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ACORD DATE (MMIDDIYYYY)
! : CERTIFICATE OF LIABILITY INSURANCE

04/14/2026

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 CONTACT — Angel Blanchard CIC, CISR

Brown & Brown Insurance Services, Inc. PHONE £x: (504) 586-1000 | m’é. No):

400 East Kaliste Saloom Road ﬁan‘éss: Angel.Blanchard@bbrown.com

Suite 1100 INSURER(S) AFFORDING COVERAGE NAIC #

Lafayette LA 70508 INSURER A: Admiral Insurance Company

INSURED INsurer 8: OEICO Marine insurance Company 37923
Pintail Contracting Services, LLC INSURER ¢ : Louisiana Workers' Compensation Corporation 22350
AL & ML Properties INSURER p: Great American Insurance Company 16691
13559 River Road INSURER E :
Luling LA 70070 INSURER F :

COVERAGES CERTIFICATE NUMBER: __ CL2641463615 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.

'E?: TYPE OF INSURANCE INSD | wvD POLICY NUMBER ﬂ,‘b‘%%‘ @%ﬁ% LIMITS
<} COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
[ DAMAGE TO RENTED
| cLaws maoe OCCUR PREMISES (Ea ocourrence) ___| 300,000
| ] MED EXP (Any one person) $ 5,000
Al CAQ0005896001 09/21/2025 | 09/21/2026 [ personaL sADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
|| poLicy FEGr I::I Loc PRODUCTS - COMPIOPAGG | 52,000,000
OTHER: s
COMBINED SINGLE LIMIT
:_u:omoalLE LIABILITY (E2 accident) s 1,000,000
ANY AUTO BODILY INJURY (Per person) $
-
B AOLVJYI%ESDONLY SCHEDULED 930030479000 04/01/2026 | 04/01/2027 | BODILY INJURY (Per accident) | $
_— uTOS
S¢| HiRED NON-OWNED PROPERTY DAMAGE P
| 2N AUTOS ONLY AUTOS ONLY | (Per accident) _
$
| <) umerReLLALIAB | X ocour EACH OCCURRENCE s _4.000,000
A EXCESS LIAB CLAMS:MADE GX00000970501 09/21/2025 | 09/21/2026 | pgorecate s 4,000,000
DED l lRETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X Sfure | [ 5555
C | OrrieR O D s ECUTIVE I___] NIA 146264D 01/01/2026 | 01/01/2027 |E:L- EACHACCIDENT s
(Mandatory In NH) E.L. DISEASE - EAEMPLOYEE | 5 1,000,000
If yes, describe under 1.000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLIcY LMiT | 5 1,000,
. Any One item $150,000
Leased/Rented Equipment from Others L
D | (excluding Cranes) IMPF22798201 09/21/2025 | 09/21/2026 |Policy Limit $300,000
Deductible $1,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Schedule, may be attached if more space Is required)
Principal Work Location: East Bank Water Treatment Plant, 14924 River Road, New Sarpy, LA
70078
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 ACCORDANCE WITH THE POLICY PROVISIONS.

P. O. Box 302

AUTHORIZED REPRESENTATIVE

Hahnville LA 70057 @/Q/ﬂ c
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AGENCY CUSTOMER ID: 00372231

o . LOC #:
ACORD ADDITIONAL REMARKS SCHEDULE Page  of
AGENCY NAMED INSURED
Brown & Brown Insurance Services, Inc. Pintail Contracting Services, LLC
POLICY NUMBER
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance: Notes

General Liability policy includes:

- Blanket Additional Insured as required by written contract

- Blanket Waiver of Subrogation as required by written contract

- Blanket Primary & Noncontributory as required by written contract

- Blanket Designated Construction Projects General Aggregate Limit as required by written contract - $5,000,000 Limit
- Blanket 30 Day Notice of Cancellation as required by written contract.

Commercial Auto policy includes Blanket Additional Insured, Blanket Primary & Noncontributory, and Blanket Waiver of Subrogation as required by written
contract.

Workers' Compensation includes Blanket Waiver of Subrogatlon as required by written contract.
Umbrella policy Is follow-form of underlying General Liability, Commerclal Auto & Workers' Compensation as required by written contract.

Contractor's Equipment policy includes Blanket Loss Payee with regards to Leased or Rented Equipment from Others as required by written contract.
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