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B&J ENTERPRISE OF METAIRIE, INC
AGENT

JASON ARCHAMBAULT
905 RUE ST. MICHAEL 

HAMMOND, LA 70403

504 416-8552 504 510-4292

JASON.MJROOFINGLA@GMAIL.COM
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CORPORATE RESOLUTION 
(OR SUBSTITUTE YOUR ENTITY’S LEGAL EQUIVALENT)

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF 
_______________________, INCORPORATED.

AT THE MEETING OF THE DIRECTORS OF _______________________________, 
INCORPORATED, DULY NOTICED AND HELD ON _______________________________, A 
QUORUM BEING PRESENT, ON MOTION DULY MADE AND SECONDED.  IT WAS:

RESOLVED. THAT _______________________________, BE AND IS HEREBY APPOINTED, 
CONSTITUTED AND DESIGNATED AS AGENT AND ATTORNEY-IN-FACT OF THE 
CORPORATION WITH FULL POWER AND AUTHORITY TO ACT ON BEHALF OF THIS 
CORPORATION IN ALL NEGOTIATIONS, BIDDING, CONCERNS AND TRANSACTIONS 
WITH THE CITY OF KENNER OR ANY OF ITS AGENCIES, DEPARTMENTS, EMPLOYEES 
OR AGENTS, INCLUDING BUT NOT LIMITED TO, THE EXECUTION OF ALL BIDS, 
PAPERS, DOCUMENTS, AFFIDAVITS, BONDS, SURETIES, CONTRACTS AND ACTS AND 
TO RECEIVE AND RECEIPT THEREFOR ALL PURCHASE ORDERS AND NOTICES ISSUED 
PURSUANT TO THE PROVISIONS OF ANY SUCH BID OR CONTRACT, THIS 
CORPORATION HEREBY RATIFYING, APPROVING, CONFIRMING AND ACCEPTING 
EACH AND EVERY SUCH ACT PERFORMED BY SAID AGENT AND ATTORNEY-IN-FACT.

I HEREBY CERTIFY THE FOREGOING TO 
BE A TRUE AND CORRECT COPY OF AN 
EXCERPT OF THE MINUTES OF THE 
ABOVE DATED MEETING OF THE BOARD 
OF DIRECTORS OF SAID CORPORATION, 
AND THE SAME HAS NOT BEEN 
REVOKED OR RESCINDED.

 ____________________________________ 
             SECRETARY-TREASURER

____________________________________ 
 DATE: _____________________________ 

JEROME BROWN

3/20/20203

JASON ARCHAMBAULT

MARCH 20, 2023
B&J ENTERPRISE OF METAIRIE

B&J ENTERPRISE OF METAIRIE



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION    DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE WITH THE POLICY PROVISIONS.

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

3/7/2024

(270) 781-2084 4429 (270) 843-8808

16871

B & J Enterprise Of Metairie, Inc.
905 Rue St. Michael St
Hammond, LA 70403

26869

A 1,000,000

SCBGL000044885 2/19/2024 2/19/2025 50,000
5,000

1,000,000
2,000,000
2,000,000

B
SVWCLA3197332023 7/29/2023 7/29/2024 1,000,000

1,000,000
1,000,000

Evidence of Insurance for Insured
B & J Enterprise Of Metairie, Inc.
905 Rue St. Michael St
Hammond, LA 70403

B&JENT-S01 TPAYNE

Houchens Insurance Group
109 International Drive, Suite 101
Franklin, TN 37067

Theresa Payne, CISR, CRIS, TRIP, MLIS, QPIS, PCIA

tpayne@higusa.com

Obsidian Specialty Insurance Company
Silver Oak Casualty, Inc.

X

X
X
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