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CERTIFICATE OF LIABILITY INSURANCE

JOIDIER
DATE {(MMDDIYYYY)

812212022

PROFENG-01

THIS CERTIFICATE 1S 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:

¥ the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 15 WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
ihis certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ggﬁg\c'f
Bluinberg and Associates, Inc. PHONE ) i FAX Y
a6 Jeforson tighua IAG, No, By (226) 7671442 | 4% no(225) 767-0806
Baton Rouge, LA 7080 ADNRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
Insurer a: Transportation Insurance Co. 35289
INSURED ) wsurer 8 ; Valley Forae Insurance Co. 20508
Professional Engineering _insurer ¢ : Continental Insurance Co. 35289
Consultants Corp. . .
7600 Innovation Park Drive nsurer b Louisiana Retailers Assoc. 10718
Baton Rouge, LA 70820 msurer : Hanover Insurance Co, 22292
INSURERF ¢
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 {SSUED 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.

o TYPE OF INSURANCE ADDLISUBR POLICY NUMBER DNt | et EXE umiTS
A | X | commeErcIAL GENERAL LIABILITY EACH OCCURRENCE % 2,600,000
| cLamsnaane | X | occur 2091434693 9/21/2021 | 9/21/2022 | AVACETORENTED 1, 100,000
- MED EXP {Any one person & 5,000
........ e PERSONAL & ADV INSURY | % 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
pougy FESy Rel PRODUCTS - COMPIOP AGG | 3 2,000,000
e OTHER: %
B | auromoriLE LiaBiLITY GOMBINED SINGLELIMIT 1,000,000
X ANY AUTO 4025683138 91212021 | 92112022 | gopiLy INJURY Per persomy | §
\\\\\\\\\ AU onwy _BODILY INJURY (Per accident;] ¢
HIRED ROPERTY DAMAGE )
| AUTOS onLY | {Per acaident] $
3
C | X Jumeretame | X | occur EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE 2093614382 8/2112021 | 912112022 AGGREGATE P 10,000,000
peo | X | retennons 10,000 s
PER OTH:
D e SRS X[ |15,
ANY PROPRIETOR/PARTNER/EXECUTIVE 99911633 9/21/2021 | 912112022 | ¢\ o accipent $ 1,000,000
QEFICERMENGER EXCLUDED? N||na 1.000.560
(faandatory Iy NH) EL DISEASE - EA EMPLOYEE| $ ! ’
If yes, describe under 1,000,000
,,,,,,,,,,,,, DESCRIPTION OF OPERATIONS below Et. DISEASE - POLICY LIMIT | § W09,
¢ [Professional Liah, LHOH04633902 8/21/2021 | 9/21/2022 Per Claim 2,000,000
| F Professional Liak. LHOH04633902 9/29/2021 | 912172022 Aggregate 4,000,000

| DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space ts required)
ate holder is an additiona!l insured on the GL & CA policies and granted a waiver of subrogation on the GL, CA & WC policies if required by written
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icontract,

i

CANCELLATION

CERTIFICATE HOLDER

‘ St. Charles Parish Government
: P. 0. Box 302
Hahnville, LA 70057

|

ACORD 25 (2016/03)

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

AUTHORIZED REPRESENTATIVE
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