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CERTIFICATE OF LIABILITY INSURANCE

LP
DATE {(MM/DDIYYYY)

2/28/2023

MACRINC-01

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

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,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: |f the certificate holder is an ADDITIONAL INSURED, the
If SUBROGATION 1S WAIVED, subject to the terms and conditions of

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

policy(ies) must have ADDITIONAL INSURED provigions or be endorsed.
the policy, certain policies may require an endorsement. A statement on

PRODUCER

Dwight Andrus Insurance
500 Dover BElvd. Ste. 110
Lafayette, LA 70503

NTACT

PHONE . Exty: (337) 981-7300

| Sk qs. customerservice@andrus.com

THA wop(337) 984-2166

| INSURER(S) AFFORDING COVERAGE NAIC #
nsurer 4 : Indian Harbor Insurance Co. 36940
INSURED wsurer 6 : XL Specialty/XL Ins America [37885
Macro Companies, inc. insurer ¢ : XL Specialty Insurance Co. |37885
See 2nd Page for Named Insured e T ]
101 Milistone Rd. msurer p : Louisiana Workers' Comp. Corp. 22350
Broussard, LA 70518 wsurer e : Old Republic Insurance Company 24147
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH PCLICIES. LIMITS SHOWN MAY HAVE

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FCR 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,

BEEN REDUCED BY PAID CLAIMS.

INSE TYPE OF INSURANCE [AoouisuBR POLICY NUMBER m, LIMITS
A | X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE N 1,000,000
| cuamswaoe [ X occur x | x |GEC0020156-17 3/2/2023 | 3/2/2024 | DAMAGE TORENTED s 100,000
MED EXFP {Any one persorn) % 5'000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
POLICY @ 5ES Loc PRODUGTS - COMPIOP AGG | $ 2,000,000
OTHER:
B | automoBILE LIABILITY COMBINED SINGLELIMIT | 1,000,000
X | anv auto X | X 'AEC002015417/AEC002015517 | 3/2/2023 | 3/2/2024 | BopiLY INJURY (Per person) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per acaident) | §
TY ]
X | B onwy ROFSIONES T dony MAGE _(Ls
3
C | X | umerELLA LAB | X occur T EACH DCCURRENGE s 10,000,000
EXCESS LIAB cLamsmape] X | X [UEC0034240-12 31212023 | 37212024 [, ocoate s 10,000,000
|oep [ X [retenmions 10,000 s
D |WORKERS COMPENSATION S TX R o | \
AND EMPLOTSRS LASILTY YIN 129593-D 3/2/2023 | 3/2/2024 1.000.000
anemeeEromunEmeeme 1, | X eLmocoonn |5 L0000
?""“d‘m_'" E"'g ‘ | . DISEASE - EA EMPLOYEE| § 1,000,000
, describe under
DESCRIPTION OF QPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A [Pollution PEC0028648-13 31212023 31212024 |See attached 10,000,000
E |WorkersComp Multi St MWC 302555 09 3/2/2023 3/2i2024 |Limits 1,000,000

HIRED CAR PHYSICAL DAMAGE Policy #AEC0045447-08 Effective 03/02/23 - 03,
Ded. Includes trailers per auto definition on policy.

each covered traller, Collision $1,000 Deductiblefor each covered trailer

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLESoaACORD 101, Additionat Remarks Schedule, ma

be attached if more space s required

)
10 , Indian Harbor Insurance: Limit $350,000; $100 Comp Ded / $1,000 Coli

--Motor Carrler Endorsement, form CA 23 30 10 13, includes: Schedule of Trailer Interchange Coverage: $30,000 Limit of Insurance, Comp ACV deductibie for

CONTRACT: C20-2898-FLT

CERTIFICATE HOLDER

MACRO COMPANIES, INC.

Okaloosa County
5479A Old Bethel Road
Crestview, FL 32536

EMERGENCY FUEL SERVICES
EXPIRES: 12/16/2023 W/1 1 YR RENEWAL

1

AUTHORIZED REPRESENTATIVE

-
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AGENCY CUSTOMER ID: MACRINC-01 SLP

i Loc# 1
ACORD
— ADDITIONAL REMARKS SCHEDULE Page 1 of 3

AGENCY NAMEDINSURED

wight Andrus Insurance :sﬂg Eq?%ggggé?ﬂaﬁéd Insured

illstone Rd.

POLIGY NUMBER Broussard, LA 70518

EE PAGE 1

CARRIER NAIC CODE
SEE PAGE 1 SEEP1 EFFECTIVE DATE: SEE PAGE 1
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORMNUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

Named Insureds:

Macro Companies, Inc. ; Macro Cil Company, Inc.; Macro Logistics, LLC; Macro, Inc.; Macro Transport, LLC; Macro Management,
LLC; Macro Environmental Specialties, LLC (F/K/A) Environmental Specialties, LLC; Macro Qil Management, LLC; Macro
Coenstruction Services, LLC; Macro Caribbean Logistics, LLC

*Pollution Policy #PEC002864811:

Form #EVPRL110a 0220

CONTRACTOR'S POLLUTION (JOB SITE) COVERAGE WITH EMERGENCY REMEDIATION EXPENSE COVERAGE

Job Site Coverage:

$10,000,000 Job Site Limit of Liability for each Pollution Condition

$10,000,000 Job Site Aggregate Limit of Liability

$25,000  Job Site Self-Insured Retention Amount for each Pollution Condition

Retroactive Date: June 4, 2009

*Bianket Additional Named Insured: Additional Named Insured also means: any other party in interest that the First Named Insured
or Affiliated Entity is required by wriften contact or agreement to name as an Additional Named Insured on this Policy following the
inception of the Policy Period, but solely to the extent such person or entity is liable as a result of their ownership, occupation,
development, operation, maintenance, financing or use of Your Location, provided that such written contract or agreement is signed
by the First Named Insured or Affiliated Entity pricr to the commencement of the Pollution Condition, form EVPRLO28a 0419

Emergency Remediation Expense (Job Site) Coverage:

$250,000 Emergency Remediation Expense (Job Site) Limit of Liability for each Pollution Condition

$250,000 Emergency Remediation Expense {Job Site) Aggregate Limit of Liability

$25,000 Emergency Remediation Expense (Job Site) Self-Insured Retention Amount for each Poltution Condition

SECTION 1l - DEFINITIONS, is amended to include the followina:

Contractor means the following entity: Macro Companies Inc,

In addition te being a Contractor, the above entity is also an Additional Named Insured on this Policy.

Confracting Services means the fellowing activities that are rendered by the Contractor: Portable fuel storage tank movement,
maintenance, staging, fueling and set-up/breakdown services conducted at customers locations Renting and delivering equipment
to a client's job site.

Workers Compensation (129593) Endorsements:

*Waiver of Our Right to Recover from Others Endorsement: Blanket Waiver, per form WC 00 03 13
sAlternate Employer Endorsement: Blanket, Per Form WC 00 03 01A

«Outer Continental Shelf Lands Act Coverage Endorsement, per form WC 00 01 09C

sLongshore and Harbor Workers' Compensation Act Coverage Endorsement, Per Form WC 00 01 06A
*Notice of Cancellation Endorsement: 30 days, per form LWCC 7A

Other States Workers Compensation Policy #MWC30255509 Includes GA, FL, SC, NC, MS, TX, AL, AZ, OK, TN, Ml Effective
03/02/23-03/02/24 Oid Republic Insurance Company - Limits $1,000,000/1,000,000/1,000,000

Excess- Policy #AEC 9244966-11. Effective 03/02/23 - 03/02/24 Steadfast Insurance Co., NAIC #26387 - Liability Limit $10,000,000. XS
of $10,000,000. XL policy - Follow Form
**Excess Policy Number AEC9244966-11 does NOT cover over Broadened Pollution

Auto (AEC002015417, AEC002015517, AEC0045447-08) Endorsements:

*ADDITIONAL INSURED - Where Required by Written Contract executed prior to loss, per form XIC 414 1013

sAutomatic ADDITIONAL INSURED - is amended to include as an “insured” any person or organization you are required in a written
contract to name as an additional insured: Any coverage provided hereunder shall be excess over any other valid and collectible
insurance available to the additional insured whether such insurance is primary, excess, contingent or on any other basis unless the

ACORD 101 {2008/01} © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER 10: MACRINC-01 SLP

N Loc# 1
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 3
AG?;:; Andrus Insurance g;;;; r:é:'l‘é%:ﬁg)eg ?ti:'sﬂg::éd Insured
POLICY NUMBER 101 Millstone Rd.

EE PAGE 1 Broussard, LA 70518

CARRIER NAIC CODE

EE PAGE 1 SEEP1 EFFECTIVE DATE: GEE PAGE 1
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD25 FORM TITLE: Certificate of Liabllity Insurance

contract specifically requires that this policy be primary, per form XIC 411 1013

*Primary and NenContributory - Other Insurance Condition, form CA 04 49 11 16

*Cancellation Notification to Others Endorsement: 30 Days advanced notice of cancellation: Any person(s) or entity(ies) requiring by
written contract that the Named Insured provide advanced written notice of cancellation, per form 1XI 405 0910

*Pollution Liability - Broadened Coverage for Covered Autos - Business Auto and Motor Carrier Coverage Forms, per form CA 99 48
1013

*Waiver of Transfer of Right of Recovery Against Other to Us (Waiver of Subrogation): Where Required by Written Contract or
Agreement executed prior to loss (except where not permitted by law), Per form CA 04 44 1013

*Wrong Delivery of Liquid Products, Form #CA 23 05 10 13

Auto (AEC002015417 & AEC002015517) Endorsements:
*Endorsement for Motor Carrier Policies of Insurance for Public Liability Under Sections 29 and 30 of the Motor Carrier Act of 1980,
per form MCS-90 01/05/2017

Addendum Information:

Addendum to Certificate of insurance

Any information contained in this Addendum is general and descriptive only. The Certificate of Insurance and this Addendum may
not contain descriptions of any or all operations, locations, vehicles or exclusions. Please see policy forms and endorsements for
specific coverages and exclusions.

Commercial General Liability Coverage Form,CG 00 01 04 13, Inciudes:

--Contractual Liability;: Assumed in a contract or agreement that is an "insured contract”

=-Third Party Action Over - {Silent)

--Broad Form Property Damage - (Silent)

--XCU (Silent)

--Separation of Insureds: Except with respect to the Limits of Insurance, and any rights or duties specifically assigned in this
Coverage Part to the first Named Insured, this insurance applies:

a. As if each Named Insured were the only Named Insured; and

b. Separately to each insured against whom claim is made or "suit" is brought.

*Additional Insured - Designated Person or Organization - Any person or organization where required by written contract provided
that such contract was executed prior to the date of loss, per Form CG 20 26 04 13

*Additional Insured - Designated Person or Organization - This Endorsement applies to any person or organization that you are
required in a written oilfield contract, which is on file with company, and entered into by the following named insureds: Macro, Inc.,
Macro Oil Company, Macro Environmental Specialties, LI.C, to include as an additional insured, per form CG 20 26 11 85
*Additional Insured - Lessor of Leased Equipment - Automatic Status When Required In Lease Agreement With You, per form CG 20
340413

*Additional Insured - Owners, Lessees or Contractors - Competed Operations: Any person or organization that you are required in a
written contract or written agreement to include as an additional insured provided the "bodily injury” or "property damage™ occurs
subsequent to the execution of the written contract or written agreement, Per Form CG 20 37 04 13

*Additional Insured - Owners, | essees or Contractors - Competed Operations: The Endorsement Applies to any person or
organization that you are required in a written oilfield contract, which is on file with company, and entered into by the following
named insureds: Macro, Inc., Macro Oil Company, Macro Environmental Specialties, LLC, to include as an additional insured, per
form CG 20 37 10 01

*Additional Insured - Owners, Lessees or Contractors - Completed Operatlons: Any Person or Organization that you are required in a
written contract or written agreement to include as an additional insured provided the "bodily injury” or "property damage” occurs
subsequent to the execution of the written contract or written agreement, per form CG 20 37 07 04

~Additional Insured - Owners, Lessees or Contractors - Scheduled Person or Organization: Any Person or Organization where
required by written contract provided that such contract was executed prior to the date of loss, per form CG 20 1004 13

*Waiver of Transfer of Rights of Recovery Against Other to Us: Any Person or Organization where Required by written contract or
agreement executed prior to the date of the loss (as permissible by law), per form CG 24 04 05 09

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACCRD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: MACRINCH SLP

| Loc# 1
ACORD ADDITIONAL REMARKS SCHEDULE Page 3 of 3
AGENCY NAMED INSURED
Pwight Andrus Insurance nsn:g?ng?’?gg ?{Iaer Named Insured
POLICY NUMBER 13?31:2?:3 "CA T6518
EE PAGE 1
CARRIER NAIC CODE
SEE PAGE 1 ]gEE P1 W
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liablility insurance

*Designated Construction Project(s} General Aggregate Limit: Each "project” for which you have agreed, in a written contract which
is in effect during this policy period, to provide a separate general aggregate limit; provided that, the contract is signed and
executed prior to any loss which coverage is sought, per form CG 25 03 05 09

sCancellation Notification to Others Endorsement: 30 days advanced notice of cancellation, Any person or organization that you are
required in a written contract or written agreement to include as, per form IXI 405 0910

*Primary Insurance Clause Endorsement: It is agreed that to the extent that insurance is afforded to any Additional Insured under
this policy, this insurance shall apply as primary and not contributing with any insurance carried by such Additional Insured, as
required by written contract, per form XIL 424 0605

*CG 24 26 04 13 - Amendment of insured Contract Definition - is hereby deleted with respects to the cilfield contracts, on file with
company, and entered into by the following named insured's: Macro, Inc., Macro Oil Company, Inc., Macro Environmental
Specialties, LLC, Per form MANUS

«Additional Insured - Controlling Interest: Lemoine Services Holdings, LP; Lemoine Services Sole Member, LLC; Lemoine Services
Operations, LLC; The Lemoine Company, LLC, per form CG 20 0512 19

Umbrella/Excess Policy Notable Endorsements/Terms:

*Schedule of Underlying Insurance - Commercial Excess Follow Form and Umbrelia Liability Policy per form XCU 300 0811
*Endorsement for Motor Carrier Policies of Insurance for Public Liability Under 29 and 30 of the Motor Carrier Act of 1980 per form
MCS-90 01/05/2017

*Additional Insured Endorsement: Lemoine Services Hoidings, LP; Lemoine Services Sole Member, LLC; Lemoine Services
Operations, LLC; The Lemoine Company, LLC, per form XCU 402 0811

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD






