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CERTIFI?ATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
09/01/2021

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 POLIGIES
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 GONIACT  Terry Ducote
Emy insurance Agency - New Roads |PHONE _5osy5ig0041
F U Box 4o L terryd@ernyins.com
New Roads, La 70780 L i S e
Phone: {_2256180041__) - Fax: (_2256180042_ ) - e INSURER(S) AFFORDING COVERAGE BAIC #
=k ey mnsurer A: Crm & Forster Specialtx Insurance
INSURED INSURERB: 5 f
Red Stick Restoration, LLC INSURER C -
Red Stick Roofing of Louisiana FEa o
7024 False River Drive e 1
OSCAR e INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 GR 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.

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
I yes, describe under

=

N
DESCRIPTION OF OPERATIONS below

NIA

sn] TYPE OF INSURANGE e SOLIGY NUMBER RO Tre) | R o) LTS
A | X | COMMERCIAL GENERAL LIABILITY | x [ X } BAK 44354.5 09/04/2022 | 09/04/2023 | gach OCGURRENGE 5 1,000,000
X | cLams-maoe D 0CCUR e PREMISES (e cegumence) |8 100,000 |
il MED EXP {Any one person) $ ] 5’000_
|11 | PERSONAL & ADVINJURY | § 1,000,000 |
|_GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE o 2.000,0097
X lroucy| | 5EGF D Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: %
| AUTOMOBILE LIABILITY RN LM e e
ANY AUTO BODILY INJURY (Per person) | §
: AL OWED q SEEDOLED ___Isonn_v INJURY (perac;‘r@ 4;___—_“_
| HIReD AUTOS | Aoraa =R ol e |
1= $
il S o |EAcHoccuRRENCE s
EXCESSLAB | | clams-wane AGGREGATE s ool
DED I i RETENTION $ 3
R ) T
YN kil
LANY PROPRIETORIPARTMER/EXECUTIVE _E_.L EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEH §
E.L. DISEASE - POLICY LIMIT | §

|

Roofing - All Kinds & Drivers
Salespersons or collectors -

Painting, carpentry,dry wall istallation

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Scheduie, may he attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

7024 False River Drive
Oscar, La 7062

Redstick Restoration and Redstick Roofing of La.

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 ﬂ ﬂ D
(O g
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Applicable in Maryland

Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly and willfully presents
false information in an application for insurance is gum:y of a crime and may be subject to fines and confinement in prison.

Applicable in New Jersey

Any person who includes any false or misleading mforrmtmn on an application for an insurance policy is subject to criminal and civil penalties.
Applicable in New Mexico

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application
for insurance is guilty of a crime and may be subject tocivil fines and criminal penatties.

Applicable in New York '

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim
containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a
fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the
claim for each such violation. |

Applicable in Ohio

Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a claim containing a
false or deceptive statement is guilty of insurance fraud.

Applicable in Oklahoma

WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an insurance
policy containing any false, incomplete or misleading information is guilty of a felony.

Applicable in Pennsylvania

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim
containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto commits a
fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.

Applicable in Rhode Island

The insurance application form shall indicate the existence of a criminal penalty for failure to disclose a conviction of arson.

Applicable in Tennessee, Virginia, and Washington

It is a crime to knowingly provide false, incomplete jor misleading information to an insurance company for the purpose of defrauding the company.
Penaliies include imprisonment, fines and denial of insurance benefits.

benefits.

| SIGNATURES

I hereby certify that all information is accurate to the best of my knowfedge. :

- N 1
Applicant’s Name and Title: __- m‘ € ,EO\')’ E“_fi\ ! 5\'\ C W N &
Applicant’s Signature: 2 '\— Date: f 7

Producer’s Signature: méﬂ D\}Oﬁa Date é 57 e

Crum & Forster Binding Autharity Artisan Supplemental 3 07/2016




