
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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).

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.
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THIS IS 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 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

7/7/2023

Arthur J. Gallagher Risk Management Services, LLC
235 Highlandia Drive
Suite 200
Baton Rouge LA 70810

Cindy Wittmer
225-906-0104 225-663-3216

Cindy_Wittmer@ajg.com

StarStone National Insurance Company 25496
Berkshire Hathaway Specialty Insurance Company 22276

Volunteers of America Southeast Louisiana, Inc.
dba Fresh Food Factor
4152 Canal Street
New Orleans LA 70119

Louisiana Workers' Compensation Corp 22350
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Additional Insured Endorsement forms applicable to General Liability if required by written contract: 86571 0804, CG2018 1185, CG2025 1185, CG2026 1185

Blanket Additional Insured Endorsement with respect to Auto if required by contract: #90812 (10/06), CA0413 0807.
See Attached...

Fannie C Williams Charter School
Attn. Brenda Watson
11755 Dwyer Road
New Orleans, LA 70128
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THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

1 1

Arthur J. Gallagher Risk Management Services, LLC Volunteers of America Southeast Louisiana, Inc.
dba Fresh Food Factor
4152 Canal Street
New Orleans LA 70119

25 CERTIFICATE OF LIABILITY INSURANCE

30 Day Notice of Cancellation with regard to Workers Comp as required by written contract.

Blanket Waiver of Subrogation provided for General Liability CG 0001; Auto CA0001 102093; and Work Comp WC 00 03 13 (04/84) if required by contract.

Umbrella follows form of the underlying policies.

POLICY #47SPK14986708 INCLUDES:
Professional Liability $1,000,000/$3,000,000
Abuse & Molestation $1,000,000/$3,000,000
RE: bidding to acquire Einstein Charter Schools

Fannie C Williams Charter School is included as additional insured on General liability policy as required by written contract.


