N
ACORD’ CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/21/2021

ATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONA
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.
this certificate does not confer rights to the certificate holder in lie

L. INSURED provisions or be endorsed,

A statement on

u of such endorsements).
PRODUCER | RSNEACT  JERRY KING
StateFarm  JERRY KING N Exy; 504-393-2600 (A, Noy:  504-392-6431
C% 732 BEHRMAN HWY SUITE J onbEss: JERRY KING.B252@STATEFARM.COM
. TERRYTOWN, LA 70056 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : STATE FARM

INSURED INSURER B :

ALEX JONES D/B/A AJ OPERATIONS INSURER C :

THE FLYING LOCKSMITHS OF NEW ORLEANS INSURER D :

2121 N CAUSEWAY BLVD SUITE 231 INSURERE:

METAIRIE, LA 70001 INSURERF :

COVERAGES

R
EXCLUSIONS AND CONDITIONS OF SUCH POLICI

ES. LI

ADDITIONAL AUTOMOBILE: POLICY #3949524-

INSR TYPE OF INSURANCE Py POLICY NUMBER (MMDOYYY) | (MO ) LMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 3,000,000
cLams-mane [ X ] occur gﬁ‘g,ﬁ%%g?g;%’gﬁ%m) s 300,000
- MED EXP (Any one person) $ 5,000
x| ] X | X |98-B1-H570-0 11/02/2020 | 1110212021 [ pesonas & aov iy | s
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 6,000,000
|| PoLicy I:] S D Loc PRODUCTS - COMP/OP AGG | § 6,000,000
OTHER: $
| AUTOMOBILE LIABILITY X | X |3166384-E02-18 05/02/2021 | 11/02/2021 | GOMBINED SINGLELIMIT | g
i 3276021-E02-18 06/02/2021 | 11/02/2021 | BOPILY NJURY (Perperson) | $ 500,000
X %\_/F%ESDONLY X ES?ggULED BODILY INJURY (Per accident)| $ 500,000
| HIRED NON-OWNED 3377603-E02-18 05/02/2021 | 11/02/2021 PROPERTY DAMAGE $ 500.000
| AUTOS ONLY AUTOS ONLY (Per accident) '
3375539-E02-18 05/02/2021 | 11/02/2021 $
| X| umsreLtauae X T oecr EACH OCCURRENCE s 10,000,000
X [ | excessiume cLamsmape| X | X | 98-CB-T949-2 05/14/2021 | 05/1412022 [ mecnre .
pep | | Retention $ $
WORKERS COMPENSATION PER OTr-
AND EMPLOYERS' LIABILITY YIN S [ TR
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
SAME AS ABOVE SAME AS ABOV
AUTOMOBILE
X X | X | 3697923-E02-18 05/02/2021 | 11/02/2021
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached If more space Is required)

E02-18 POLICY EFFECTIVE DATES 05/02/2021-1 1/02/2021 COVERAGES SAME AS ABOVE

CERTIFICATE HOLDER

CANCELLATION

BIENVENUE BONNECASE, FOCO
4210 BLUEBONNET BLVD.

BATON ROUGE, LA 70809

SHOULD ANY OF THE ABOVE DESCRIBED
THE EXPIRATION DATE THEREOF,
ACCORDANCE WITH THE POLICY PROVI

POLICIES BE CANCELLED BEFORE
NOTICE WILL BE DELIVERED IN

SIONS.
& VIATOR, LLC

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
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