessor Copy
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vanrein good rane

t ! POLICY NUMBER: 043790751 | v COMIAERCIAL AUTO
(CA04131013

[ THIS ENDORSEMENT CHANGES THE POLICY. RLEASE READ IT CAREFULLY.

LIOUISIANA --
i+ LESSOR - ADDITIONAL INSURED AND I.OSIS PAYEE

This endorsement modifies insurance provided under the following:

| i AUTQ DEALERS COVERAGE FORM
: . BUSINESS AUTO COVERAGE FORM
: MOTOR CARRIER COVERAGE FORM

: With respect tocoverage provided by this endorsement, the previsions. of the Coverage Form apply unless
; i modified by the endorsement.

This endgrsement changes the: policy effectivé on the incepton date of the; policy unless another: dale is indicated
below.

i | Named Insured: GILLS CRANE 'AND DOZER SERVICE
| Endorsement Effective Date: ' 08-02-15

SCHEDULE

insurance Company: Allstate Insurance Company

Policy Number:! 048790751 ; . |Effective Date: 08-02-2015

Expiration Date:1  08-02-2916

Named Insured:: GILLS CRANE AND DOZER SERVICE

Address: 116 MARLIN DRIVE
SLIDELL { LA 70461~

Additional Insured (Lessor): JEFFERSON PARISH PURCHASING DEPARTMENT
Address: P O BOX 9
GRETNA, LA USA 700540013

Designation Or Description  2008," FALCON UTILITY, 432SA121081017430
Of "Leased Autos"

e

Buiens CA04131013 @ Insurance Services Office, Inc., 2012 Page 1 of 2

Lessor Copy



Coverages Limit Of Insurance
Covered Autos Liability $1,000,000 Each “Accident”
Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
Comprehensive S 500 Deductible For Each Covered “Leased Auto’
Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
Collision S 500 Deductible For Each Covered “Leased Auto’
Specified Actual Cash Value Or Cost Of Repair, Whichever is Less, Minus
Cau sesp e EO'I £ Loss Deductible For Each Covered “Leased Auto’

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

Page 2 of 2

A. Coverage

1. Any “leased auto” designated or described in
the Schedule will be considered a covered
“auto” you own and not a covered “auto” you
hire or borrow.

2. For a “leased auto” designated or described in
the Schedule, the Who Is An Insured provision
under Covered Autos Liability Coverage is
changed to include as an “insured” the lessor
named in the Schedule. However, the lessor is
an ‘“insured” only for “bodily injury” or
“property damage” resulting from the acts or
omissions by:

a. You;

b. Any of your “employees” or agents; or

c. Any person, except the lessor or any
“employee” or agent of the lessor, operating
a “leased auto” with the express or implied
permission of any of the above.

3. The coverages provided wunder this
endorsement apply to any “leased auto”
described in the Schedule until the expiration
date shown in the Schedule, or when the
lessor or his or her agent takes possession of
the “leased auto”, whichever occurs first.

B.

@© Insurance Services Office, Inc., 2012

Loss Payable Clause

1. We will pay, as interest may appear, you and
the lessor named in this endorsement for “loss”
to a “leased auto”.

2. The insurance covers the interest of the lessor
unless the “loss” results from fraudulent acts or
omissions on your part.

3. If we make any payment to the lessor, we will
obtain his or her rights against any other party.

. Cancellation

1. if we cancel the policy, we will mail notice to the
lessor in accordance with the Cancellation
Common Policy Condition.

2. If you cancel the policy, we will mail notice to
the lessor.

3. Cancellation ends this agreement.

. The lessor is not liable for payment of your

premiums.

Additional Definition

As used in this endorsement:

“Leased autc” means an “auto” leased or rented o
you, including any substitute, replacement or extra
“auto” needed to meet seasonal or other needs,
under a leasing or rental agreement that requires
you to provide direct primary insurance for the
lessor.

CA04131013

tessor Copy
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FOLICY NUMBER: 048790751 ! COMMERCIAL AUTO
i I CAM 131013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

.| LOUISIANA -
i LESSORI- ADDITIONAL INSURED AND LOSS PAYEE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FOFM
* BUSINESS AUTO QOVERAGE FO3M
* MOTOR CARRIER COVERAGE FORM

With respect ta coverdge provided oy this endorsement,:the provisions of the Coverage Form apply unless
modified:by the andorsement.

This endorsement charges the policy«effective on the inception date of the policyiunless:another date is: indicated
below.

Named Insured: GILLS (CRANE:AND DOZER SERVICE
Endorsement Effective Date: 08~02-15

| SCHEDULE

Ipsurance Company: Allstate Insurance Company

Policy Number: 043750751 ‘ ! Effective Date: 08-02-2015

Expiration Date:  08-02-2016

Named Insured: GILLS CRANE:'AND DOZER SERVICE

Address: 116 MARLIN DRIVE
SLIDELL . LA 70461~

Additional Insured (Lessor): JEFFERSON PARISH PURCHASING DEPARTMENT
Address: P O BOX 9
GRETNA, LA USA 700540019

Designation Or Description 2012, MAGIC TILT TCA2482W, 1M5BA2421C1E73743
Of "Leased Autos's

CA04131013 @ Insurance Services Office, Inc., 2012 Page 1 of 2
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Coverages Limit Of Insurance
Covered Autos Liability $1,000,000 Each “Accident”
Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
Comprehensive S 500 Deductible For Each Covered “Leased Auto”
Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
Coliision 3 500 Deductible For Each Covered “Leased Auto’
s Actual Cash Value Or Cost Of Repair, Whichever s Less, Minus
Causes Of Loss Deductible For Each Covered “Leased Auto’

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

Page 2 of 2

A. Coverage

1. Any “leased auto” designated or described in
the Schedule will be considered a covered
“auto” you own and not a covered “auto” you
hire or borrow.

2. For a “leased auto” designated or described in
the Schedule, the Who Is An Insured provision
under Covered Autos Liability Coverage is
changed to include as an “insured” the lessor
named in the Schedule. However, the lessor is
an ‘“insured” only for “bodily injury" or
“property damage” resulting from the acts or
omissions by:

a. You;
b. Any of your “employees” or agents; or

c. Any person, except the lessor or any
“employee” or agent of the lessor, operating
a “leased auto” with the express or implied
permission of any of the above.

3. The coverages provided under this
endorsement apply to any “leased auto”
described in the Schedule until the expiration
date shown in the Schedule, or when the
lessor or his or her agent takes possession of
the “leased auto”, whichever occurs first.

B.

C.

© Insurance Services Office, inc., 2012

Lessor Copy

Loss Payable Clause

1. We will pay, as interest may appear, you and
the lessor named in this endorsement for “loss”
to a “leased auto”.

2. The insurance covers the interest of the lessor
unless the “loss” results from fraudulent acts or
omissions on your part.

3. If we make any payment to the lessor, we will
obtain his or her rights against any other party.

Cancellation

1. I we cancel the policy, we will mail notice to the
lessor in accordance with the Cancellation
Common Policy Condition.

2. if you cancel the policy, we will mail notice to
the lessor.

3. Cancellation ends this agreement.

. The lessor is not liable for payment of your

premiums.

. Additional Definition

As used in this endorsement:

“Leased auto” means an “auto” leased or rented to
you, including any substitute, replacement or extra
“auto” needed to meet seasonal or other needs,
under a leasing or rental agreement that requires
you to provide direct primary insurance for the
lessor.

CAO04131013
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POLICY NUMBER: 043790751 | + COMINERCIAL AUTO
(CA4131013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LOUISIANA --
t LESSOR - ADDITIONAL INSURED AND LLOSS PAYEE

This endorsement modifies insurance providec under the following:

: AUTC DEALERS COVERAGE FORM
! BUSINESS AUTO COVERAGE FOFRM
| MOTOR CARRIER COVERAGE FORM

With respect to:coverage provided by this endorsement, the provisions: of the Coverage Form apply unless
maodified by the endorsement.

This endorsement changes the:policy effectivé on the inception date of the; policy unless another: date is indicated
below.

Named Insured:: GILLS CRANE .AND DOZER SERVICE
Endorseiment Effective Date: ! 08-02-13

SCHEDULE

Insurance Company: Allstate Insurance Company

Policy Number: ! 04£790751 i . |Effective Date: 08-02-2015

Expiration Date:!  08-02-2016

Named Insured:. GILLS CRANE AND DOZER SERVICE

Address: 116 MARLIN DRIVE
. SLIDELL ! LA 70461~

Additional Insured (Lessor): JEFFERSON PARISH PURCHASING DEPARTMENT
Address: P O BOX 9
GRETNA, LA USA 700540019

Designation Or Description 2014, CHEVROLET 1500, 1GCVKSEC2EZ147700
Of 'Leased Autos"

CA 04131013 © Insurance Services Office, Inc., 2012 Page 1 of 2
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Causes Of Loss

Coverages Limit Of Insurance
Covered Autos Liability $1,000,000 Each “Accident”
Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
Comprehensive FULL Deductible For Each Covered “Leased Auto’
Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
Collision 3 500 Deductible For Each Covered “Leased Auto’
S Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus

Deductible For Each Covered “Leased Auto’

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

A Coverage

B. Loss Payable Clause

Page20f2

1. Any “leased auto” designated or described in
the Schedule will be considered a covered
“auto” you own and not a covered “auto” you
hire or borrow.

2. For a “leased auto” designated or described in
the Schedule, the Who Is An Insured provision
under Covered Autos Liability Coverage is
changed fo include as an ‘insured” the lessor
named in the Schedule. However, the lessor is

omissions by:
a. You;
b. Any of your “employees” or agents; or

permission of any of the above.

1. We will pay, as interest may appear, you and
the lessor named in this endorsement for “loss”
to a “leased auto”.

2. The insurance covers the interest of the lessor
uniess the “loss” results from fraudulent acts or
omissions on your part.

3. If we make any payment {0 the lessor, we will
obtain his or her rights against any other party.

an ‘“insured” only for “bodily injury” or  ©- Cancellation
“properly damage” resulting from the acts or 1. If we cancel the policy, we will mail notice to the
lessor in accordance with the Cancellation
Common Policy Condition.
2. If you cancel the policy, we will mail notice to
the lessor.
¢. Any person, except the lessor or any R X
“employee” or agent of the lessor, operating 3. Cancellation ends this agreement.
a "leased auto” with the express or implied D. The lessor is not liable for payment of your
premiums.
provided under this E. Additional Definition

3. The coverages
endorsement apply 1o any “leased auto”
described in the Schedule until the expiration
date shown in the Schedule, or when the
lessor or his or her agent takes possession of
the “leased auto”, whichever occurs first.

© Insurance Services Office, inc., 2012

Lessar Copy

As used in this endorsement:

“Leased auto” means an “auto” leased or rented to
you, including any substitute, replacement or extra
“auto” needed to meet seasonal or other needs,
under a leasing or rental agreement that requires
you to provide direct primary insurance for the
lessor.

CA04131013



FROM :GILL’S CRANE SERVICE, INC. FAX NO. 1985 781 75638 Jan, 11 2012 81:84PM P1

odtn: Nina tiller
B0k BLAt-2815
Formn W"g

Request for Taxpayer Give form zgo the
{Rev. October 2007) = H requester. Do not
e Identification Number and Certification Sond o the tRE.
intermal Bovernie Sorvice
Nama {35 shown on your income tax retam)
GILL'S GRANE & DOZER SERVICE, INC,
Busingss name, if ditfecert from above
Chisck box: [ v 3 2 N o Exempt
[ Limited tiataity Enter the tux classifcation (Dudisregarded entty, G- ion, EOR . O payee
] Other (see ntructions) B

Address {number, strest, and apt. or euite no) Roquaster's name arxt addrass (optiona)
116 MARLIN DRIVE
City, state, snd ZIF code
SLIDELL, LA 70461

List sccount number(s}) here (optional)

m Taxpayer Identification Number (TiN)

Print or typo
8se Spocific Instructions on page 2.

#179285

Enter your TIN in the approprizte box. The TIN provided must match the name given on Line 1 to avoid Wm‘vmbef
backup withholding, kaﬂddmtmwwmmmnwmw(ssmmmmum H i
glien, sole proprietor, of entity, sea ths Part | instrustions on page 3. For other entitles, it is

your employer igentification number (BIN). if you do not have & number, see How i et a TN on. page 3. or
Note. 1T the gecount is in more than one name, see the chart on page 4 for guidalinas on whose Enployer identification numtser
number to enter. 0832904

X Certification
Under penatties of perjury, | cartify thal
1. The number shown on this form is my correct taxpayar identification number (or | am waiting for a number to be issued to me), and

2. 1 am not subject to backup withholding becuuse: (a) | am axempt from backup withhalding, or (0) | have not been notified by the Inferma!
Revenue Sarvice (IRS}) that t am subject to baciup withholding as a resuit of a failure to rapart aff interest or dividends, or (c} the JRS has
notified me that | am no longer subject to backup withhiolding, and

3. lam a U.S. citizen or other U.S. psrson (defined bolov).

instructions. Younwstemssoumem2sbweﬂyouhavemmnoﬂﬁsdbymmsmyouarecmenﬂysubiedmbam
transactions, i

Certification
mﬂwxddlngbmmewuhammwmmnaawgfestandmdendsmyowtaxreumForraalesmm
of debt,

Formodgagelmere&pald,acqmsﬁbnor t of socured

proparty,
mtetesl and dividends, you are not required to sign the Certification, but you must

ome > //////9'

Sy
General Instructions

Sestion references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form
A parson who Is required o file an infmnaban retum with the
RS must obtaln your comest taxpa) number(‘nN)
to report, fmm)e,mcomepmdmyw,mlestam
transacbons.momgage Intarast you paid, acquisition or

b propenty, cancel of debt, or
oormtmuonsyoumademan!m

Usa Form W-9 only if you are a U.S, parson(mc!udlnga
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applscab!e, tor

1. Certify that the TIN you are giving is correct (or you are
waiting for & number to be ssued),

2. Certify that you are not subject to backup withholding, or
3. Claim exemption from backup withholding if you are a U.S.
exempt payee, if applicable, you are also certlying that a5 3
U.S. person, yowmmb!es?weofmypamarsrﬁpmmﬁom
3 U.S. trade or business Is not subject to the withholding tax on
foreign partners’ share of etfectively connected income.
Naote. lfarequastergxmyouafmmo’d\efmwﬁmmwem
request your TIN, you must use the requester’s form i itis
substantially similar to this Form W-8.

Wntwnofau.s.pmson.Forfederaltaxpurpmyouam
considered a LS. person if you are:

& An individuat who s a U.S. citizen or U.S. resident alien,

* A partnership, corporation, company, or association created or
orgasmmrued in the United States or unger the laws of the United
tmm(mthmaforelgnestzm) or

* A domestio rust (as defined in Regidations saction
801.7701-7}.

Special niles for par that conduct a
txadeorbusinesshmeUnﬂedStaﬁasmgmeraﬂyrvqumdm
pay a withholding tax on any foreign partnars’ share of income
from such business. Further, in cartain cases where g Form W8
hasnotbsenreoelvedapam\erstuplsrequradtoprewmemt
apamerssaforagnpasonandpay&ewm\fwdm
ﬂwdore‘xfyouauaus;msonmahsapameana
parinership trade or b the United States,
WwemewatomDame«sthtombﬁshmus
stah:sandmdwmmmdmgonyw of parinershin

ﬂmpemnmg\mFonnW-meepamerstﬁp?or
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net incoma from the parmership
conducting a trade or business in the United States s in the
following cases:

* The U.S, owner of adisregarded entity and not the entity,

Cat. No. 10231X

Form W-9 (Rev. 10-2007)



