S _ THOMENG-01 KCROSBY
ACORD CERTIFICATE OF LIABILITY INSURANCE oA momer

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 | GRNpacT Abby Foster

;glg,r all-vlo;grdzg% _}'é.gner Insurance & Bonding Co. wg‘N}fo’ Exty: (334) 386-3609
Montgomery, AL 36123 Eliikss. afoster@turnerfirst.com

[ FB% \or(334) 244.0350

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Zurich American Insurance Co. 16535
INSURED INSURER B :
Thompson Consuiting Services, LLC INSURER C :
2601 Maitland Center Parkway INSURER D :
Maitland, FL 32751
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.

INSR TYPE OF INSURANCE O e, POLICY NUMBER DO e | (MDD umITs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
DAMAGE TO RENTED
CLAIMS-MADE D OCCUR PREMIZES (Eapecumence) | §
I MED EXP (Any one person) $
|| PERSONAL & ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $
POLICY B Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
A | AuTomMOBILE LIABILITY C[E%"gg'd”é%ﬁns'“GLE LiMiT s 1,000,000
X | ANy auTO BAP 3534779-02 2/1/2024 2/1/2025 | BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON- ED PROPERTY DAMAGE
| RURRSS oLy AUTO% NLY | (Per accident $
$
UMBRELLA LIAS OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED I l RETENTION § $
A |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY v C 353 2 024 | 2111202 X | STATUTE I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE WC 3534777-0 212 5 | £.L EACH ACCIDENT s 1,000,000
OFFICERIMEIMEER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § it
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § WYY,
A [Auto Physical Damage |BAP 3534779-02 2/1/2024 | 211/2025 |Various deductibles
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES AAcono 101, Additional Remarks Schedule, may be attached if more space is required)
PROJECT NAME: Storm Debris Monitoring 202

PROJECT NO: P241002
Thirty (30) days written notice of cancellation applies where required by written contract.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

St. Charles Parish Public Works ACCORDANCE WITH THE POLICY PROVISIONS.

100 River Oaks Drive
Destrehan, LA 70047

AUTHORIZED REPRESENTATIVE

oy
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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 COINTACT Patty Savage
e sooomonss B 2250651057
Biloxi MS 39530 ' E%‘:{‘éss: patty.savage@cadenceinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Scottsdale Insurance Co 41297
THOMING-03
I'??\U:rilbpson Consulting Services, LLC INSURER S :
2601 Maitland Center Parkway INSURER C :
Maitland FL 32751 INSURER D :
INSURERE :
INSUR_E_R F:
COVERAGES CERTIFICATE NUMBER: 378088449 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLr_|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD L WVD POLICY NUMBER (MM/DD/YYYY) | (MMIDD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY VRS0007177 2/1/2024 2/1/2025 | EACH OCCURRENCE $ 5,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300,000
MED EXP (Any one person) $ 5,000
B PERSONAL & ADV INJURY $ 5,000,000
| GEN'L AGGREGATE LlMIT APPLIES PER GENERAL AGGREGATE $ 10,000,000
POLICY JECT D LoC PRODUCTS - COMP/OP AGG | § 5,000,000
OTHER $
AUTOMOBILE LIABILITY C(E g'ﬁ%«':%%% )s INGLELIMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Yi STATUTE | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE EL EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? [:l N/A
(Mandatory in NH) E L DISEASE - EA EMPLOYEE/ $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT [ §
A | Professional Liab VRS0007177 2/1/2024 2/1/2025 Per Claim/Agg $5 mil/$10 mil
Contractors Pollution Per Claim/Agg $5 mil/$10 mil
Liability
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Project: Storm Debris Monitoring 2024; Project No.: P241002

St. Charles Parish is named as an additional insured on the General Liability policy as required by written contract. A Waiver of Subrogation is provided on the
General Liability when required by written contract.

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.

St. Charles Parish Public Works

1D%05t$e“rl\ea;oLaAkg ODO"A\;e AUTHORIZED REPRESENTATIVE

S ® Ny
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