N
ACORD’ CERTIFICATE OF LIABILITY INSURANCE A

1/15/2018

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

PRODUCER ekl

Arthur J. Gallagher Risk Management Services, Inc. PHONE 592 o T UTFAX T 5ot g5 2pae

235 Highlandia Drive, Suite 200 5, o Ly 225-292:3515 SRR /< L

Baton Rouge LA 70810 App&gss; " - R o s s g
s INSURER(S)AFFORD}NG CDVERAGE P L NAIC#

| | INSURER A ; Berk!e_y Insurance Company 32603

INSURED nsurer B: Travelers Casualty and Surety ( Co of America 31194

St. Tammany Parish School Board msurer ¢ : State National Insurance Company, Inc 12831

Kirt Gaspar o ] e i —

P. O. Box 940 INSURERD : : o

Covington LA 70434 | INSURER E : , B

INSURER F :
COVERAGES CERTIFICATE NUMBER: 478783872 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 CONDIT\ONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY F’A D CLAIMS.

sRTTT T oo T TADDLSUBR T T BGLICY EFF | POLICY EXP ) — R
INTR TYPE OF INSURANCE INSD_WVD POLICY NUMBER (MM/DDIYYYY)  (MM/DDIYYYY) LIMITS
A x COMMERCIAL SENERAL LIABiLlTY PEMO000C0305 1/15/2017 115/2018  £ACH OCCURRENCE $1,000,000
I ! ‘ ‘ “DAMAGE TO RENTED e S
_ CLAIMS-MADE X OCCUR | ! __PREMISES (Ea occurrence) % o
X . Sexual Abuse $1M__ | ! _MED EXP (Anyoneperson) ~ § |
X ClamsMade | _PERSONAL&ADVINJURY ¢
GEN L AGGREGATE LIMIT APPLIES PER: i GENERAL AGGREGATE  $3,0 000 000
X oeouey  SE&G | jee : ' _PRODUCTS -COMPIOPAGG 8
OTHER: | SIR $250,000
A~ AUTOMOBILE LIABILITY | PEMO00000305 1512017 | 7/15/2018 &c;r\ggmggnswsw HHIT51,000,000
X ANY AUTO | | BODILY INJURY (Per person) $
” SCHEDULED | ‘ T
L ﬁL{?TEODS ONLY | A%Togw i | gonng]_‘::;uD:;v (Per accu!iel'itj S,
. | e f e e ooy
| AUTOS ONLY _ AUTOS ONLY 42;? a;;jqem___i_j__ .
‘ SIR $250,000
| UMBRELLALIAB OCCUR ‘ i ! ' EACH OCCURRENCE $
. fr——t i b e ol i
Lo E"CE_S}EF”‘B _ . CLAIMS-MADE_  AGGREGATE s
DED RETENTION $ : s
C WORKERS COMPENSATION NDE0S2754617 /1512017 7/15/2018 PER OTH-
AND EMPLOYERS' LIABILITY YIN X _STATUTE ER. oo
ANY PROPRIETOR/PARTNER/EXECUTIVE | EL. EACH ACCIDENT | $1,000,000
OFFICER/MEMBER EXCLUDED? N/A SR tod 15 SR
(Mandatory in NH) _E.L. DISEASE - EA EMPLOYEE $
| If yes, describe under | o —
| DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT _ $1, 000 000
S | PO/EPL PEMO00000305 7/15/2017 7/15/2018  PO/EPL $250,000 SIR $1,000,000

| Crime 105630248 715/2017 7/15/2018  Empl Theft: $100,000 $1.000

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

Re: Slidell High School Student Interns: Robert Legendre

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Dammoen Engineerin THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
554 Old Spanish Tral ACCORDANCE WITH THE POLICY PROVISIONS.
Slideli LA 70458

AUTHORIZED REPRESENTATIVE

%/@5, i
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