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CERTIFICATE OF LIABILITY INSURANCE

WOODDES-03

BGUIDRY

DATE (MM/DD/YYYY)

7/9/2026

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 GRMIACT
ggga%gt\}g,r ng?\;?nght Andrus Insurance-Hub International Gulf South E’AljgN,\!‘EO’ £xy: (337) 981-7300 (FAA/é No):
Ste.110 ADBRESS:
Lafayette, LA 70503
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : National Union Fire Insurance Company of Pittsburgh, PA|19445
INSURED insurer B : The Continental Insurance Company 35289
Woodward Design + Build, LLC insurer ¢ : New Hampshire Insurance Company 23841
1000 South Norman Francis Parkway INSURER D : Fair American Select Insurance Company  |15201
New Orleans, LA 70125 - . . .
INSURER E : SiriusPoint Specialty Insurance Corporation |16820
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.

BOEEY  eoucynmeen
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
cLams-mape | X | occur 6896111 9/1/2025 | 9/1/2026 | BAVAGETORENTED [ 300,000
[ MED EXP (Any one person) $ 10'000
L PERSONAL & ADV INJURY | $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
pPoLICY SECY Loc PRODUCTS - COMP/OP AGG | $ 4,000,000
OTHER. EMPL BENEFITSA | 1,000,000
A | AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT s 2,000,000
X | ANy AUTO 577-47-12 9/1/2025 9/1/2026 BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
i PROPERTY DAMAGE
[ EIURI'EODS ONLY NS‘II}IO%\ACI),\I{IIIE_E\)( (Per accident) $
$
B | X | uMBRELLA LIAB X | occur EACH OCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE CUE 7036522461 9/1/2025 | 9/1/2026 | . oorcate s 5,000,000
DED ‘ ‘ RETENTION $ s
OTH-
C | WORKERS COMRENSATION, YN NENTIEES
ANY PROPRIETOR/PARTNER/EXECUTIVE 48407460 9/1/2025 | 9/1/2026 | ¢\ eac acciDENT s 2,000,000
OFFICER/MEMBER EXCLUDED? N/A 5 000.000
(fMa”d:tmy L” NH; E.L. DISEASE - EA EMPLOYEE $ it
It yes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 2,000,000
D |Excess Umbrella CSX-8000909-00 9/1/2025 9/1/2026 |Limit 5,000,000
E |Pollution / Environm CPPL D0001884 01 9/1/2025 9/1/2026 |See Page 2***

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
ACTUAL POLICY FORMS & ENDORSEMENTS ARE AVAILABLE UPON REQUEST FOR REVIEW

SEE

ATTACHED ACORD 101

CERTIFICATE HOLDER

CANCELLATION

St. Charles Parish Library

160 W. Campus Drive
PO Box 1029
Destrehan, LA 70047

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

g L

ACORD 25 (2016/03)
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AGENCY CUSTOMER ID: WOODDES-03 BGUIDRY

N Loc# 1

ACORD

N ADDITIONAL REMARKS SCHEDULE Page 1 of 4
AGENCY NAMED INSURED . .
Lafayette, LA-Dwight Andrus Insurance-Hub International Gulf South %%%dsv‘éﬂtdh ?\l%srlr%gr:FBrgHgisnggrkway
POLICY NUMBER New Orleans, LA 70125
SEE PAGE 1
CARRIER NAIC CODE
SEE PAGE 1 SEEP1 EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE: Certificate of Liability Insurance

Description of Operations/Locations/Vehicles:

Addendum to Certificate of Insurance

NOTE: Any information contained in the Certificate of Insurance or this Addendum is general and descriptive only. The Certificate
of Insurance and this Addendum may not contain descriptions of any or all operations, locations, vehicles, or exclusions. Please
see policy forms and endorsements for specific coverages and exclusions.

CONTRACTORS PROFESSIONAL LIABILITY / CONTRACTORS POLLUTION LIABILITY:

***Contractors Professional Liability & Contractors Pollution Liability w/ Siriuspoint Specialty Insurance Corporation
Policy # CPPL D0001884 01

Effective 9/1/2025 — 9/1/2026

$10MM Policy Aggregate Limit of Liability

$5MM Each Incident

*COVERAGE A — CONTRACTOR’S OCCURRENCE JOB SITE POLLUTION COVERAGE — No Retro

*COVERAGE D - CONTRACTOR'S PROFESSIONAL COVERAGE - Retro Date 1/12/1991

*COVERAGE E - CONTRACTOR'S PROFESSIONAL RECTIFICATION COVERAGE — Retro Date1/12/1991

*COVERAGE F - CONTRACTOR'S PROFESSIONAL PROTECTIVE COVERAGE — Retro Date 1/12/1991

*COVERAGE | - CONTRACTOR'S OCCURRENCE NON-OWNED DISPOSAL SITE COVERAGE — No Retro
*ADDITIONAL INSURED SCHEDULE FOR THIRD PARTIES SPECIFIED INSURING AGREEMENTS CPPL 03 02 07 02a Ed. (03 22)

GENERAL LIABILITY Policy: #6896111

*CG 20 01 (12/19) Primary and Non-Contributory — Other Insurance Condition

*CG 20 10 (12/19) Additional Insured — Owners, Lessees or Contractors (blanket wording)

*CG 20 11 (12/19) Additional Insured — Managers or Lessors of Premises (blanket wording)

*CG 20 15 (12/19) Additional Insured — Vendors (blanket wording)

*CG 20 28 (12/19) Additional Insured — Lessor of Leased Equipment

*CG 20 32 (12/19) Additional Insured — Engineers, Architects or Surveyors Not Engaged by the Insured

*CG 20 33 (12/19) Additional Insured — Owners, Lessees or Contractors (blanket wording)

*CG 20 37 (12/19) Additional Insured — Owners, Lessees or Contractors — Completed Operations (blanket wording)
*CG 24 04 (12/19) Waiver of Transfer of Rights of Recovery Against Others To Us (blanket wording)

*CG 02 24 (10/93) Earlier Notice of Cancellation Provided by Us (Amended Notice of Cancellation 60 days, except for Non-Payment of
Premium)

AUTO LIABILITY Policy: #5774712

* 62897 (6-95) Waiver of Transfer of Rights of Recovery Against Others To Us (blanket wording)

« 87950 (09/14) Additional Insured — Where Required Under Contract or Agreement (blanket wording)-(N/A in AK, CA, FL, HI, MA, NY,
VA)

¢ 74445 (10/99) Insurance Primary as to Certain Additional Insureds

«99307 (09/14) Early Notice of Cancellation Provided by Us: 90 days, except for 10 days for Non-Payment of Premium (N/A in AR, DE,
ID, MA, MI, NC, NE, NH, SC, VT)

WORK COMP Policy: #48407460

« WC 00 01 06A (04/92) US Longshore & Harbor Workers’ Compensation Act Coverage (if any)

« WC 00 03 01A (02/89) Alternate Employer Endorsement (N/A in AK)

« WC 00 03 11A (08/91) Voluntary Compensation and Employers Liability Coverage (N/A in NJ, WI)

* WC 00 03 13 (04/84) Waiver of Subrogation (blanket wording) (N/A in KY, NH, NJ)

« 30 Days' Notice of Cancellation, except for 10 days for Non-Payment of Premium

< WC 99 00 56 (04/11) Limited Advice of Cancellation Provided Via E-Mail to Entities Other than the Named Insured (30 Days)

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: WOODDES-03 BGUIDRY

N Loc# 1

A RD
g ADDITIONAL REMARKS SCHEDULE Page 2 of 4
AGENCY NAMED INSURED . .
Lafayette, LA-Dwight Andrus Insurance-Hub International Gulf South %%%ds"‘g%r{jh ?\l%srlr%gr:FBrgHgisnggrkway
POLICY NUMBER New Orleans, LA 70125
SEE PAGE 1
CARRIER NAIC CODE
SEE PAGE 1 SEEP 1 EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE: Certificate of Liability Insurance

NOTE: Any information contained in the Certificate of Insurance or this Addendum is general and descriptive only. The Certificate
of Insurance and this Addendum may not contain descriptions of any or all operations, locations, vehicles, or exclusions. Please
see policy forms and endorsements for specific coverages and exclusions.

Commercial Umbrella w/ Continental Casualty Company:
Policy # CUE 7036522461
$5MM Each Occ / Aggregate
Effective 9/1/2025 — 9/1/2026
*PARAMOUNT EXCESS AND UMBRELLA LIABILITY POLICY CNA75504XX (03-2015):
---Q. Other Insurance:
With respect to Coverage A — Excess Follow Form Liability only, if:
a. the Named Insured has agreed in writing in a contract or agreement with a person or entity that this insurance would be primary
and would not seek contribution from any other insurance available;
b. Underlying Insurance includes that person or entity as an additional insured; and
c. Underlying Insurance provides coverage on a primary and noncontributory basis as respects that person or entity;
then this insurance is primary to and will not seek contribution from any insurance policy where that person or entity is a named
insured.
---W. Waiver of Rights of Recovery:
The Insurer waives any right of recovery it may have against any person or organization because of payments the Insurer makes
under this Policy if the Named Insured has agreed in writing to waive such rights of recovery in a contract or agreement, and only if
the contract or agreement:
1.is in effect or becomes effective during the policy period; and
2. was executed prior to loss.
*Schedule of Underlying Insurance:
-Auto Liability
-General Liability
-Employers Liability
-Maritime
-Aviation

Excess Umbrella 1st Layer w/ Fair American Select Insurance Company:
Policy # CSX-8000909-00

$5MM Each Occ / Aggregate

($5MM x $5MM x Primary)

Effective 9/1/2025 — 9/1/2026

*FS-CXS-1083-B CW 10-2023 Commercial Excess Liability Coverage Form
*Excludes Maritime Employers Liability, Excludes Aviation (Drone)
*FS-CXS-1103-A CW 02-2022 Schedule of Underlying Insurance:
--Commercial Umbrella (Primary) — Policy # CUE 7036522461

Excess Umbrella 2nd Layer — Quota Share 50% LEAD — Westfield Specialty Ins Co:
Policy # XSL-437506V-01

Effective 9/1/2025 — 9/1/2026

$7,500,000 participation of $15,000,000 Each Occ / Aggregate

($15MM x $10MM x $5MM x Primary)

*Westfield Follow Form Commercial Excess Liability Policy (Policy Form) XX 00001 0622

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: WOODDES-03 BGUIDRY

N Loc# 1
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g ADDITIONAL REMARKS SCHEDULE Page 3 of 4
AGENCY NAMED INSURED . .
Lafayette, LA-Dwight Andrus Insurance-Hub International Gulf South %%%ds"‘g%r{jh ?\l%srlr%gr:FBrgHgisnggrkway
POLICY NUMBER New Orleans, LA 70125
SEE PAGE 1
CARRIER NAIC CODE
SEE PAGE 1 SEEP 1 EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE: Certificate of Liability Insurance

*Excludes Maritime Employers Liability, Excludes Aviation (Drone)
*Schedule Of Underlying Insurance:

- Commercial Umbrella (Primary) # HCUE 7036522461

- Excess Umbrella (1st layer) # HUB(WOODDES-03)CXUM1
*Primary Non-contributory Endorsement XX 01052 0622

*Waiver Of Subrogation XX 01022 0622

Excess Umbrella 2nd Layer — Quota Share 50% FOLLOWING — MISG Specialty Insurance USA Inc:
Policy # CXS1000154

Effective 9/1/2025 — 9/1/2026

$7,500,000 participation of $15,000,000 Each Occ / Aggregate

($15MM x $5MM x $5MM x Primary)

*Excludes Maritime Employers Liability, Excludes Aviation (Drone)

*Ecvs Ex Dec 003 05 06 Schedule of Underlying Insurance:

- Commercial Umbrella (Primary) # CUE 7036522461

- Excess Umbrella (1st Layer) # HUB(WOODDES-03)CXUM1

Maritime Policy w/Lloyd’s of London:

Policy # G12500395

Effective 9/1/2025 — 9/1/2026

eLimit of Liability $5,000,000

*Gulf of Mexico Endorsement

*Death on the High Seas Act Endorsement

*In Rem Endorsement

*Alternate Employer Endorsement

*CONDITIONS JL2020 675A (1/6/20) Primary Maritime Employer's Liability Insurance (as attached)
Exclusion G is amended to read as follows:

G. Any obligation for which You or any carrier as your insurers may be liable under the Longshore and Harbor Workers'
Compensation Act, the Non appropriated Fund Instrumentalities Act, the Outer Continental Shelf Lands Act, the Defense Base Act,
the

Federal Coal Mine Health and Safety Act of 1969; or under any other workers' or workmen's compensation, unemployment
compensation or disability benefits law of any state, nation or territory; or under any similar law or any amendment of any of

these laws;

Exclusion J is amended to read as follows:

J. Your liability to or the liability of any alternate employer of your employees except to the extent covered by the Alternate
Employer Endorsement attached to this Policy;

The following is added as Exclusion N:

N. Any actual or alleged liability whatsoever directly or indirectly arising out of, resulting from, in consequence of or in any way
involving asbestos or any materials containing asbestos in whatever form or

Aviation Policy w/American Alternative Ins. Corp:

Policy # HUB(WOODDES-03)CAVI

Effective 9/1/2025 — 9/1/2026

eLiability Limit $5,000,000

*A121 Additional Insured

*C036 Expenses for Medical Services $5000 each occurrence

«C061 Aviation Personal and Advertising Injury Liability $5,000,000 each occurrence/aggregate
*C066 Fire Legal Liability $100,000 each occurrence

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: WOODDES-03 BGUIDRY

N Loc# 1
ACORD
N——— ADDITIONAL REMARKS SCHEDULE Page 4 of 4

AGENCY NAMED INSURED .
Lafayette, LA-Dwight Andrus Insurance-Hub International Gulf South %%%ds"‘g%rtdh ?\leosrlr%ngFBrgHgisLllsgrkway

POLICY NUMBER New Orleans, LA 70125
SEE PAGE 1

CARRIER NAIC CODE
SEE PAGE 1 SEEP1 EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD25 FORM TITLE: Certificate of Liability Insurance

+C095 Expanded Contractual Liability Endorsement

Schedule of Drones:

*2021 DJI Mavic 2 Pro; FAA Certificate Registration #FA34YNNPA4E; Serial # 163CHBAROAS5L2X

#2019 DJI Mini 2 CP; FAA Certificate Registration # FA3TT9EH3H; Serial # DXCIBM1A3315B

«2024 DJI MAVIC 3 Enterprise ; FAA Certificate Registration # FASFAWEMNX; Serial # 1581F5FHD239B00D268K

Schedule of Drone Pilots:

*Ryan Kersten

eHunter Thibodeaux

*Chris DuSaules

*Addison Chrysler

*Tyler White
ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
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