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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CHANGE IN INFORMATION PAGE

INSURER: Property and Casualty Insurance Company of Hartford

NCCI Company Number: 30147 Audit Period: ANNUAL

Policy Effective Date: 07/18/21 Policy Expiration Date: 07/18/22
Policy Number: 43 WEC AB5DEQ Endorsement Number: 1

Effective Date: 07/18/21 Effective hour is the same as stated on the Information Page of the policy.

Named Insured and Address: DAMMON ENGINEERING, INC.
554 OLD SPANISH TRL
SLIDELL LA 70458

FEIN Number: 72-1075648
Producer Name: ROBERT L AUBERT CO INC Producer Code: 43484802

It is agreed that the policy is amended as follows:

This is NOT a bill. However, any changes in your premium will be reflected in your next billing statement. You will receive
a separate bill from The Hartford. If you are enrolled in repetitive EFT draws from your bank account, changes in premium
will change future draw amounts.

In consideration of an additional premium of $385, it is agreed that:

Policy is amended to change the payroll associated to 8601 for LA, Schedule Number 01-17-01 from
85,500.00 to 179,100.00

Policy is amended to change the payroll associated to 8603 for LA, Schedule Number 01-17-01 from
$0 to $1

Policy is amended to delete the following exclusion(s):

Partners, Officers and Others Exclusion Endorsement

Policy is amended to add the following Endorsement Forms reflecting the changes made to your policy.

WC170601J
WC990006A(.2)
WC990006A(.1P)

Policy is amended to delete the following Endorsement Forms reflecting the changes made to your policy.
WC000308

Countersigned by SoanF Lrizb reqtv

Authorized Representative
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CHANGE IN INFORMATION PAGE (Continued)

Policy Number: 43 WEC AB5DEQ

SCHEDULE
IT IS AGREED THAT THE POLICY IS AMENDED AS FOLLOWS:

CLASS CODE NUMBER AND DESCRIPTION ESTIMATED RATES PER 100 ESTIMATED
TOTAL ANNUAL OF ANNUAL
REMUNERATION REMUNERATION PREMIUMS

LA - Location 1

8601 85,500.00 0.360000 -308
ARCHITECTURAL OR ENGINEERING FIRM - INCLUDING

SALESPERSONS & DRIVERS

8601 179,100.00 0.360000 645
ARCHITECTURAL OR ENGINEERING FIRM - INCLUDING

SALESPERSONS & DRIVERS

Total State Summary

Total Class Premium 337
Emp liab increased limits 0.00 0.014000 5
Employer Liability Increase Limits balance to Minimum 0.00 -5
Premium

Schedule Rating Factor 0.00 1.100000 33
Terrorism Risk Insurance Program Reauthorization Act 93,601.00 0.006000 6
Disclosure Endorsement

Catastrophe (other than certified acts of terrorism) 93,601.00 0.010000 9
Louisiana Total Cost 385
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LOUISIANA AMENDATORY ENDORSEMENT

Policy Number: 43 WEC AB5DEQ Endorsement Number: 1
Effective Date: 07/18/21 Effective hour is the same as stated on the Information Page of the policy.

Named Insured and Address: DAMMON ENGINEERING, INC.
554 OLD SPANISH TRL
SLIDELL LA 70458

This endorsement applies because Louisiana is shown
in Item 3.A. of the Information Page.

Part Two - Employers Liability Insurance, Section 1.
(Actions Against Us) of the policy is replaced by the
following:

. Actions Against Us

You may not bring an action against us under this
insurance unless:

1. You have complied with all the terms of this
policy; and

2. The amount you owe has been determined
with our consent or by actual trial and final
judgement.

The bankruptcy or insolvency of you or your estate
will not relieve us of our obligations under this Part.

Part Five - Premium, Section E. (Final Premium) of the
policy is replaced by the following:

E. Final Premium

The premium shown on the Information Page,
schedules, and endorsements is an estimate. The
final premium will be determined after this policy
ends by using the actual, not the estimated,
premium basis and the proper classifications and
rates that lawfully apply to the business and work
covered by this policy. If the final premium is more
than the premium you paid to us, you must pay us
the balance. If it is less, we will refund the balance
to you. The final premium will not be less than the
highest minimum premium for the classifications
covered by this policy.
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If this policy is cancelled, final premium will be
determined in the following way, unless our manuals
provide otherwise:

1. If we cancel, final premium will be calculated pro
rata based on the time that this policy was in
force. Final premium will not be less than the pro
rata share of the minimum premium.

2. If you cancel, final premium will be calculated
using one of the following methods as listed in
the Schedule of this endorsement:

a. Pro rata based on the time that this policy
was in force. Final premium will not be less
than the pro rata share of the minimum
premium, or

b. More than pro rata; it will be based on the
time that this policy was in force, and
increased by our short-rate cancellation
procedure that has been filed with and
approved by the commissioner. Final
premium will not be less than the minimum
premium.

Part Five - Premium, Section G. (Audit) of the policy is
revised by adding the following:

G. Audit

If you do not allow us to examine and audit all of
your records that relate to this policy, and/or do not
provide audit information as requested, we may
apply an Audit Noncompliance Charge equal to a
maximum of up to two times the estimated annual
premium. The method for determining the Audit
Noncompliance Charge, and the maximum dollar
amount, is shown in the Schedule of this
endorsement.
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If you allow us to examine and audit all of your g. Such other reasons that are approved by
records after we have applied an Audit the commissioner of insurance
Noncompliance Charge, we will revise your 2. The insurer is required to provide notification of
premium in accordance with our manuals and Part cancellation as follows:
Five - Premium, Section E. (Final Premium) of this , i i

a. A notice of cancellation of insurance

olicy.

g . Y . . , . coverage by us will be in writing or by

Failure to cooperate with this policy provision may electronic means and will be mailed or

result in the cancellation of your insurance delivered to you at the mailing address

coverage, as specified under the policy. shown on the policy or your last address of
Part Six - Conditions, Section D. (Cancellation) of the record. Notices of cancellation based on
policy is replaced by the following: conditions 1.b. through 1.g. of Section D-1
D. Cancellation will be mailed or delivered at least 30 days

For Home and Community-Based Services (HCBS)
providers, refer to Section G. in lieu of Section D.
for cancellation provisions.

1. If coverage has not been in effect for 60 days
and the policy is not a renewal, cancellation will
be effected by mailing or delivering a written or
electronic (in accordance with the Louisiana
Uniform Electronic Transactions Act) notice to
you at the mailing address shown on the policy
or your last address of record at least 60 days
before the cancellation effective date, except in
cases Wwhere cancellation is based on
nonpayment of premium. Notice of cancellation
based on nonpayment of premium will be
mailed or delivered at least 10 days before the
effective date of cancellation. After coverage
has been in effect for more than 60 days or
after the effective date of a renewal policy, we
will not cancel the policy unless the
cancellation is based on at least one of the
following reasons:

a. Nonpayment of premium

b. Fraud or material misrepresentation made
by you or with your knowledge in obtaining
the policy, continuing the policy, or in
presenting a claim under the policy

c. Activities or omissions on your part that
change or increase any hazard insured
against, including a failure to comply with
loss control recommendations

d. Change in the risk that increases the risk of
loss after insurance coverage has been
issued or renewed, including an increase in
exposure due to regulation, legislation, or
court decision

e. Determination by the commissioner of
insurance that continuing the policy would
jeopardize your solvency or would place us
in violation of the insurance laws of this
state or any other state

f.  Violation or breach by the insured of any
policy terms or conditions
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before the effective date of the cancellation;
notices of cancellations based on condition
1.a. of Section D-1 will be mailed or delivered
at least 10 days before the effective date of
cancellation. The notice will state the
effective date of the cancellation.

b. We will provide you with a written or
electronic statement specifying the reason
for the cancellation when you request such a
statement in writing. Your written or
electronic request must state that you hold
us harmless from liability for any
communication:

(1) Giving notice of or specifying the
reasons for a cancellation, or

(2) For any statement made in connection
with an attempt to discover or verify the
existence of conditions that would be a
reason for cancellation under this
endorsement.

We will provide a notice of cancellation or a
statement of reasons for cancellation where
cancellation for nonpayment of premium is
effected by a premium finance company or other
entity pursuant to a power of attorney or other
agreement executed by or on behalf of you.

We may decide not to renew your policy. If we
decide not to renew your policy, we will mail or
deliver written or electronic notice to you at the
mailing address shown on the policy or your last
address of record. Such notice of nonrenewal will
be mailed or delivered at least 60 days before the
policy expiration date. Such notice to you will
include your loss-run information for the period the
policy has been in force within, but not to exceed
the last three years of coverage. If the notice is
mailed or delivered less than 60 days before
expiration, coverage will remain in effect under the
same terms and conditions until 60 days after
notice is mailed or delivered. Earned premium for
any period of coverage that extends beyond the
policy expiration date will be considered pro rata
based on the previous year's rate. For purposes
of this endorsement, the transfer of a policyholder
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between companies within the same insurance
group will not be a refusal to renew. In addition,
changes in the deductible, changes in rate,
changes in the amount of insurance, or

reductions in policy limits or coverage will not 8.

be refusals to renew.

5. Notice of nonrenewal will not be required if we
or a company within the same insurance group
has offered to issue a renewal policy, or where
you have obtained replacement coverage or
have agreed in writing to obtain replacement
coverage.

6. If we provide the notice described in paragraph
4 above and thereafter we extend the policy for
90 days or less, an additional notice of

nonrenewal is not required with respect to the 0.

extension.

7. We must mail or deliver to you at the mailing
address shown on the policy or your last
address of record, written or electronic notice
of any rate increase, change in deductible, or
reduction in limits or coverage at least 30 days
before the expiration date of the policy. If we
fail to provide such 30-day notice, the coverage
provided to you at the expiring policy's rate,

year's rate. If you accept the renewal, the
premium increase, if any, and other changes will
be effective the day following the prior policy's
expiration date.

Paragraph 7 does not apply to changes:

a. In a rate or plan filed with the commissioner
of insurance and applicable to an entire
class of business

b. Based on the altered nature or extent of the
risk insured

c. In policy forms filed and approved with the
commissioner and applicable to an entire
class of business

d. Requested by the insured

Proof of mailing or delivery of notice of
cancellation, or of nonrenewal or of premium or
coverage changes, to the named insured at the
mailing address shown in the policy or the last
address of record, will be sufficient proof of
notice.

Part Six - Conditions of the policy is revised by adding
the following provision:

terms, and conditions will remain in effect until F. Your Right to Remove Agent

notice is given or until the effective date of
replacement coverage obtained by vyou,
whichever occurs first. For the purposes of this
paragraph, notice is considered given 30 days
following the date of mailing or delivery of the
notice. If you elect not to renew, any earned
premium for the period of extension of

We will not change or remove the agent of record
who wrote this policy before the termination or
renewal of this policy unless you request the
change or removal. If you request the change or
removal of the agent, we will notify the agent in
writing 10 calendar days before the change or

the terminated policy will be calculated pro removal.
rata at the lower of the current or previous
Schedule
1. If you cancel, final premium for this policy will be calculated: X pro rata, or more than pro rata
2. Basis of Audit
Noncompliance Charge Estimated Annual Premium

Maximum Audit
Noncompliance Charge

Multiplier Two times

Maximum Audit
Noncompliance Charge
$ Amount 2962
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Part Six—Conditions, Section D. (Cancellation) of the
policy is replaced for Home and Community-Based
Services (HCBS) providers by adding Part
Six—Conditions, Section G. The following cancellation
provisions are to be used when the policy provides
coverage to an HCBS provider and are intended to
comply with Chapter 50 of the Louisiana Administrative
Code, Title 48, Part I, Sections 5007, 5014, and 5015:

G. Cancellation—Home and Community-Based
Services (HCBS) Providers

1. If coverage has not been in effect for 60 days
and the policy is not a renewal, cancellation will
be effected by mailing or delivering a written or
electronic (in accordance with the Louisiana
Uniform Electronic Transactions Act) notice to
you and the certificate holder (LDH Health
Standards Section) at the mailing address shown
on the policy or your last address of record 60
days before any cancellation or change of
coverage, except in cases where cancellation is
based on nonpayment of premium. Notice of
cancellation based on nonpayment of premium
will be mailed or delivered 30 days before the
effective date of cancellation. After coverage has
been in effect for more than 60 days or after the
effective date of a renewal policy, we will not
cancel the policy unless the cancellation is based
on at least one of the following reasons:

a. Nonpayment of premium

b. Fraud or material misrepresentation made by
you or with your knowledge in obtaining the
policy, continuing the policy, or in presenting
a claim under the policy

c. Activities or omissions on your part that
change or increase any hazard insured
against, including a failure to company with
loss control recommendations

d. Change in the risk that increases the risk of
loss after insurance coverage has been
issued or renewed, including an increase in
exposure due to regulation, legislation, or
court decision

e. Determination by the commissioner of
insurance that continuing the policy would
jeopardize your solvency or would place us
in violation of the insurance laws of this state
or any other state

f. Violation or breach by the insured of any
policy terms or conditions
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g.- Such other reasons that are approved by
the commissioner of insurance

2. The insurer is required to provide notification of

cancellation as follows:

a. A notice of cancellation of insurance
coverage by us will be in writing or by
electronic means and will be mailed or
delivered to you and the certificate holder
(LDH Health Standards Section) at the
mailing address shown on the policy or your
last address of record. Notices of
cancellation based on conditions 1.a.
through 1.g. of Section G-1 will be mailed or
delivered 30 days before the effective date
of the cancellation. The notice will state the
effective date of the cancellation.

b. we will provide you and the certificate
holder 9LDH Health Standards Section)
with a written or electronic statement
specifying the reason for the cancellation
when you request such a statement in
writing. Your written or electronic request
must state that you hold us harmless from
liability for any communication:

(1) Giving notice of or specifying the
reasons for a cancellation or

(2) For any statement made in connection
with an attempt to discover or verify the
existence of conditions that would be a
reason for cancellation under this
endorsement

3. We will provide a notice of cancellation or a

statement of reasons for cancellation to you and
the certificate holder (LDH Health Standards
Section) where cancellation for nonpayment of
premium is effected by a premium finance
company or other entity pursuant to a power of
attorney or other agreement executed by or on
behalf of you.

We may decide not to renew your policy. If we
decide not to renew your policy, we will mail or
deliver written or electronic notice to you at the
mailing address shown on the policy or your last
address of record. Such notice of nonrenewal
will be mailed or delivered at least 60 days
before the policy expiration date. Such notice to
you will include your loss-run information for the
period the policy has been in force within, but
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not to exceed, the last three years of coverage.
If the notice is mailed or delivered less than
60 days before expiration, coverage will remain
in effect under the same terms and conditions
untii 60 days after the notice is mailed or
delivered. Earned premium for any period of
coverage that extends beyond the policy
expiration date will be considered pro rata based
on the previous year’s rate. For purposes of the
endorsement, the transfer of a policyholder
between companies within the same insurance
group will not be a refusal to renew. In addition,
changes in the deductible, changes in rate,
changes in the amount of insurance, or
reductions in policy limits or coverage will not be
refusals to renew.

Notice of nonrenewal will not be required if we or
a company within the same insurance group has
offered to issue a renewal policy, or where you
have obtained replacement coverage or have
agreed in writing to obtain replacement
coverage.

If we provide the notice described in paragraph 4
above, and thereafter we extend the policy for 90
days or less, an additional notice of nonrenewal
is not required with respect to the extension.

We must mail or deliver to you and the certificate
holder (LDH Health Standards Section) at the
mailing address shown on the policy or the last
address of record, written or electronic notice of
any rate increase, change in deductible, or
reduction in limits or coverage 30 days before the
expiration date of the policy. If we fail to provide
such 30-day notice, the coverage provided to
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you at the expiring policy’s rate, terms, and
conditions will remain in effect until notice is
given or until the effective date of replacement
coverage obtained by you, whichever occurs
first. For the purposes of this paragraph, notice
is considered given 30 days following the date
of mailing or delivery of the notice. If you elect
not to renew, any earned premium for the period
of extension of the terminated policy will be
calculated pro rata at the lower of the current or
previous year’s rate. If you accept the renewal,
the premium increase, if any,

and other changes will be effective the day
following the prior policy’s expiration date.

Paragraph 7 does not apply to changes:

a. In arate or plan filed with the commissioner
of insurance and applicable to an entire
class of business

b. Based on the altered nature or extent of the
risk insured

c. In policy forms filed and approved with the
commissioner and applicable to an entire
class of business

d. Requested by the insured

Proof of mailing or delivery of notice of
cancellation, or of nonrenewal, or of premium or
coverage changes to the named insured and
the certificate holder (LDH Health Standards
Section) where applicable at the mailing
address shown in the policy or at the last
address of record, will be sufficient proof of
notice.
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