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LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: 5t Bermard Port Harbor and Terminal District BID FOR: Renovation of Emergency Equip. & Operations
100 Port Blvd.. Ste. 300 Phase 2
Chalmette, LA 70043

The undersigned bidder hereby declares and represents that she/he; a) has carefully examined and understands the Bidding
Documents, b) has not received, relied on, or based his bid on any verbal instructions contrary to the Bidding Documents or any
addenda, ¢) has personally inspected and is familiar with the project site, and hereby proposes to provide all labor, materials, tools,
appliances and facilities as required to perform, in a workmanlike manner, all work and services for the construction and

completion of the referenced project, all in strict accordance with the Bidding Documents prepared by: Ray Lauga Inc. and dated:
February 21, 2020.
Bidders must acknowledge all addenda. The Bidder acknowledges receipt of the following ADDENDA: (Enter the number the
Designer has assigned to cach of the addenda that the Bidder is acknowledging) J _,—;? F -'?)

A |

TOTAL BASE BID: For all work required by the Bidding Documents (including any and all unit prices designated “Base
Bid~ * but not alteghates) the sum 5},’!7
% Ifgps &7/ —oas 100, 000-00)

ALTERNATES: For any and all work required by the Bidding Documents for Alternates, including any and all unit prices
designated as alternates in the unit price description,

Alternate No. 1 - El pe, the lump sum of:

.,n'm?//f/ﬂ// lopoits (5 O7é§ME o )

ical power and lighting

.:2'{5 ﬂ’%fﬂw Dollars ($ ~’j-c§} qi0- 00 )
Alternate No. 3 — Concrefe cast in place floor, the lump g){ﬂ
MM/ Y %ﬁﬁz@@{%w 6 LRS- 00 ;
NAME OF BIDDER: J/{ 5?/’) L_-W%’ &S, Lie STy e
ADDRESS OF BIDDER:

A/ /ffé’é‘fﬁ: S JHZT7

LOUISIANA CONTRACTOR’S LICENSE NUMBER: LT T75
NAME OF AUTHORIZED SIGNATORY OF BIDDER: wJ £ A /1 .f ?eria?' <
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: ﬂ?ﬂﬂ@gﬁ* oy
SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **: [ e

DATE: ‘é/ -7 X

THE FOLLOWING ITEMS ARE TO BE INCLUDED WITH THE SUEMISSION OF THIS LOUISIANA UNIFORM
PUBLIC WORK BID FORM:

* The Unit Price Form shall be used if the contract includes unit prices. Otherwise it is not required and need not be included
with the form. The number of unit prices that may be included is not limited and additional sheets may be included if needed.

#¥* A CORPORATE RESOLUTION OR WRITTEN EVIDENCE of the authority of the person signing the bid for public
work as prescribed by La. RS, 38:2212(B)(5).

BID SECURITY in the form of a bid bond, certified check or cashier’s check as prescribed by LA RS 38:2218(A) is attached to
and made a part of this bd.

Bldg. 80 Vi Page 1 of 3



UNIT PRICE FORM

T 50 Bernard Port Harkoer and Terminal Destrict BID FOR: Henovidom of | mergpency Bguap. & COpemions Buwlding  Mhose 2
L) Port Blwd.
Saike 300
Chalemette, LA 70043

UNIT PRICES: Thes form shall be used for any and all work required by the Bidding Documents and described as unit prices. Amounts shall be seated in figares and only in ligures.

DESCRIPTION: | [ Hase Bid or O Alt#

REF. NO. QUANTITY. | UNITOF MEASURE: | UNIT PRICE UNIT PRICE EXTENSION (Quansry simes Linit Price)
A -
DESCRIPTION: @Jmiﬁﬂ or O Ale# o

REF. MO, QUANTITY: | UNIT OF MEASURE: | LINIT PRICE I UNIT PRICE EXTEMNSION (Quariny toes Uit Price)
NIA |

DESCRIPTION: | O Base Bidor O Al __
REF, NO QUANTITY: | UNIT OF MEASURE: UNIT PRICE _ UNIT PRICE EXTENSION fwantisy iimes Uit Pricel

DESCRIPTION: | O Base Bidor O Al#

REF, NO, QUANTITY: | UNIT OF MEASURE: UNIT PRICE | UNIT PRICE EXTENSION (antiyy simes Unit Prive)
DESCRIFTION: | O BascBider QALY i e |
REF.NO, | QUANTITY: | UNIT OF MEASURE: UNIT PRICE | UNIT PRICE EXTENSION fohwanity simes Uit Price)

- END OF UNIT PRICE FORM -

Wording for “DESCRIPTION" is to be provided by the Port.
All quantities are estimated. The contractor will be paid based upon actual quantitics as verified by the Port.
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BID BOND

BID FOR: Renvvation of Emergency Equip. & Operations Building- Phase 2

Date: Aprl3.2020
KNOW ALL MEN BY THESE PRESENTS:
That __ Cuzan Services, LLC of __Belle Chasse, LA , @ Principal,
and Hudson Insurance Company » as durety, are held and firmly bound
unto the St Bemard Part, Harbor and Terminal District (Obligee), in the full and just sum of five

(5%0) percent of the cost of the contract price of work to be done for the Base Bid plus all additive Altemnate Bid
prices, lawful money of the United States, for payment of which sum, well and truly be made, we bind ourselves. our
heirs. exceutors. administralors, successors and assigns, jointly and severally firmly by these presents.

Surety represents that 1t is listed on the current U, S. Department of the Treasury Financial Management
Service list of approved bonding companies as approved for an amount equal to or greater than the amount for which
il obligales itself in this instrument or that it is a Louisiana domiciled insurance company with at Jeast an A - rating in
the latest printing of the A. M. Best's Key Rating Guide. If surety qualifies by virtue of its Best's histing, the Bond
amount may not exceed 1en percent of policyholders' surplus as shown in the latest A. M. Best's Key Rating Guide,

Surcty Turther represents that it is licensed 1o do business in the State of Louisiana and that this Bond is
signed by surety’s agent or atiorney-in-fact. This Bid Bond is accompanied by appropriate power of attorney.

THE CONDITION OF THIS OBLIGATION 18 SUCH that, whereas said Principal is herewith submitting
its proposal to the Obligee on a Contract for:

Renovation of Emergency Equipment and Operations Building - Phase 2
NOW, THEREFORE, if the said Contract be awarded 1o the Principal and the Principal shall, within such

time as may be specified, enter into the Contract in writing and give a good and sufficient bond to secure the
performance of the terms and conditions of the Contract with surety acceptable to the Obligee, then this obligation
shall be void: otherwise this obligation shall become due and pavable.

Amber Jones, Attornelin-Fact

Cuzan Services, LLC . Hudson Insurance Company IR
PRINCI 7055&] SURETY e e e
BY: / f / il BY: {W‘/},Z it Mo

AUTHORIZED ﬂF?ER—e%wER-PARmER AGENT OR ATTORNEY-IN-FACT(SEAL) - -

=]
=
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Bond Number: HA10100957

HUDSON

Barnd IR AR § GRS

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That HUDSON INSURANCE COMPANY, a corporation of the State of Delaware, with
nfﬁu-r:-s at 100 William Street, New York, New York, 10038, has made, constimted and appointed, and by these presents, does make, constitute and
appoint

Amber Jones

of the state of Texas
its true and Iaw‘.l:ul Attmpc}q{s}-[n-f':a:t, at New York, New York, cach of them alone to have full power to act without the other or others, to make,
cxecule and deliver on its behalf, as Surety, bonds and undertakings given for any and all purposes, also to execute and deliver on its behalf as
aforesaid rm:-.-.rajs_, extensions, agreements, waivers, consents or stipulations relating to such bonds or undertakings provided, however, that o single
?;;1; mgrﬂ mﬁmng shall obligate said Company for any portion of the penal sum thercof in excess of the sum of Ten Million Dollars
¥ ¥ - %

Such bonds and undertakings when duly exccuted by said Attorney(s)-in-Fact, shall be binding upon said Company as fully and to the same
if signed by the President of said Company under its corporate scal attested by its Secretary,

e‘;”‘?' _ W’:m:aa Whereof, HUDSON INSURANCE COMPANY has caused these presents to be of its Senior Viece President thereunto duly
f5 : tm this 30th  dayef October .20 17 at New York, New York
T T
: {Cs.f:usmjgﬁﬂ HUDSON INSURANCE COMPANY
H“'-.‘u_"__ ll.. I:' }\ i I
iy B 1 i . i Iﬂ
¥ R e T =2 g
Attest, ., {Iém"lﬁ_ ‘LL:f"-f;""r:. ......... E}'E’H“IL‘-""L"" L 6‘"; L e
Dina Daskalakis Michael P. Cifone 4
Corporate Sceretary

Senior Vice President ol
ATATE OF NEW YORE
COUNTY OF NEW YORE. 55,

On the 30th _ day of __ October v 200 17 before me personally came Michael BICifone io me lmown, who being by me duly swom did
depose and say that he is & Senior Vice President of HUDSON INSURANCE COMPANY, the corporatien described herein and which executed the above instrument,
that he knews the seal of szid Corporation, that the seal affixed to said instrument is such corporate seal,

it was 50 by order of the Board of Directors of said
Corporation, and that he signed his n%ﬂﬂﬁ#}mﬁk: order.
W AN %, !
& e Mg AN (A
a* - ¢ LSS, ST o) S N Sy 3 | ot g U
(Notarial Seal) S, ARG Y ANN M. MURPHY
=r '%*q,t““'mﬂ",@ e = Notary Public, State’af New Fork
%g: & Bas = Nao. 01 MUI06755
EEH "’% e = Qualified in Nassau County
=5 . = Commission Expires December 10, 2021
?ﬁ%ﬁb mo S
o ) - e
B A XS CERTIFICATION
STATE OF NEW YORK Py TATE Gl
COUNTY OF NEW YORK St

The undersigned Dina Daskalakis hereby certiftes:

That the original resofution, of which the following is a frue and correct copy, was duly adopted by unanimous written consent of the Board of Directors of
Hudson Insurance Company dated Taly 27%, 2007, and has not since been revolked, amended or modified:

"RESOLVED, that the President, the Executive Vice Presidents, the Senior Vice Presidents and the Vice Presidents shall bave the authonity and
discretion, to appoint soch agent ar apents, or attorney or altormeys-in-fact, for the purpose of carrying on this Company's surety business, and to
empower such agent or agents, or alfomey or attorneye-in-fact, (o execute and delver, under this Company’s seal or otherwise, bonds obligations, and
recopnizances, wWhether made by this Company as surety thereon or otherwise, indemnity contracts, contracts and certificates, and any and all other
conlracis and undertakings made in the course of this Company’s surety business, and renewals, extensions, agreements, waivers, consents or stipulations
regarding underakings so made; and

FURTIER RESOVLED, that the signamre of any such Officer of the Company and the Company's seal may be affixed by facsimile to any power
of attormey or certification given for the cxecution of any bond, undertaking, recognizance, contract of indemnity or other written obligation i the nature
thereof or related thereto, such signature and seal when so used whether heretofore or hereafier, being herehy adopted by the Company as the original
signature of such officer and the original seal of the Company, to be valid and binding upon the Company with the same force and effect as though
mamaity affixed.”

THAT the above and forcgoing is a full, wue and correct copy of Power of Attomey issucd by said Company, and of the whole of the original and that the
of Attormey iz stl] in full foree and effect and has not been revoked, and furthermore that the Fesolution of the Boand of Directors, set forth in the said
£y is now in force. v,

.

—

........................................................

Dina Daskalakis, Corporate Sccretary .-

G\Underwriting\Underwriter Files\Surety\Gicneral Surcty\Powers & Seals'\Powers\POA templates\Werd version\Form PerfA 10 8 2010 (v8)doc’ = ; e
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ARTICLES OF ORGANIZATION

(FLS. 12:1361)

E - Gt
| Domestic Limited LiahHiy Company ! Return ke Commerciai Divigion

Enclose $75.040 fling fee ; = O, Box 84133
Make remifiance paveble o
Se=orsiary of State
Do not zerd cash

s e 1 e P EEPY

Phone {225} 3253-4704

R p——

Saton Rouge, LA 708038125

Wabh Site: wnyw . sosiouisiana. gov

et b = e B it 8 et g e ik i e 8 S

S —————— P TR R

STATE OF Choricipmwd— Chect one: (%) Business | Nonprofit

e

. oy
PARISHISSUNTY OF & o iiale nas

IE————SEREE L T e

=

o ] B s e e B R

e s e TR T Bk L STy e AR Y

i a = aa e ) pe 6y . ."'H'G — ) . ] L

!; | The name of this fimited Babilty companyis: [ =31 Derdiced b k.
i 2

] 2. This company i formed for the purpGse oft {chack onel

: ~0 Engaging in any lawiul activity for which rnited fisbility companies may be forrned,

i

| (3 ;

{ fuse for Frnitng activity)

3. The duration of this limited liabiity company is 1 {may be perpetual}  7y9 4 DeAia gl
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| —— w1

i R I T 1%, g LA 7 1o me lnown 10 he the persan described in and who

0 J
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5 execuied ihe foreguing instruman!, 2nd aoknawisdged el helshe executed i 25 hizther free act and daed.
ROTARY NAME MUST BE TYPED OR PRINTED WiTH NOTARY #
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g R
Secretary of State =

LIMITED LIABILITY COMPANY INITIAL REPORT
(R.S. 12:1305 (E))

1. The name of this limited liability company is : iﬂ g2 5E.mf 2 L= (s

2. The location and municipal address, not a post office box only, of this limited liability company’s

registered office: . .
123 Buadibb Sk Pod Selphen, LA Q008D

3. The full name and municipal address, not a post office box only, of each of this limited liability company’s

!

registered agent(s) is/are:
TJohn b Boamnes
53 Bradish St Vod<otbhen, 1y 10083

4. The names and municipal addresses, not a post office box only, of the first managers, or the members:

L=

Tohn L. 8 ymes

123 RBrpdinis <4 Vo Selplan, O 100%D

i by each person who signed the articles of crganization:

WiEn

Tohin L. iduyrgles, YT Ormaapn-

AGENT’S AFFIDAVIT AND ACKNOWLEDGEMENT OF ACCEPTANCE

| hereby acknowledge and accept the appointment of registered agent for and on behaif of the above

named limited liability company.
yistered aze;{sj signature(s):

T-l;':r"'r'::rill s Hus-r-r-..arj .E;-'r

1g_lrrvzed Hcatag Public, on this date: @_ﬂ_ﬂw 17, 2005

Sworn ta and subscribed before me, the undersi
NOTARY

NOTARY NAME MUST BE TYPED ORPRINTED WIT

Oopriie Kasoe
! e x A 2
a Not@% ?ignatureﬂﬂ_ 3 sk

f P bty o Ly
{sew IS TUSTIONS on Dack)

SEETI Fey OTIES




CERHFFEB RESOLUTION

l:}nﬂ'us_{f_da}rnf 207} ,_/JQM;[M of
ﬁﬁMWmHMMﬁsmm is

haraly authorized and empowsred fo execute on hehall of the sei salily the proposal andior ffve cantract
inciuding srendmenis{s) which this Enfity might enter]

in connection

SlaE o .;ii:ju:;._: St ete
ParshiCoumy of_ O e

Personally appearad before me s __ "ﬂ% :’ra:,'f #;:rf Zﬂff :-[:Urm fL";ﬁmﬂﬁ

the -fﬁt»w of '{{Z‘#*} fﬁf‘f?mﬁmmmﬂmﬂmeaﬁnﬁha

true copy fom ll'remmﬂanﬂhe

(%%‘%KZ};

Fubfic
m expires o Coem m.;,s,.::,”fé:';ér L=

CHRISTIAN FICHTENKORT
MOTARY FUBLIC
NOTARY ID #138558
SETATE OF LOUISIANSG
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMTDYYYY)
02rfz0z0

[ 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
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), A

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A

LICIES
RIZED

scstaont on

this cerlificate does not confer rights te the certificate helder In lisu of such endorsement(s).
PRODUCER HAME: Zac Slokes
Statefarm  Zachary D. Stokes PHONE 281 8854517 .
%' P.0. Box 645 mﬂ%h zachary.d stokes yExo@statefam.com
Grand Bay, AL 35541 MEURER{S] AFFORDING COVERAGE RAME #
- InSuRER & : State Farm Mutual Automobile Insurence Company 25178
LI INSURER B : i
Cuzan Services LLC, or John Hymes INSURER & -
P.O. Box 224 SEERERD
Grand Bay, AL 36541 BSURERE :
IHFURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUNIBER:
THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED MAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWATHSTANDING ANY REQUIREMENT, TERM OR COMDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFCRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE ERME,
' EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
e TYPE OF INSURANCE _ '*"W—';ﬁ“' e POLIEY NUMBES (RGN TYY) _{mﬁ-, LIMITS
COMMERCIAL GENERAL LIABILITY t
i i - EACH DCCURRENCE s
U | ] cramsamce [ ocoum !
| i | PREMESES (En cooummgnce) | § :
g ] i MED EXP jAry orepersen) | 3 i
| | | | PERSONAL & ADVINIURY | S '
GENL AGGREGATE LIMIT APRLIES PER: i 1 GENERAL ABGREGATE 5
1 PRO-
| Pouicy JECT (Ta ot f PRODUCTS - COMP/OP AGG | §
| OTHER: i | s §
AUTOMODBILE LIABILITY | (N32143RS7 | 021102020 | 0812020 _féﬁﬂr"mn gt ¥
AR AL - :‘ BODILY MJURY (Perpersan) | £ 9 000,000
xl %%Esumw ] fn”ﬁgm'i':; i BODILY IMJURY (Per accicent) | 5 1,000,000
|| AUTOSOMLY || AUTOS ONLY iFa goegen) ol i el
i [
UMBRELLA LIS _,' GoCUR EACH OCCURRENGE s
E:l: Liap | CLAIMS-MADE AGGREGATE §
oep | | revenmons i 5
WORKXERS COMPENBATION q | PEHEI!EE I Ig‘m
| i e vRRS LABLITY Yis
PROPRIETORPARTHEVEXES
| OFFICERMENSER EXCLUBEDT l:! W& £ SASHATIDENT :
{MandEtory in NH] E.L DISEASE - A EMPLOVEE £
if you. duacribe under | RS
ESCRIFTION OF DPERATIONS betow i EL DISEASE - POLICY LIMIT | ¥
|
i

DESCRIPTION OF QPERATIONS / LOGATIONS | VEHICLES {AGORD 101, Addiional Remarks Schedubs, may ba aftsched If mare epacs i mguired)
2006 DODGE RAM 3500 QUAD CAB aWD TB

ViIN:

307MRX4BCEEG123543

CERTIFICATE HOLDER

CANCELLATION

RS EES

A

NOTICE WILL BE DELIVERED

|
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANMCELLED HE&-DHE
THE EXPFIRATION DATE THEREGF,
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED

ACORD 25 (2016/03)

The ACORD name and logo are regi

REFRESENTATIVE

A

@1
d marks of ACORD

5 ACO

10014

RD CORPORATION. All rights resefved.

ES 13264012 O3-1E-2046




ACORD
L

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDNYYY)
02262018

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 POLICIES
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 pﬂlicrﬁﬂ] must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confar rIEhts to the certificate holdar in lieu of such endorsamant(s).

PRODUCER oL ACT Shermy Kellahan Laplace Office
Eagan Insurance Agency, LLG F"'D”rf _ [504) 836-0600 F—EE /€, o (504) B36-9621
Atin: Wayne, Sherry or Angel D EAR e, kellshans@eaganins.com
P 0. Box 3380 i INSURER(S] AFFORDING COVERAGE NAIG £
Metairie LA 70002 NSURER & - Admiral Insurance Company
INSURED HeURER B - LA Work Comp Comp 22350
Cuzan Services, LLC SRR I |
P.O. Box 431 INSURER D :
INSURERE :
Belle Chasse LA 70037 INEURER E -
COVERAGES CERTIFICATE NUMBER: '8-20glwc REVISION NUMEBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABDVE FOR THE POLICY FERICD
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 INSLUUIRANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AMND COMDITIONS OF SUCH POLICIES. LIBMITS SHOWM MAY HAVE BEEM REDUCED BY PAID CLAIMS.
TR TYPE OF INSURANGE ey POLICY NUMBER e | ARRBTr LiWiTS
| COMMERCIAL GENERAL LIABILITY { EACH DCCURRENCE ¢ 1,000,000
CLAMS-MADE | 2% OCCUR PREMISES (Ea occurenca) s 30,000
x Blanket &1 WS by COntract MED EXP [Any one person) - 5,000
A | %] Blanket 30DNOC by contract CADROOD13368912 0872572012 | OBI252020 | popeopasoviuury | o 1.000.000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X poucy Foee Lo PRODUCTS - coMPioPAGE | s ©000,000
> erper: Project 2gg 35Mil by contr 5
AUTOMOBILE LIABILITY MEWEWEE Fl”ﬁgaﬁ” 5
MY AUTO BOOHLY IMNJLFRY (Per person) 5
COMED | SCHEDULED
AUTOS OMLY Jr:.{-%ms S ED-I}H.YRITN:JHL!;: {Per accident} | %
HIRED H-CAINE FROPER MAGE
AUTOS ONLY AUTOS DMLY | (Par stiient) «
L
UMBRELLA LJAS occLR EaCH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE | AGGREGATE 5
DED | | aerenmion s 5
WORHKERS COMPENSATION <] ﬁwm aTH-
AND EMPLOYERS' LIABILITY YIN = 000,000
B | OFReERMEMBER xCLUBEDS Y ||M1a 16324 08/03/2019 | oB/mar20z0 | EL EACHACCIENT e
[Mandatary In HH) E.L DISEASE - EaEmPLOYEE | 5 1000,
Il yes, describa unds
ﬁcmﬁﬁmﬁ L:_:I-!'= l:;FEHAT‘J[JNS beloe EL. DISEASE . POLICY LIMIT | 5 1,000,000

regards General Liabidity Palicy.

DESCRIFTION OF OPERATIONS | LOCATIONS | VEHICLES [ACORD 101, Additional Remarks Scheduls, may be attached if more space is requined)
Blanket Additional Insured, Waiver of Subrogation, Primary and Nonconirbutary, 30 Day Natice of Cancellation when required by written contract with

CERTIFICATE HOLDER CAMCELLATION
SHOULD ANY OF THE ABQYE DESCRIBED POLICIES BE CANCELL FDY REFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL EE DELIVERED IN
Proof of Coverage ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESEMTATIVE

)

ACORD 25 (2016/03)

& 19688-2015 ACORD CORPORATION. All rights reserved.

Tha ACORD name and logo are registerad marks of ACORD




