ACORD. CERTIFICATE OF LIABILITY INSURANCE

OPID D DATE (MM/DDIYYYY)
HOME-12 09/13/07

PRODUCER
Bouchard-Clearwater
101 Starcrest Drive
P O Box 6090

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Clearwater FL 33758-6090
Phone: 727-447-6481 Fax:727-449-1267 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A’ St-ld!-:tv!:'x:\.lxmcu C?_Wﬂ_
Home Solutxons Restoratlon of INSURER B Zurich American Insurance Co
Louisiana,
Associated Contractors INSURER C
1500 Dragomn St Ste B P
Dallas 75207
INSURER E
COVERAGES
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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
TR INSRD TYPE OF INSURANCE POLICY NUMBER TOATE Do | OARE (o LMTS
GENERAL LIABILITY EACH OCCURRENCE $6000000
A X | cOMvERCIAL GENERAL LABILITY | BPLO156860-00 08/01/07 | 08/01/08 |PreMises (caocorence] | § 100000
CLAIMS MADE @OCCUR MED EXP [Any one person) $§ 5000
PERSONAL & ADV INJURY $6000000
GEMERAL AGGREGATE 5 6000000
GENL AGGREGATE LIMIT APPLIES PER* PRODUCTS - COMP/OP AGG | $ 6000000
x_l POLICY RBO: LOC
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 1000000
B | X | avy auto BAP9156856-00 08/01/07 { 08/01/08 |Eaeccdent
| | ALLOWNED AUTOS BODILY INJURY %
SCHEDULED AUTOS (Per person)
L HIRED AUTOS BODILY INJURY
{Per accident) §
K | NON-OWNED AUTOS -
PROPERTY DAMAGE s
y——l {Per accident)
GARAGE LIABILITY NJTQ ON.Y EAACCIDENT $
ANY AUTO e T EAACC | §
1 AUTO ONLY A0G | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $5,000,000
A X Joccr [ | cramsmaoe | SE09156861-00 08/01/07 | 08/01/08 |Actrecarc $5,000,000
Excess $
DEDUCTIBLE Auto, & WC $
3 | RETENTION $10000 only $limit above
WORKERS COMPENSATION AND m"ﬁc-rﬂ&.?’é J_Oég
EMPLOYERS' LIABILITY . _1ER
A PROPRIETORPARTNEREXECUTIVE L EACHARCILENT §
CFFICER/MEMBER EX £ L. DISEASE - EAEMPLOYEE | §
If yas, descnbe under
SPECIAL PROVISIONS baiow EL. DISEASE - POLICY LIMIT | §
OTHER
A | Pollution GPL9156860-00 08/01/07| o08/01/08 Aggregate 1,000,000
Liability Ea Occurr 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

HOUSING AUTHORITY OF SLIDELL
1250 DR MARTIN LUTHER KING JR
SLIDELL LA 70458

RE: WORK TO INSTALL SHEETROCK, ELECTRICAL, HVAC, PLUMBING AND ROOFING.
CERTIFICATE HOLDER CANCELLATION
HOUSING | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAL 30 pAYs wrITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, IT$ AGENTS OR
REPRESENI’ATN'ES

ACORD 25 (2001/08)

© ACORD COCRPORATION 1988



IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statermnent
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)



CERTIFICATE OF LIABILITY INSURANCE

DATEMWDDIYY)
9/13/07

Producer

Providence Properly & Casualty
4760 Praston Rd, Suile 244, PMB #351
Frisco, TX 75034

THIS CERTIFICATE IS ISSUED AS A MATTER OF
INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT
AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY
THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE P NAIC #
Insured INSURER A: Providence Property and Casualty | 28711
i?r?mgcsrgmtfé:i J'iJeCsf:rmnn of Loutslana, Inc - TX INSURER B:
100 South Missouri Avenue INSURER C:
Clearwaler, FL 33756 INSURER D:

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISBUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WAITH RESFECT TD WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBEEDHEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
POLCY
i ADTL EFFECTIVE DATE | POLICY EXPIRATION
{ waRLTA | WaRD TYPE OF INSURANCE POLICY NUMBER (MIWDDIYY) DATE (MM/DOAYY) LIMITS
: OENERAL LIABILITY " EACH OCCURRENCE 5
: | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any ona fire) 3
' GlaMsMang | oCcuR MED EXP (Any one person) $
' i PERSONAL & AQV INFIRY 3
! ! GENERAL AGGREGATE 5
BENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG 5
PRO.
B || roucy | JECT _oc | o
AUTOMORILE LIABILITY i COMB.NED SINGLE LIMIT 5
| ANY AUTO I {Ea acedant)
| AL OWNED AUTOR ! BODILY INJURY 5
' : SCHEDUWLED AUTO3 ! (Par person)
: HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accidsny)
PROPERTY DAMAGE 3
| (Per accident)
| QARAQE LIABILIYY § AUTD ONLY — EA ACC:DENT 3
| AwYAuTO ' QTHER THAN EAACC | §
| i . ALITD ONLY AGG | §
, EXCESS LABILITY EACH OCCURRENGE 5
)
| ocour CLAIMS MADE ABQREAITE 3
v 3
:
i DEDUCTIBLE 3
' AETeNmON s 3
| WORKERS COMPENSATION AND x| WESTATU: | [ OTH-
| EMPLOYERS LIABILITY TORY LiMITS ER
ANY PROPRIETER/PARTNER/EXECUTVE E L EACH ACCIDENT $ 1.000.000
A ! QFFICERMMEMBER EXGLUDETT? ! 000,
| 1 yos, doscribe undor NO  'wco100370-107 1/01/07 1/01/08 EL DISEASE ~GA BMPLOVEE | o
| PEOAL PROVISIONS beiow i 1,000,000
E L DISEASE —POLICY LIMIT
| $ 1,000.000
T OTHER
|

DESCRIPTION OF OPERATICNY LOCATIONS! VEHICLES! EXCLUSONS ADDED BY BENDORSEMENT / SPECIAL PROVISIONS
Workers' compensalion coverage is provided by conirgcl o all empioyees of FrankCrum .Inc. Bssigned to

Home Spilutlons Rasloratlon of Louisiana, Inc. - TX

Coverage does nol apply 1o eny employees not epproved end assigned by FrankGrum ,Inc. to

Home Solutions Restoration of Loulsiana, Inc, - TX effective 01/01/2007

Work perormed in Lovisiana

CERTIFICATE HOLDER | [ aoormiona. insuReD: iNSURER LETTER:

CANGELLATION

Housing Authority of Slidell
1250 Dr, Martin Luther King Jr, Drive

Slidet!, LA 70458

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED 8EFORE

THE EXPIRATIONDATE THEREOF, THE ISSUING INSURERWLL ENDEAVORTD !
MAIL _ 30 __ DAYSWRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED

TO THE LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR
LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR |

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE 2
Loo/i00 @ unlty X¥4 BE 80 100Z/EL/BO



