INVITATION TO BID
DATE:  4/05/2021 THIS IS NOT AN ORDER

BID NO.: 50-00134105 JEFFERSON PARISH

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

Page: &

BUYER: MBUTTERY

VENDOR: JEI Solutions Inc.

As per LSA-RS 47:301 ef 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 Depariment.

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 all 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 2-3 Days for all Materials

3/12/2021
4 working days

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 ail addenda on the bid form. Bidder must
acknowledge recelpt of an addendum on the bid form by placing the addendum number as indicated. Failure to
acknowledge any addendum on the bid form will resuit in bid rejection.

Acknowledge Recelpt of Addenda: NUMBER:
NUMBER:

NUMBER:
NUMBER:

LOUISIANA CONTRACTOR'’S LICENSE NO.: (if applicable} 29048
*** ALL BIDDERS MUST COMPLETE SECTION BELOW ***

FIRM NAME:
JE| Sgiutions, Inc

SIGNATURE: TITLE: ]

(Must be signed here} (\ ,k) \ ﬁ\ President

PRINT OR TYPE NAME:
Wade Joggph \@esident

ADDRESS: X u
950-A Kenner Avel
CITY, STATE: Zip:
Kenner, LA 70062
TELEPHONE; EAY:
(504 305-6307 (504)305-6379
EMAIL ADDRESS:

office@jeisolutionsinc.com
TOTAL PRICE OF ALL BID ITEMS: § $4,200.00




DATE: 4/05/2021

INVITATION TO BID FROM JEFFERSON PARISH - continued

Page: &

BID NO.: 50-00134105 SEALEDBID
o e | quantiry | um DESCRIPTION OF ARTICLES ”gﬁg’,’g‘gf TOTALS
LABOR, MATERIALS AND EQUIPMENT NECESSARY TO
SANDBLAST AND RECOAT THE LOADING DOCK RAMP
$4,200.00 | $4,200.00

1.00

JOB

6010 « DOCK RAMP LIFT SANDBLASTING TO INCLUDE
THE FOLLOWING:

1. CLEAN THE DECK FREE OF DUST

2. ENCLOSE THE WORK AREA WITH A DUST
TENT

3. SANDBLAST THE DECK SURFACE
4. CLEAN TO REMOVE ALL SPENT ABRASIVES

5. PRIME THE DOCK RAMP WITH CROTECH V160
PRE PRIMER AT 2-3 MILS AND ALLOW TO CURE

6. APPLY THE CROTECH V500 ALIPHATIC
URETHANE 3-4 MILS TO THE RAMP

7. PAINT THE FINAL COAT OF COROTECH
V500 URETHANE TO THE RAILS

8. FURNISH AND RENEW ALL SAFETY STICKERS
ONLIFT

WORK TO BE DONE ON THE LOADING DOCK LIFT
LOCATED AT THE JEFFERSON PARISH EMERGENCY
OPERATIONS AND COMMUNICATONS CENTER
LOCATED AT 910 3RD ST, GRETNA, LA 70053
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
04/05/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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 CONIACT  Tina Caldwell
PHONE X
AssuredPartners of Texas, PﬂgNﬁo‘ Exy (972) 644-2688 ] (F,‘\‘,c' Noj: (972) 844-8035
Baldwin-Cox Agency EMAL 5. tina@baldwinagency.com
5830 Preston View Blvd Ste 200 INSURER(S) AFFORDING COVERAGE NAIC #
Dallas TX 75240-4782 | wsurera: Admiral Insurance Company 24856
INSURED wsurer g : LUBA Casualty Insurance Company 12472
JEI Solutions, Inc surer ¢ ;. Hartford Fire Insurance Company 19682
P.O. Box 26221 INSURER D :
INSURERE :
New Orleans LA 70186 INSURER F
COVERAGES CERTIFICATE NUMBER: _ CL2052615253 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.
RER AODLISUBR
iy TYPE OF INSURANCE iNsD | wvp POLICY NUMBER (MADBIYYY) | (MIBDYYYY) LMITS
>¢] COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
AVIA NTED
l CLAIMS-MADE @ OCCUR PREMISES (Ea oceurrence) ¢ 100,000
><} Primary / NonContributory MED EXP (Any one person) ¢ 10,000
A |3<] BinktAl & WOS CA000027321-04 05/28/2020 | 05/28/2021 | personaLsADV INJURY | s 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| lporcy & Loc PRODUCTS - COMPIOPAGG | 5 2000,000
OTHER: §
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY o aoant) $
ANY AUTO BODILY INJURY (Per person) $
| OWNED SCHEDULED :
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
]
|| UMBRELLALAB | XY goouR EACH OCCURRENGE s 1,000,000
A | X<} EXCESSLIAB CLAIMS-MADE (GX000002282-02 05/28/2020 | 05/28/2021 | soorEGATE ¢ 1,000,000
DED I l RETENTION $ $
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY Yin XS | [ 55055
B | ER/EXECUTIVE NIA 028000020955119 05/15/2020 | 05/15/2021 | ELEACHACCIDENT s
(Mandatory in NH) EL. DISEASE - EAEMPLOYEE | 5 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE- PouicYumiT | s UY0
Contractors Equipment Coverage .
C 486MSIQo83g 07/24/2020 | 07/24/2021 |Leased/Rented Equip $100,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

General liability policy provides blanket additional insured including completed operations, Primary Non-Contributory, Blanket Waiver of Subrogation when
required by written contract between the named insured and the certificate holder. Workers Compensation provides blanket waiver of subrogation in favor
of holder when required by written contract between the certificate holder and the named insured.

CERTIFICATE HOLDER

CANCELLATION

***Evidence of Coverage™* BID PURPOSES
Bid Purposes
***Evidence of Coverage™™*

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

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD




' WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 0003 13
(Ed. 04/84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT
We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule (This agreement applies only to the extent that
you parform waork under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

Blanket Waiver of Subrogation
Where Required by Written Contract

This endorsement changes the policy fo which it is altached 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 Effeclive; File'No.; 0280000209585119 Carrier Policy No.:
Premium;
Insured: JEISolutions inc Carrier No.; 33049
Insurance Company: LUBA Casually Insurance Company
Endorsement; WC 000313
Editiorn: 04/84
Countersigned by:

Agency: Baldwin-Cox Agency, LLC 715632
© Copyright 1984 National Council on Compensation Insurance Page 1of{



Policy Number;: CA000027321-04

CG2063704 13

Effective Date: 05/28/2020

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -

OWNERS, LESSEES OR

CONTRACTORS - COMPLETED OPERATION S

This endorsement modifies insurance provided under the followmg

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

Name Of Additional Insured Person(s)
Or Organization(s)

SCHEDULE

" Location And‘Descripﬁon or =
Completed Operations ‘

Any person or organization that is an owner or manager of
real property or personal property tor whom you work or
have worked, or a contractor on whose behalt'y ou work or
have worked, but only it coverage as an additional insured
extending to "bodily injury” or "property damage"” included
in the "products-completed operations hazard" is required by
a written contract or written agreement that is an "insured

damage"” first occurs subsequent to the execution of the
contract or agreement.

contract” and provided that the "bodily injury” or "propertv i
| have been certified for occupancy prior to cornmencement of

AII Tocations except locations where "your work” is or was
relateéd to a job or project: m&olvmg "new remdentxal

cmstructmn actxvﬁm” )

1" New resxdentlal cmstructibn activities” means all

construction activities and work related to any structure used

or intennded to be used as'a residénce (except apartments),

other than repair or remodeling of such structures that are or

such repair or remodelmg mrk peafmned by you or on your
behalf..

Infmnatmn requu*ed to complete ﬂus Schedule if not shown above, wﬁt be shewn ity the Deciamnms

A, Secﬁon I -~ Who Is An Insured is ammded to: mclu(ie as an addmcnal msured thc persm(s) or orgamzaimn(s) shnwn
in the Schedule, but’ only with mpect to Ixabxmy for “bodily. injury” or “property damage” caused, in whole or in part, by
“your work” at the location designated and described in the Schedule of this endorsement performed for that additional
insured and included in the “products-conpleted operations hazard”.

However:

1. The insurance afforded to such additional insured only applies to the extent permitted by law; and

2. I coverage provided to the additional insured is required by a contract or agreement, the insurance atforded to such
additional insured will not be broader than that which you are required by the contract or agreement to provide for

such additional insured.

B. With respect to the insurance afforded o these additional insureds, the following is added to Section III ~ Limits Of

Insurance:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalf of

the additional insured is the amount of insurance:
1. Required by the contract or agreement; or

2. Available under the applicable Limits of Insurance shown in the Declarations;

whichever ig less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

CG20370413

© Insurance Services Office, Inc., 2011

Pagelof 1




9 -
Policy Number: CAD00027321-04 CG201004 13

Eftective Date: 1 05/28/2020

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON
OR ORGAN IZATION

This endorsement modifies insurance provided mder the foliowing: '
crmﬂwEchu;GENERALIJABHJFYCOVERAGEPART"

l SCHEDULE

Name Of Additional Insured Persan(s) : ;
Or Organization(s) : Location(s) Of Cmrered Operations

Any person or organization that is an owner or manager of | All locatums at whtch the Named Insured is performing
real property or personal property on which you are per- ongomg opefatmns ,

forming ongoing operations, or a contractor on whose be- 4

half'y ou are performing ongoing operations, but only if cov-{

erage ag an additional insured is required by a written o
contract or written agreement that is an “insured contract”,
and provided the “bodily injury” or “property damage” first
occurs, or the “personal and advertising injury” offense is
first committed, subsequent to the execution of the contract

or agreement.

Ird’ormanon requn*ed to cc-mp lete this Scheduic, if’ not shown above wxli be shmm i the Declaratmns ot ‘

Al Secﬁﬁn T - Whe Is An Insured is amended to mclude as an addmanal msurcd the person(s) or orgamzaimn(s} shown
in the Schedule, but only with respect to liability tor “bodily injury”™, “property damage” or “personal and advertising
injury” caused, in whole or in part, by:

1. Your acts or omissions; or
2. The acts or omissions of those acting on your behalf,
in the performance of your ongoing operations for the additional insured(s) at the location(s) designated above.

However:
1. The insurance afforded to such additional insured only applies to the extent permitted by law; and

2. I coverage provided to the additional insured is required by a contract or agreement, the insurance attorded to such
additional insured will not be broader than that which you are required by the contract or agreement to provide for
such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following additional exclusions apply:
This insurance does not apply to “bodily injury” or “property damage” occurring after:

1. Al work, including materials, parts or equipment furnished in connection with such work, on the project {other than
service, maintenance or repairs) to be performed by or on behalf of the additional insured(s) at the location of the

covered operations has been completed; or

CG20100413 © Insurance Services Office, Inc., 2012 Pagel of 2



2. That portion of “your work™ out of which the injury or damage arises has been put to its intended use by any person
or organization other than another contractor or subcontractor engaged in performing operations for a principal as a

part of the same project.

C. With respect to the insurance attorded to these additional insureds, the following is added to Section III — Limits OF
Insurance:

If coverage provided to the additional insured is required by a contract or agreemmt, the most we will pay on behalf of
the additional insured is the amount of insurance: , o

1. Required by the contract or agreement; or iy 5

2. Available under the applicable Limits of Insurance shuwn in thc Declamtxms, -

whichever is less. B ) —
This endorsement shall not increase the applicable ants of Insurance shown in ﬁl_c.Declarationé} .

CG201004 13 © Insurance Services Office, Inc., 2012 Page2 of 2 i}



Policy Number: CA000027321-04 AD 6893 01 17

Ettective Date:

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CONTRACTORS ENHANCED COVERAGE
(Commercial General Liability Coverage Form)

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE FORM

. AMENDED EXCLUSIONS

NON-OWNED WATERCRAFT COVERAGE - Up to 55 feet

SECTIONI - COVERAGES - COVERAGEA BODILY INJURY AND PROPERTY DAMAGE LIABILITY, Exclu-
sion g. Aircraft, Auto or Watercratt, Paragraph (2) is deleted in its entirety and replaced by the following:

(2} A watercraft you do not own that is:
(a) Less than 55 feet long; and ,
(b) Not being used to carry persons or property for a charge;

MEDICAL PAYMENTS —
PRODUCTS-COMPLETED OPERATIONS HAZARD

SECTIONI - COVERAGES - COVERAGE C -~ MEDICAL PAYMENTS Exclusion I. Pmducts-(:ompleted Operations
Hazard is deleted in its entirety. ;

CONSOLIDATED (WRAP-UP) INSURANCE PROGRAM EXCLUSION
(LIMITED EXCEPTION FOR OPERATIONS AWAY FROM PROJECT LOCATION)

The following exclusion is added to paragraph 2., Exclusions of COVERAGE A ~ BODILY INJURY AND PROPERTY
DAMAGE LIABILITY (Section I — Coverages):

This insurance does not apply to "bodily injury” or "property damage” arising out of either your ongoing operations or opera-
tions included within the "products-completed operations hazard” at any location for which a consolidated (wrap-up) insur-
ance program has been provided by the prime contractor/project manager or owner of the construction project in which you
are involved,

This exclusion applies whether or not the consolidated (wrap-up) insurance program:

{1} Provides coverage identical to that provided by this Coverage Form;

(2} Has limits adequate to cover all claims; or

(3) Remains in effect.

However, if the consolidated (wrap-up) insurance program does not provide coverage for your operations that are performed
away from the location of the construction project, this exclusion will not apply.

ADG68930117 Includes copyrighted material of Insurance Services Office, Inc., Pagel of 8
with its permission, 2009, 2012 & 2013,

05/28/2020

o



II. AMENDED COVERAGES

KNOWLEDGE OF OCCURRENCE

The following paragraph is added to Section IV — Commercial General Liability Conditions Paragraph 2. Duties In The
Event Of Occurrence, Offense, Claim or Suit:

Notice of an “occurrence” which may result in a claim under this insurance shall be given as soon as practicable after
knowledge of the “occurrence” has been reported to you, one of your “executive officers”, or any “emplovee” authorized by
you to give or receive notice of an “occurrence”,

UNINTENTIONAL ERRORS AND OMISSIONS '
The following paragraph is added to Section IV — Commercial General Liability Conditions Paragraph 6. Representations:
However, the unintentional omission of, or unintentional error in, any information given or provided by you shall not preju-
dice your rights under this insurance. However, this provision does not affect our right to collect additional premium or to
exercise our right of cancellation or non-renewal.

HI. ADDED COVERAGES

PERSONAL PROPERTY OF OTHERS IN YOUR CARE, CUSTODY OR CONTROL -~
LINMOITED COVERAGE

SCHEDULE

Sub-Limits of Insurance: . .
$10,000 Each Occurrence (Included in the Each Occurrence Limit shown in the Declarations)
$10,000 Aggregate (Included in the General Aggregate Limit shown in the Declarations)

The Sub-Limits of Insurance shown above are included within and not in addmcm to the Each Occurrence Limit and the
General Aggregate Limit shown in the Declarations.

Supplementary Payments will reduce the Each Occurrence and Aggregate Sub-Limits of Insurance shown above,

It is agreed COMMERCIAL GENERAL LIABILITY COVERAGE FORM - SECTION I - COVERAGE A Exclusion j. (4)
is deleted, but only with respect topersonal property of others in the care, custody or controi of the Named Insured, subject to
the following exclusions, conditions and iun:taﬁuns ‘ ~
1. Exclusions
This insurance does not apply to:
a. “Property damage” arising out of operations performed on behalf of the Named Insured by others;
b. “Property damage” arising out of an “occurrence” at premises owned, rented, leased, operated, occupied or used by
you,
¢. “Property damage” to properly while in transit;
d. “Property damage” arising out of any error, omission or deficiency in the design, specifications, workmanship or
materials of the personal property in the Named Insured’s care, custody or control;

e. “Property damage’” arising out of delay, loss of market, loss of use, loss-of profits, or any similar indirect or conse-
quential loss of any kind;

L. “Properity damage™ included within the “products-completed operations hazard”™; or

g. Damages exceeding the actual cash value of the personal property in the care; custody or control of the Named In-
sured at the time of the “occurrence.”

2. Conditions

Our right and duty to defend ends when we have used up the applicable sub-limit of insurance in the payment of judg-
ments or settlements or Supplementary Payments under the insorance provided by this endorsement.

AD 689301 17 Includes copyrighted material of Insurance Services Gffice; Inc., Page2 of 8
with its perriission, 2009, 2012 & 2013,

0



3. Limits of Insurance
a. The amount we will pay for damages is limited as described below with respect to damages covered under this en-

dorsement:

(1) The Aggregate Limit shown in the Schedule is the most we will pay for the sum of all damages because of
“property damage”;

(2} The Each Occurrence Limit shown above is the most we will pay for the sum of all damages because of “prop-
erty damage” arising out of any one “occurrence™;

(3) Supplementary Payments will reduce the Each O:cummce and Aggregate Limits of Insurance shown in the
Schedule; and

(4 All sums we pay for damages or Supplementary Payments under this endorsement will reduce the Each Occur-
rence Limit and the General Aggregate Limit shown in the Declarations.

4. Other Insurance

This insurance is excess over any other valid and collectible Property or Inland Marine ihsurance available to you, either
as a Named Insured or an Additional Insured, whether primary, excess, contingent or any other basis.

PRIMARY AND NONCONTRIBUTORY —
OTHER INSURANCE CONDITION

{Insurance Services Office Endorsement CG 2001 04 13)
The following is added to the Other Insurance Condition and supersedes any provision to the contrary:

Primary And Noncontributory Insurance :
This insurance is primary to and will not seek confribution ﬁ"om any other insurance available to an addmcmal insured under
your policy provided that:

(1) The additional insured is a Named Insured under such oth&r insurance; and
(2) You have agreed in writing in a confract or agreement that this insurance would be primary and would not seek con-
tribution from any other insurance available to the additional insured.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGA.II\ST OTHERS T(} us
(Insurance Services Oifice Endorsement CG 24 04 05 6’9} :

SCHEDULE_

Name Of Person Or Organization:
Any person or organization, but only if the following conditions are met:

(1} You have expressly agreed to the waiver in a writlen contract, and
(2) The injury or damage first occurs subsequent to the execution of the written contract:

Intformation required to complete this Schedule, if not shown above, will be shown in the Declarations.

The foliowing is added to Paragraph 8. Transfer Of Rights Of Recovery Agsinst Others To Us of Section IV — Condi-
tions:

We waive any right of recovery we may have against the person or organization shown in the Schedule above because of
payments we make for injury or damage arising out of your ongoing operations of “your work” done under a contract with
that person or organization and included in the “products-cotrpleted operations hazard”. This waiver applies only tothe per-
son-or organization shown in the Schedule above.

AD6B930117 Includes copyrighted material of Insurance Services Office, Inc., Page3of 8
with its permission, 2009, 2012 & 2013,



CONTRACTUAL LIABILITY - RAILROADS
(Insurance Services Office Endorsement CG 24 17 10 01)

SCHEDULE

Scheduled Railroad: Designated Job Site:
Any railroad, but only if the following conditions aremet: | Any job site covered by this insurance where you are per-

a. You have expressly agreed to indemnify the railroad in
a written contract entered into by you; and

b. The injury or damage occurs subsequent to the execu-
tion of the written confract.

forming operations for or affecting a Scheduled Railroad.

(It no entry appears above, information required to compleie this endorsement will be shown in the Declarations as applica-
ble to this endorsement.) ‘

With respect to operations performed for, or affecting, a Scheduled Railroad at a Designated Job Site, the definition of "in-
sured contract” in the Definitions section is replaced by the following:

9. "Insured Contract” means:

a.

=

L

A contract for a Iease of premises. However, that portion of the contract for a lease of premises that indemmifics any
person or organization for damage by fire to premises while rented to you or temporarily occupied by vou with per-
mission of the owner is not an "insured contract”;

A sidetrack agreement; ’

Any easement or license agreement; o

An obligation, as required by ordinance, to indenmify a municipality, except in connection with work for a munici-
pality; s ‘ '

An elevator maintenance agreement; , ;

That part of any other contract or agreement pertaining to your business (including an indemnification of a munici-
pality in connection with work performed tor a municipality) under which you assume the tort liability of another
party to pay tor "bodily injury” or "property damage” to a third person or organization. Tort liability means a liabil~
ity that would be imposed by law in the absence of any contract or agreement.

Paragraph f. does not include that part of any contract or agreement; ‘ V
* (1) That indemnifies an architect, engineer or surveyor for injury or damage arising out of®

(8) Preparing, approving or failing to prepare or approve maps, shop drawings, opinions, reports, surveys, field
orders, change orders or drawings and specifications; or
(b) Giving directions or instructions, or failing to give them, if that is the primary cause of the injury or dam-
age;
(2y Under which the insured, if an architect, engineer or surveyor, assumes liability for an injurvy or damage arising
out of the insured's rendering or failure to render professional services, including those listed in Paragraph (1)
above and supervisory, inspection, architectural or engineering activities.

DESIGNATED CONSTRUCTION PROJECT(S) GENERAL AGGREGATE LIMIT
(WITH TOTAL AGGREGATE LIMIT FOR COVERAGES A, BAND C)

SCHEDULE

Designated Construction Projects:
All construction projects covered by this insurance.

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as applica-
ble to this endorsement.)

AD 68930117 Includes copyrighted material of Insurance Services Office, Inc., Paged of 8

with its permission, 2009, 2012 & 2013,
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Iv.

For all sums which the insured becomes legally obligated to pay as damages caused by “occurrences” under COVER-

AGE A (SECTIONT), and for all medical expenses caused by accidents under COVERAGE C (SECTION I), which can

be attributed only to ongoing operations at a single designated construction project shown in the Schedule above:

1. A separate Designated Construction Project General Aggregate Limnit applies to each designated construction pro-
ject, and that limit is equal to the amount of the General Aggregate Limit shown in the Declarations.
However, the most we will pay under the Designated Construction Project General Aggregate Limit for all Desig-
nated Construction Projects combined is $5,000,000 .

2. TheDesignated Constnuction Project General Aggregate Limit is the most we will pay for the sum of all damages
under COVERAGE A, except damages because of “bodily injury™ or “property damage” included in the “products-
completed operations hazard”, and for medical expenses under COVERAGE C regardless of the number of:

a. Insureds;
b. Claims made or “suits™ brought; or
c. Persons or organizations making claims or bringing “suits”,
3. Any payments made under COVERAGE A for damages or under COVERAGE C for medical expenses shall reduce
the Designated Construction Project General Aggregate Limit for that designated construction project. Such pay-

ments shall not reduce the General Aggregate Limit shown in the Declarations nor shall they reduce any other Des-
ignated Construction Praject General Aggregate Limit fcrr any other designated construction project shown in the

Schedule above.

4, The limits shown in the Declarations for Each Occurrence, Fire Damage and Medical Expense continue to apply.
However, instead of being subject to the General Aggregate Limit shown in the Declarations, such lm‘uh will be
subject to the applicable Designated Construction Project General Aggregate Limit. ’

For all sums which the insured becomes legally obhgatqé to pay as damages caused by “occurrences” under COVER-

AGE A (SECTIONI), and for all medical expenses caused by accidents under COVERAGE C (SECTION I, which can-

not be attributed only to ongoing operations at a single designated construction project shown in the Schedule above:

1. Any payments made under COVERAGE A for damages or under COVERAGE C for medical expenses shall reduce
the amount available under the General Aggregate Limit or the Products-Completed Operations Aggregate Limit,
whichever is applicable; and

2. Such payments shall not reduce any Designated Construction Project General Aggregate Limit.

When Tt;overage for liability ‘arising out of the “pro’ductswbmpletedbpefations hazard” is provided, 311}? pavments for

damages because of “bodily injury” or “property damage™ included in the “products-completed operations hazard” will

reduce the Products-Completed Operations Aggregate Limit, and not reduce the General Aggregate Limit nor the Desig-
nated Construction Project General Aggregate Limit.

If'the applicable designated construction project has been abandoned, delayed, or abandoned and then restarted, or it the

authorized contracting parties deviate from plans, blueprints, designs, specifications or timetables, the project will still be

deemed to be the same construction project.

The provisions of Limits Of Insurance (SECTION III} not otherwise modified by this endorsement shall continue to ap-

ply as stipulated.

ADDITIONAL INSUREDS

ADDITIONAL INSURED -~ LESSOR OF LEASED EQUIPMENT -
AUTOMATIC STATUS WHEN REQUIRED IN LEASE AGREEMENT WITHYOU

{Insurance Services Office Endorsement CG 2034 04 13)

Section 11 —~ Who Is An Insured is amended to include as an additional insured any person(s) or organization(s) from
whom you lease equipment when you and such person(s) or organization(s) have agreed in writing in a contract or agree-
ment that such person(s) or organization(s) be added as an additional insured on'your policy. Such person(s) or arganiza-
tionds) is an insured only with respect to liability for “bodily injury”, “property damage” or “personal and advertising
injury” caused, in whole or in part, by vour maintenance, operation oruse of equiprent leased to vou by such person(s)
or organization(s).

However, the insurance afforded to such additional msured:

1. Only applies to the extent permitted by law; and
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2. Will not be broader than that which you are required by the contract or agreement to provide for such additional in-
sured.

A person’s or organization’s status as an additional insured under this endorsement ends when their contract or agree-
ment with you for such leased equipment ends.

B. With respect to the insurance afforded to these additional insureds, this insurance does not apply to any “occurrence”
which takes place after the equipment lease expires. ‘

C. With respect to the insurance afforded to these additional insureds, the following is added to Section III - Limits Of
Insurance:
The most we will pay on behalt of the additional insured is the amount of insurance; .

1. Required by the contract or agreement you have entered into with the additional insured; or.
2. Available under the applicable Limits of Insurance shown in the Declarations;

whichever is less. ~
This endorsement shall not increase the applicable Limits of Insurance shown in the Dgclm‘atims.

ADDITIONAL INSURED - MANAGERS OR LESSORS OF PREMISES
{Insurance Services Office Endorsemmt CG20110413)
SCHEDULE

Designation Of Premises (Part Leased To You):
All premises leased to you and covered by this insurance,

Name Of Person(s) Or Organization(s) (Additional Insured):

Any person or organization that is a manager or lessor of real property, but only i’ coverage as an additional insured is re-
quired by a written contract or written agreement that is an “insured contract”, and provided the “bodily injury” or “prop-
erty damage” first occurs, or the “personal and advertising injury™ offense is first committed, subsequent to the execution
of the contract or agreement.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section II — Who Is An Insured is amended to include as an additional insured the person(s) or organization(s) shown
in the Schedule, but only with respect to Hability arising out of the ownership, maintenance or use of that part of the
premises leased to you and shown in the Schedule and subject to the following additional exclusions:

This insurance does not apply to:

1. Any “occurrence” which takes place after you cease to be a tenant in that premises.

2. Structural alterations, new construction or demolition operations performed by or on behalf of the person(s) or or-
ganization(s) shown in the Schedule.

However:

1. The insurance afforded to such additional insured only applies to the extent permitted by law; and

2. HWcoverage provided to the additional insured is required by a contract or agreement, the insurance afforded to such
additional insured will not be broader than that which you are required by the contract or agreement to provide for
such-additional insured.

B. With respect to the insurance afforded to these additional insureds, the following is added to Seetion III - Limits OF

Insurance:

If coverage provided to the additional insured is required by a'contract or agreement, the most we will pay on behalf of

the additional insured is the amount of insurance;

1. Required by the contract or agreement or

2. Available under the applicable Limits of Insurance shown in the Declarations;

whichever is less.
This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.
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ADDITIONAL INSURED - MORTGAGEE, ASSIGNEE OR RECEIVER
(Insurance Services Office Endorsement CG 20 18 04 13)

SCHEDULE

Name Of Person(s) Or Organization(s) Designation Of Premises

Any person or organization that is a mortgagee, assignee or re- | All premises covered by this insurance.
ceiver for a premises shown in this Schedule, but only if cov- : '
erage as an additional insured is required by a written contract
o written agreement that is an “insured contract”, and pro-
vided the “bodily injury” or “property damage”™ first occurs, or
the “personal and advertising injury” offense is first comenit-
ted, subsequent to the execution of the contract or agreement.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A

B.

Section I — Who Is An Insured is amended to include as an additional insured the pmm(ﬁ) or arganizatiw(s} shown

in the Schedule, but only with respect to their liability as mortgagee, assignee, or receiver and arising out of the owner-

ship, maintenance, or use of the premises by vou and shcwn in the Schedule.

However:

1. The insurance afforded to such additional insured only applies to the extent permitted by law; and

2. If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded to such
additional insured will not be broader than that which you are required by the contract oragreement to provide for
such additional insured.

This insurance does not apply to structural alterations, new consimctim and demolit}'on operations performed by or for

that person or organization. »

With respect to the insurance afforded to these additional insureds, the fo!!owmg is added tu Section IIT — Limits OF

Insurance:

If coverage provided to the additional insured is required by a contract or agreement, the most we wﬂi pay on behalf of

the additional insured is the amount of insurance: V , , , ;

1. Reqmred by the contract’ or agreement; or

2. Available under the applicable Lxmnts of Insurance shown in the Deciaranms
whxchever is less. ‘

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

ADDITIONAL INSURED — TRADE SHOW SPONSOR -
AUTOMATIC STATUS WHEN REQUIRED IN WRITTEN AGREEMENT WITH YOU

A. Section II - Who Is An Insured is amended to include as an additional insured any person or organization who is a

sponsor.of a trade show where you are operating a booth or displaying your product, but only:
1. For injury or damage ocourring at the trade show; and

% Whenyou and such person or organization have agreed in writing in a contract or agreement executed priorto the
beginning of the trade show that such person or organization be added as an additional insured on your policy.

Such person or-organization is an additional insured only with respect to liability for “bodily injury”, “property damage”
or “personal and advertising injury” caused, inwhole or in part, by:

1. Youracts or omissions; or

2. Theacts or omissions of those acting on your behalf,

while attending the trade show sponsored by this additional insured.
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A persont's or organization's status as an additional insured under this endorsement ends when your attendance at the
trade show ends.

B. With respect to the insurance afforded to these additional insureds, the following additional exclusion applies:
This insurance does not apply to “bodily injury” or “property damage” arising out of “your work™ or “vour product” and
included in the “products-completed operations hazard”.

C. With respect to the insurance afforded to these additional insureds, the following is added to Section 111 — Limits Of
Insurance:

It coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalt of
the additional insured is the amount of insurance:

1. Required by the contract or agreement; or
2. Available under the applicable Limits of Insurance shown in the Declarations;
whichever is less. :

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

ADDITIONAL INSURED — STATE OR GOVERNMENTAL AGENCY OR SUBDIVISION
OR POLITICAL SUBDIVISION — PERMITS OR AUTHORIZATIONS

(INSURANCE SERVICES OFFICE ENDORSEMENT CG 20 12 04 13)

SCHEDULE

State Or Governmental Agency Or Subdivision Or Pelitical Subdivision: .
Any state or govermmental agency or subdivision or political subdmsmn that has issued apcrmxt or authorization for opera-
tions performed by you or on your behalf. \

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section IT - Who Is An Insured is amended to include as an additional insured any state or govemmental agency or
subdivision or political subdivision shown in the Schedule, subject to the following provisions:

1.  This insurance applies only with respect to operations performed by you or on your behalf for which the state or
" governmental agency or subdivision or political subdivision has issued a permit or authorization.

However:
a. The insurance aftorded to such additional insured only applies to the extent permitted by law; and

b. If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded to
such additional insured will not be broader than that which you are required by the confract or agreement to

provide for such additional insured.
2. This insurance does not apply to:
a. "Bodily injury”, "property damage” or "personal and advertising injury” arising out of operations performed for
the federal government, state or municipality; or
b. "Bodily injury” or "property damage" included within the "products-completed operations hazard".
B. With respect to the insurance afforded to these additional insureds, the following is added to Section IH — Limits OF
Insurance:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalf of
the additional insured isthe amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
04/07/2021

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).

CONTACT
NAME: Dale E Johnson

PRODUCER
Siatefarm Dale E Johnson Insurance Agency inc PHONE e 972-231-1480 (AIG, Noi:
800 E Campbell Rd Suite 203 EMAL . dale@daleinsure.com
@ Richardson, TX 75081 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A - State Farm Mutual Automobile Insurance Company 25178
INSURED INSURER B :
JEI Solutions, Inc INSURER C :
PO Box 26221 INSURER D :
New Orleans, LA 70186 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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.

NS ADDL|SUBR POLICY EEE | POLICY EXP
VIR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMDDIYYYY) | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGCE $
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurence) $
— MED EXP (Any one person) $
PERSONAL & ADVINJURY |3
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY D RO D Loc PRODUCTS - COMP/OP AGG | §
OTHER: s
AUTOMOBILE LIABILITY X | X | 0857958-D10-43N 04/10/2021 | 10/10/2021 | 3 hecidenty e o |8
ANY AUTO BODILY INJURY (P
091 3147-C01-43K 03/01/2021 | 09/01/2021 (Perperson) | $ 1,000,000
D LY SCHEQULED BODILY INJURY (Per accident) | § 1,000,000
“‘“X HIRED NON-OWNED 321 6201-C03-43B 03/03/2021 | 09/03/2021 " PEOPERTY DAMAGE s 1.000.000
AUTOS ONLY AUTOS ONLY (Per accident) YUY,
365 6525-F08-43A 12/08/2020 | 06/08/2021 s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE H
DED | | ReTenTions $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY v e | [
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH} E.L. DISEASE - EA EMPLOYEE| §
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION

Jefferson Parish, its District Departments and Agencies under
the direction of the Parish President and the Parish Council
200 Derbigny St Suite 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

Completed by an authorized State Farm representative. If signature
is required, please contact a State Farm agent.

ACORD 25 (2016/03)
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