ACORD
4 . CERTIFICATE OF

LIABILITY

DATE  (MM/DD/YYYY)

01/09/2012

INSURANCE

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER  Phone: (225)295-2995 Fax: (225) 368-2145
ALEXANDER & SANDERS INSURANCE AGENCY, INC.
4610 BLUEBONNET BLVD., SUITE A

BATON ROUGE LA 70809

CONTACT
NAME:

PHONE

| (A/C, No, Ext): R
E-MAIL
ADDREESS:

PRODUCER
| CUSTOMER |D:.

1_635

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED

DAMMON ENGINEERING, INC.
554 OLD SPANISH TRAIL
SLIDELL LA 70458

wsurera . XL Specialty Insurance Company

INSURER B :

INSURERC

INSURER D:

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER: 36461

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POL IQIEQ_LI[M]EWM HAVE BEEN REDUCED BY PAID CLAIMS
INSR | ADD'L| SUBR POLICYEFF | POLICY EXP
LTR | - TYPE OF INSURANCE _|msR|wvD | POLICY NUMBER (MM/DDIYYYY) | (MMIDDIYYYY) | LIMITS
| GENERJ\L LIABILITY EACH OCCURRENCE '3
DAMAGE TO RENTED
‘ COMMERCIAL GENERAL LIABILITY T s
|| lctamsmaoe | Joccur MED B (Any ol ees)) L8 B
| ‘ | PERSONAL & ADV INJURY | §
. GENERAL AGGREGATE $
IEEN L AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMP/OP AGG $
PRO- — I
|| |_P°.‘-'c.§’ || JEcT LOG e |8
| AUTOMOBILE  LIABILITY COMBINED SINGLE LIMIT |
s (Ea accident)
| ANYAUTO BODILY INJURY (Per person) | §
Lo L VNED ALTOR BODILY INJURY (Per accident) | g
oo | GEHEDIREDALIVON PROPERTY DAMAGE 4 .
L - HIRED AUTOS ‘_{f’_e_r_acci_dsnil I
|| NON-OWNED AUTOS o $
B s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
| | oEpucTiBLE $
RETENTION _ § B - $
- [ .[RETE _ _ L T
WORKERS COMPENSATION ]
AND EMPLOYERS' LIABILITY iR TORY LIMITS .
ANY PROPRIETOR/PARTNER/EXECUTIVE |_‘ Wik E.L. EACH ACCIDENT 3
ool o | EL DISEASE-EA EMPLOYEE | g
DESGRITION OF OPERATIONS below | EL. DISEASE-POLICY LIMIT | g
A |Professional Liability, Claims Made Form DPR9695223 09/06/11 09/06/12 | $1,000,000 Each Claim |& Aggregate
Retroactive Date: 08/06/2002 I | $10,000 Each Claim Degductible

DIéSC RIPTION OF OPERATIONS r LOCATIONS / VEHICLES (Attach ACORD 101 Addltional Remarks Schsdula, if more space is required)

CONSULTING ENGINEER - FOR PROFESSIONAL LIABILITY COVERAGE, THE AGGREGATE LIMIT IS THE TOTAL INSURANCE AVAILABLE FOR ALL
COVERED CLAIMS PRESENTED WITHIN THE POLICY PERIOD. THE LIMIT WILL BE REDUCED BY PAYMENTS OF INDEMNITY AND EXPENSE.

CERTIFICATE HOLDER

CANCELLATION

City of Slidell
P.O. Box 828
Slidell, LA 70459

Attention: Tara Ingram-Hunter - fax 985.646.4356

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

.kUTHORIZED REPRESENTATNE

/‘m Sanders

ACORD 25 (2009/08)
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