ACORD..

CERTIFICATE OF LIABILITY INSURANCE

Client#: 25820

KDMCON

DATE (MM/DD/YYYY)

4/13/2011

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 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
Louisiana Companies

2201 West Congress Blvd.
Lafayette, LA 70506-4203

337 233-3932

CONTA
NAME:

¢T Roxanne M. Cormier

E{}SNNED’ Ext): 337 233-3932

(A% Noy. 337 232-9120

PRODUCER
CUSTOMER ID #:

INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A : Travelers Property Casualty Co 25674
KDM Constructiqn, LLC nsurer & : North River Insurance Company 21105
1531 Cooters Point Road | nsurer ¢ - SeaBright Insurance Company
Gilbert, LA 71336 INSURER b : Travelers Property Casualty Co
NSURER E - Ironshore Specialty Insurance
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.

ke TYPE OF INSURANCE INoR D POLICY NUMBER IO Y) MMISHNY YY) LIMITS
A | GENERAL LIABILITY C02856P45810TIA 12/31/2010|12/31/2011 EACH OCCURRENCE $1,000,000
X | COMMERCIAL GENERAL LIABILITY ESE@%ES&%’!ZE%M $300,000
‘ CLAIMS-MADE OCCUR MED EXP (Any one person) $5,000
| x| PD Ded: 2,500 PERSONAL & ADV INJURY | $1,000,000
] GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - cOMP/OP AGG | $2,000,000
j POLICY /—X’ RO ﬁ LoC $
A | AUTOMOBILE LIABILITY 8102856P45810TIL10 12/31/2010|12/31/2011) COMBINED SINGLE LIMIT $
— (Ea accident) 1,000,000
7X ANY AUTO BODILY INJURY (Per person) | $
|| ALL OWNED AUTOS BODILY INJURY (Per accident) | $
|| SCHEDULED AUTOS PROPERTY DAMAGE
| X] HIRED AUTOS (Per accident) $
| X| NON-OWNED AUTOS $
$
B | X|UMBRELLALIAB X | occur 5530938768 12/31/2010|12/31/2011] EACH OCCURRENCE $4,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $8,000,000
| | DEDUCTIBLE $
RETENTION _$ $
C | WORKERS COMPENSATION. "™ BB1093280 12/31/2010(12/31/2011) x |[¥SSTATL: ottt
grg\FflgEg{ms&%@/zﬁgﬂggg;(mUT|VE NA E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
g%ességfs%rgﬁ L(g}g%PERATIONS below E.L. DISEASE - PoLicy LimiT | $1,000,000
D |Equipment QB6608490L180TIL 12/31/10 |12/31/11 | $500,000 L/R Equip.
E |Pollution 000077800 12/31/10 [12/31/11 | $2 Mil/$1Mil

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

**General Liability**

1)) Policy Includes Blanket Additional Insured Endorsement provided under Endorsement No. CGD2460805 and

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

Sample

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

AUTHORIZED REPRESENTATIVE

Crrriths Katiolaias
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DESCRIPTIONS (Continued from Page 1)

Blanket Waiver of Subrogation provided under Endorsement No. CG26841204.
2.) General Liability Limits are on a "Per Project" Basis provided under Endorsement No. CGD2110104.

*Commercial Automobile**
1) Policy Includes Blanket Additional Insured and Blanket Waiver of Subrogation Endorsement
provided under Endorsement No. CAF1060609.

*\Workers Compensation**

1)) Includes Blanket Waiver of Subrogation provided under WC000313 Ed.4-84.

2.) Blanket Alternate Employer provided under WC000301 Ed.1-94.

3.) U.S. Longshoremen & Harbor Workers Act endorsement is included on an "if any" basis provided under
Endorsement No. WCO000106A Ed. 4-92.

Please call Roxanne Cormier at (337) 233-3932 if you have any questions regarding this certificate.
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