ACORD, CERTIFICATE OF LIABILITY INSURANCE

OPID MO
BAYOU10

DATE (MM/DD/YYYY)
10/13/08

PRODUCER

Stiel Insurance Service of

Morgan City
P.O. Drawer T

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Morgan City LA 70381
Phone: 985-385-4884 Fax:985-385-4887 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA:  Praetorian Specialty 18681
Bayou Inspection Service, Inc INSURERB: E t T .
Ac:}a,diana gesting Inc dba’ vanston Insurance Co
Bayou Testers INSURER C: American Int'l Specialty Lines 26883
gﬁleiigofA 1_98% 40 INSURERD: American Interstate Ins Co
INSURER E:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTR IN%II’RE TYPE OF INSURANCE POLICY NUMBER DATE (M;;:DEDIYY)E -ng!ﬁzy (P?P(AF;}JRDAIPYO)N LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
Eem | ' DAMAGE TU RENTED
B X | COMMERCIAL GENERAL LIABILITY | MGMEOG1012 05/05/08 | 05/05/09 | PREMISES (Ea occurence) | $ 50,000
| CLAIMS MADE | X | OCCUR ‘ MED EXP (Any one person) | $ EXCLUDED
| |INCLUDES ADD'L INSD.SWAIVER OF- IN REM PERSONAL & ADVINJURY |$ 1,000,000
| | SUBROGATION AS REQUIRED BY CONTRACT GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
[ Jeoucy[x |58% [ ]ioc
| PUTOMODH S LARSITY ' COMBINEDSINGLELIMIT |51 000 . 000
A | | X | ANY AUTO PSILAOO005510 05/05/08 05/05/09 | (Easaccident) < :
| | ALLOWNED AUTOS INCLUDES ADD'L INSD & BODILY INJURY .
_X__ SCHEDULED AUTOS WAIVER OF SUBROGATION AS | {Per person)
| X | HIRED AUTOS REQUIRED BY CONTRAQCT BODILY INJURY g
| X | NON-OWNED AUTOS eyt
PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHERTHAN EAACC | $
| | AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $9,000,000
c| [x]occur [ ]ctamsmace | BE7270712 05/14/08 | 05/05/09 | AGGREGATE $9,000,000
(" FOLLOWS $
DEDUCTIBLE FORM $
X | RETENTION 525,000 $
WORKERS COMPENSATION AND X | TORY LIMITS YR
D | ARTNEREXECUTVE | AVWCIAL7S8812008- Ustaaw 10/01/08 | 10/01/09 [EL EACHACCOENT |5 1000000
OFFICER/MEMBER EXCLUDED? ALT EMP & WAIVER OF SUERO E.L. DISEASE - EA EMPLOYEE| $ 1000000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $ 1000000
OTHER
D | MARITIME LIABILITY AVWCLA1758812008 10/01/08 10/01/09 1,000,000
INCLUDES TWM&C, IN REM,ALT EMP & WAIVER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

General Liab includes:

In Rem - Umbrella Follow Form

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ]L DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

CERTIFICATE HOLDER

SAMPL-1

SAMPLE INSURANCE CERTIFICATE
ORIGINAL CERTIFICATE OF
INSURANCE ISSUED AT INSUREDS'
REQUEST

Stiel Insurance Service of
© ACORD CORPORATION 1988

ACORD 25 (2001/08)




