. IMVITATIOH 10 1D
DATE: o0 THIS 15 MOT AN ORDER Page:

B NOL: 5000 E4A5405 JEFFFERSON PARIS M
PURCHASEG DEPAIRTMEMF
PO BOX 8
GHRETNA, LA, 70051-0009
H04-3064-2678

VINDOR: 271183 BLANK Bl COPY VENNDOGR f I PURCHAGING SPEGIATIST:

As per LSA-RS 47301 of seq., all governmental bodies are axcluded lrom payinend of sales lazes Lo any Loulsiana taxing
hady. Quotations shalt be based on F.O.B. Agency warchouse ar jobslie, anywhere within the Parish as designated by the
Purchasing Deparvhment.

JEFFERSON PARISH reserves the right to cancel all or any part of an order ii nol shipped promptly. No charges s will he
allowed for parking or carlage unless specified in quotation. The order must not be fitled al a higher price than guoted.
JEFFERSON PARISH reserves the right to cancel at any tme and for any reason by fssuing a THIRTY (30) day wrilten
nolles 1o the contractor.

JEFFERSON PARISH is expecting all products to be new and all work o be done In werkman-like manner, according 10
standard practices. Any deviations ot alleration frem the specifications must be Indlcaled on the hid form for each Item
and upon request, preduct data for same must be submitled by the time specifled by the Purchasing Department.

DELIVERY: FOB JEFFERSON PARISH
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES T /3 /2«0 24
INDICATE STARTING TIME (JN DAYS) FOR CONSTRUCTION WORK o
INDICATE COMPLETION THME {IN DAYS) FOR CONSTRUCTION WORK i ’

tn the event hal addenda are isstued with this bid, bidders MUST acknowledge alt addenda on the bid form, Bidder mus)
acknowledge recelpt of an addendum on the bid form by placing the addendum number as indicated. Failure to
acknowledge any addendum on the bid form will resull in bid rejection.

Acknowledge Receipt of Addenda; NUMBER:

NUMBER:

NUMBER:

NUMBER:;

LOUISIANA CONTRACTOR'S LICENSE NO,: (if appllc:'ible)

e ALL BIDDERS IVIUST COMPLETE SECTION BELOW B |

FIRM NAME: '
{y;)ugﬁew £ enpueny (p,quWV

SIGNATURE: WILE: ) -
(Must be slgned hue /ﬁ[é( /%/“ ﬂ%/é ot BiAvcY ’u"f‘\’f%é’é;&(}-
PAINT OR TYPE NAME: c - )
M etmes /‘v{pvﬁﬂﬁ

ADDRESS:

y J£83 D,q,us’AuE IFF
(JITV S'A”‘ l:IAM”AA)’ Z-‘A_ ZIP. ]C)f.,) J)
TELEPHONE: ' o ' FAX: \

c:»O‘h “ﬂ’{ l / H7 (‘3.51"5 E 'f Y2

TEMAIL ADDRESS:

MMETERS &, /UM Co- 7Y, coM

TOTAL PRICE OF ALL BIR ITEMS; § 265, (177 . 1
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QUANTIY

1.00

1.00

INVITATION TO BID FHOM JEFFERSOMN PARISH - continued

Uit

Jos

DESCHIPTION OF AHTICLES

LAHOR, MATERIALS, AMD EQUIPMENT MEEITED
TOINSTALL OMIE (1) NASE CHE SEALED
ROTARY YANE VACUUM PUMP IFOR THE
JEFFERSON PARISH WESTBANK WATER PLAMT

0010 NASH O SEALED ROTARY VANE VACGUUM
PUMP, 141 ACFM, 7.5 HP, END VACUUM

29.9" HG, 3 PHASE
ITEM i NHV-200

0020 INSTALLATION FOR THE NASH OIL
SEALED ROTARY VANE VACLUM PURMP,
THIS INCLUDES ALL HESSEARY PARTS
AND LABOR FOR PIPING/ELECTRICAL
MODIFICATIONS TO COMPLETE THE JOB.
PERFORM NECESSARY CHECK-UP FOR ANY
DEFICIEMCIES OM THE YACUUM SYSTEM

DELIVER TO:

JEFFERSOM PARISH WB PLANT
4500 WESTBANK EXPRESSWAY
MARRERO, LA 70072

UMIT PRICE
QUOTER

G150, 1

T A0

Fraegins 1]

HBEAFD G

TOTALS

b IS,038.7)

5 HEA1 T




Quote

Quote Number :
Customer# : 10070
Quote Date : 06/03/2024
Quoted To : David

SINCE {036

Industrial Equipment Co. DBA Currier and Roser
1533 Sams Ave, Suite B
Harahan, LA 70123

451663-0

Ph: (800)229-1147 Fx: {504)734-9201 Email : DPMahner@jeffparish.net

www.indeco-tx.com
Unless otherwise noted, quote valid for 30 Days.

Bill to: JEFFERSON PARISH
PURCHASING DEPARTMENT
P.0. BOX 9
GRETNA, LA 70054

Phone : 50434585085

Terms : NET 30 DAYS

Ship Via: Best Way ppd/add

Entered By : Michael Meyers
Salesperson : 045 Michael Meyers - New Orlea

Ship Acctif :
Ship to: JEFFERSON PARISH Job/Reli :
4500 WESTBANK EXPRESSWAY
MARRERO, LA 70072
Line Qty u/m tem# Description Price Extension
NASH OIL SEALED ROTARY VANE 15,038.71 15038.71

0001 1 EA |NRV-200

VACUUM PUMP, 141 ACFM, 7.5 HP,
END VACUUM 29.9" Hg, 3 PHASE

Iterm Notes
FACTORY LEAD TIME 2 WEEKS, SHIPS 3-4 WEEKS ARO

NASH PUMPS PRICE INCREASE SINCE ORIGINAL QUCTE

0002 1 ‘ EA ‘B124-066 | GOOTEE VACUUM PUMP INSTALL

ltem Notes

SCOPE OF WORK
We will replace the Nash Oil Sealed Rotary Vane Vacuum Pump, supplied by Industrial Equipment Company. We wil!
set the Nash Oil Sealed Rotary Vane Vacuum Pump and pipe it up. We will make the necessary piping and electrical
modificatons to complete the job. We will also check out the starter for the vacuum system to check for deficiencies
back to the customer all findings.

4,641.001 4641.00

SubTotal 19,679.71
**Special orders cannot be cancelled and are non-returnable once acknowledged by the
manufacturer. All accepted returns are subject to a restocking fee ** New Orleans Freight 500.00
Signature:
To view our latest linesheet, click here.
Page: 1
Thank you! Have a nice day! Total| USD 20,179.71

RO




) @
ACORID
;-/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/31/2024

THIS CERTIFICATE I8 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), AUTHCORIZED

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.
it 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

Arthur J. Gallagher Risk Management Services, LLC
111 Veterans Boulevard

Suite 1300

Metaire LA 70005

SOMEACT | aura Beth Shufelt

PHONE 4, 504-226-3905 FAX oy 504-888-1299

EibEss: laurabeth_shufelt@ajg.com

INSURER(S) AFFORDING COYERAGE NAIC #
INsURER A : Old Republic insurance Company 24147

INSURED . GOOTCON-02| \waipeR B, AGCS Maring Insurance Company 22837
?gﬁeseogtohnat;i;%gw é?nocdrt INSURER C : Travelers Property Casually Co of America 25674

Metairie, LA 70001

INSURER D :

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER: 2097777145

REVISION NUMBER:

THIS 1S TC CERTIFY THAT THE POLICIES CF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICN GF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OH MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TCQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAIL CLAIMS.

INSR ADDLISUER POLICY EFF | POLICY EXP
LTR TYPE OF INGURANCE NSD | WyD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY MWZY 30855824 41112024 41142025 EACH OCCURRENCE $2,000,000
DAMAGE 7O RENTED
CLAIMS-MADE QCCUR PREMISES {Ea occurrence} $ 100,000
— MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | 1,000,000
 GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
poiey [ X 58% [ ] ee PRODUGTS - COMPIOP AGG | 54,000,000
OTHER: $
COMBINED SINGLE LiMIT
A | AUTOMOBILELIABILITY MWTB30855924 4/1/2024 4112025 | e $2,000,000
X | ANY AUTO BODILY INJURY {Per person} | §
OWNED SGHEDULED ’
AUTOS ONLY alTOS BODILY INJURY (Per accident) | §
HIRED NON-OWNED FROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY {Per accidant)
5
G | X | UMBRELLALIAB X | occur CSUPATI7706724NF 4112024 4/1/2025 EACH CCCURRENGCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
oep | X | RETENTIONS 40 000 $
A |WORKERS COMPENSATION MWC30855724 2024 | 4ariz02s X | BERc [ [ 9
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE [, E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? - NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe undar
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
B | Leased/Renled MX193052509 41142024 4/1/2025 | Limit $750,000
Max One ltem $250,000

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES {ACORD 104, Additional Remarks Schedule, may be attached if more space is required)

Certificate Holder Is Additional Insured with regards to General Liability per form #CG2037 and to Auto Liability per form #PCAQ48 on a Primary
Non-Contributory basis when required by written contract. Auto Policy includes Lessor-Additional Insured and Loss Payes Form #CAQ0413. Waiver of
Subrogation is in favor of certificate holder on General Liability, Workers Compensation, and Automobile policies. Workers Compensation inctudes Alternate
Employer #WC000301 when required by written contract. Umbrella coverage is follow form.

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish
Purchasing Department

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

P.O. Box @
Gretna LA 70054

AUTHORIZED REPRESENTATIVE

g Ya1008

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPCRATION. Alirights reserved.

The ACCRD name and logo are registered marks of ACORD




COMMERCIAL GENERAL LIABILITY
CG 201007 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

Location{s) Of Covered Operations

All persons or crganizations as required by written contract or agreement

The locations as specified in the written contracts or
agreements

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section ll = Who [s An Insured is amended fo
include as an additional insured the person(s) or
crganization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury"
caused, in whole or in part, by;

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for

the additional insured(s) at the location(s) desig-

nated above.

B. With respect to the insurance afforded to these

additional insureds, the following additicnal exclu-

sions apply:

This insurance does not apply to "podily injury” or

"property damage" occurring after;

1. All work, including materials, parts or equip-
ment furhished in connection with such work,
oh the project (other than service, maintenance
of repairs) to be performed by or on behalf of
the additional insured(s) at the location of the
covered operations has been completed; or

2, That portion of "your work” out of which the
injury or damage arises has been put to its in-
tended use by any person or organization other
than another contractor or subcontractor en-
gaged in performing operations for a principal
as a part of the same project.

CG 20100704 © IS0 Properties, Inc., 2004 Page 1 of 1
AAZVANRERADA frntas Canctiictnn Ine 04/01/2024 - 04/01/2025



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

CG20111219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - MANAGERS OR
LESSORS OF PREMISES

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEBULE

Designation Of Premises (Part Leased To You):
The locations as specified in the written contracts or agreemants

Name Of Person(s) Or Organization(s) {(Additional Insured);
All persons or organizations as required by written contract or agreement

Additional Premium: % Included

Information required to complete this Schedule, if not shown above, will be shown in the Declaraticns.

A. Section H — Who [s An Insured is amended to 2. If coverage provided to the additional insured is

CG 20111219

include as an additional insured the person(s) or
organization{s) shown in the Scheduie, but only
with respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury"
calsed, in whole or in part, by you or those acting
on your behalf in connecticn with the ownership,
maintenance or use of that part of the premises
leased to you and shown in the Schedule and

subject to the following additional exclusions:
This insurance does not apply to:

1. Any "occurrence” which takes place after you
cease to be a fenant in that premises.

2. Structural alterations, new construction or
demolition operations performed by or on
behalf of the person(s) or organization(s)
shown in the Schedule.

However:

1. The insurance afforded to such additional
insured only applies to the exient permitted by
law; and

NAATZVANARRQZA

@ Insurance Services Office, Inc.,, 2018

Rantas Canctriictinn Ine

required by a contract or agreement, the
insurance afforded to such additional insured
will not be breoader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these

additional insureds, the following is added to
Section 11 — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

Page 1 of 1
04/01/2024 - 04/01/2025



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

CG 20281219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - LESSOR OF
LEASED EQUIPMENT

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):
All persoans or organizations as required by written contract or agreement

Information required to complete this Schedutle, if not shown above, will be shown in the Declarations.

A. Section Il — Who Is An Insured is amended to B. With respect to the insurance afforded to these

CG 2028 1219

inctude as an additional insured the person(s) or
organization{s) shown in the Schedule, but only
with respect to liability for "bodily injury"”, "property
damage" or "personal and advertising injury"
caused, in whole or in part, by your maintenance,
operaticn or use of equipment leased to you by
such person{s) or organization(s).

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or adreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

KNMAIZVINQREERDA

© |nsurance Services Office, Inc., 2018

Lnntaa Manatretinn Ine

additional insureds, this insurance does not apply
to any "occurrence" which takes place after the
equipment lease expires.

. With respect to the insurance afforded to these

additional insureds, the following s added to
Section Ill - Limits Of Insurance:

if coverage provided tc the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less,

This endorsement shall not increase the
applicable limits of insurance.

Page 1 of 1
DA /2094 - 041011095



COMMERCIAL GENERAL LIABILITY
CG 20370704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s):

Location And Description Of Completed Operations

All persens or organizations as required by written contract or
agresment

The locations as specified in the written contracts or agreements

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Section Il — Who Is An Insured is amended to
include as an additicnal insured the person(s) or
arganization(s) shown in the Schedule, but only with
respect o liability for "bodily injury” or "property
damage" caused, in whole or in part, by "your work"
at the location designated and described in the
schedule of this endorsement performed for that
additional insured and included in the "products-
completed operations hazard".

CG 20370704 ®© ISO Propetties, Inc., 2004 Page 1 of 1
MW ZVANRERADA Rnntaa Canctmictinn 1nn 040112024 - D4INAI075




CG 20441219

COMMERCIAL GENERAL LIABILITY
CG 20441219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - VENDORS - AUTOMATIC
STATUS WHEN REQUIRED IN AGREEMENT

COMMERCIAL GENERAL LIABILITY COVERAGE PART

This endorsement medifies insurance provided under the following:

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

. Section Il — Who Is An Insured is amended to
include as an additional insured any "vendor", but
only with respect to liability for "bodily injury” or
"property damage” arising out of "your product"
which is distributed or sold in the regular course of
the "vendor's" business.

However, the insurance afforded fo such “vendor®;

1. Only applies to the extent permitted by law,
and

2. Will not be broader than that which you afe
required by the contract or agreement fo
provide for such "vendor™.

. With respect to the insurance afforded fo any
"vendor", the following additional exclusions apply:

1. The insurance afforded the "vendor” does not
apply to:

a. "Bodily injury” or "property damage" for
which the "vendor" is obligated to pay
damages by reason of the assumpticn of
liability in a confract or agreement. This
exclusion does not apply to liability for
damages that the "vendor" would have in
the absence cf the contract or agreement;

b. Any express warranty unauthorized by you;

c. Any physical or chemical change in the
product made intentionally by the "vendor®,

d. Repackaging, except when unpacked solely
for  the purpose of inspection,
demenstration, testing, or the substitution of
parts  under instructicns  from  the
manufacturer, and then repackaged in the
original container;

e. Any failure to make such inspections,
adjustments, tests or servicing as the
"vendor" has agreed to make or normally
undertakes to make in the usual course of
business, in connection with the distribution
or sale of the products;

MW ZVINRRRASA

© Insurance Services Office, Inc., 2018

2rntas Canctriictoan ine

f. Demonstration, installation, servicing or
repair operations, except such aperations
performed at the "vendor's" premises in
connection with the sale of the product;

g. Products which, after distribution or sale by
you, have been labeled or relabeled or
used as a container, part or ingredient of
any other thing or substance by or for the
"vendor"; or

h. "Bodily injury” or "property damage" arising
out of the sole negligence of the "vendor”
for its own acts or omissions or those of its
employees or anycne else acting on its
hehalf. However, this exclusion does not

apply to:
(1) The exceplions contained in
Subparagraphs d. or f.; or

{2) Such inspections, adjustments, tests or

' servicing as the "vendor" has agreed to
make or normally undertakes to make in
the usual course of business, in
connection with the distribution or sate
of the products.

2. This insurance does not apply to any insured
person or organization, from whom you have
acquired such products, or any ingredient, part
or container, entering into, accompanying or
containing such products.

C. With respect to the insurance afforded to these

"vendors", the following is added to Section Il —
Limits Of Insurance:

The most we will pay on behalf of the "vendor" is
the amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

Page 1 of 2
04/01/2024 - 04/01/2025




This endorsement shall not increase the
applicable limits of insurance.

D. The following definition is added to the Definitions
section:

“Vendor" means any person or organization who
distributes or sells "your product" in the regular
course of its business when you have agreed in
writing in a contract or agreement that such
person or crganization be added as an additional
insured on your policy.

Page 2 of 2 ® Insurance Services Office, Inc,, 2018 CG2044 1219

MV ZVANSRRRDA Rrntas Cranctristine Ine 41/2024 - 4/1/2028




COMMERCIAL GENERAL LIABILITY
CG 20011218

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY ~
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added ifo the Other Insurance {2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance wouid be
contrary, primary and would not seek contribution

from any other insurance available to the

i And N i
Primary And Noncontributory Insurance additional insured.

This insurance is primary to and will not seek
contribution from any other insurance avaiiable to
an additional insured under your policy provided
that:

(1) The additicnal insured is a Named Insured
under such other insurance, and

CG20011219 @ Insurance Services Office, Inc., 2018 Page 1 of 1
MWZY30855824 Gootee Construation. Inc. 4/1/2024 - 4/1/2025



COMMERCIAL GENERAL LIABILITY
CG 24531219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION) -
AUTOMATIC

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

ELECTRONIC DATA LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART DESIGNATED SITES
POLLUTION LIABILITY LIMITED COVERAGE PART DESIGNATED SITES
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK POLICY DESIGNATED TANKS

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV — Conditions:

We waive any right of recovery against any person or
organization, because of any payment we make
under this Coverage Part, to whom the insured has
waived its right of recovery in a written contract or
agreesment. Such waiver by us applies only to the
extent that the insured has waived its right of recovery
against such person or organization prior to loss.

CG 24531219 @ Insurance Services Office, Inc., 2018 Page 1 of 1
AWZY 30855824 Gootee Gonstruction, Inc 411/204 - 4/1/2025



IL 10 (12/06) OLD REPUBLIC INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

SCHEDULE

Name of Person or Organization:
All persons or organizations as required by contract or agreement

{{ no entry appears above, information required to complete this endorsement will be shawn in the
Declarations as applicable to this endorsement.)

The Transfer Of Rights Of Recovery Against Others To Us Condition is changed by adding the
following:

We waive any right of recovery we may have against the person(s) or organization{s) shown in the
Schedule because of payments we make for injury or damage. This waiver applies oniy to the person or
organization shown in the Schedule.

PCA 0241013
Page 1 of 1

MWTRRNRRRGS4 anton Canctnictinn bne 04/01/2024 - 04104112028



iL 10 (12/06) OLD REPUBLIC INSURANCE COMPANY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED AND PRIMARY AND
NON-CONTRIBUTORY ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

SCHEDULE

Designated Person{s) or Organization(s}):
All persons or organizations where required by written contract or agreement

A, SECTION Il — COVERED AUTOS LIABILITY COVERAGE, paragraph 1. Who Is An Insured is
amended to include the person{s) or organization(s) shown in the above Schedule as an
additional “insured’, but only with respect to "accidents" arising out of your work while being

performed for such person(s) or organization(s).

B. The following is added to the Other Insurance Condition in the Business Auto Coverage Form
and the Other insurance — Primary And Excess Insurance Provisions in the Motor Carrier

Coverage Form and supersedes any provision to the contrary:

This policy's Covered Autos Liability Coverage is primary to and will not seek contribution from
any other insurance available to the “insured” person(s) or organization(s) shown in the above

Schedule provided that;

1. Such "insured” is a Named Insured under such other insurance; and
2, You have agreed in writing in a contract or agreement that this insurance would be
primary and would not seek contribution from any other insurance available to such
"insured".
PCA D48 09 18 Page 1 of 1

Includes copyrighted material of Insurance Services Office, Inc., with its permissicn,

MWWTR3INRARNDA RAntaa Canefretian ina 040112024 - 04/01/2075




POLICY NUMBER: COMMERCIAL AUTO
CA04 131013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LOUISIANA -
LESSOR — ADDITIONAL INSURED AND LOSS PAYEE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM
With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply uniess

modified by the endersement.
This endorsement changes the policy effective on the inception date of the policy unless another date is indicated

below.

Named Insured: Gootee Construction, nc.

Endorsement Effective Date; 04/01/2024

SCHEDULE

Insurance Company:
Otd Republic Insurance Company

Effective Date:

Policy Number:
04/01/2024

MWTB30855924

Expiration Date:
04/01/2025

Named Insured:
Gootee Construction, Inc.

Address:

1001 South Harimaw Court

Mefairia, LA Z0001-6233
Additional [nsured (Lessor):
IAs Required by Caontract or Agreement

Address:

Designation Or Description Of "Leased Autos":
As Required by Contract or Agreement
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Coverages Limit Of Insurance

Covered Autos Liability |$ 2,000,000 Each "Accident"

Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
Comprehensive $ See CA 669 002 Deductible For Each Covered "l.eased Auto"

Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus
Collision $ See CA 669 002 Deductible For Each Covered "Leased Auto"

Actual Cash Value Or Cost Of Repair, Whichever Is Less, Minus

Specified ; " "
Causes Of Loss $ Deductible For Each Covered "Leased Auto

Information required to complete this Scheduls, if not shown above, will be shown in the Declarations.

A. Coverage B. Loss Payable Clause
1. Any "leased auto" designated or described in 1. We will pay, as interest may appear, you and
the Schedule will be considered a covered the lessor named in this endorsement for “loss"
"auto" you own and not a covered "auto" you fo a "leased auto”.
hire or borrow. 2. The insurance covers the interest of the lessor
2. For a "leased auto" designated or described in unless the "loss" results from fraudulent acts or
the Schedule, the Who Is An Insured omissions on your part.
provision under Covered Autos Liability 3. If we make any payment to the lessor, we will

Coverage is changed to include as an

“insured" the lessor named in the Schedule. obtain his or her rights against any other party.

However, the lessor is an "insured” only for C. Cancellation
"bodily injury” or "property damage" resulting 1. If we cancel the policy, we will mail notice to
from the acts or omissions by: the lessor in accordance with the Cancellation
a. You; Common Policy Condition.
b. Any of your "employees” or agents: or 2. If you cancel the policy, we will mail notice to
' the lessor.
¢. Any person, except the lessor or any , .
"employee” or agent of the lessor, operating 3. Cancellation ends this agreement.
a "leased auto" with the express or implied D. The lessor is not liable for payment of your
permission of any of the above, premiums.

3. The coverages provided under this E. Additional Definition
endorsement apply to any "leased auto"

described in the Schedule until the expiration As used in this endorsement:

date shown in the Schedule, or when the "Leased aute" means an "auto" leased or renfed io
lessor or his or her agent takes possession of you, including any substitute, replacement or extra
the "leased auto”, whichever occurs first, "auto" needed to meet seasonal or other needs,

under a leasing or rental agreement that requires
you to provide direct primary insurance for the
lessor.
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 000313

(Ed. 4-84)

POLICY NUMBER: MW(C30855724
WAIVER OF OUR RIGHT TO REGOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or arganization named in the Schedule. (This agreement applies only to
the extent that you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

SCHEDULE

WHERE REQUIRED BY WRITTEN CONTRACT OR AGREEMENT

DATE OF IssUE; 04/01/2024

WC 000313
(Ed. 4-84)

@ 1983 National Councll on Compensation Insurance.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 000301A

POLICY NUMBER: MWC30855724

ALTERNATE EMPLOYER ENDORSEMENT

This endorsement applies only with respect to badily injury to your employees while in the course of special or
temporary employment by the alternate employer in the state named in ltem 2 of the Schedule, Part One (Workers
Compensation Insurance) and Part Two (Employers Liability Insurance) will apply as though the alternate employer is
insured. If an entry is shown in ltem 3 of the Schedule the insurance afforded by this endorsement applies only fo work
you perform under the centract or at the project named in the Schedule.

Under Part One (Workers Compensation Insurance) we will reimburse the alternate employer for the benefits required
by the workers compensation law if we are not permitted to pay the benefits directly to the persons entitled to them.

The insurance afforded by this endorsement is not intended to satisfy the alternate employer’s duty to secure its
obligations under the workers compensaticn law. We will not file evidence of this insurance on behalf of the alternate
empioyer with any government agency.

We will not ask any other insurer of the alternate employer to share with us a loss covered by this endorsement.

Premium will be charged for your employees while in the course of special or temporary employment by the alternate
employer.

The policy may be canceled according to its terms without sending notice to the alternate employer.

Part Four (Your Duties If Injury Occurs) applies to you and the alternate employer. The alternate employer will
recognize our right to defend under Parts One and Two and our right to inspect under Part Six.

SCHEDULE

1. ALTERNATE EMPLOYER ADDRESS
WHERE SPECIFIED BY CONTRACT

2. STATE OF SPECIAL OR TEMPORARY EMPLOYMENT
-WHERE SPECIFIED BY CONTRACT

3. CONTRACT OR PROJECT
WHERE SPECIFIED BY CONTRACT

DATE OF ISSUE: 04/01/2024

Copyright 1984, 1988 National Council on Compensation Insurance.



