e ~
ACORD CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

Y
THE COVERAGE AFFORDED B
o THE ISSUING INSURER(S),

THE POLICIES
AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must endorsement.
\f SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an

have ADDITIONAL INSURED provisions or be endorsed.

A statement on

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

PRODUCER CONTACT  ()iff Robicheaux FAX
StateFarm CIiff Robicheaux T . 504-263-1959
C% 1750 Stumpf Bivd EMAL _ i mbicheaux.jfrk@statefarm.com e
= INSURER(S) AFFORDING COVERAGE [EETNAICE
Gretna LA 700563923 | msuRera: State Farm Mutual Automobile Insurance Company 25110
INSURED INSURER B : - |
ADVANCE WATERPROOFING CO INC SEp ey L
PO BOX 1188 Ry Ll
INSURERE : == |
GRETNA LA 700541188 | msurere:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |S SUBJECT TO ALL THE TERMS,

ADD

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER o | (MMWDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
J DAMAGE TO RENTED
CLAIMS-MADE OCCUR Yot |i$
MED EXP (Any one person) $
PERSONAL & ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
PRO-
POLICY D JECT D Loc PRODUCTS - COMP/OP AGG | §
OTHER: COMBINED SINGLE LIMIT .
YMBINED SINGLE LI\
AUTOMOBILELESSSE 199 3727-D30-181 04/30/2023 | 10/30/2023 | (Ea accident) s
ANY AUTO BODILY INJURY (Per person) | s 1,000,000
Al | EU‘EE?ONW iﬁmsmumm N|N BODILY INJURY (Per accident)| $ 1,000,000
I ON-OWN! FPROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY | (Peraccident) s 1,000,000
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pED | | RETENTION § s
WORKERS COMPENSATION PER O |
AND EMPLOYERS' LIABILITY YiN
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? NIA
g{mmq In NH) E.L DISEASE - EA EMPLOYEH §
DESCGRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be hed If more space Is required)
Bid #50-00143444
CERTIFICATE HOLDER CANCELLATION

Jefferson Parish - Metairie Senior Center
265 N. Causeway Bivd

ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

Metairie LA 70001 e This form was system-generaiedon  09/15/2023
|
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDYYYY)
09/15/2023

THIS
S CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO R'G*é?v‘éiﬁ'égﬁr CADED

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERACR LU e IRERS), AUTH
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTEA CONTRACT BETWEE

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

BY THE POLICIES
ORIZED

—
ed.

ED provisions or be endors

MPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDmONAL|:-:§:':ndo':s o ent. A statement on

|f SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may requ

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

PRODUCER
Terrebonne Insurance Agency, Inc.
210 Mystic Blvd

Houma LA 70360

TONTACT  Customer Service

NAME:

985) 851-3080 (985) 851-0304
Ext): (

g { Tebonneinsurance.com
BN ss. service@tere

AIC #
INSURER(S) AFFORDING COVERAGE N

INSURERA : Kinsale Insurance Company

INSURED
Advance Waterproofing, Inc.

INSURERB: LWCC

INSURER C :

P.O. Box 1188 INSURERD :

INSURERE :

Gretna LA 70054 INSURERF :
COVERAGES CERTIFICATE NUMBER: _ CL2322845597 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF IN
INDICATED. NOTWITHSTANDING ANY REQUIRE!
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,
EXCLUSIONS AND CONDITIONS OF SUCH POLICI

SURANCE LISTED BELOW HAVE BEEN |SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
MENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALLTHE TERMS,
ES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY LMITS
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER MM/DD. (MM/DDIYYYY)
<] COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE @ OCCUR PREMISES (Ea occurrence) s 100,000
MED EXP (Any one person) $ Excluded
A 01000817253 02/28/2023 | 0212812024 [ personaLaADViNGURY | s 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2,000,000
POLICY RS D Loc PRODUCTS - COMPIOPAGG | 5 2:000.000
OTHER: $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
|| AuTos onwy AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED [[PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY (Per accident)
s
L it OCCUR EACH OCCURRENCE s 2,000,000
A [ (] excessuas RS ADE 01000817283 02/28/2023 | 02/28/2024 [ AcoreGATE s 2,000,000
DED l l RETENTION § s
WORKERS COMPENSATION l PER l \ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
B | R P LoDy nia| | 155108 0310112023 | 03/01/2024 |-EL EACHACCIDENT s 1000,000
(Mandatory in NH) & 1,000,000
if yes, describe under EL DISEASE - EA EMPLOYEE | §
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICYLIMIT | § 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional may be If more space Is required)
Bid #50-00143444
_CERTIFICATE HOLDER CANCELLATION

Jefferson Parish — Metairie Senior Center
265 N. Causeway Bivd.

Metairie

| LA 70001

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

gt Ao

ACORD 25 (2016/03)
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ACORD DATE MM/DDYYYY)
e CERTIFICATE OF LIABILITY INSURANCE iy
CER“FIC:‘TF!;C[;\OTE SISngiL‘I\'E:l:lAS A MATTER OF INFO

RMATIVELY RMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
BELOW. THIS CERTIFICATE OF INSURA OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
REPRESENTATIVE OR PR NCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
ODUCER, AND THE CERTIFICATE HOLDER
IMPORTANT: If the certificate holder is ‘
If SUBROGATION IS WAIVED, subject t
this certificate does not confe

an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
o the terms and conditions of the policy,

righ certain policies may require an endorsement. A statement on
e I rights to the certificate holder in lleu of such endorsement(s).
CONTACT  Customer Service
Terrebonne Insurance Agency, Inc EENES
E #pe PHONE 2 FAX
210 Mystic Blvd C, No, Exti; (985) 851-3080 (A'C, No): _(985) 851-0304
ADDREss: Service@terrebonneinsurance.com
Houma INSURER(S) AFFORDING COVERAGE NAIC #
LA 70360 INSURER A: Kinsale Insurance Company
INSURED : e
Advance Waterproofing, Inc. INSURER B :
P.O. Box 1188 el
INSURERD :
INSURERE :
e sl INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2322845507 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW H,
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TE AVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INS

RM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMI

URANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

— TS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LIR TYPE OF INSURANCE NSD | WvD POLICY NUMBER fm%%“’mm —('m%%vmaxp LIMITS
COT“ERCN s léAa . EACH OCCURRENCE s 1,000,000
I"DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 190500
ol MED EXP (Any one person) s Excluded
01000817253 02/28/2023 | 02/28/2024 | personaL s ADVIUURY | s 1.000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
PRO-
ROICY JECT Loc PRODUCTS - COMPIOPAGG | s 2,000,000
OTHER: $
AUTOMOBILE LIABILITY COMBINED SINGLE LIVIT s
‘ 8 al len
ANY AUTO BODILY INJURY (Per person) | §
ML ot BODILY INJURY (Per accident) | §
HIRED NON-OWNED | PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
s
R OCCUR | EACH OCCURRENCE s 2,000,000
A [><] excess s e e 0100081728-3 02/28/2023 | 0212812024 | nooreoare s 2,000,000
DED l | revenTION 3 s
WORKERS COMPENSATION PER OTH-
e EMPLOYEREPAR;:I:WB(EW AL ELlEsAT:H ACCIDlENT‘ o s 1,000,000
ANY PROPRIETO! ,000,
B NIA 155108 03/01/2023 | 03/01/2024
Qlandatory in NF) e EL. DISEASE - EAEMPLOYEE | s 1,000,000
gé’s’csfpsﬁgﬁ ‘g‘FdeOrPERA‘I’IONS below EL DISEASE -PoLicy umT | ¢ 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached If more space Is required)
Bid #: 50-00144005 b 8
Additional insured as required by written contract- Jefferson Parish, its Districts, Departments, and Agencies under the direction of the Parish President and
the Parish Council

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Joseph S. Yenni Building

1221 Elmwood Park Blvd

AUTHORIZED REPRESENTATIVE

oo LA 70123 W Htl”
1

© 1988-2015 ACORD CORPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDO/YYYY)

12/11/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

ICATE HOLDER. THIS
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO R'G”?oﬁgﬁ'c??r%m% BY THE POLICIES
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE = ISSUING INSURER(S), AUTHORIZED
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN TH h

statement on
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A

i be endorsed.
I IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or

this cortificate doss not confer rights to the certificats holder in lisu of such endorsement(s).

PRODUCER CONTACT  (C)if Robicheaux
StateFarm  ciiff Robicheaux 504-263-1959 | (kG ne,_504-263-1875
& 1750 Stumpf Bivd | AabEss. Clifl.robicheaux.jfrk@statefarm.com
* Gretna, LA. 70056 INSURER(S) AFFORDING COVERAGE NAIC#
INSURER A : State Farm Mutual Automobile Insurance Company 25178
INSURED INSURER B :
Advance Waterproofing Co Inc INSURER C :
PO Box 1188 INSURERD :
Gretna, LA 70054-1188 INSURERE :
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 POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT 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 GLAIMS.

LTR l TYPE OF INSURANCE IN POLICY NUMBER Bl g m_m LUMITS
4 COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
CLAIMS-MADE D OCCUR ﬂmﬁmwmzi O RENTED s
!e; MED EXP (Any one person) | §
h PERSONAL & ADVINJURY | §
a.- GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
. POLCY D Seor D Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
AUTOMOBILE LIABILITY 199 3727-D30-18K 103012023 | 04/30/2024 | G0 aNED SINGLE LT — 0
i\ ANY AUTO BODILY INJURY (Per person) | 3 1,000,000
A ST onLy Aros-EP Y|N BODILY INJURY (Per accident)| s 1,000,000
b ALTOS OnLY ATToS niy fspabnsilo o s 1,000,000
. s
7 UMBRELLA LIAB OCCUR EACH OCCURRENCE s
! H EXCESS LAB H CLAIMS-MADE AGGREGATE s
¥ | Toeo | Jrerenmon s s
PE
. Ry S [ 15 [
T i el ELsouoon s
EL DISEASE - EA EMPLOYES §
,l E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionad R 3
Bid # 50-00144005

, may be attach d if more spacs Is required)

Al — Jefferson Parish, its Districts, Departments, and Agencies under the direction of the Parish President and the Parish Council

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

Joseph S. Yenni Building ACCORDANCE WITH THE POLICY PROVISIONS.

1221 Elmwood Park Bivd AUTHORIZED REPRESENTATIVE
Jefferson, LA 70123 M .
. (e Loy
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