Docusign Envelope ID: 8EC3A581-8142-8E12-8305-10DF3DB0081F

AUBERT

INSURANCE

June 9, 2026

Dammon Engineering, Inc.
554 Old Spanish Trail
Slidell, LA 70458

RE: Delivery of Insurance Policy(-ies):
Workers Compensation - 43WECABSDEQ

Thank you for allowing us the opportunity to serve you and your insurance needs.
Enclosed in this Docusign is a copy of your insurance policy(-ies). Please examine and
review the policy carefully to make sure the policy contains the coverages and policy
limits you requested.

If there are any parts of your policy that you do not understand, or if you have any
questions concerning the coverages provided, please feel free to call on us for an
explanation.

During the course of the policy period, if you find it necessary to make a change
to this policy, or if you need to file a claim, you should contact Wendy Braud, the agency
representative handling this account at (985)892-3104 or via email at
wendy@aubertins.com.

We do appreciate your business and thank you for allowing us to be of service to you.

@ I acknowledge that the policy described above was delivered to me electronically

on 6/12/2026 | 8:18 AM CST

DocuSigned by:

DMA DMW‘OW President

2C8RT37C0956408. .. . .
amed Insured and/or Authorized Representative
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