INVITATION TO BID
DATE:  4/29/2024 THIS IS NOT AN ORDER Page: 5

BID NO.: 50-00145157 JEFFERSON PARISH

PURCHASING DEPARTMENT
P.0.BOX 9
GRETNA, LA. 70054-0009
504-364-2678

‘\ e -
VENDOR. P{‘e MMM ,S/Cic\ \ { S@ AN N PURCHQ'SI'II'\NACIS\I SPECIALIST:

As per LSA-RS 47:301 et seq., all governmental bodies are excluded from payment of sales taxes to any Louisiana taxing
body. Quotations shall be based on F.0.B. Agency warehouse or jobsite, anywhere within the Parish as designated by the
Purchasing Department.

JEFFERSON PARISH reserves the right to cancel all or any part of an order if not shipped promptly. No charges will be
allowed for parking or cartage unless specified in quotation. The order must not be filled at a higher price than quoted.
JEFFERSON PARISH reserves the right to cancel at any time and for any reason by issuing a THIRTY (30) day written
notice to the contractor.

JEFFERSON PARISH is expecting all products to be new and all work to be done in workman-like manner, according to
standard practices. Any deviations or alteration from the specifications must be indicated on the bid form for each item
and upon request, product data for same must be submitted by the time specified by the Purchasing Department.

DELIVERY: FOB JEFFERSON PARISH
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES

INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK

In the event that addenda are issued with this bid, bidders MUST acknowledge all addenda on the bid form. Bidder must
acknowledge receipt of an addendum on the bid form by placing the addendum number as indicated. Failure to
acknowledge any addendum on the bid form will result in bid rejection.

Acknowledge Receipt of Addenda: NUMBER:

NUMBER:
NUMBER:
NUMBER:

LOUISIANA CONTRACTOR'’S LICENSE NO.: (if applicable)

*** ALL BIDDERS MUST COMPLETE SECTION BELOW ***
ME:
Yo m\umga(i\ l\-—h(%q eSS

m /& Chas/Sod— T Pees de T

FIR|

PRIW(_)B_,TYPE NANE:

Koeling Qhauv O
ADDRESS:

Ny Cammp SN eet
CITY, STATE: ZIP:
Ne w Oclvann LA O 130
TELEPHONE: FAX:
s¢{ 270 - 7050 C

EMAIL ADDRESS:

Sehaolvin @ Do umia e SYse cvices . Co M

TOTAL PRICE OF ALL BID ITEMS: $ L"lg Snz . 3,’/1
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DATE: 4/29/2024

Page: 6
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00145157 SEALED BID
NJTME;IER QUANTITY um DESCRIPTION OF ARTICLES uggggge TOTALS

LABOR, MATERIALS AND EQUIPMENT NEEDED TO
STRIPE PARKING LOT AT JEFFERSON PARISH
MILEY PLAYGROUND

1 1.00, JoB 0001 MILEY PLAYGROUND STRIPING- LABOR, $ 1/95 Z 7 $ 5/5 5 2 34

MATERIALS AND EQUIPMENT TO STRIPE
PARKING LOT AT MILEY PLAYGROUND

SERVICE LOCATION:
6716 W. METAIRIE AVE.
METAIRIE, LA 70003

SITE VISIT CONTACT:
BRENT GRIFFIN 504-349-5000




ACORD’ DATE (MM/DDIYYYY)
\ / CERTIFICATE OF LIABILITY INSURANCE

5/3/2024

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 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).

PRODUCER NaME-~" Veronika Stierwald, AINS, CIC

Eustis Insurance & Benefits, a PHONE FAX

Marsh & McLennan Agency LLC Co /G, No, Ext): 972-340-2396 (AIC, No):

830 W. Causeway Approach ADDREss: Veronika.Stierwald@MarshMMA.com

Mandeville LA 70471 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Arch Insurance Company 11150

INSURED . . PREMIFACIL| \\surer B : Westchester Surplus Lines Insurance Co 10172

Premium Facility Services, LLC

601 Poydras Street, Suite 1500 INSURER ¢ : Travelers Casualty Insurance 16691

New Orleans LA 70130 INSURER D : Evanston Insurance Company 35378
INSURER E : Travelers Casualty and Surety Company 19038
INSURERF :

COVERAGES CERTIFICATE NUMBER: 912913829 REVISION NUMBER:

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.

N ADDL[SUER| POLICY EFF | POLICY
iy TYPE OF INSURANCE INSD W POLICY NUMBER (MMIDONYYY) | (MMDONYYY) LimiTs
A COMMERCIAL GENERAL LIABILITY ZAGLB1827603 711/2023 7/1/2024 EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 300,000
Incl Terrorism MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
poLicy || TB% Loc PRODUCTS - COMP/OP AGG | $ 4,000,000
OTHER: EMP Benfit Liab $ 1,000,000
A | AUTOMOBILELIABILITY ZACAT1818303 7172023 | 7/1/2024 | GOMBINED SINGLELIMIT 1 52,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY | (Per accident)
$
B | X | UMBRELLALIAB X | occur G72530822003 7/1/2023 7/1/2024 | EACH OCCURRENCE $ 4,000,000
EXCESS LIAB. CLAIMS-MADE AGGREGATE $ 4,000,000
pep | X | RETENTIONS 10,000 $
A |WORKERS COMPENSATION ZAWCI1807703 712023 | 7mr2024 (X [BERL e | [ SR
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE [y E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? - N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under -
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
C | Emp Dish/Client Prop 107868599 7/1/2023 7/1/2024 | LIMIT/DED $10,000 1,000,000
E | Emp. Related Practices 106721799 7/1/2023 7/1/2024 | LIMIT/DED: $5,000 1,000,000
D | Poliution Liab MMAENV003808 7/1/2023 7/1/2025 | LIMIT/DED: $ 5,000 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Layer # 2 Excess Liability:

Company: Columbia Casualty Insurance Company-NAIC # 31127

Effective 7/1/23-7/1/24

Limits; $5,000,000 XS $4,000,000

On Excess Layer # 2 of Umbrella with Columbia Casualty Umbrella this layer excludes Garage keepers Legal Liability

ON AUTO POLICY:
See Attached...
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Jefferson Parish, its Districts Departments and Agencies THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Under the direction of the Parish President and ACCORDANCE WITH THE POLICY PROVISIONS.
the Parish Council Jefferson Parish Purchasing Dep
200 Derbigny Street AUTHORIZED REPRESENTATIVE
Government Building Suite 4400 . (? .
Gretna LA 70053 }Lw onocet
|

‘ © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: PREMIFACIL

LOC #:
7 ) o
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Eustis Insurance & Benefits, a Premium Facility Services, LLC
601 Poydras Street, Suite 1500
POLICY NUMBER New Orleans LA 70130
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORMNUMBER: ___ 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

(A) Garage Keepers -Comprehensive Limit of Insurance $2,000,000 with a deductible for All Perils for Each Customers Auto: $500 maximum deductible for All

Loss in any one Event:$2,500
A) Garage Keepers-Collision Limit of Insurance $2,000,000 with a Collision deductible for Each Customers Auto $500

overage is Primary

On General Liability Limits are $2MM per Occurrence /$4MM Aggregate per location capped at a $10MM annual Aggregate
EXCLUDED OFFICERS: James M. Huger and Benjamin Montgomery
Additional Insured form #CG2010 (10/01) and CG2037 (10/01) & CG2038 (12/19) applies to the General Liability policy on a blanket basis.

The General Liability policy includes a blanket additional insured endorsement to the certificate holder only when there is a written contract between the named
insured and the certificate holder that requires such status.

Waiver of subrogation form #CG2404 (12/19) applies to the General Liability policy.

The General Liability policy contains a blanket waiver of subrogation endorsement that may apply only when there is a written contract between the named
insured and the certificate holder that requires such wording.

Notice of Cancellation-Certificate Holders 00ML0087(11/10) applies to the General Liability policy.
Primary & Non-Contributory CG2001 (04/13) applies to the General Liability policy
Additional Insured form #00CA0088 (06/08) applies to the Automobile Liability policy.

The Arch Automobile Liability (including GKLL) policy contains language that provides additional insured status to the certificate holder only when there is a
written contract between the named insured and the certificate holder that requires such status.

Waiver of subrogation form #CA0444 (10/13) applies to the Automobile Liability policy.

The Arch Automobile Liability (including GKLL) policy contains language that provides additional insured status to the certificate holder only when there is a
written contract between the named insured and the certificate holder that requires such status.

Notice of Cancellation-Certificate Holders 00ML0087(11/10) applies to the Automobile Liability policy.

Blanket Alternate Employer Endt. WC000301 (04/84), WC000313 (11/03); (CA) WC040306 (04/84) & (TX) WC420304B (06/14) applies to the Workers
Compensation policy.

The Worker's Compensation policy includes a waiver of subrogation endorsement that may apply only when there is a written contract between the named
insured and the certificate holder that requires such wording.

Additional Insured with Primary & Contributory form #XSW029 12/14 applies to the Primary Umbrella/Excess Liability policy.

The Umbrella/Excess Liability policy includes a blanket additional insured endorsement to the certificate holder only when there is a written contract between the
named insured and the certificate holder that requires such status.

Waiver of subrogation form # CXSC-27405 applies to the Primary Umb./Excess Liability policy

The Umbrella/Excess Liability policy contains a blanket waiver of subrogation endorsement that may apply only when there is a written contract between the
named insured and the certificate holder that requires such wording.

The General Liability, Automobile/ GKLL & Workers' Compensation policies include a blanket notice of cancellation to the certificate holder providing for (90)
days' advance written notice if the policy is canceled by the company, or 10 days’ written notice before the policy is canceled for nonpayment of premium. Notice
is sent to certificate holders with mailing addresses on file with the agent or the company. The endorsement does not provide for notice of cancellation to the
certificate holder if the named insured requests cancellation.

Project:

Jefferson Parish Mike Miley Playground

Bid # 50-00145157

6716 West Metairie Ave

Metairie, LA 70003

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



POLICY NUMBER: ZAGLB1827603 COMMERCIAL GENERAL LIABILITY
CG 20101001

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization:
ALL PARTIES WHERE REQUIRED BY A WRITTEN CONTRACT OR WRITTEN AGREEMENT THAT

REQUIRE THIS EDITION DATE.

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

A. Section Il - Who Is An Insured is amended to (1) All work, including materials, parts or
include as an insured the person or organization equipment furnished in connection with
shown in the Schedule, but only with respect to such work, on the project (other than
liability arising out of your ongoing operations per- service, maintenance or repairs) to be
formed for that insured. performed by or on behalf of the addi-

B. With respect to the insurance afforded to these tional insured(s) at the site of the cov-
additional insureds, the following exclusion is ered operations has been completed;
added: or
2. Exclusions (2) That portion of "your work" out of which

. s the injury or damage arises has been
This insurance does not apply to "bodily inju- put to its intended use by any person or

ry" or "property damage" occurring after: organization other than another con-
tractor or subcontractor engaged in
performing operations for a principal as
a part of the same project.

CG 20101001 © IS0 Properties, Inc., 2000 Page 1 of 1

O



POLICY NUMBER: ZAGLB182760 3 COMMERCIAL GENERAL LIABILITY
CG 20371001

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization:
ALL PARTIES WHERE REQUIRED BY A WRITTEN CONTRACT OR WRITTEN AGREEMENT THAT

REQUIRE THIS EDITION DATE.

Location And Description of Completed Operations:

Additional Premium: INCL

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to this endorsement.)

Section Il - Who Is An Insured is amended to include as an insured the person or organization shown in the
Schedule, but only with respect to liability arising out of "your work" at the location designated and described in
the schedule of this endorsement performed for that insured and included in the "products-completed operations
hazard".

CG 20 371001 © ISO Properties, Inc., 2000 Page 1 of 1

O



COMMERCIAL GENERAL LIABILITY
CG 20011219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance (2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution

from any other insurance available to the

Primary And Noncontributory Insurance additional insured.

This insurance is primary to and will not seek
contribution from any other insurance available to
an additional insured under your policy provided
that:

(1) The additional insured is a Named Insured
under such other insurance; and

CG 20011219 © Insurance Services Office, Inc., 2018 Page 1 of 1



POLICY NUMBER: ZAGLB1827603 COMMERCIAL GENERAL LIABILITY
CG24041219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

ELECTRONIC DATA LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART DESIGNATED SITES
POLLUTION LIABILITY LIMITED COVERAGE PART DESIGNATED SITES
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK POLICY DESIGNATED TANKS

SCHEDULE

Name Of Person(s) Or Organization(s):

ANY PERSON OR ORGANIZATION WHERE WAIVER OF OUR RIGHT TO RECOVER IS
PERMITTED BY LAW AND IS REQUIRED BY WRITTEN CONTRACT PROVIDED SUCH
CONTRACT WAS EXECUTED PRIOR TO THE LOSS.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV — Conditions:

We waive any right of recovery against the person(s)
or organization(s) shown in the Schedule above
because of payments we make under this Coverage
Part. Such waiver by us applies only to the extent that
the insured has waived its right of recovery against
such person(s) or organization(s) prior to loss. This
endorsement applies only to the person(s) or
organization(s) shown in the Schedule above.

CG24041219 © Insurance Services Office, Inc., 2018 Page 1 of 2




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION - CERTIFIC ATE HOLDERS
(SPECIFIED DAYS)

The person(s) or organization(s) listed or described in the Schedule below have requested that they
receive written notice of cancellation when this policy is cancelled by us. We will mail or deliver to the
Person(s) or Organization(s) listed or described in the Schedule a copy of the written notice of

cancellation that we sent to you. [f possible, such copies of the notice will be mailed at least 90  days,
except for cancellation for non-payment of premium which will be mailed 10 days, prior to the effective

date of the cancellation, to the address or addresses of certificate holders as provided by your broker or
agent. :
Schedule

Person(s) or Organization(s) including mailing address:

All certificate holders where written notice of the cancellation of this policy is required by written
contract, permit or agreement with the Named Insured and whose names and addresses will be

provided by the broker or agent listed in the Declarations Page of this policy for the purposes
of complying with such request.

This notification of cancellation of the policy is intended as a courtesy only. Our failure to provide such
notification to the person(s) or organization(s) shown in the Schedule will not extend any policy
cancellation date nor impact or negate any cancellation of the policy. This endorsement does not entitle

the person(s) or organization(s) listed or described in the Schedule above to any benefit, rights or
protection under this policy.

Any provision of this endorsement that is in conflict with a statute or rule is hereby amended to conform
to that statute or rule.

All other terms and conditions of this policy remain unchanged.
Endorsement Number:

Policy Number: ZAGLB1827603

Named Insured: PREMIUM PARKING SERVICE, LLC

This endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Date: 07-01-23

00 ML0087 00 11 10 Page 1 of 1



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PER LOCATION OR PER PROJECT AGGREGATE LIMIT AND POLICY

AGGREGATE LIMIT ENDORSEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

Schedule
<] Per Location Aggregate Limit: $4,000,000
[0 PerProject Aggregate Limit:

Policy Aggregate Limit: $10,000,000

A. For all sums which the insured becomes legally obligated to pay as damages caused by an
“occurrence” under SECTION | — COVERAGE A, and for all medical expenses caused by
accidents under SECTION | — COVERAGE C, which can be attributed only to ongoing operations
at a single “location” or “project”:

1.

A separate Per Location Aggregate Limit applies to each “location” you own or rent if there is
an “X” in the Per Location box of the Schedule, and that limit is equal to the corresponding
amount shown in the Schedule.

A separate Per Project Aggregate Limit applies to each “project” at which you perform
operations if there is an “X” in the Per Project box of the Schedule, and that limit is equal to
the corresponding amount shown in the Schedule.

The Per Location Aggregate Limit or Per Project Aggregate Limit (whichever is applicable) is
the most we will pay for the sum of all such damages under COVERAGE A, except
damages because of “‘bodily injury” or “property damage” included in the “products-
completed operations hazard”, and for medical expenses under COVERAGE C regardless
of the number of:

a. Insureds;

b. Claims made or “suits” brought; or

c. Persons or organizations making claims or bringing “suits”.

Any payments made under COVERAGE A for damages or under COVERAGE C for medical
expenses shall reduce the Per Location or Per Project Aggregate Limit (whichever is
applicable) for that “location” or “project”. Such payments shall not reduce the General
Aggregate Limit shown in the Declarations nor shall they reduce any other Per Location or
Per Project Aggregate Limit for any other “location” or “project”.

The limits shown in the Declarations for Each Occurrence and for Damage To Premises
Rented To You continue to apply. However, instead of being subject to the General

00 GL0O739 0002 13 Page 1 of 2



Aggregate Limit shown in the Declarations, such limits will be subject to the applicable Per
Location or Per Project Aggregate Limit.

For all sums which the insured becomes legally obligated to pay as damages because of “bodily
injury” or “property damage” to which this insurance applies and which cannot be attributed only to
ongoing operations at a single “location” or “project”:

1. Any payments made for such damages shall reduce the amount available under the General
Aggregate Limit or the Products-Completed Operations Aggregate Limit, whichever is
applicable; and

2. Such payments shall not reduce any Per Location or Per Project Aggregate Limit.

When coverage for liability arising out of the “products-completed operations hazard” is provided,
any payments for damages because of “bodily injury” or “property damage” included in the
“products-completed operations hazard” will be subject to and reduce the Products-Completed
Operations Aggregate Limit, and not reduce the General Aggregate Limit nor any Per Location
Aggregate Limit or Per Project Aggregate Limit.

The Policy Aggregate Limit shown in the Schedule is the most we will pay under this policy for the
sum of all damages under Coverage A. and Coverage B., and Medical Expenses under Coverage
C. The General Aggregate Limit, the Products-Completed Operations Aggregate Limit, and the Per
Location Aggregate Limit(s) or Per Project Aggregate Limit(s) (whichever is applicable) are all
subject to the Policy Aggregate Limit.

The provisions of SECTION Ill — LIMITS OF INSURANCE not otherwise modified by this
endorsement shall continue to apply as stipulated.

For the purposes of this endorsement, SECTION V — DEFINITIONS is amended to include the
following additional definitions:

“_ocation” means premises involving the same or connecting lots, or premises whose connection is
interrupted only by a street, roadway, waterway or right-of-way of a railroad.

“Project” means construction project. If the applicable construction project has been abandoned,
delayed, or abandoned and then restarted, or if the authorized contracting parties deviate from
plans, blueprints, designs, specifications or timetables, the project will still be deemed to be the
same construction project.

All other terms and conditions of this Policy remain unchanged.

Endorsement Number:

This endorsement is effective on the inception date of this policy unless otherwise stated herein.

The information below is required only when this endorsement is issued subsequent to preparation of the
policy.)

Policy Number: ~ ZAGLB1827603

Named Insured: PREMIUM PARKING SERVICE, LLC

Endorsement Effective Date:  07/01/2023

00 GL0739 0002 13 Page 2 of 2



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - BLANKET
This endorsement modifies insurance provided under the following:
AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM
Under Covered Autos Liability Coverage, the Who is An Insured provision is amended to include as
an "insured" the person or organization who is required under a written contract to be included as an
"insured" under this policy, but only with respect to their legal liability for your acts or omissions or the act
or omissions of a person for whom Covered Autos Liability Coverage is afforded under this policy.

All other terms and conditions of this policy remain unchanged.

Endorsement Number:

Policy Number: ZACAT181830 3
Named Insured: PREMIUM PARKING SERVICE, LLC

This endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Date: 7/1/202 3

00 CA01150010 13 Page 1 of 1



POLICY NUMBER: ZACAT1818303 COMMERCIAL AUTO
CA 04441013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured:

Endorsement Effective Date:

SCHEDULE

Name(s) Of Person(s) Or Organization(s):

ANY PERSON OR ORGANIZATION WHERE WAIVER OF OUR RIGHT TO RECOVER
IS PERMITTED BY LAW AND IS REQUIRED BY WRITTEN CONTRACT PROVIDED
SUCH CONTRACT WAS EXECUTED PRIOR TO THE LOSS.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The Transfer Of Rights Of Recovery Against Others
To Us condition does not apply to the person(s) or
organization(s) shown in the Schedule, but only to
the extent that subrogation is waived prior to the
“accident” or the ‘loss” under a contract with that
person or organization.

CA 04441013 © Insurance Services Office, Inc., 2011 Page 1 of 1



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NON-CONTRIBUTING INSURANCE ENDORSEMENT -
DESIGNATED CONTRACT(S)

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

SCHEDULE

Designated
Contract(s): ALL PARTIES WHERE REQUIRED IN A WRITTEN CONTRACT

With respect to the contraci(s) designated in the Schedule above, it is agreed that the following
subparagraph e. is added to SECTION IV - BUSINESS AUTO CONDITIONS, Paragraph B. 5. and
SECTION V — GARAGE CONDITIONS, Paragraph B. 5.

5. Other Insurance

e. With respect to SECTION II - LIABILITY COVERAGE, where you are specifically
required by a written contract designated in the Schedule above to provide insurance
that is primary and non-contributory, and the written contract designated in the
Schedule above so requiring is executed by you before any “accident”, this insurance
will be primary and the other insurance will not contribute with this insurance, but only
to the extent required by that written contract.

All other terms and conditions of this Policy remain unchanged.

Endorsement Number:
This endorsement is effective on the inception date of this policy unless otherwise stated herein.

(The information below is required only when this endorsement is issued subsequent to preparation of the
policy.)
Policy Number: ZACAT1818303

Endorsement Effective Date: 07/01/202 3

00 CA0116 00 04 10 Page 1 of 1



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION - CERTIFIC ATE HOLDERS
(SPECIFIED DAYS)

The person(s) or organization(s) listed or described in the Schedule below have requested that they
receive written notice of cancellation when this policy is cancelled by us. We will mail or deliver to the
Person(s) or Organization(s) listed or described in the Schedule a copy of the written notice of

cancellation that we sent to you. If possible, such copies of the notice will be mailed at least 90  days,
except for cancellation for non-payment of premium which will be mailed 10 days, prior to the effective
date of the cancellation, to the address or addresses of certificate holders as provided by your broker or
agent.

Schedule

Person(s) or Organization(s) including mailing address:

All certificate holders where written notice of the cancellation of this policy is required by written
contract, permit or agreement with the Named Insured and whose names and addresses will be

provided by the broker or agent listed in the Declarations Page of this policy for the purposes
of complying with such request.

This notification of cancellation of the policy is intended as a courtesy only. Our failure to provide such
notification to the person(s) or organization(s) shown in the Schedule will not extend any policy
cancellation date nor impact or negate any cancellation of the policy. This endorsement does not entitle

the person(s) or organization(s) listed or described in the Schedule above to any benefit, rights or
protection under this policy.

Any provision of this endorsement that is in conflict with a statute or rule is hereby amended to conform
to that statute or rule.

All other terms and conditions of this policy remain unchanged.
Endorsement Number:

Policy Number: ZACAT181830 3

Named Insured: PREMIUM PARKING SERVICE, LLC

This endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Date: 07-01-2 3

00 ML0087 00 11 10 Page 1 of 1



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13
(Ed. 4-84)

POLICY NUMBER: ZAWCI1807303
WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. (This agreement applies only to
the extent that you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

ANY PERSON OR ORGANIZATION WHERE WAIVER OF OUR RIGHT TO
RECOVER IS PERMITTED BY LAW AND IS REQUIRED BY WRITTEN
CONTRACT PROVIDED SUCH CONTRACT WAS EXECUTED PRIOR TO
DATE OF LOSS.

For policies or exposure in Missouri:

Any person or organization for which the employer has agreed by written contract, executed prior to loss,
may execute a waiver of subrogation. However, for purposes of work performed by the employer in Missouri,
this waiver of subrogation does not apply to any construction group of classifications as designated by the
waiver of right to recover from others (subrogation) rule in our manual.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 07/01/2023 Policy No. ZAWCI1807303 Endorsement No.
Insured PREMIUM PARKING SERVICE, LLC Premium INCL.
Insurance Company ARCH INSURANCE COMPANY

Countersigned By

DATE OF ISSUE: 07-1 -2 3

WC 00 03 13
(Ed. 4-84)

© 1983 National Council on Compensation Insurance.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 04 03 06
(Ed. 04-84)

POLICY NUMBER: ZAWCI1807303

WAIVER OF OUR RIGHT TORECOVER FROM OTHERS ENDORSEMENT -
CALIFORNIA

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that
you perform work under a written contract that requires you to obtain this agreement from us.)

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in the
work described in the Schedule.

The additional premium for this endorsement shall be 2 % of the California workers’ compensation premium
otherwise due on such remuneration.

SCHEDULE

PERSON OR ORGANIZATION JOB DESCRIPTION

ANY PERSON OR ORGANIZATION WHERE
WAIVER OF OUR RIGHT TO RECOVER IS
PERMITTED BY LAW AND IS REQUIRED
BY WRITTEN CONTRACT PROVIDED SUCH
CONTRACT WAS EXECUTED PRIOR TO
DATE OF LOSS.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 07-01-23 Policy No. ZAWCI1807303 Endorsement No.
Insured PREMIUM PARKING SERVICE, LLC Premium $ INCL.

Insurance Company ARCH INSURANCE COMPANY
Countersigned By

DATE OF ISSUE: 07-1 -2 3

© 1998 by the Workers’' Compensation Insurance Rating Bureau of California. All rights reserved.
From the WCIRB's California Workers’ Compensation Insurance Forms Manual © 1999,



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 42 03 04 B
(Ed. 6-14)

POLICY NUMBER: ZAWCI1807303

TEXAS WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because Texas is shown in Iltem 3.A. of the
Information Page.

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule, but this waiver applies only with respect to bodily
injury arising out of the operations described in the Schedule where you are required by a written contract to obtain this
waiver from us.

This endorsement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

The premium for this endorsement is shown in the Schedule.

Schedule

—

(C1) Specific Waiver
Name of person or organization

(X) Blanket Waiver
Any person or organization for whom the Named Insured has agreed by written contract to furnish this waiver.

2. Operations:
ALL TEXAS LOCATIONS

3. Premium:
The premium charge for this endorsement shall be .02 percent of the premium developed on payroll in
connection with work performed for the above person(s) or organization(s) arising out of the operations described.

4. Advance Premium: INCLUDED

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 07/01/2023 Policy No. ZAWCI1807303 Endorsement No.
Insured PREMIUM PARKING SERVICE, LLC Premium INCL.
Insurance Company ARCH INSURANCE COMPANY

Countersigned By

DATE OF ISSUE: 07-1 -2 3

WC 4203 04B
(Ed. 6-14)
© Copyright 2014 National Council on Compensation Insurance, Inc. All Rights Reserved.



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION - CERTIFIC ATE HOLDERS
(SPECIFIED DAYS)

The person(s) or organization(s) listed or described in the Schedule below have requested that they
receive written notice of cancellation when this policy is cancelled by us. We will mail or deliver to the
Person(s) or Organization(s) listed or described in the Schedule a copy of the written notice of

cancellation that we sent to you. If possible, such copies of the notice will be mailed at least 90  days,
except for cancellation for non-payment of premium which will be mailed 10 days, prior to the effective
date of the cancellation, to the address or addresses of certificate holders as provided by your broker or
agent.

Schedule

Person(s) or Organization(s) including mailing address:

All certificate holders where written notice of the cancellation of this policy is required by written
contract, permit or agreement with the Named Insured and whose names and addresses will be
provided by the broker or agent listed in the Declarations Page of this policy for the purposes of
complying with such request.

This notification of cancellation of the policy is intended as a courtesy only. Qur failure to provide such
notification to the person(s) or organization(s) shown in the Schedule will not extend any policy
cancellation date nor impact or negate any cancellation of the policy. This endorsement does not entitle
the person(s) or organization(s) listed or described in the Schedule above to any benefit, rights or
protection under this policy.

Any provision of this endorsement that is in conflict with a statute or rule is hereby amended to conform to
that statute or rule.

All other terms and conditions of this policy remain unchanged.

Endorsement Number:

Policy Number: ZAWCI1807303

Named Insured: PREMIUM PARKING SERVICE, LLC

This endorsement is effective on the inception date of this Policy unless otherwise stated herein:
Endorsement Effective Date:  07-01-23

00 MLO0O087 00 11 10 Page 1 of 1



Form W"‘g Request for Taxpaye' Give Form to the
(Rev. October 2018} Identification Number and Certification requester. Do not
Internal Revgut:e s:vim > Go to www.irs.gov/FormW for instructions and the latest information. send to the IRS,

Premium Facllity Services, LLC

1 Name (as shown on your income tax return). Name Is required on this line; do not feave this line blank,

2 Business name/disregarded entity name, if different from above

following sever boxes.

single-member LLC

[ Other (see instructions) »

[ individualsole proprietoror L1 CCorporation ] SCorporaton (] Partnership

Limited liabllity company. Enter the tax classification (C=C corporation, S=§ corporation, P=Partnershipj» P
Note: Check the appropriate box In the line above for the tax classification of the single-member owner.. Do.not check | Exemption from FATCA reporting
LLC if'the LLC is classified as a single-member LLC that Is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes; Otherwise, a single-member LLC that
Is disregarded from the owner should check the appropriate box for the tax classification of s owner.

3 Check appropriate biox for federal tax classification of the person whose name is entered on line 1, Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
) instructions on page 3):
E] Trust/estata

Exerpt payee cods (if any)

code (if any}

i . " the U.S)

5 Address (number, street, and apt. or suite no.} See instructions,
601 Paoydras Street Suite 1500

Print or type.
Bee Specific Instructions on page 3.

Requester's name and address {pptional)

"8 City, stats, and ZIP code
New Orleans, LA 70130

7 List account number(s) here {optional)

N Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match.the name given on line 1 to avoid
backup withholding. For Individuals, this s generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, It is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account Is in more than one name, ses the Instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

Social security number

Certification

Under penalties of perjury; | certify that:

1. The number shown on this form Is my correct taxpayer Identification number {or | am waiting for & number to be issted to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a fallure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. Lam a U.S, citizen or other U,S, person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct,

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you hava falled to report all interest and dividends o your tax return, For real estate transactions, ftem 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured

property, cancellation of debt, contributions 10 an individual retirement arangement (IRA), and generally, payments

other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part 1l Iater.

Sign Signature of
Here | u.s. person»

e

General Instructions

Section references are to the Internal Revenue Code tinless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-g and s instructions, such as legislation enacted
after they were published, go to www./rs.gov/Formwg.

Purpose of Form

An individual or entity (Form W-9 requester) who s required to file an
Information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
{SSN), individual taxpayer identification number (ITIN}, adoption
taxpayer identification number (ATIN), or employer identification number
{EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

 Form 1098-INT (interest earned or paid)

o V1/24

; an}n 1099-DIV (dividends, including those from stocks or mutual
unds

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

'» Form 1098-B {stock or mutual fund sales and certain other
transactions by brokersj

* Form 1099-8 (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)

« Form 1098 (home mortgage interest), 1098-E (student loan interest),
"1098-T (tuition)

* Form 1099-C {canceled debt)
* Form 1098-A (acquisition or abandonment of secured property)

Use Form W-8 only if you are a U.S, person {including 4 resident
alien}, to provide your correct TIN.

If you do nat return Form W-9 to the requester with a TIN, you might
gs; subject to backup withholding. See What is backup withholding,
er.

Cat. No. 10231X

Form W-9 (Rev, 10-2018)



