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ACORD CERTIFICATE OF LIABILITY INSURANCE PHTe oy

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 504-737-8182
GAYNELL J. MARTIN INSURANCE

1933 Hickory Avenue

P.O. Box 23686

New Orleans, LA 70183-0685

goNTacT Michael L. Martin, CPCU
(Aic No Exty: 504-737-8182
EmAL  mmartin@gjmii.com

FAX 0y, 504-738-3535

Michael L. Martin, CPCU INSURER({S) AFFORDING COVERAGE NAIC #
msurer A : Colony Insurance Company 39993
INSURED nsurer o : Vantapro Specialty Insurance 44768
I%%?hﬁi';'(;?md INSURER ¢ ;: EVanston Insurance Company 35378
Bridge City, LA 70094 msurer o : Bridgefield Casualty 10335
INSURER E :
INSURER F ;

_COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 18 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 TC WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

NER TYPE OF INSURANCE ki POLICY NUMBER e | T LIMITS
A | X | COMMERGCIAL GENERAL LIABILITY EACH OGCURRENCE $ 1,000,000
| cLamsmaoe [ X ] ocour v | Yy [s00GLO02875004 04/28/2023 | 04/28/2024 | BAIMCETORENTED o) 8 100,000
L] MED EXP (Any ong person) § 5,000
- PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
FOLIGY FES D Loc PRODUCTS - COMP/OP AGG | & 2,000,000
OTHER: s
B | automoiLe LiaBILITY | (oot TOLELMIT ] o 1,000,000
|| anyauto Y | Y [5087-1111-00 04/28/2023(04/28/2024 | BoDILY INJURY (Per person} | $
X | QWNED . SCHEDULED .
| A [ AUTCS ONLY TOS BODILY INJURY (Per accident) | $
ERTY GE
X|WRonr X MONIOED | RLERR 3
§
C | |umereLauas | X|ococur EACH OCCURRENCE F 5,000,000
X | excEss LIAB cLamsMapeE| Y | Y (XOBWO660423 04/28/2023 | 04/28/2024 | , oot t 5,000,000
pen | | ReTENTIONS 3
PER OTH-
D R ERRS AN YRS X e | K
ANY PROPRIETOR/PARTNER/EXECUTIVE Y (19656782 01/01/202301/01/2024 | ¢ | eacy: accipent $ 1,000,000
CRFFI%EWMEMBER EXCLUDED? NIA 1.000,000
atory In NH E.L DISEASE - EA EMPLOYEE] & VY,
If yes, describe under 1.000.000
DESGRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § bl

DESCRIPTION QF QPERATIONS / LOCATIONS / VEHICLES (AGORD 101, Additlonal Remarks Schedule, may be attached if more space is raquirad)
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CERTIFICATE HOLDER

CANCELLATION

NOLAPRE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQOF, NOTICE WILL BE DELWERED IN
ACCORDANGE WITH THE POLICY PROVISIONS,

AUTHQRIZED REPRESENTATIVE
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ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




