ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

10/24/2007

PRODUCER (985)892-3101

Robert L. Aubert Co Inc

P.0. Box 1360
Covington, LA 70434

FAX (985)892-3833

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.

Roger Salter INSURERS AFFORDING COVERAGE NAIC #
INSURED Gulf Coast Electric Co. LLC INSURERA: Lafayette Insurance Co. 18295
1095 Florida Avenue INSURER B:
STidell, LA 70458 INSURER C:
INSURER D:
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,

INSR[ADD']

POLICY EFFECTIVE

POLICY EXPIRATION

R A TYPE OF INSURANCE POLICY NUMBER DATE (MMIDBIYY) || DATE (MBI LIMITS
| GENERAL LIABILITY 0206 01005806| 03/09/2007 | 03/09/2008 | EACH OCCURRENCE 5 1,000,000
X | COMMERCIAL GENERAL LIABILITY PREMIBES (Es oovce) | 5 50,000
CLAIMS MADE OCCUR MED EXP (Any one person) | § 5,000
A N PERSONAL & ADV INJURY | § 1,000,000
] GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000

] Pouey[ ] e []woc

AUTOMOBILE LIABILITY

If yes, describe under
SPECIAL PROVISIONS below

COMBINED SINGLELIMIT | ¢
ANY AUTO (Ea accident)
ALL OWNED AUTOS SEDIEY ST ;
SCHEDULED AUTOS {Per person)
HIRED ALTOS BODILY INJURY s
NON-OWNED AUTCS (Per accident)
PROPERTY DAMAGE 5
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO » ,/"m‘ ™% OTHER THAN EAACC | §
[ £ B ) AUTO ONLY: ey
B 2 'l
EXCESS/UMBRELLA LIABILITY gl EACH OCCURRENCE $
OCCUR |:| CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE s
RETENTION  § $
WORKERS COMPENSATION AND RIS Ofk:
EMPLOYERS' LIABILITY T
ANY PROPRIETOR/PARTNER/EXECUTIVE L §
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| §

E.L. DISEASE - POLICY LIMIT

©

OTHER

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

CERTIFICATE HOLDER

CANCELLATION

Tradesmen International

660 Distributors Row

Suite E

New Orleans, LA 70123

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
Kathleen Snow, CISR

ACORD 25 (2001/08) FAX:

(504)818-1886

©ACORD CORPORATION 1988
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GRANT C BENNETT INS nywnenc ros SSESERETIY
2000 OLD SPAN TR 111
SLIDELL, LA 70458
+ 985-643-5096 Policy number: 05836493-0
Underwritten by:
PROGRESSIVE SECURITY INSURANCE CO
October 8, 2007
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n e
Certificate of Insurance
Cortificate Molder e fasured e IR esiovsirire essnensesn il o A SRS
GULF CORST BECTRIC LS GULF COAST BLECTRICTLC GRANT C BENNETT INS
1095 FLORIDA AVE 1095 FLORIDA AVE 2000 OLD SPAN TR111
SLIDELL, LA 70458 SLIDELL, LA 70458 SLIDELL, LA 70458

Description

This document certifies that insurance policies identified below have been issued by the designated insurer to the
insured named above for the period(s) indicated. This Certificate is issued for information purposes only. It confers no
rights upon the certificate holder and does not change, alter, modify, or extend the coverages afforded by the policies
listed below. The coverages afforded by the policies fisted below are subject to all the terms, exclusions, limitations,
endorsements, and conditions of these policies.

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Fffective Date; Jun 22, 2007 Policy Expiration Date: Jun 22, 2008

losrance Coveragelt) ... S e e
BODILY INJURY/PROPERTY DAMAGE $100,000/$300,000/$50.000

of Location/Vehicles/Special items

Scheduled aUtOS ONY e
2000 CHEVROLET (3500 1GCGC33ROYF474461 Stated Amount  $7,500

COMPREHENSIVE $500 DED

COLUISION

Certificate number
28107NET493

Please be advised that certificate holders will be notified in the event of a mid-term cancellation.
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