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CHANGES TO JEFFERSON PARISH BIDDING PROCEDURES

The Jefferson Parish Purchasing Department would like to make vendors aware of
the following changes:

DEDUCTIBLES: The Parish Attorney with concurrence of the Director of Risk
Management have waived the deductible section of the Terms and Conditions for
all Invitations to Bid, until further notice.

PROTESTS: Only those vendors that submit bids in response to a solicitation may
protest any element of the procurement, in writing to the Director of the
Purchasing Department. Written protest must be received within 48 hours of the
release of the bid tabulation by the Purchasing Department. After consultation,
the Parish Attorney’s Office will then respond to protests in writing. ‘
(For more information, please see Chapter 2, Article VII, Division 2, Sec. 2-914.1 of
the Jefferson Parish Code of Ordinances.)

Please contact the Jefferson Parish Purchasing Department at 504-364-2678 if you
have any questions or need assistance. '

Joseph S. Yenni Bullding — 1221 Elmwood Park Bivd., Ste. 404, Jefferson, LA 70123
Office 504.364.2678
General Government Bldg. — 200 Derbigny St — Suite 4400 - Gretna, LA 70053
Office 504.364.2678

Email: Purchasing@|effparish.net Website: www.jeffparish.net



State of
Loulsiana 4 %‘\\

£ by
Crsop V2%

Bid Number 50 - 00127327

Labor, material and equipment to machine buff, vacuum, tack mop
Gymnasium Floors for the Recreation Department

July 23,2019 at 11:00 am

ATTENTION VENDORS!!!

Please review all pages and respond accordingly, complying with all provisions

in the technical specifications and Jefferson Parish Instructions for Bidders and
General Terms and Conditions. All bids must be received in the Purchasing
Department by the bid due date and time.

Jefferson Parish Purchasing Department
200 Derbigny Street
General Government Building, Suite 4400
Gretna, LA 70053
Buyer Name: Doris Abraham, Buyer |
Buyer Email: dabraham@jeffoarish.net
Buyer Phone: 504-364-2690




INVITATION TO BID Page: 1
DATE: 7/11/2019 THIS IS NOT AN ORDER

BID NO.: 50-00127327 JEFFERSON PARISH

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

VENDOR: [OREVER SERVICE & N BUYER: DABRAHAM@jeffparish.net

Bids will be received until 11:00 AM, 7/23/2019 via online at www.jeffparishbids.net or by hand delivery, USPS mail or other
courier service to Purchasing Department, 200 Derbigny Street (General Government Building), Suite 4400, Gretna, LA
70053. For convenience, bidders may also submit bids in the East Bank Purchasing Department, Suite 404, Jefferson
Parish Joseph S, Yenni Building, 1221 Elmwood Park Blvd., Jefferson LA 70123. However, if submitting bids on the day

of bid opening, bidders must submit at the West Bank location only.

All bids submitted are subject to these Instructions and general conditions and any special conditions and specifications contained
herein, all of which are made part of this bid proposal reference. By submitting a bid, vendor agrees to comply with all

provisions of Louisiana Law, as well be in compliance with the Jefferson Parish Code of Ordinances, Louisiana Code of

Ethics, applicable Jefferson Parish ethical standards and Jefferson Parish Resolution No. 113646 and/or Resolution

No. 113647. A copy of these resolutions may be obtained from the Office of the Parish Clerk, Suite 6700,

Jefferson Parish General Government Building, 200 Derbigny Street, Gretna, LA 70053. You may also obtain a copy by visiting the
Purchasing Department webpage at purchasing jeffparish.net and clicking on On-line forms.

All vendors submitting bids should register as a Jefferson Parish vendor if not already yet registered. Registration forms may be
downloaded from htip://purchasing.jefiparish.net and by clicking on Vendor Information. Current W-9 forms with respective Tax
Identification numbers and vendor applications may be submitted at any time; however, if your company is not registered and/or

a current W-9 form is not on file, vendor registration is mandatory. Further, a current W-8 form and respective Tax Identification
number must be supplied upon contract execution, should you be awarded a contract and/or issued purchase order. Failure to do
s0 may result in delay of payment.

As per LSA-RS 47:301 et seq., all governmmental bodies are excluded from payment of sales taxes to any Louisiana taxing body. Quotations shall be
based on F.O.B. Delivered, anywhere within the Parish as designated by the Purchasing Department. JEFFERSON PARISH WILL ACCEPT ONE BID
ONLY FROM EACH VENDOR. Items bid must meet specifications. JEFFERSON PARISH will accept one price for each item unless otherwise
indicated. Two or more prices for one item will result in bid rejection. Bidders are required to complete, sign and return the bid form and/or complete
and return the associated line item pricing forms as indicated. The price quoted for work shall be stated in figures. In the event there is a difference in
unit prices and totals, the unit prices shall prevail.

JEFFERSON PARISH reserves the right to award contracts or place orders on a lump sum or individual item basis, or such combination, as shall in its
judgment be in the best interest of JEFFERSON PARISH. Every contract or order shall be awarded to the LOWEST RESPONSIVE and RESPONSIBLE
BIDDER, taking into consideration the CONFORMITY WITH THE SPECIFICATIONS and the DELIVERY AND/OR COMPLETION DATE

PROTESTS: Only those vendors that submit bids in response to this solicitation may protest any element of the procurement, in writing to the Director of
the Purchasing Department. Written protest must be received within 48 hours of the release of the bid tabulation by the Purchasing Department. After
consultation, the Parish Attorney’s Office will then respond to protests in writing. (For more information, please see Chapter 2, Article VI, Division 2, Sec.
2-914.1 of the Jefferson Parish Code of Ordinances.)

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 the 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 requires all products to be new (current) and all work must be performed according to standard practices for the project. Unless
otherwise specified, no aftermarket parts will be accepted. Unless otherwise specified, all workmanship and materials must have at least one (1) year
guaranty, in writing, from the date of delivery and/or acceptance of the project. Any deviations or alteration from the specifications must be indicafed on
the bid form for each item and upon request, product data for same must be submitted by the time specified by the Purchasing Depariment.

If this bid requires a pre-bid conference (see Additional Requirements section), bidders are advised that such conference will be held to allow bidders the
opportunity to identify any discrepancies in the bid specifications and seek further clarification regarding instructions. The Purchasing Department will
issue a written response to bidders' questions in the form of an Addendum.

All formal Addenda require written acknowledgment on the bid form by the bidder. Failure to acknowledge an Addendum on the bid form shali cause
the bid to be rejected; JEFFERSON PARISH reserves the right to award bid to next lowest responsive and responsible bidder in this event,

USE OF BRAND NAMES AND STOCK NUMBERS: Where brand names and stock numbers are specified, it is for the purpose of establishing certain
minimum standards of quality. Bids may be submilted for products of equal quality, provided brand names and stock numbers are specified. Complete
product data may be required prior to award.

Quantities listed are for bidding purposes only. Actual requirements may be more or less than quantities listed.

Bidders are not to exclude from participation in, deny the benefits of, or subject to discrimination under any program or activity, any person in the United
States on the grounds of race, color, national origin, or sex; nor discriminate on the basis of age under the Age Discrimination Act of 1975, or with
respect to an otherwise qualified handicapped individual as provided in Section 504 of the Rehabilitation Act of 1973, or on the basis of religion, except
that any exemption from such prohibition against discrimination on the basis of religion as provided in the Civil Rights Act of 1964, or Title VI and VIl of
the Act of April 11, 1968, shall also apply. This assurance includes compliance with the administrative requirements of the Revenue Sharing final
handicapped discrimination provisions contained in Section 51.55 (c), (d), (e), and (k)(5) of the Regulations. New construction or renovation projects
nAer\je,é ;:XT 7!y1w1it$16§;action 504 of the 1973 Rehabilitation Act, as amended, in accordance with the American National Standard Institute’s specifications
( A- . .

Jefferson Parish and its partners as the recipients of federal funds are fully committed to awarding a contract(s) to firm(s) that will provide high quality
services and that are dedicated to diversity and to containing costs. Thus, Jefferson Parish strongly encourages the involvement of minority and/or
woman-owned business enterprises (DBE's, including MBE’s, WBE's and SBE's) to stimulate participation in procurement and assistance programs.
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Page: 2

BID NO.: 50-00127327

INSTRUCTIONS FOR BIDDERS AND GENERAL CONDITIONS

IN ACCORDANCE WITH STATE REGULATIONS JEFFERSON PARISH OFFERS ELECTRONIC PROCUREMENT

TO ALL VENDORS

This electronic procurement system allows vendors the convenience of reviewing and submitting bids online.
This is a secure site and authorized personnel have limited read access only. Bidders are encouraged to
submit electronically using this free service; while the website accepts various file types, one single PDF file
containing all appropriate and required bid documents is preferred. Bidders submitting uploaded images of
bid responses are solely responsible for clarity. If uploaded images/documents are not legible, then bidder’s
submission will be rejected. Please note all requirements contained in this bid package for electronic bid

submission.

Please visit our E-Procurement Page at www.jeffparishbids.net to register and view Jefferson Parish

solicitations. For more information, please visit the Purchasing Department page at
http://purchasing.jeffparish.net.

ADDITIONAL REQUIREMENTS FOR THIS BID

PLEASE MATCH THE NUMBERS PRINTED IN THIS BOX WITH THE
CORRESPONDING INSTRUCTIONS BELOW.

3,5,6,10,13

All bidders must attend the MANDATORY pre-bid conference and will be required to sign in and out as evidence of
attendance. In accordance with LSA R.S. 38:2212(}), all prospective bidders shall be present at the beginning of the
MANDATORY pre-bid conference and shall remain in attendance for the duration of the conference. Any prospective
bidqertwho fails to attend the conference or remain for the duration shall be prohibited from submitting a bid for the
project.

Attendance to this pre-bid conference is optional. However, failure to attend the pre-bid conference shall not
relieve the bidder of responsibility for information discussed at the conference. Furthermore, failure to attend
the pre-bid conference and inspection does not relieve the successful bidder from the necessity of furnishing
materials or performing any work that may be required to complete the work in accordance with the specification
with no additional cost to the owner.

Contractor must hold current applicable JEFFERSON PARISH licenses with the Department of Inspection and
Code Enforcement. Contractor shall obtain any and all permits required by the JEFFERSON PARISH
Department of Inspection and Code Enforcement. The contractor shall be responsible for the payment of
these permits. All permits must be obtained prior to the start of the project. Contractor must also hold any

and all applicable Federal and State licenses. Contractor shall be responsible for the payment of these permits
and shall obtain them prior to the start of the project. .

A LA State Contractor's License will be required in accordance with LSA R.S. 37-2150 et. seq. and such license
number will be shown on the outside of the bid envelope. Failure to comply will cause the bid to be rejected.
Additionally if submitting the bid electronically, then the license number must be entered in the appropriate field
in the Electronic Procurement system. Failure to comply will cause the bid to be rejected.

Itis the bidder's responsibility to visit the job site and evaluate the job before submitting a bid.

Job site must be clean and free of all litter and debris daily and upon completion of the contract.

Passageways must be kept clean and free of material, equipment, and debris at all times. Flammable material
must be removed from the job site daily because storage will not be permitted on the premises. Precautions
must be exercised at all times to safeguard the welfare of JEFFERSON PARISH and the general public.
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Page: 3
INSTRUCTIONS FOR BIDDERS AND GENERAL CONDITIONS

PUBLIC WORKS BIDS: All awards for public works in excess of $5,000.00 will be reduced to a formal

contract which shall be recorded at the contractor's expense with the Clerk of Court and Ex-Officio Recorder of

Mortgages for the Parish of Jefferson. A price list of recordation costs may be obtained from the Clerk of Cour

and Ex-Officio Recorder of Mortgages for the Parish of Jefferson. All awards in excess of $25,000.00 will require both a
performance and a payment bond. Unless otherwise stated in the bid specifications, the performance bond requirements shall
be 100% of the contract price. Unless otherwise state in the bid specifications, the payment bond requirements shall be 100% of
the contract price. Both bonds shall be supplied at the signing of the contract.

NON-PUBLIC WORKS BIDS: A performance bond will be required for this bid. The amount of the bond will be
100% of the contract price unless otherwise indicated in the specifications. The performance bond shall be
supplied at the signing of the contract.

NON-PUBLIC WORKS BIDS: A payment bond will be required for this bid. The amount of the bond will be
100% of the contract price unless ofherwise indicated in the specifications. The payment bond shall be
supplied at the signing of the contract.

All bidders must comply with the requirements stated in the attached “Standard Insurance Requirements” sheet attached to this bid
solicitation. Prior to contract executions/purchase order issuance, the successiul bidder will be required to provide final insurance
certificates which shall name Jefferson Parish as an additional insured in accordance with the instructions in the aforementioned
“Standard Insurance Requirements” sheet.

A bid bond will be required with bid submission in the amount of 5% of the total bid, unless otherwise stated in the bid
specifications. Acceptable forms shall be limited to cashier's check, certified check, or surety bid bond. All sureties must be in
original format (no copies). If submitting a bid online, vendors must submit an electronic bid bond through the respective online
clearinghouse bond management system(s) as indicated in the electronic bid solicitation on Central Auction House. No
scanned paper copies of any bid bond will be accepted as part of the electronic bid submission.

This is a requirements contract to be provided on an as needed basis. JEFFERSON PARISH makes no .
reprq?entations on warranties with regard to minimum guaranteed quantities unless otherwise stated in the bid
specifications.

Freight charges should be included in total cost when quoting. If not quoted FOB DELIVERED, freight must be
quoted as a separate item. Bid may be rejected if not quoted FOB DELIVERED or if freight charges are not
indicated on bid form.

PUBLIC WORKS BIDS - Completed, Signed and Properly Notarized Affidavits Required; This applies to all solicitations for
construction, alteration or demolition of public buildings or projects, in conformity with the provisions contained in LSA-RS
38:2212.9, LSA-RS 38:2212.10, LSA-RS 38:2224, and Sec 2-923.1 of the Jefferson Parish Code of Ordinances. For bidding
purposes, all bidders must submit with bid submission COMPLETED, SIGNED and PROPERLY NOTARIZED Affidavits, including:
Non-Conviction Affidavit, Non-Collusion Affidavit, Campaign Contribution Affidavit, Debt Disclosures Affidavit and E-Verify
Affidavit. For the convenience of vendors, all affidavits have been combined into one form entitied PUBLIC WORKS BID
AFFIDAVIT. This affidavit must be submitted in its original format, and without material alteration, in order to be compliant and for
the bid to be considered responsive. A scanned copy of the completed, signed and properly notarized affidavit may be submitted
with the bid, however, the successful bidder must submit the original affidavit in its original format and without material alteration
upon contract execution. Failure to comply will result in the bid submission being rejected as non-responsive. The Parish reserves
the right to award bid to the next lowest responsive and responsible bidder in this event.

NON PUBLIC WORK BIDS - Completed, Signed and Properly Notarized Affidavits Required in conformity with the provisions
contained in LSA — RS 38:2224 and Sec 2-923.1 of the Jefferson Parish Code of Ordinances. For bidding purposes, all bidders
must submit with bid submission COMPLETED, SIGNED and PROPERLY NOTARIZED Affidavits, including: Non-Collusion
Affidavit, Debt Disclosures Affidavit and Campaign Contribution Affidavit. For the convenience of vendors, all affidavits have been
combined into one form entitled NON PUBLIC WORKS BID AFFIDAVIT. This affidavit must be submitted in its original format, and
without material alteration, in order to be compliant and for the bid to be considered responsive, A scanned copy of the completed,
signed and properly notarized affidavit may be submitted with the bid, however, the successful bidder must submit the original
affidavit in its original format and without material alteration upon contract execution. Failure to comply will result in the bid
submission being rejected as non-responsive. The Parish reserves the right to award bid to the next lowest responsive and
responsible bidder in this event.

The ensuing contract for this bid solicitation may be eligible for FEMA reimbursement and/or Federal funding/reimbursement. As
such, the referenced a:fpendix will be applicable accordingly and shall be considered a part of the bid documents. Alf applicable
certifications must be duly completed, signed and submitted with bid submission. Failure to submit applicable certifications with
bid submission will result'in bid rejection.

It shall be the duty of every parish officer, employee, department, agency, special district, board, and commission: and the
duty of every contractor, subcontractor, and licensee of the parish, and the duty of every applicant for certification of
eligibility for a parish contract or program, to cooperate with the Inspector General in any investigation, audit, inspection,
performance review, or hearing pursuant to Jefferson Parish Code of Ordinances Section 2-1 55.10(19). By submitting a
bid, vendor acknowledges this and will abide by all provisions of the referenced Jefferson Parish Code of Ordinances.




INVITATION TO BID

DATE:  7/11/2019 THIS IS NOT AN ORDER Page: 4
BID NO.: 50-00127327 JEFFERSON PARISH
PURCHASING DEPARTMENT
P.O. BOX 9

GRETNA, LA. 70054-0009
504-364-2678

VENDOR: Foreve R, <krvices (LC BUYER: DABRAHAM

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 ail 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 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 ***
FIRM NAME:
Forever  <ervices LLC
SIGNATURE: y “\ TITLE:
{Must be signed here) /édm{ - ho— OWKNER
PRINT OR TYPE NAME: 4
CovgTNEN  DONES
ADDRESS:
97 SvsitH &7
CITY, STATE: ZiP:
Waceaman | LA 70094
TELEPHONE: ) ’ FAX:
&Yy 919-10Y4 ()
EMAIL ADDRESS:
ForREVER SERVICES I8 @ GMAIL . COM

TOTAL PRICE OF ALL BID ITEMS: $ I@,l‘ OOO




DATE: 7/11/2019

BID NO.: 50-00127327

INVITATION TO BID FROM JEFFERSON PARISH - continued

Page: 5

SEALED BID

ITEM
NUMBER

QUANTITY

um

DESCRIPTION OF ARTICLES

UNIT PRICE
QUOTED

TOTALS

1.00

1.00

1.00

JOB

Jos

JOB

L.abor, material and equipment to machine
buff, vacuum, tack mop gymnasium floors

0010 Labor, Material and Equipment To
Machine Buff, Vacuum, Tack Mop and apply

(2) coats of MFMA approved Bona Super
Sport H.D. gym finish to:

Gymnasium Floors Located At:

Johnny Bright Playground
3401 Cleary Avenue
Metairie, LA 70002

Contact Brad Roth at 504-813-7014
or broth@jeffparish.net to schedule a
site visit.

Note:

Jefferson Parish has the right to award
this bid to low overall bid or low line
item bid.

0020 Labor, Material and Equipment To
Machine Buff, Vacuum, Tack Mop and apply

(2) coats of MFMA approved Bona Super
Sport H.D. Gym Finish to:

Gymnasium Floors Located At:

Little Farms Playground
10301 S. Park Street
River Ridge, LA 70123

Contact Brad Roth at §04-813-7014 or
broth@jeffparish.net to schedule a site
visit,

JEFFERSON PARISH HAS THE RIGHT TO AWARD
THIS BID TO LOW OVERALL BID OR LOW LINE
ITEM BID.

0030 Labor, Material and Equipment To
Machine Buff, Vacuum, Tack Mop and apply
(2) coats of MFMA approved Bona Super
Sport H.D. gym finish to:

Gymnasium floors Located At:
Mike Miley Playground
6716 W. Metairie Avenue
Metairle, LA 70003

Contact Brad Roth at 504-813-7014 or
broth@jeffparish.net to schedule a site

$5250

45250

B5250

45500

#5500




DATE: 7/11/2019

Page: 6
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: §0-00127327 SEALED BID
NJT“EBN;I;R QUANTITY um DESCRIPTION OF ARTICLES ugnJopTrggE TOTALS

visit,

JEFFERSON PARISH HAS THE RIGHT TO AWARD
THIS BID TO LOW OVERALL BID OR LOW
LINE ITEM BID.




LABOR, MATERIAL AND EQUPMENT TO MACHINE BUFF, VACUUM, TACK MOP GYMNASIUM FLOORS

Bid # 50-127327

Section 1.0 — No Pre-Bid Conference:

No Pre-Bid Conference Is Needed. Contact Brad Roth at 504-813-7014 or broth@jeffparish.net to
schedule a site visit.

Section 2.0 ~ Scope:

We extend this bid to cover all labor, materials and necessary essentials for the completion of machine
buff, vacuum, tack mop and apply {2} coats of MFMA approved Bona Super Sport H.D. gym finish at
Johnny Bright Playground, 3401 Cleary Avenue, Metairie, LA 70002, Little Farms Playground, 10301 S.
Park Street, River Ridge, LA 70123 and Mike Miley Playground, 6716 W. Metairie Avenue, Metairie, LA
70003.

Section 3.0 — Quantities/Inspection:

Bidders must inspect the site and perform their own measurements in order to determine the
proper quantity of materials and equipment required to complete this project. All
measurements given in these specifications are informational only.

Section 4.0 — Bid Specifications:
e Machine buff, vacuum, tack mop and apply (2) two coats of MFMA approved Bona
Super Sport H.D. Gym Finish.
e Owner to maintain proper environmental conditions.
Section 5.0 — Hours of Work:
Work shall be performed during normal working hours. All work must be scheduled with owner

representative 5 days in advance. The successful bidder shall work normal building working
hours to provide a safe work environment at no extra charge to Jefferson Parish.



Section 6.0 — Cleaning Area and Safety:

Job site must be clean and free of all litter and debris daily and upon completion of the
contract. Passageways must be kept clean and free of material, equipment and debris at all
times. Inflammable material must be removed from the job site daily, because storage will not
be permitted on the premises. Precautions must be exercised at all times to safeguard the
welfare and safety of the general public, employees of Jefferson Parish, and other Parish
officials.

Section 7.0 — Existing Structure:

Should any cutting, patching alteration, addition, or repairs to existing structure, wall, floor,
ceiling or part of building be required of this project, the successful bidder shall restore the
alteration to its original condition, with the same type materials, finish and workmanship.

Section 8.0 — Warranty:

The bidder must agree, upon written notice from the owner, promptly and without charge, and
to the satisfaction of the owner, to make changes replacements, and corrections which may be
required to make good all defects in materials and/or equipment under its intended use, within
the warranty period, at no cost to the owner.

Section 9.0 — SDS (Safety Data Sheets):

The bidder shall notify the Jefferson Parish Department of Recreation contact person of any
hazardous substances that will be bought to and/or used at the workplace.

Section 10.0 ~ Permits:

The successful bidder shall obtain any and all permits required by the Jefferson Parish
Department of Inspection and Code Enforcements. The successful bidder shall also be

responsible for payment of these permits. All permits must be obtained prior to the start of the
project.



STANDAR SURANC Ul TS FOR BIDDING PURPOSES

All required insurance under this bid shall conform to Jefferson Parish Resolution No. 113646
or No. 113647, as applicable. Contractors may not commence any work under any ensuing
contract unless and until all required insurance and associated evidentiary requirements
thereto have been met, along with any additional specifications contained in the Invitation to
Bid. Except as where otherwise precluded by law, the Parish Attorney or his designee, with
the concurrence of the Director of Risk Management or his designee, may agree on a case-by-
case basis, to deviate from Jefferson Parish’s standard insurance requirements, as provided in
this Section. Vendors requesting deviation therefrom shall submit such requests in writing,
along with compelling substantiation, to the Purchasing Department prior to the bid’s due date.
Any changes to the insurance requirements will be reflected in the bid specifications and
addenda. Prior to contract execution and at all times thereafter during the term of such
contract, contractors must provide and continuously maintain all coverages as required by the
foregoing Resolutions, and the contract documents. Failure to do so shall be grounds for
suspension, discontinuation or termination of the contract.

For bidding purposes, bidders must submit with bid submission a current (valid)

insurance certificate evidencing the required coverages. Failure to comply will cause

bid to be rejected. The current insurance certificate will be used for proof of insurance at time
of evaluation. Thereafter, and prior to contract execution, the low bidder will be required to
provide final insurance certificates to the Parish which shall name the Jefferson Parish, its
Districts Departments and Agencies under the direction of the Parish President and the
Parish Council as additional insureds regarding negligence by the contractor for the
Commercial General Liability, Workmen’s Compensation Insurance and the Comprehensive
Automobile Liability policies. Additionally, said certificates should reflect the name of the
Parish Department receiving goods and services and reference the respective Jefferson Parish
bid number.

JEFFERSON PARISH REQUIRED STANDARD INSURANCE
O WORKER’S COMPENSATION INSURANCE

As required by Louisiana State Statute, exception; Employer's Liability, Section B shall
be $1,000,000 per occurrence when Work is to be over water and involves maritime
exposures to cover all employees not covered under the State Worker's Compensation
Act, otherwise this limit shall be no less than $500,000 per occurrence.

Note: If your company is not required by law to carry workmen’s compensation
insurance, i.e. not a Louisiana company, sole employee of the company, then
bidders must request a workmen’s compensation insurance declaration affidavit
prior to the bid opening date. This insurance declaration affidavit must be fully
completed, signed, properly notarized and submitted with the bid. A scanned copy
may be submitted with the bid; however, the successful bidder must submit the
original affidavit in its original format and without material alteration upon contract
execution. Failure to comply will result in the bid submission being

- 1|Page ' Revised5.31.2019



rejected as non-responsive. The Parish reserves the right to award bid to the
next lowest responsive and responsible bidder in this event.

0 COMMERCIAL GENERAL LIABILITY

Shall provide limits not less than the following: $1,000,000.00 Combined Single Limit
per Occurrence for bodily injury and property damage.

0 COMPREHENSIVE AUTOMOBILE LIABILITY

Bodily injury liability $1,000,000.00 each person; $1,000,000.00 each occurrence.
Property Damage Liability $1,000,000.00 each occurrence.

Note: This category may be omitted if bidders do not/will not utilize company
vehicles for the project or do not possess company vehicles. Bidder must request
an automobile insurance declaration affidavit prior to the bid opening date. This
insurance declaration affidavit must be fully completed, signed, properly notarized
and submitted with the bid. A scanned copy of the completed, signed and properly
notarized affidavit may be submitted with the bid; however, the successful bidder
must submit the original affidavit in its original format and without material
alteration upon contract execution. Failure to comply will result in the bid
submission being rejected as non-responsive. The Parish reserves the right to
award bid to the next lowest responsive and responsible bidder in this event.

DEDUCTIBLES - The Parish Attorney with concurrence of
the Director of Risk Management have waived the deductible
section of the Terms and Conditions for all Invitations to Bid,
until further notice.

UMBRELLA LIABILITY COVERAGE
An umbrella policy or excess may be used to meet minimum requirements.

The following are required unless otherwise specified in the bid. Such insurance is due upon contract execution.

1) OWNER'S PROTECTIVE LIABILITY

To be for the same limits of liability for bodily injury and property damage liability established for
commercial general liability.

2) BUILDER'S RISKINSURANCE

The contractor shall maintain Builder's Risk Insurance at his own expense to insure both the
owner (Parish of Jefferson) and contractor as their interest may appear.

2 |Page = Revised5.31.2019
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CERTIFICATE OF LIABILITY INSURANCE

Page 1 of 2

DATE (MM/DD/YYYY}
05/30/2019

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

Willis Insurance Services of Georgia,

c/o 26 Century Blvd
P.O. Box 305191

Inc.

CONTACT
NAME:

PHONE
(AIC, No, Ext); 1~877-945-7378

[AIE. Ny, 1-888-467-2378

E#DAF:léss: certificates@willis.com

Nashville, TN 372305191 UsAa INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Hartford Fire Insurance Company 19682
INSURED . INSURER B : Aspen American Insurance Company 43460
Coverall North America, Inc. M h B T c
350 SW 12th Avenue INSURER C : Massachusetts Bay Insurance Company 22306
Deerfield Beach, FL 33442 INSURER D : Atlantic Specialty Insurance Company 27154
INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: W6426889

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.

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LIR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300,000
A MED EXP (Any one person) $ 0
20 ECS OF6677 06/01/2018106/01/2020 | pepsanaL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy e LOC PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY e tent $
ANY AUTO BODILY INJURY (Per person) | $
Aol\JA{%ESDONLY iﬁ?ggULED BODILY INJURY (Per accident)| $
™1 HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
B X | UMBRELLA LIAB X OCCUR EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE CX00CQ219 06/01/2019|06/01/2020 AGGREGATE s 5,000,000
DED | X | RETENTION S © $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN SiRrume [ [ R
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? I::I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
C |Janitorial Bond BDY1028988 05/31/2017 {05/31/2020 |Per Employee $100,000
Aggregate $100,000

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

SEE ATTACHED

CERTIFICATE HOLDER

CANCELLATION

Evidence Only

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

AUTHORIZED REPRESENTATIVE

Foudpde

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION. All rights reserved.




AGENCY CUSTOMER ID:

LOC #:
) ®
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED .
Willis Insurance Services of Georgia, Inc. Coverall North America, Inc.
350 SW 12th Avenue
POLICY NUMBER Deerfield Beach, FL 33442
See Page 1
CARRIER NAIC CODE
See Page 1 See Page 1| EFFECTIVE DATE: See Page 1
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Franchisees are required to carry Auto Liability with limits of $50,000, per the franchise agreement.
Franchisees are required to carry Workers Compensation in statutory limits and Employers Liability with $100,000 limits
for employees, per the franchise agreement

INSURER AFFORDING COVERAGE: Atlantic Specialty Insurance Company NAIC#: 27154
POLICY NUMBER: 216-000-243 EFF DATE: 06/01/2018 EXP DATE: 06/01/2020

TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:

FOJ Occupational Accident See attached

ADDITIONAL REMARKS:
Franchise Owner Job-Related Accident Policy =~ See attached for benefits and limits. This policy covers only the
participating FO and does not afford coverage to any of their employees.

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




COVERALL NORTH AMERICA, INC.

FRANCHISE OWNER JOB RELATED ACCIDENT Policy Service

(The FOJ Policy)

Coverage provided by a Fully Licensed, A Rated Insurance Carrier

Description of Benefits and Exclusions

Accidental Death Benefit:
Principal Sum *

Accident Commencement Period
Deductible Amount

Accidental Dismemberment Benefit:
Principal Sum *

Accident Commencement Period
Deductible Amount

Paralysis Benefit:
Principal Sum *
Accident Commencement Period

Temporary Total Disability Benefit:
Disability Commencement Period.
Waiting Period

Benefit Percentage

Maximum Weekly Benefit Amount
Maximum Benefit Period

Continuous Total Disability Benefit: **

Waiting Period

Benefit Percentage

Maximum Weekly Benefit Amount
Maximum Benefit Period

Accident Medical Expense Benefit:
Medical Commencement Period
Deductible Amount

Maximum Benefit Period

Maximum Benefit Amount per Accident

Occupational Disease Maximum Benefit

$150,000
365 days
$0

$150,000
365 days
$0

$150,000
365 days

90 days

7 days

70%

$500

52 weeks or to age 70, whichever occurs first

Maximum Benefit Period for Temporary Total Disability
70%

$500

4 years or age 70, whichever occurs first

90 days

0

104 weeks
$500,000

$500,000

Dental Benefit — Maximum Benefit Amount  $250 per tooth per Accident, not to exceed $2,500



This is a summary only. A full deseription of coverage is available upou request,

EXCLUSIONS

1. The Policy does not cover any losses caused in whole or in part by, or resulting in whale or in
part from, the following:

A. sulcide or any attempt at suiclde; intentionally self-inflicted injury or any attempt at
intentionally self-inflicted injury:

B. sickness, disease or Infections of any kind, except bacterial infections due to an
accidental cut or wound, botulism or ptomaine poisoning;

C. any Pre-Existing Condition, until the Insured has been continuously covered under the
Policy for twelve consecutive months:

D, Ocoupational Gumulative Trauma, unless (and to the extent as) specifically provided by
the Policy; A

E. Occupational Disease, unless (and lo the extent as) specifically provided by the Policy;

F. hernia of any kind, unless (and to the extent as) specifically provided by the Polley;

G. hemorrhoids of any kind, unless (and to the extent as) specifically provided by the Policy;

H. performing, learning to perform or instructing others to perform as a master or crew
member of any vessel while covered under the Jones Act or the United States Longshore
and Harbor Workers' Act, or similar coverage;

I declared or undeclared war, or any act of declared or undeclared war,;

J. full-ime active duty in the armed forces of any country or international authority, except
the National Guard or organized reserve corps duty;

K. any Injury for which the Insured is entitied to benefils pursuant to any workers'
compensation law ar other similar legislation;

L. any loss insured by employers’ liabllity or any other liability insurance;

M. accidents occurring while the Insured is working for or under contract with an entity other
than the Policyholder;

N. the Insured bsing under the influsnce of drugs or intoxicants, unless taken under the
advice of his or her Physiclan; .

0. the Insured's commission of or attempt to commit a falony;

P. travel or flight in or on (including getting in or out of, or on or off of} any vehlcle used for

aerlal navigation, if the Insured la:
i, riding as a passenger in any aircraft not infended or licensed for the transportation of
passengers; or
it, performing, learning to perform or instructing others to perform as a pllot or crew
member of any aircraft; or
iii. riding as & passenger In an aircraft owned, leased or operated by the Policyholder; or
Q. any union “"stop work" actlon.

ACORD 25 {2010/06) ©1988-2010 ACORD CORPORATION, All rights reserved
The ACORD name and logo are registerad marks of ACORD




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
INFORMATION PAGE

MARKEL

Original Printing Issued July 10, 2019 Standard
NCCI Carrier Code:22616
Type : Stock Policy Number:
Markel Insurance Company |MWC01 52362-01 l
Ten Parkway North Renewal of Policy:

Deerfield, IL 60015 |

Rewrite of Policy:

Fein # / Risk ID #:

831129354 / |

1. The Insured's Name and Mailing address: )

Forever Services L1.C DBA Name:

47 Judith St SIC CODE: 7349

Westwego, LA 70094-2127

5049196104
Other work place not shown above:See Attached Location Schedule Type of Timited Liability Company

entity:

2. The policy period is from 07/09/2019  to 07/09/2020 {12.01 AM Standard Time] at the insured's mailing address.

3. A. Workers Compensation Insurance: Part One of this policy applies to the Workers
Compensation Law of the states listed here: LOUISIANA
B. Employers liability Insurance: Part Two of this policy applies to work in each state listed in item 3A.
The limits of our liability under Part Two are:

Bodily Injury by Accident: $100,000 each accident
Bodily Injury by Disease: $500,000 policy limit
Bodily Injury by Disease: $100,000 each employee

C. Other States Insurance: Part Three of this policy applies to the states, if any, listed:here

All states except those listed in ltem 3A of the Information Page and the following states or territories: District of Columbia, ID,
MT, NY, ND, OH, OR, WA, WY, Puerto Rico and US Virgin Islands.

D. California Endorsements and Schedules

Other State Endorsements and Schedules:

MDWCI1001, MWC 1201, WC000000C, WC000308, WC000404, WC000406, WC0004 14A, WC000419, WC000421D, WC000422B, WC000425,
WC170303, WC170601J, WC170602A, MIWC1000, MIL 1214, MPIL 1083, MPIL 1007

4. The premium for this policy will be determined by our Manual of Rules, Classifications, Rates and Rating Plans. All Information required is subject
to verification and change by audit.

Minimum Premium: 866.00 Deposit Premium: $347.00 Total Estimated Annual Premium: $869.00
Pay plan: 4-Pay - 40%
Producer:Markel Service, Inc. - FirstComp1 Countersigned By:
4501 Highwoods Parkway, Ste. 200 888-500-3344 .
Glen Allen VA 23060 Date: (7/10/2019
Servicing office: Markel Service, Inc., (888) 500-3344

Central Park Plaza, 222 South 15th Street, Suite 1500N
Omaha, NE 68102-1680
(See extension of information page for class code, rate and premium detail)

THIS INFORMATION PAGE WITH THE WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY AND
ENDORSEMENTS, IF ANY ISSUED TO FORM A PART THEREOF, COMPLETES THE ABOVE NUMBERED POLICY

MDWC 1001 05 10

KA A R forso IR BHERR N

008012-013445-45483768-07102019 WC0152362-01



EXTENSION OF INFORMATION PAGE
Worker's Compensation and
Employer's Liability Policy

Schedule Of Premium Information

Policy Number : MWC0152362-01

Issued to : Forever Services LLC

Effective Date : 07/09/2019 - 07/09/2020

Coverage Provided By :  Markel Insurance Company
Carrier Code ; 22616

Period of Operation : 07/09/2019 - 07/09/2020

State of Operation : LA

Premium Basis

Total

Code Classification Estimated Annual
Remuneration

9014 Buildings-Oper. By Contractors $12,000.00

Manual Premium
Total Manual Premium
Subject Premium
Total Subject Premium
Modified Premium

9889 Schedule Rating

0990 Balance To Minimum Premium
Standard Premium

0900 Expense Constant

9740 Terrorism Charge

Catastrophe (other than Certified Acts of

9741 Terrorism)

Estimated Annual Premium

Total Amount Due

20f30

Rate Per

$100 of

Remuneration

4.440

0.150
53.000

0.010

0.020

Estimated
Annual
Premium

$533.00
$533.00
$533.00
$533.00
$533.00
$533.00
$80.00
$53.00
$666.00
$200.00
$1.00

$2.00

$869.00
$869.00



EXTENSION OF INFORMATION PAGE
Worker's Compensation and
Employer's Liability Policy

LOCATION SCHEDULE

Policy Number: MWC0152362-01

Issued to: Forever Services LLC
Effective Date: 07/09/2019 to 07/09/2020
Coverage Provided By: Markel Insurance Company
Carrier Code 22616

Other workplaces not shown above:

Location FEIN PHONE SIC CODE ENTITY TYPE
1 47 Judith St Limited
Westwego, LA 70094-2127 831129354 5049196104 7349 Liability
Company

3 0f 30



MWC 1201 05 10
Worker's Compensation and Employer's Liability Policy Payment Schedule

Policy Number : MWC0152362-01
Issued to: Forever Services LL.C

Effective Date: 07/09/2019

Month Payment
07/09/2019 $347.00
09/09/2019 $174.00
11/09/2019 $174.00
01/09/2020 ' $174.00

If you elect a payment plan, then you will be subject to installment fees for each payment ranging from $3-$10 depending on the state.
If you elect electronic funds transfer, these fees will not apply.

Ed. 0510
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

In return for the payment of the premium and
subject to all terms of this policy, we agree with you
as follows:

GENERAL SECTION

. The Policy

This policy includes at its effective date the
Information Page and all endorsements and
schedules listed there. It is a contract of insurance
between you (the employer named in Item 1 of the
Information Page) and us (the insurer named on the
Information Page). The only agreements relating to
this insurance are stated in this policy. The terms of
this policy may not be changed or waived except

by endorsement issued by us to be part of this
policy.

. Who is Insured

You are insured if you are an employer named in
ltem 1 of the Information Page. If that employer is a
partnership, and if you are one of its partners, you
are insured, but only in your capacity as an
em-ployer of the partnership's employees.

. Workers Compensation Law

Workers Compensation Law means the workers or
workmen's compensation law and occupational
disease law of each state or territory named in ltem
3.A. of the Information Page. It includes any
amendments to that law which are in effect during
the policy period. [t does not include any federal
workers or workmen's compensation law, any federal
occupational disease law or the provisions of any
law that provide nonoccupational disability benefits.

. State

State means any state of the United States of
America, and the District of Columbia.

. Locations

This policy covers all of your workplaces listed in
ltems 1 or 4 of the Information Page; and it covers
all other workplaces in ltem 3.A. states unless you
have other insurance or are self-insured for such
workplaces.

Ed. 1-15
© Copyright 2013 National Council on Compensation Insurance, Inc. All Rights Reserved.

PART ONE
WORKERS COMPENSATION INSURANCE

A. How This Insurance Applies

This waorkers compensation insurance applies to
bodily injury by accident or bodily injury by disease.
Bodily injury includes resulting death.

Bodily injury by accident must occur during the
policy period.

2. Bodily injury by disease must be caused or
aggravated by the conditions of your
employment. The employee's last day of last
exposure to the conditions causing or aggravating
such bodily injury by disease must occur during
the policy period.

1.

. We Will Pay

We will pay promptly when due the benefits required
of you by the workers compensation law.

. We Will Defend

We have the right and duty to defend at our expense
any claim, proceeding or suit against you for benefits
payable by this insurance. We have the right to
investigate and settle these claims, proceedings or
suits.

We have no duty to defend a claim, proceeding or
suit that is not covered by this insurance.

. We Will Also Pay

We will also pay these costs, in addition to other
amounts payable under this insurance, as part of any
claim, proceeding or suit we defend:

1. reasonable expenses incurred at our request, but
not loss of earnings;

2. premiums for bonds to release attachments and
for appeal bonds in bond amounts up to the
amount payable under this insurance;

3. litigation costs taxed against you;

4. interest on a judgment as required by law until
we offer the amount due under this insurance;
and

5. expenses we incur.

E. Other Insurance

We will not pay more than our share of benefits and
costs covered by this insurance and other

WC 00 00 00 C
(Ed. 1-15)
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

insurance or self-insurance. Subject to any limits of
liability that may apply, all shares will be equal until
the loss is paid. If any insurance or self-insurance is
exhausted, the shares of all remaining insurance will
be equal until the loss is paid.

F. Payments You Must Make

You are responsible for any payments in excess of
the benefits regularly provided by the workers
compensation law including those required because:

1. of your serious and willful misconduct;
2. you knowingly employ an employee in violation
of law;

3. you fail to comply with a health or safety law or
regulation; or

4. you discharge, coerce or otherwise discriminate
against any employee in violation of the workers
compensation law.

If we make any payments in excess of the benefits
regularly provided by the workers compensation law
on your behalf, you will reimburse us promptly.

G. Recovery From Others

We have your rights, and the rights of persons
entitled to the benefits of this insurance, to recover
our payments from anyone liable for the injury. You
will do everything necessary to protect those rights
for us and to help us enforce them.

H. Statutory Provisions
These statements apply where they are required by
law.
1. As between an injured worker and us, we have
notice of the injury when you have notice.

2. Your default or the bankruptcy or insclvency of
you or your estate will not relieve us of our

duties under this insurance after an injury occurs.

3. We are directly and primarily liable to any
person entitled to the benefits payable by this
insurance. Those persons may enforce our
duties; so may an agency authorized by law.
Enforcement may be against us or against you
and us.

4. Jurisdiction over you is jurisdiction over us for
purposes of the workers compensation law. We
are bound by decisions against you under that
law, subject to the provisions of this policy that
are not in conflict with that law.

5, This insurance conforms to the parts of the

Ed. 1-15

© Copyright 2013 National Council on Compensation Insurance, Inc. All Rights Reserved.

workers compensation law that apply to:
a. benefits payable by this insurance;

b. special taxes, payments into security or other
special funds, and assessments payable by us
under that law.,

6. Terms of this insurance that conflict with the
workers compensation law are changed by this
statement to conform to that law.

Nothing in these paragraphs relieves you of your duties
under this policy.

PART TWO
EMPLOYERS LIABILITY INSURANCE

A. How This Insurance Applies

This employers liability insurance applies to bodily
injury by accident or bodily injury by disease. Bodily
injury includes resulting death.

1. The bodily injury must arise out of and in the
course of the injured employee's employment by
you.

2. The employment must be necessary or incidental
to your work in a state or territory listed in ltem 3.A.
of the Information Page.

3. Baodily injury by accident must occur during the
policy period.

4. Bodily injury by disease must be caused or
aggravated by the conditions of your employment.
The employee’s last day of last exposure to the
conditions causing or aggravating such bodily
injury by disease must occur during the policy
period.

5. [f you are sued, the original suit and any related
legal actions for damages for bodily injury by
accident or by disease must be brought in the
United States of America, its territories or
possessions, or Canada.

B. We Will Pay

We will pay all sums that you legally must pay as
damages because of bodily injury to your employees,
provided the bodily injury is covered by this Employers
Liability Insurance.

The damages we will pay, where recovery is permitted
by law, include damages:

1. For which you are liable to a third party by reason
of a claim or suit against you by that third party to
recover the damages claimed

6 of 30



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

against such third party as a result of injury to
your employee;

2. For care and loss of services; and

3. For consequential bodily injury to a spouse,
child, parent, brother or sister of the injured
employee; provided that these damages are the
direct consequence of bodily injury that arises
out of and in the course of the injured
employee’s employment by you; and

4. Because of bodily injury to your employee that
arises out of and in the course of employment,
claimed against you in a capacity other than as
employer.

C. Exclusions

This insurance does not cover:

1 Liability assumed under a contract. This
exclu-sion does not apply to a warranty that
your work will be done in a workmanlike manner;

2. Punitive or exemplary damages because of
bodily injury to an employee employed in
violation of law;

3. Bodily injury to an employee while employed in
violation of law with your actual knowledge or
the actual knowledge of any of your executive
officers;

4. Any obligation imposed by a workers
compensation, occupational disease,
unemployment compensation, or disability
benefits law, or any similar law;

5. Bodily injury intentionally caused or aggravated
by you

6. Bodily injury occurring outside the United
States of America, its territories or possessions,
and Canada. This exclusion does not apply to
bodily injury to a citizen or resident of the
United States of America or Canada who is
temporarily outside these countries;

7. Damages arising out of coercion, criticism,
demaotion, evaluation, reassignment, discipline,
defamation, harassment, humiliation,
discrimination against or termination of any
employee, or any personnel practices, policies,
acts or omissions;

8. Bodily injury to any person in work subject to
the Longshore and Harbor Workers’
Compensation Act (33 USC Sections 901 et
seq.), the Non-appropriated Fund
Instrumentalities Act (5 USC Sections 8171 et
seq.), the Outer Continental Shelf Lands Act (43
USC Sections 1331 et seq.), the Defense Base
Act (42 USC Sections 1651-1654), the Federal
Coal Mine Safety and Health

Ed. 1-15
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7 of 30

E.

Act (30 USC Sections 801 et seq. and
901-944), any other federal workers or
workmen's compensation law or other federal
occupational disease law, or any amendments
to these laws;

9. Bodily injury to any person in work subject to
the Federal Employers' Liability Act (45 USC
Sections 51 et seq.), any other federal laws
obligating an employer to pay damages to an

“employee due to bodily injury arising out of or
in the course of employment, or any
amendments to those laws;

10. Bodily injury to a master or member of the crew
of any vessel and does not cover punitive
damages related to your duty or obligation to
provide transportation, wages, maintenance,
and cure under any applicable maritime law;

11. Fines or penalties imposed for violation of
federal or state law; and

12. Damages payable under the Migrant and
Seasonal Agricultural Worker Protection Act
(29 USC Sections 1801et seq.) and under any
other federal law awarding damages for
violation of those laws or regulations issued
thereunder, and any amendments to those laws.

D. We Will Defend

We have the right and duty to defend, at our expense,
any claim, proceeding or suit against you for
damages payable by this insurance. We have the
right to investigate and settle these claims,
proceedings and suits.

We have no duty to defend a claim, proceeding or
suit that is not covered by this insurance. We have no
duty to defend or continue defending after we have
paid our applicable limit of liability under this
insurance.

We Will Also Pay

We will also pay these costs, in addition to other
amounts payable under this insurance, as part of any
claim, proceeding, or suit we defend:

1. Reasonable expenses incurred at our request,
but not loss of earnings;

2. Premiums for bonds to release attachments and
for appeal bonds in bond amounts up to the
limit of our liability under this insurance;

3. Litigation costs taxed against you;

4. Interest on a judgment as required by law until
we offer the amount due under this insurance;
and

5. Expenses we incur.

WC 00 00 00 C
(Ed. 1-15)
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

F. Other Insurance

We will not pay more than our share of damages
and costs covered by this insurance and other
insurance or self-insurance. Subject to any limits of
liability that apply, all shares will be equal until the
loss is paid. If any insurance or self-insurance is
exhausted, the shares of all remaining insurance

and self-insurance will be equal until the loss is paid.

G. Limits of Liability

Our liability to pay for damages is limited. Our limits
of liability are shown in Item 3.B. of the Information
Page. They apply as explained below.

1 Bodily Injury by Accident. The limit shown for
“bodily injury by accident-each accident” is
the most we will pay for all damages covered
by this insurance because of bodily injury to
one or more employees in any one accident.

A disease is not bodily injury by accident
unless it results directly from bodily injury by
accident.

2. Bodily Injury by Disease. The limit shown for
"bodily injury by disease-policy limit" is the
most we will pay for all damages covered by
this insurance and arising out of bodily injury
by disease, regardless of the number of
employees who sustain bodily injury by
disease. The limit shown for "badily injury by
disease-each employee" is the most we will
pay for all damages because of bodily injury by
disease to any one employee.

Bodily injury by disease does not include
disease that results directly from a bodily injury
by accident.

3. We will not pay any claims for damages after
we have paid the applicable limit of our
liability under this insurance.

H. Recovery From Others

We have your rights to recover our payment from
anyone liable for an injury covered by this
insurance. You will do everything necessary to
protect those rights for us and to help us enforce
them.

I. Actions Against Us

There will be no right of action against us under this
insurance unless:

1. You have complied with all the terms of this
policy; and

Ed. 1-15
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2. The amount you owe has been determined with
our consent or by actual trial and final judgment.

This insurance does not give anyone the right to add
us as a defendant in an action against you to
determine your liability. The bankruptcy or insolvency
of you or your estate will not relieve us of our
obligations under this Part.

PART THREE
OTHER STATES INSURANCE

. How This Insurance Applies

1. This other states insurance applies only if one or
more states are shown in ltem 3.C. of the
Information Page.

2. If you begin work in any one of those states after
the effective date of this policy and are not
insured or are not self-insured for such work, all
provisions of the policy will apply as though that
state were listed in Item 3.A. of the Information
Page.

3. We will reimburse you for the benefits required by
the workers compensation law of that state if we
are not permitted to pay the benefits directly to
persons entitled to them.

4. If you have work on the effective date of this
policy in any state not listed in ltem 3.A. of the
Information Page, coverage will not be afforded
for that state unless we are notified within thirty
days.

. Notice

Tell us at once if you begin work in any state listed in
Item 3.C. of the Information Page.

PART FOUR
YOUR DUTIES IF INJURY OCCURS

Tell us at once if injury occurs that may be covered
by this policy. Your other duties are listed here.

1. Provide for immediate medical and other
services required by the workers compensation
law.

2. Give us or our agent the names and addresses of
the injured persons and of witnesses, and other
information we may need.

3. Promptly give us all notices, demands and legal

papers related to the injury, claim, proceeding or
suit.
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WC 0000 00 C
(Ed. 1-15)

4. Cooperate with us and assist us, as we may
request, in the investigation, settlement or
defense of any claim, proceeding or suit.

Do nothing after an injury occurs that would
interfere with our right to recover from others.

Do not voluntarily make payments, assume
6. obligations or incur expenses, except at your own
cost:

PART FIVE
PREMIUM

A. Our Manuals

All premium for this policy will be determined by our
manuals of rules, rates, rating plans and classifications.
We may change our manuals and apply the changes to
this policy if authorized by law or a governmental
agency regulating this insurance.

B. Classifications

ltem 4 of the Information Page shows the rate and
premium basis for certain business or work
classifications. These classifications were assigned
based on an estimate of the exposures you would have
during the policy period. If your actual exposures are
not properly described by those classifications, we will
assign proper classifications, rates and premium basis
by endorsement to this policy.

C. Remuneration

Premium for each work classification is determined by
multiplying a rate times a premium basis.

Remuneration is the most common premium basis. This
premium basis includes payroll and all other
remuneration paid or payable during the policy period
for the services of:

1. all your officers and employees engaged in work
covered by this policy; and

2. all other persons engaged in work that could make
us liable under Part One (Workers Compensation
Insurance) of this policy. If you do not have payroll

records for these persons, the contract price for their

services and materials may be used as the premium
basis. This paragraph 2 will not apply if you give us
proof that the employers of these persons lawfully
secured their workers compensation obligations.

Ed. 1-15

© Copyright 2013 National Councit on Compensation Insurance, inc. All Rights Reserved.
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D. Premium Payments

You will pay all premium when due. You will pay
the premium even if part or all of a workers
compensation law is not valid.

. Final Premium

The premium shown on the Information Page,
schedules, and endorsements is an estimate. The
final premium will be determined after this policy
ends by using the actual, not the estimated,
premium basis and the proper classifications and
rates that lawfully apply to the business and work
covered by this policy. If the final premium is more
than the premium you paid to us, you must pay us
the balance. If it is less, we will refund the balance
to you. The final premium will not be less than the
highest minimum premium for the classifications
covered by this policy.

If this policy is canceled, final premium will be
determined in the following way unless our manuals
provide otherwise:

1. If we cancel, final premium will be calculated
pro rata based on the time this policy was in
force. Final premium will not be less than the pro
rata share of the minimum premium.

2. If you cancel, final premium will be more than
pro rata; it will be based on the time this policy
was in force, and increased by our short-rate
cancelation table and procedure. Final premium
will not be less than the minimum premium.

. Records

You will keep records of information needed to
compute premium. You will provide us with copies
of those records when we ask for them.

. Audit

You will let us examine and audit all your records
that relate to this policy. These records include
ledgers, journals, registers, vouchers, contracts, tax
reports, payroll and disbursement records, and
programs for storing and retrieving data. We may
conduct the audits during regular business hours
during the policy period and within three years after
the policy period ends. Information developed by
audit will be used to determine final premium.
Insurance rate service organizations have the same
rights we have under this provision.
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PART SIX If you die and we receive notice within thirty days after
CONDITIONS your death, we will cover your legal representative as
insured.
A. Inspection

We have the right, but are not obliged to inspect
your workplaces at any time. Our inspections are
not safety inspections. They relate only to the
insurability of the workplaces and the premiums to
be charged. We may give you reports on the
conditions we find. We may also recommend
changes. While they may help reduce losses, we
do not undertake to perform the duty of any person
to provide for the health or safety of your
employees or the public. We do not warrant that
your workplaces are safe or healthful or that they
comply with laws, regulations, codes or standards.
Insurance rate service organizations have the
same rights we have under this provision.

Long Term Policy

If the policy period is longer than one year and
sixteen days, all provisions of this policy will apply
as though a new policy were issued on each
annual anniversary that this policy is in force.

Transfer of Your Rights and Duties

Your rights or duties under this policy may not be
transferred without our written consent.

Ed. 1-15

© Copyright 2013 National Council on Compensation Insurance, inc. All Rights Reserved.
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Cancelation

1. You may cancel this policy. You must mail or
deliver advance written notice to us stating when
the cancelation is to take effect.

2. We may cancel this policy. We must mail or
deliver to you not less than ten days advance
written notice stating when the cancelation is to
take effect. Mailing that notice to you at your
mailing address shown in Item 1 of the Information
Page will be sufficient to prove notice.

3. The policy period will end on the day and hour
stated in the cancelation notice.

4. Any of these provisions that conflict with a law that
controls the cancelation of the insurance in this
policy is changed by this statement to comply with
the law.

Sole Representative

The insured first named in ltem 1 of the Information
Page will act on behalf of all insureds to change this
policy, receive return premium, and give or receive
notice of cancelation.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

WC 000308
(Ed. 4-84)

PARTNERS, OFFICERS AND OTHERS EXCLUSION ENDORSEMENT
The policy does not cover bodily injury to any person described in the Schedule.

The premium basis for the policy does not include the remuneration of such persons.

You will reimburse us for any payment we must make because of bodily injury to such persons.

Schedule

Partners Officers Others

Courtney Jones

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  07/09/2019 Policy No. MWC0152362-01 Endorsement No.
Insured: Forever Services LLC Premium (See Attached)
Insurance Company: Markel Insurance Company Cauntersigned by,

WCQ000308

Ed. 4-84

© 1996-1999 National Council on Compensation Insurance, Inc.
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(Ed . 4-84)

PENDING RATE CHANGE ENDORSEMENT

A rate change filing is being considered by the proper regulatory authority. The filing may result in
rates different from the rates shown on the policy. If it does, we will issue an endorsement to show the
new rates and their effective date.

If only one state is shown in Item 3.A. of the Information Page, this endorsement applies to that state.
If more than one state is shown there, this endorsement applies only in the state shown in the
Schedule.

Schedule
State
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 07/09/2019 Palicy No. MWC0152362-01 Endorsement No.
Insured: Forever Services LLC Premium (See Attached)
Insurance Company: Markel Insurance Company Countersigned by
WC000404
Ed. 4-84

© 1983 National Council on Compensation Insurance.
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(Ed.8-84)

PREMIUM DISCOUNT ENDORSEMENT

The premium for this policy and the policies, if any, listed in ltem 3 of the Schedule may be eligible for a

discount. This endorsement shows your estimated discount in ltems 1 or 2 of the Schedule. The final calculation
of premium discount will be determined by our manuals and your premium basis as determined by audit. Premium
subject to retrospective rating is not subject to premium discount.

Schedule
1. State Estimated Eligible Premium
First $ 10,000 Next $ 190,000 Next $ 1,550,000 Balance
LA 9.1 11.3 12.3

Average percentage discount: %

3. Other paolicies:

4. Ifthere are no entries in Items 1, 2 and 3 of the Schedule, see the Premium Discount Endorsement attached to your policy number:

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 07/09/2019 Policy No. MWC0152362-01 Endorsement No.
Insured; Forever Services LLC Premium (See Attached)
Insurance Company: Markel Insurance Company Countersigned by

WC000406

(Ed.8-84)

© 1983 National Council on Compensation Insurance.
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 04 14 A
(Ed. 1-19)

90-DAY REPORTING REQUIREMENT—NOTIFICATION OF CHANGE IN OWNERSHIP ENDORSEMENT

You must report any change in ownership to us in writing within 90 days of the date of the change. Change
in ownership includes sales, purchases, other transfers, mergers, consolidations, dissolutions, formations
of a new entity, and other changes provided for in the applicable experience rating plan. Experience rating
is mandatory for all eligible insureds. The experience rating modification factor, if any, applicable to this
policy, may change if there is a change in your ownership or in that of one or more of the entities eligible to
be combined with you for experience rating purposes.

Failure to report any change in ownership, regardless of whether the change is reported within 90 days of
such change, may result in revision of the experience rating modification factor used to determine your
premium.

This reporting requirement applies regardless of whether an experience rating modification is currently
applicable to this policy.

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 07/09/2019 Policy No. MWC0152362-01 Endorsement No.
Insured; Forever Services LLC Premium (See Attached)
insurance Company: Markel Insurance Company Countersigned by

WC000414A

(Ed. 1-19)

© 2017National Council on Compensation Insurance.
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 000419

(Ed .1-01)

PREMIUM DUE DATE ENDORSEMENT

This endorsement is used to amend:

Section D, of Part Five of the policy is replaced by this provision.
PART FIVE PREMIUM
D. Premium is amended to read:

You will pay all premium when due. You will pay the premium even if part or all of a workers compensation law is not
valid. The due date for audit and retrospective premiums is the date of the billing.

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 07/09/2019 Policy No. MWC0152362-01 Endorsement No.
Insured; Forever Services LLC Premium (See Attached)
Insurance Company: Markel Insurance Company Countersigned by.

WC000419

Ed. 1-01

© 2000 National Council on Compensation Insurance, Inc.
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 04 21 D
(Ed. 1-15)

CATASTROPHE (OTHER THAN CERTIFIED ACTS OF TERRORISM) PREMIUM ENDORSEMENT

This endorsement is notification that your insurance carrier is charging premium to cover the losses that may occur in
the event of a Catastrophe (other than Certified Acts of Terrorism) as that term is defined below. Your policy provides
coverage for workers compensation losses caused by a Catastrophe (other than Certified Acts of Terrorism). This
premium charge does not provide funding for Certified Acts of Terrorism contemplated under the Terrorism Risk
Insurance Program Reauthorization Act Disclosure Endorsement (WC 00 04 22 B), attached to this policy.

For purposes of this endorsement, the following definitions apply:

e Catastrophe (other than Certified Acts of Terrorism): Any single event, resulting from an Earthquake, Noncertified
Act of Terrorism, or Catastrophic Industrial Accident, which results in aggregate workers compensation losses in
excess of $50 million.

e Earthquake: The shaking and vibration at the surface of the earth resulting from underground movement along a
fault plane or from volcanic activity. '

¢ Noncertified Act of Terrorism: An event that is not certified as an Act of Terrorism by the Secretary of Treasury
pursuant to the Terrorism Risk Insurance Act of 2002 (as amended) but that meets all of the following criteria:

a. ltis an act that is violent or dangerous to human life, property, or infrastructure;

b. The act results in damage within the United States, or outside of the United States in the case of the
premises of United States missions or air carriers or vessels as those terms are defined in the Terrorism
Risk Insurance Act of 2002 (as amended); and

¢. ltis an act that has been committed by an individual or individuals as part of an effort to coerce the civilian
population of the United States or to influence the policy or affect the conduct of the United States
Government by coercion.

e Catastrophic Industrial Accident: A chemical release, large explosion, or small blast that is localized in nature and
affects workers in a small perimeter the size of a building.

The premium charge for the coverage your policy provides for workers compensation losses caused by a

Catastrophe (other than Certified Acts of Terrorism) is shown in ltem 4 of the Information Page or in the Schedule

below.

Schedule
State Rate Premium
LA 0.02 $2.00

This endarsement changes the policy to which it is attached and is effective on the date issued uniess otherwise stated.

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

Endorsement Effective 07/09/2019 Policy No. MWC0152362-01 Endorsement No.

Insured Forever Services LLC Premium: $(See Attached)
Insurance Company Markel Insurance Company Countersigned by

WC 0004 21D

(Ed. 1-15)

© Copyright 2015 National Council on Compensation Insurance, Inc. All Rights Reserved.
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 04 22 B
(Ed. 1-15)

TERRORISM RISK INSURANCE PROGRAM REAUTHORIZATION ACT DISCLLOSURE ENDORSEMENT

This endorsement addresses the requirements of the Terrorism Risk Insurance Act of 2002 as amended and extended
by the Terrorism Risk Insurance Program Reauthorization Act of 2015. It serves to notify you of certain limitations
under the Act, and that your insurance carrier is charging premium for losses that may occur in the event of an Act of
Terrorism.

Your policy provides coverage for workers compensation losses caused by Acts of Terrorism, including workers
compensation benefit obligations dictated by state law. Coverage for such losses is still subject to all terms,
definitions, exclusions, and conditions in your policy, and any applicable federal and/or state laws, rules, or
regulations.

Definitions

The definitions provided in this endorsement are based on and have the same meaning as the definitions in the Act. If
words or phrases not defined in this endorsement are defined in the Act, the definitions in the Act will apply.

“Act” means the Terrorism Risk Insurance Act of 2002, which took effect on November 26, 2002, and any
amendments thereto, including any amendments resulting from the Terrorism Risk Insurance Program
Reauthorization Act of 2015,

“Act of Terrorism” means any act that is certified by the Secretary of the Treasury, in consultation with the Secretary of

Homeland Security, and the Attorney General of the United States as meeting all of the following requirements:

a. The act is an act of terrorism.

b. The act is violent or dangerous to human life, property or infrastructure.

¢. The act resulted in damage within the United States, or outside of the United States in the case of the premises of
United States missions or certain air carriers or vessels.

d. The act has been committed by an individual or individuals as part of an effort to coerce the civilian population of
the United States or to influence the policy or affect the conduct of the United States Government by coercion.

“Insured Loss” means any loss resulting from an act of terrorism (and, except for Pennsylvania, including an act of
watr, in the case of workers compensation) that is covered by primary or excess property and casualty insurance
issued by an insurer if the loss occurs in the United States or at the premises of United States missions or to certain
air carriers or vessels.

“Insurer Deductible” means, for the period beginning on January 1, 2015, and ending on December 31, 2020, an
amount equal to 20% of our direct earned premiums, during the immediately preceding calendar year.

Limitation of Liability

The Act limits our liability to you under this policy. If aggregate Insured Losses exceed $100,000,000,000 in a calendar
year and if we have met our Insurer Deductible, we are not liable for the payment of any portion of the amount of
Insured Losses that exceeds $100,000,000,000; and for aggregate Insured Losses up to $100,000,000,000, we will
pay only a pro rata share of such Insured Losses as determined by the Secretary of the Treasury.

Policyholder Disclosure Notice

1. Insured Losses would be partially reimbursed by the United States Government. If the aggregate industry Insured

Losses exceed:

a. $100,000,000, with respect to such Insured Losses occurring in calendar year 2015, the United States
Government would pay 85% of our Insured Losses that exceed our Insurer Deductible.

b. $120,000,000, with respect to such Insured Losses occurring in calendar year 2016, the United States
Government would pay 84% of our Insured Losses that exceed our Insurer Deductible.

c. $140,000,000, with respect to such Insured Losses occurring in calendar year 2017, the United States
Government would pay 83% of our Insured Losses that exceed our Insurer Deductible.

d. $1860,000,000, with respect to such Insured Losses occurring in calendar year 2018, the United States
Government would pay 82% of our Insured Losses that exceed our insurer Deductible.

e. $180,000,000, with respect to such Insured Losses occurring in calendar year 2019, the United States
Government would pay 81% of our Insured Losses that exceed our insurer Deductible.

f.  $200,000,000, with respect to such Insured Losses occurring in calendar year 2020, the United States
Government would pay 80% of our Insured Losses that exceed our Insurer Deductible.

© Copyright 2015 National Council on Compensation [nsurance, Inc. All Rights Reserved.
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WC 00 04 22 B WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
(Ed. 1-15)

2. Notwithstanding item 1 above, the United States Government will not make any payment under the Act for any
portion of Insured Losses that exceed $100,000,000,000.

3. The premium charge for the coverage your policy provides for Insured Losses is included in the amount shown in
Item 4 of the Information Page or in the Schedule below.

Schedule
State Rate Premium
LA 0.01 $1.00

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 07/09/2019 Policy No. MWC01562362-01 Endorsement No.

Insured Forever Services LLC Premium: $(See Attached)
Insurance Company Markel Insurance Company Countersigned by

WC 0004 22 B

(Ed. 1-15)

© Copyright 2015 National Council on Compensation Insurance, Inc. All Rights Reserved.
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 04 25

(Ed. 1-17)

EXPERIENCE RATING MODIFICATION FACTOR REVISION ENDORSEMENT

This endorsement is added to Part Five—Premium of the policy.

The premium for the policy is adjusted by an experience rating modification factor. The factor shown on the
Information Page may be revised and applied to the policy in accordance with our manuals and endorsements. We will
issue an endorsement to show the revised factor, if different from the factor shown, when it is calculated.

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 07/09/2019 Policy No. MWC0152362-01 Endorsement No.

Insured Forever Services LLC Premium $(See Attached)

Insurance Company Markel Insurance Company Countersigned by

WC 00 04 25

© Copyright 2016 National Council on Compensation Insurance, Inc. All Rights Reserved.19 0f 30



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 17 03 03
(Ed. 12-00)

LOUISIANA DUTY TO DEFEND ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because Louisiana is shown in
ltem 3.A. of the Information Page.
The duty to defend provisions of the policy is replaced by this provision.
Part Two - Employer's Liability
D. We Will Defend

We have the right and duty to defend, at our expense, any claim, proceeding or suit against you for
damages payable by this insurance. We have the right to investigate and settle these claims,
proceedings and suits.

Our duty to defend ends when the limit of liability has been exhauseted by the payment of a
judgement or settlement.

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 07/09/2019 Policy No. MWC0152362-01 Endorsement No.
Insured; Forever Services LLC Premium (See Attached)
Insurance Company: Markel Insurance Company Countersigned by

WC170303

(12-00)

© 2000 National Council on Compensation Insurance, inc.
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC17 06 01 J
(Ed. 8-18)

LOUISIANA AMENDATORY ENDORSEMENT

This endorsement applies because Louisiana is shown in Item 3.A. of the Information Page.
Part Two-Employers Liability Insurance, Section 1. (Actions Against Us) of the policy is replaced by the following:

l. Actions Against Us
You may not bring an action against us under this insurance unless:
1. You have complied with all the terms of this policy; and
2. The amount you owe has been determined with our consent or by actual trial and final judgment.
The bankruptcy or insolvency of you or your estate will not relieve us of our obligations under this Part.

Part Five-Premium, Section E. (Final Premium) of the policy is replaced by the following:

E. Final Premium
The premium shown on the Information Page, schedules, and endorsements is an estimate. The final premium will
be determined after this policy ends by using the actual, not the estimated, premium basis and the proper
classifications and rates that lawfully apply to the business and work covered by this policy. If the final premium is
more than the premium you paid to us, you must pay us the balance. If it is less, we will refund the balance to you.
The final premium will not be less than the highest minimum premium for the classifications covered by this policy.
If this policy is cancelled, final premium will be determined in the following way, unless our manuals provide
otherwise:
1. If we cancel, final premium will be calculated pro rata based on the time that this policy was in force. Final
premium will not be less than the pro rata share of the minimum premium.,
2. If you cancel, final premium will be calculated using one of the following methods as listed in the Schedule of
this endorsement:
a. Pro rata based on the time that this policy was in force. Final premium will not be less than the pro rata
share of the minimum premium, or
b. More than pro rata; it will be based on the time that this policy was in force, and increased by our short-rate
cancellation procedure that has been filed with and approved by the commissioner. Final premium will not
be less than the minimum premium,

Part Five-Premium, Section G. (Audit) of the policy is revised by adding the following:

G. Audit
If you do not allow us to examine and audit all of your records that relate to this policy, and/or do not provide audit
information as requested, we may apply an Audit Noncompliance Charge equal to a maximum of up to two times
the estimated annual premium. The method for determining the Audit Noncompliance Charge, and the maximum
doltar amount, is shown in the Schedule of this endorsement.
If you allow us to examine and audit all of your records after we have applied an Audit Noncompliance Charge,
we will revise your premium in accordance with our manuals and Part Five-Premium, Section E. (Final Premium)
of this policy.
Failure to cooperate with this policy provision may result in the cancellation of your insurance coverage, as
specified under the policy.

Part Six-Conditions, Section D. (Cancellation) of the policy is replaced by the following:

D. Cancellation

[For Home and Community-Based Services (HCBS) providers, refer to Section G. in lieu of Section D. for

cancellation provisions.]*

1. If coverage has not been in effect for 60 days and the policy is not a renewal, cancellation will be effected by
mailing or delivering a written or electronic (in accordance with the L.ouisiana Uniform Electronic Transactions
Act) notice to you at the mailing address shown on the policy or your last address of record at least 60 days
before the cancellation effective date, except in cases where cancellation is based on nonpayment of
premium. Notice of cancellation based on nonpayment of premium will be mailed or delivered at least 10 days
before the effective date of cancellation. After coverage has been in effect for more than 60 days or after the
effective date of a renewal policy, we will not cancel the policy unless the cancellation is based on at least
one of the following reasons:

a. Nonpayment of premium

Page 1 of 5
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WC 17 06 01 J WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
(Ed. 8-18)

b. Fraud or material misrepresentation made by you or with your knowledge in obtaining the policy, continuing
the policy, or in presenting a claim under the policy

¢. Activities or omissions on your part that change or increase any hazard insured against, including a failure
to comply with loss control recommendations

d. Change in the risk that increases the risk of loss after insurance coverage has been issued or renewed,
including an increase in exposure due to regulation, legislation, or court decision

e. Determination by the commissioner of insurance that continuing the policy would jeopardize your solvency
or would place us in violation of the insurance laws of this state or any other state

f. Violation or breach by the insured of any policy terms or conditions

g. Such other reasons that are approved by the commissioner of insurance

2. The insurer is required to provide notification of cancellation as follows:

a. A notice of cancellation of insurance coverage by us will be in writing or by electronic means and will be
mailed or delivered to you at the mailing address shown on the policy or your last address of record. Notices
of cancellation based on conditions 1.b. through 1.g. of Section D-1 will be mailed or delivered at least 30
days before the effective date of the cancellation; notices of cancellations based on condition 1.a. of
Section D-1 will be mailed or delivered at least 10 days before the effective date of cancellation. The
notice will state the effective date of the cancellation.

b. We will provide you with a written or electronic statement specifying the reason for the cancellation when
you request such a statement in writing. Your written or electronic request must state that you hold us
harmless from liability for any communication:

(1) Giving notice of or specifying the reasons for a cancellation, or
(2) For any statement made in connection with an attempt to discover or verify the existence of conditions
that would be a reason for cancellation under this endorsement

3. We will provide a notice of cancellation or a statement of reasons for cancellation where cancellation for
nonpayment of premium is effected by a premium finance company or other entity pursuant to a power of
attorney or other agreement executed by or on behalf of you.

4. We may decide not to renew your policy. If we decide not to renew your policy, we will mail or deliver written or
electronic notice to you at the mailing address shown on the policy or your last address of record. Such notice
of nonrenewal will be mailed or delivered at least 60 days before the policy expiration date. Such notice to you
will include your loss-run information for the period the policy has been in force within, but not to exceed, the
last three years of coverage. If the notice is mailed or delivered less than 60 days before expiration, coverage
will remain in effect under the same terms and conditions until 60 days after notice is mailed or delivered.
Earned premium for any period of coverage that extends beyond the policy expiration date will be considered
pro rata based on the previous year's rate. For purposes of this endorsement, the transfer of a policyholder
between companies within the same insurance group will not be a refusal to renew. In addition, changes in the
deductible, changes in rate, changes in the amount of insurance, or reductions in policy limits or coverage will
not be refusals to renew.

5. Notice of nonrenewal will not be required if we or a company within the same insurance group has offered to
issue a renewal policy, or where you have obtained replacement coverage or have agreed in writing to obtain
replacement coverage.

6. If we provide the notice described in paragraph 4 above and thereafter we extend the policy for 90 days or less,
an additional notice of nonrenewal is not required with respect to the extension.

7. We must mail or deliver to you at the mailing address shown on the palicy or your last address of record, written
or electronic notice of any rate increase, change in deductible, or reduction in limits or coverage at least 30
days before the expiration date of the policy. If we fail to provide such 30-day notice, the coverage provided to
you at the expiring policy’s rate, terms, and conditions will remain in effect until notice is given or until the
effective date of replacement coverage obtained by you, whichever occurs first. For the purposes of this
paragraph, notice is considered given 30 days following the date of mailing or delivery of the notice. If you
elect not to renew, any earned premium for the period of extension of the terminated policy will be calculated
pro rata at the lower of the current or previous year's rate. If you accept the renewal, the premium increase, if
any, and other changes will be effective the day following the prior policy's expiration date.

8. Paragraph 7 does not apply to changes:

a. In a rate or plan filed with the commissioner of insurance and applicable to an entire class of business

b. Based on the altered nature or extent of the risk insured

Page 2 of 5
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 17 06 01 J
(Ed. 8-18)

¢. In policy forms filed and approved with the commissioner and applicable to an entire class of business
d. Requested by the insured

9. Proof of mailing or delivery of notice of cancellation, or of nonrenewal, or of premium or coverage changes, to
the named insured at the mailing address shown in the policy or the last address of record, will be sufficient
proof of notice.

Part Six-Conditions of the policy is revised by adding the following provision:
F. Your Right to Remove Agent

We will not change or remove the agent of record who wrote this policy before the termination or renewal of this
policy unless you request the change or removal. If you request the change or removal of the agent, we will notify the
agent in writing 10 calendar days before the change or removal.

Schedule

pro rata, more than pro
1. If you cancel, final premium for this policy will be calculated X or rata

2. Basis of Audit
Noncompliance Charge $869.00

Maximum Audit
Noncompliance Charge
Multiplier 0.25

Maximum Audit
Noncompliance Charge
$ Amount $217.25

[Part Six-Conditions, Section D. (Cancellation) of the policy is replaced for Home and Community-Based Services
(HCBS) providers by adding Part Six-Conditions, Section G. The following cancellation provisions are to be used when
the policy provides coverage to an HCBS provider and are intended to comply with Chapter 50 of the Louisiana
Administrative Code, Title 48, Part 1, Sections 5007, 5014, and 5015:

G. Cancellation-Home and Community-Based Services (HCBS) Providers
1. If coverage has not been in effect for 60 days and the policy is not a renewal, cancellation will be effected by

mailing or delivering a written or electronic (in accordance with the Louisiana Uniform Electronic Transactions

Act) notice to you and the certificate holder (LDH Health Standards Section) at the mailing address shown on

the policy or your last address of record 60 days before any cancellation or change of coverage, except in

cases where cancellation is based on nonpayment of premium. Notice of cancellation based on nonpayment

of premium will be mailed or delivered 30 days before the effective date of cancellation. After coverage has

been in effect for more than 60 days or after the effective date of a renewal policy, we will not cancel the

policy unless the cancellation is based on at least one of the following reasons:

a. Nonpayment of premium

b. Fraud or material misrepresentation made by you or with your knowledge in aobtaining the policy, continuing
the policy, or in presenting a claim under the policy

¢. Activities or omissions on your part that change or increase any hazard insured against, including a failure
to comply with loss control recommendations

Page 3 of 5
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WC 17 06 01 J WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANGE POLICY
(Ed. 8-18)

d. Change in the risk that increases the risk of loss after insurance coverage has been issued or renewed,
including an increase in exposure due to regulation, legislation, or court decision

e. Determination by the commissioner of insurance that continuing the policy would jeopardize your solvency
or would place us in violation of the insurance laws of this state or any other state

f. Violation or breach by the insured of any policy terms or conditions

g. Such other reasons that are approved by the commissioner of insurance

2. The insurer is required to provide notification of cancellation as follows:

a. A notice of cancellation of insurance coverage by us will be in writing or by electronic means and will be
mailed or delivered to you and the certificate holder (LDH Health Standards Section) at the mailing address
shown on the policy or your last address of record. Notices of cancellation based on conditions 1.a. through
1.g. of Section G-1 will be mailed or delivered 30 days before the effective date of the cancellation. The
notice will state the effective date of the cancellation.

b. We will provide you and the certificate holder (LDH Health Standards Section) with a written or electronic
statement specifying the reason for the cancellation when you request such a statement in writing. Your
written or electronic request must state that you hold us harmless from liability for any communication:

(1) Giving notice of or specifying the reasons for a cancellation, or
(2) For any statement made in connection with an attempt to discover or verify the existence of conditions
that would be a reason for cancellation under this endorsement

3. We will provide a notice of cancellation or a statement of reasons for cancellation to you and the certificate
holder (LDH Health Standards Section) where cancellation for nonpayment of premium is effected by a
premium finance company or other entity pursuant to a power of attorney or other agreement executed by or on
behalf of you.

4. We may decide not to renew your policy. If we decide not to renew your policy, we will mail or deliver written or
electronic notice to you at the mailing address shown on the policy or your last address of record. Such notice
of nonrenewal will be mailed or delivered at least 60 days before the policy expiration date. Such notice to you
will include your loss-run information for the period the policy has been in force within, but not to exceed, the
last three years of coverage. If the notice is mailed or delivered less than 60 days before expiration, coverage
will remain in effect under the same terms and conditions until 80 days after the notice is mailed or delivered.
Earned premium for any period of coverage that extends beyond the policy expiration date will be considered
pro rata based on the previous year's rate. For purposes of this endorsement, the transfer of a policyholder
between companies within the same insurance group will not be a refusal to renew. In addition, changes in the
deductible, changes in rate, changes in the amount of insurance, or reductions in policy limits or coverage will
not be refusals to renew.

5. Notice of nonrenewal will not be required if we or a company within the same insurance group has offered to
issue a renewal policy, or where you have obtained replacement coverage or have agreed in writing to obtain
replacement coverage.

6. If we provide the notice described in paragraph 4 above, and thereafter we extend the policy for 90 days or
less, an additional notice of nonrenewal is not required with respect to the extension.

7. We must mail or deliver to you and the certificate holder (LDH Health Standards Section) at the mailing
address shown on the policy or the last address of record, written or electronic notice of any rate increase,
change in deductible, or reduction in limits or coverage 30 days before the expiration date of the policy. If we
fail to provide such 30-day notice, the coverage provided to you at the expiring policy's rate, terms, and
conditions will remain in effect until notice is given or until the effective date of replacement coverage
obtained by you, whichever occurs first. For the purposes of this paragraph, notice is considered given 30 days
following the date of mailing or delivery of the notice. If you elect not to renew, any earned premium for the
period of extension of the terminated policy will be calculated pro rata at the lower of the current or previous
year's rate. If you accept the renewal, the premium increase, if any, and other changes will be effective the day
following the prior policy’s expiration date.

8. Paragraph 7 does not apply to changes:

a. In arate or plan filed with the commissioner of insurance and applicable to an entire class of business

b. Based on the altered nature or extent of the risk insured

¢. In policy forms filed and approved with the commissioner and applicable to an entire class of business

d. Requested by the insured
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 17 06 01 J

9. Proof of mailing or delivery of notice of cancellation, or of nonrenewal, or of premium or coverage changes to
the named insured and the certificate holder (LDH Health Standards Section) where applicable at the mailing
address shown in the policy or at the last address of record, will be sufficient proof of notice.]*

* Use of bracketed [ ] provisions above indicates language only applicable to specified policies, and such bracketed
language only needs to appear for the applicable policies.

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 07/09/2019 Policy No. MWC0152362-01 Endorsement No.
Insured: Forever Services LLC Premium $(See Attached)
Insurance Company: Markel Insurance Company Countersigned by,

WC 1706 01 J

(Ed. 8-18)

Page 5 of 5

@ Copyright 2018 National Council on Compensation Insurance, Inc, All Rights Reserved.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 17 06 02A
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LOUISIANA COST CONTAINMENT ACT ENDORSEMENT

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

You may be eligible for a two (2) percent reduction in your premium if you attend a cost containment
meeting conducted by the Occupational, Safety and Health Administration (OSHA) Section of the
Office of Workers Compensation Administration. In order for you to receive the reduction, you must
submit to us a certificate of attendance from the OSHA Section. The reduction will apply for a period of
one year and will be applied to the policy becoming effective after the date you attended the cost
containment meeting.

You may also be eligible for an additional five (5) percent reduction in your premium if you have
attended a cost containment meeting and have subsequently satisfactorily implemented an
occupational safety and health program prescribed by the OSHA Section. In order for you to receive the
reduction, you must submit to us a Certificate of Satisfactory Implementation of Occupational, Safety
and Health Program from the OSHA Section. The reduction will apply for a period of one year and will
be applied to the policy becoming effective after the date of your certification.

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 07/09/2019 Policy No. MWC0152362-01 Endorsement No.
Insured: Forever Services LLC Premium (See Attached)
Insurance Company: Markel Insurance Company Countersigned by

WC170602A

(Ed. 2-96)

© 1886 National Council on Compensation Insurance, Inc.
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A STOCK COMPANY

MARKEL

Markel Insurance Company
Ten Parkway North
Deerfield, lllinois 60015

Servicing Office Mailing Address:

Markel Service, Inc.

Central Park Plaza

222 South 15th Street, Suite 1500N
Omaha, NE 68102-1656

(888) 500-3344

YOUR INSURANCE POLICY

Coverage afforded by this policy is provided by the Company (Insurer) and named in the Declarations.

In Witness Whereof, the company has caused this policy to be executed and attested and countersigned by a duly authorized representative of the company
identified in the Declarations.

W/

(ikod 0

Richard R. Grinnan, Secretary Bryan Sanders, President

MJWC 1000 08 12
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MARKEL
MARKEL INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

TRADE OR ECONOMIC SANCTIONS

The following is added to this policy:

Trade Or Economic Sanctions

This insurance does not provide any coverage, and we (the Company) shall not make payment of any claim or
provide any benefit hereunder, to the extent that the provision of such coverage, payment of such claim or
provision of such benefit would expose us (the Company) to a violation of any applicable trade or economic

sanctions, laws or regulations, including but not limited to, those administered and enforced by the United States
Treasury Department’s Office of Foreign Assets Control (OFAC).

All other terms and conditions remain unchanged.

MIL 1214 0917 Page 1 of 1



INTERLINE

MARKEL

Markel Insurance Company

U.S. TREASURY DEPARTMENT'S OFFICE OF FOREIGN
ASSETS CONTROL ("OFAC")
ADVISORY NOTICE TO POLICYHOLDERS

No coverage is provided by this Policyholder Notice nor can it be construed to replace any provisions of your
policy. You should read your policy and review your Declarations page for complete information on the coverages
you are provided.

This Notice provides information concerning possible impact on your insurance coverage due to directives issued
by OFAC. Please read this Notice carefully.

The Office of Foreign Assets Control (OFAC) administers and enforces sanctions policy, based on Presidential
declarations of "national emergency". OFAC has identified and listed humerous:

¢ Foreign agents

*  Front organizations;

*  Terrorists;

*  Terrorist organizations; and
*  Narcotics traffickers;

as "Specially Designated Nationals and Blocked Persons". This list can be located on the United States Treasury's
web site — https://www.treasury.gov/ofac.

In accordance with OFAC regulations, if it is determined that you or any other insured, or any person or entity
claiming the benefits of this insurance has violated U.S. sanctions law or is a Specially Designated National and
Blocked Person, as identified by OFAC, this insurance will be considered a blocked or frozen contract and all
provisions of this insurance are immediately subject to OFAC. When an insurance policy is considered to be such a
blocked or frozen contract, no payments nor premium refunds may be made without authorization from OFAC.
Other limitations on the premiums and payments also apply.

MPIL 1083 04 15 Includes copyrighted material of Insurance Services Office, Inc. Page 1 of 1
with its permission.



l INTERLINE

MARKEL
PRIVACY NOTICE

We are committed to safeguarding your privacy. We understand your concerns regarding the privacy of your nonpublic
personal information. No nonpublic personal information is required to be collected when you visit our websites; however,
this information may be requested in order to provide the products and services described. We do not sell nonpublic per-
sonal information to non-affiliated third parties for marketing or other purposes. We only use and share this type of infor-
mation with non-affiliated third parties for the purposes of underwriting insurance, administering your policy or claim and
ather purposes as permitted by law, such as disclosures to insurance regulatory authorities or in response to legal pro-
cess. Notwithstanding the foregoing, we may use this information for the purpose of marketing our own products and ser-
vices to you.
We collect nonpublic personal information about you from the following sources:
+ Information we receive from you on applications or other forms;
. Information about your transactions with us, our affiliates, or others; and/or
+  Information we receive from consumer reporting agencies and inspection reports.
We do not disclose any nonpublic personal information about our customers/claimants or former customers/claimants to
anyone, except as permitted by law.
We may disclose nonpublic personal information about you to the following types of third parties:
. Service providers, such as insurance agents and/ or brokers and claims adjusters; and/or
«  Other non-affiliated third parties as permitted by law.
We restrict access to nonpublic personal information about our customers/claimants to those individuals who need to
know that information to provide products and services to our customers/claimants or as permitted by law. We maintain
physical, electronic, and procedural safeguards to guard your nonpublic personal information.
Residents of California:
You may request to review and make corrections to recorded non-public personal information contained in our files. A
mare detailed description of your rights and practices regarding such information is available upon request. Please con-
tact your agent/broker for instructions on how to submit a request to us.
MPIL 1007 03 14 Page 1 of 1
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