07/05/2024

ACORD CERTIFICATE OF LIABILITY INSURANCE PATE WRBOMY
-

THIS CERTIFICATE 18 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 pollcy{ies) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION 1S WAIVED, subject to the teris and conditions of the policy, certain policies may requlre an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lleu of such endorsement(s).

PRODUCER EONTACT  Katte Troxler, CISR, CIC
Riverlands Insurance Servicas Inc. . PHgN[Eo £ (285) 652-5505 «F:f‘:’é. Ny (985) 662-4038
4492 West 5th Street L gs. Mroxler@rivins.com
INSURER(S) AFFORDING COVERAGE NAIC #
LaPlace LA 70068 INSURER A : Admiral Insurance Co 24856
INSURED msugEr B : Erogressive Paloverde Ins, Co, 44595
Hy-Tach Roofing Services, Inc. Msurer ¢ ; Bridgefield Casualty Insurance Co 10335
DBA: Hy-Tech Roofing & Sheet Metal ,LLC MsuRer b ; AGCS Marine Insurance Company 22837
10371 Airline Hwy wsurerE: AMGUARD Insurance Company 42390
St Rese LA 70087 INSURER F :
COVERAGES CERTIFICATE NUMBER:  24-26 Master REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PCLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INBICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM CR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH 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 POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

LIER ATUDLSUBR
E‘?g TYPE OF INSURANCE INSE | Wyp POLICY NUMBER (WH%\:{YI‘E(E(E{) {rﬁﬁ%%}(v%) LIMITS
>¢| COMMERCIAL GEMERAL LIABILITY EACH OCCURRENCE 4 1,000,000
DAMAGE 10 RENTED
| cLamsmace QCCUR PREMISES (Fa ocourrencey | 3 200,000
) MED EXP {Any one person} 3 5,000
A - Y | Y | CA000045230-03 05/01/2024 | 05/01/2025 | prsonas s aoy iuury | s 1:000.000
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE 4 2,000,000
POLIGY SEST |:| LoC PROBUCTS - coMPloPace | § 2900,000
OTHER; 8
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) HM $ 1,000,000
> Anyauto BODILY INJURY (Perperson) | $
OWNED SCHEDULED .
B S Gy es Y | Y | 981947340 D5/31/2024 | 11/30/2024 | BODILY \NJURY (Per accidenty | $
HIRED NON-OVWNED FROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Por accident)
Medical payments $ 5,000
UMBRELLAUAB | 3| occur EACH OCCURRENCE s 5:000,600
A | ] ExcESS LIAB cLamemane | Y | Y | GX000005414-03 05/01/2024 | 05/01/2025 | ,cerecate s 5,000,000
CED | | RETENTION § [}
WORKERS COMPENSATICN PER OTH
AND EMPLOYERS' LIABILITY YIN X[ Syre | [& 5000
C |OCERAMENRER EXCLUDEDT T nial v [ otes40705-000 05/01/2024 | 05/01/2025 | B EACHACCIDENT $ T
(Mardatory in NH) EL, DISEASE - EA EMPLOYEE | 5 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLIGY LIMIT | § 2P
. Lessed/Rented/Borrowed $165,000
Contraciors Equipment and .
D | |nstallation Floater . MX19307982453915 05/01/2024 | 08/01/2025 |At any one site $15¢,000
Property In-transit loss $100,000

DESCRIPTION OF OPERATIONS { LOGATIONS / VEHICLES {ACORD 101, Additlonal Remarks Schedule, may be attachad if more space is required}

Separate Auto Liabiity policy in place with AmGuard Insurance Pol#HYAUS536877 eff dates 05/31/2024-05/31/2025 with $1,000,000 combined single limit of
liability.

The General Liability and Aute Liability pelicies include Blankat Additional Insured and Blanket Waiver of Subrogation as required by written contract. The
Genaral Liability policy is Primary and Non-Gonfributory as required by written contract. Waiver of Subrcgation is provided o the carfificate holder as
required by written contract with respects to the Workers Compensation policy. The Excess Liability policy is follow form and goes over the General Liability,
Auto Liability, and Employer's Liability.

CERTIFICATE HOLDER CANCELLATION

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

Jefferson Parish Purchasing Dept ACCORDANCE WITH THE POLICY PROVISIONS.

200 Derbigny St. Suite 4400
AUTHORIZED REPRESENTATIVE

Gretna LA 70083 m @ ] 5)\67(9&)\
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AGENCY GUSTOMER Ip; 00027307

_ LOC #;
e i %
ACORD ADDITIONAL REMARKS SCHEDULE Page _ of

Riverlands Insurance Sarvices Inc. Hy-Tech Rocfing Services, In¢., DBA: & Hy-Tech Roofing & Sheet Matal LLC

POLICY NUMBER
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAIL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Cerlificate of Liability Insurance; Notes

Job Bid# 50-00145561
Re-roof three bathroom roofs
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