/""'ﬂ ) TASCH-1 ) QP ID: GA
ACCRD CERTIFICATE OF LIABILITY INSURANCE asoarana.

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 lisu of such endorsements).

PRODUCER 504-737-8182 CRMTACT Michael L. Martin, CPCU
GAYNELL J. MARTIN INSURANCE ¥ FAX K K
1P 9333”“’“2%%'3@""“”" méim? Exth: Sﬂd:t TSé 8162 | FAR oy, 504-738-3635
0, Box mmartin@gjmii.com
New Orleans, LA 70183-0685 ALDRESS:
Michael L. Martin, CPCU INSURER{S) AFFORDING COVERAGE NAIC #
msurer a ; Colony Insurance Company 39993
jusuren | msurer B : Yantapro Specialty Insurance 44768
4322“1: River Road insurer ¢ : Evanston Insurance Company 35378
Bridge City, LA 70094 msurer p ; Bridgefield Casualty 10335
INSURERE ;
INSURER F :
_COVERAGES CERTIFICATE NUMBER: 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 REDUGED BY PAID CLAIMS.

INSR TYPE OF INSURANGE by POLICY NUMBER DRt | (DN e LTS
A | X | cOMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
| cLamsnaece [ X Joccur |y |y [600GLO02875004 04/28/2023| 0412872024 | BAAOETORENTED ™ s 100,000
| MED EXP {Any one person) $ 5,000
L PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLIGY FEG LoG PRODUGTS - COMP/OP AGG | § 2,000,000
OTHER; 5
B | AuTOMOBILE LIABILITY _{%ﬁmem LiMIT 8 1,000,000
|| ANYAUTO Y | Y [5087-1111-00 047282023 | 04/28/2024 | BoDILY INJURY (Per person) | $
| X | SPomy || REYERULED BODILY INJURY (Per accident}| §
- PERTY DAMAGE
X R oy [ X | NGNS Il s
5
C| umeretauss | X | occur EACH OCCURRENCE 3 5,000,000
X | EXCESS LIAR CLAMS-MADE| Y | Y [XOBW9660423 04/28/2023 | 04/28/2024 | , - orcare $ 5,000,000
DED | ‘ RETENTION $ 3
PER DTH-
D o SRR i X [S5fnre |1
ANY PROPRIETORPARTNEREXECUTIVE Y (19656782 01/01/2023/01/01/2024 | ¢ | )0y pccipent $ 1,000,000
FJ%ERIM Bl?_ﬁ EXCLUBEL? NIA 1,000,000
atory In E.L DISEASE - EA EMPLOYEE| ! '
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | § Yy

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Sched ule, may ba attached If more space Is required)

Bid # 50-00142704

Charles A, Wagner Branch Library RenovationfAddition
6648 Riverside Drive

Metairie, LA70003

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

. , THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Jefferson Parish Purchasing ACCORDANCE WITH THE POLIGY PROVISIONS.
Department - 200 Derbigny St.

General Government Bldg #400
Gretna, LA 70053

AUTHORIZED REPRESENTATIVE

. w7 2f
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