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CERTIFICATE OF LIABILITY INSURANCE

CORRDOO-01 DEBI
DATE (MM/DD/YYYY)

10/16/2019

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

Eustis Insurance, Inc.

110 Veterans Memorial Boulevard
Suite 200

Metairie, LA 70005

CONTACT
NAME:

NG, Exty: (504) 586-0440 | 7% Noy: (504) 565-5219

E-DMDAR”Ess; info@eustis.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : AXiS Insurance Company 37273
INSURED insurer B : Nat'l Union Fire Ins Co of PA 19445
Correct Door, Inc. .Travelers Casualty & Surety Co 19038
Attn: Mr. Danny Lewis INSURER € y Y
2 Sussex St INSURER D :
Kenner, LA 70062 INSURER E :
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 REDUCED BY PAID CLAIMS.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-mape | X | occur AXSP-00298-02 06/19/2019 | 06/19/2020 | DAMACETORENTED | & 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLicY B Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT | ¢ 1,000,000
X | any aUTO AXSA-00298-02 06/19/2019 | 06/19/2020 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
L AUTOS ONLY AUTOS ONLY (Per accident) $
$
B | X | uMBRELLA LIAB X | occur EACH OCCURRENCE s 2,000,000
EXCESS LIAB CLAIMS-MADE EBU038414512 06/19/2019 | 06/19/2020 AGGREGATE s 2,000,000
DED ‘ X ‘ RETENTION $ 10,000 $
C |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN X | STaTuTE ‘ ER
ANY PROPRIETORIPARTNER/EXECUTIVE UB-1J565331-19-42-G 06/26/2019 | 06/26/2020 | | ¢ r i accibENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N7A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ IVY,
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ e

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

Bid# 50-00128444

Blanket coverage with a written contract in place subject to the conditions, exclusions, and definitions of the policies. Written contracts must be in place prior

to a loss- See Form Information Below:

General Liability form # CG2010 10/01- Additional Insured- Owners, Lessees or Contractors- Scheduled Person or Organization

General Liability form # CG2037 10/01- Additional Insured- Owners, Lessees, or Contractors- Completed Operations

SEE ATTACHED ACORD 101

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish Purchasing Dept.
200 Derbigny St., Ste. 4400
|Gretna, LA 70053

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

S

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: CORRDOO-01 DEBI

N Loc# 1

ACORD
N ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Eustis Insurance, Inc. ﬁ?tﬁ;eﬁ/hf)@gﬁ’n'ﬁewis
2 S St
POLICY NUMBER Ke#nsgfoA 70062
SEE PAGE 1
CARRIER NAIC CODE
SEE PAGE 1 SEEP1 EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE: Certificate of Liability Insurance

Description of Operations/Locations/Vehicles:
General Liability form # KDCXP-0015 (01-17)- Additional Insured- Primary and Non-Contributory

General Liability form # KDCXP-0003 (01-17)- includes Waiver of Transfer of Rights of Recovery

Automobile form # KDCXA-0003 (01-17)- includes Any person or organization to whom you become obligated to include as
additional insured under this policy

Automobile form # KDCXA-0003 (01-17)- includes Blanket Waiver of Transfer of Rights of Recovery
Automobile form # KDCXA- 0005 Additional Insured- Primary and Noncontributory

Worker's Comp. form # WC 00 03 13 00 - 001- Waiver of Our Right to Recover From Others Endorsement- Any person or organization
for which the insured has agreed by written contract

Umbrella form 80517 (11/09)

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



