
ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

~- 8/27/2018 

THIS CERTIFICATE IS ISSUED AS A MATIER 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 ~~~~~CT 
Arthur J . Gallagher Risk Management Services, Inc. "P"ifciN"E . - -- . . - ---- .. - - -,-~ -- ------------
235 Highlandia Drive, Suite 200 W~. No, Extl: 22?-?9?.:~-~5 _ . WC.t:!_o); 225-_2_§l_2-~8~L __ 

E-MAIL 
Baton Rouge LA 70810 -~DDfl.~SS: -- . ---· ------· - ------ -·--·----

----- I~SURE~-~J:ORDI~G coy_E~A~E --------- f>!~_I_C I!_ ____ 

~.!l!~ER A_: -~e!k)e_y lnsl!r~c_e _C~mp_a!:Jy --- 32603 --- -- ------ ---------
INSURED ~!?.'=!!l_ER B: §~.'!~~ ~ationafJ_n_sllr~n_c~ ~om_pany .... Inc ---~ _1_?~~_1 ___ 
St. Tammany Parish School Board 

!N!?_l,!!!ER c :_T~avele~ _Casualty_ a_nd SU!.E!ty Co~f America ' 31194 Kirt Gaspard ------ --------
321 N Theard St IN~~!l_ER_ P.: -
Covington LA 70433 _INS~~R E: .. 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 326534854 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 POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

fms"Fi·---------- ------------------- ""i\DDLSUliR""_____ - ·- . ----' POLICYEFF- POLiCYEXP---------
L TR TYPE OF INSURANCE INSD WVD POLICY NUMBER . IMMIDD/YYY.Yl IMMIOD/YYYY) LIMITS 

--------1 

A X COMMERCIAL GENERAL LIABILITY , PEM000000306 711512016 711512019 

CLAIMS-MADE X OCCUR 
r--, __ -----------------
:_~ Claims Made ___ . __ 

GEN'L AGGREGATE LIMIT APPLIES PER: 
- )(' ·-- 1 PRO- r--, 
r---' POLICY '---· JECT LJ LOC 
I OTHER: 

A ~OMOBILELIABILITY 

X ANYAUTO 
OWNED 

t_____. AUTOS ONLY 
' HIRED r-- AUTOS ONLY 
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r---

EXCESS LIAB 

:- ; ~S~6£ULED 
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_ . AUTOS ONLY 

OCCUR 
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- ----·- - -
OED RETENTION$ 

B WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 
ANYPROPRIETORIPARTNER/EXECUTIVE 
OFFICER'MEMBEREXCLUDED? 
(Mandatory In NH) 
If yes. describe under 
DESCRIPTION OF OPERATIONS below 

A PO/EPL 
C Crime 

YI N 

~ 

I 

' 
I 
I 

' 
' 

NI A 

I 
' 

I 
I 

I 
PEM000000306 

I 

I I 
! 

NDE092767916 
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PEM000000306 
105630248 
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711 512016 

7/1512016 

7115/2016 
711512016 

I 
! 
I 
I 
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I 
7/1512019 

711512019 

711512019 
711512019 

,.QENER":_L_ A~9_RE~A!_§ ___ .; ~ ~~OO=,O:.:.:OOo._ ____ _ 

PRODUCTS - COMP/OP AGG $ -·-···--.. --. ·-··------ ._. --·-------
SIR $250.000 
COMBII'jED SINGLE LIMIT $ 1 000 000 

.. .LI;J!.a£Pide~t) _ -------- _ _ · __ ' .... -------
BODILY INJURY (Per person) $ --·- ---- -- --------------
BODILY INJURY (Per accident) $ 

,.PAOPE-RTYDAMAGE . ----$-------
.J~r a~dept) __ _ ---- - . ____ .. 
SIR $ 250,000 

EACH ?C<?U~§_N~~--_$---------
_AGGREGi':~ ----~ !_ ________ _ 

$ 
X PER __ STAJ:Ul~ . 

OTH-
- EB_ ___ _ 

~ E_":_CH AC£!DENT _ _ ___ SJ.,~,!!JO 

~-.!::~:..§~ EM~LOY_!=_~_$ ______ __ _ 

E.L. DISEASE · POLICY LIMIT $ 1,000,000 
POIEPL $250.000 SIR $1,000,000 
Empl Theft: $100,000 $1,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101 , Additional Remarks Schedule, may be altached if more space is required) 
2018-2019 Student lntern(s) 

CERTIFICATE HOLDER CANCELLATION 

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

Dammon Engineering 
554 Old Spanish Trail AUTHORIZED REPRESENTATIVE 
Slidell LA 70458 f}d / 

/. ~ 4:1</.;7 
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