INVITATION TO BID

DATE:  11/14/2018 THIS IS NOT AN ORDER Page: 4
BID NO.: 50-00124728 JEFFERSON PAR|5H
PURCHAS&NG DEPARTMENT

P.O. BOX 8
GRETNA, LA, 70054-0009
504-364-2678

VENDOR: BUYER: CGASPER

As per LSA-RS 47:301 et seq,, all governmental bodies are excluded from payment of sales taxes to any L.ouislana taxing
bedy. Quotations shall be based on F.0.B, Agency warshouse or jobsite, anywhere within the Parish as designated by the

Purchasing Department.

JEFFERSON PARISH reserves the right to cancel aii 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 quated.
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-ilke manner, according to
standard practices. Any deviations or alteration from the specifications must be indicated on the bid form for each item
and upon reguest, product data for same must be submitted by the time specified by the Purchasing Department.

DELIVERY: FOB JEFFERSON PARISH 7&/
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES S %\D

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 all addenda on the bid form. Bidder must
acknowledge receipt of an addendum on the bid form as indicated. Fallure fo acknowledge any addendum on the bid
form will resuit In bid rejection,

Acknowledge Receipt of Addenda: NUMBER:
NUMBER:
NUMBER:
NUMBER:

LOUISIANA CONTRACTOR’S LICENSE NO.: (if applicable) ,2 /0 7;

“** ALL BIDDERS MUST COMPLETE SECTION BELOQW ***
FIRM NAME:
CHACVET'C GARDEN 1 onTel

SIGNATURE: TITLE:
{Must be signed hars) s o4 ,//y ﬁJM W’\

PRINT OR TYPE NAME?

MicHEWE CHARVED

i

ADDRESS:

(SH CLERR B [ ARKuAY
CITY, STATE: I

META e LA Too0l
TELEPHONE: FAX:

I £e 2. 7700 ) ¥s¥- (356
EMaIL ADDRESS: }]Qr Ue.{(gqﬁbﬂedén @ QJ 0 é MM
TOTAL PRICE OF Ai..L BIDITEMS: §_ 1 2850



DATE: 111142018

INVITATION TO BID FROM JEFFERSON PARISH - continued

Page: 5

BID NO.: 50-00124728 SEALED BID
ITEM ICE
NUMBER | QUANTITY | um DESCRIPTION OF ARTICLES Ugﬂ-;-rio TOTALS
DOUBLE KNOCK OUT RED ROSES 3 GALLON,
PARSON'S JUNIPER 3 GALLON AND PURPLE
DIAMOND LORCPETALUM 3 GALLON FOR
JEFFERSON PARISH JEFFERSON SENIOR CENTER
1 15.00|  EA 0010 - DOUBLE KNOCK OUT ROSES, RED, 3GAL /
/= | J93®
2 16.00] EA 0020 - PARSON'S JUNIPER, 3GAL /
7€ 4} /5 7 LY
3 2300 EA 0030 - PURPLE DIAMOND LOROPETALUM, 3GAL / ? - —

NEEDED TO PLANT AT JEFFERSON SENIOR CTR
REF NO. 8784 18
ORDERED BY/FOR: D.ALLEN

*** ORDER WILL BE PICKED-UP ***




CORPORATE RESOLUTION

EXCERPT FROM MI_NUTES_, OF M}EETING F THE BCARD OF IR/ECT_Q_RS QOF
C AR =TS —A e Dens ETEL

INCORPORATED.

- ]
i ! , Cﬂ ﬁ De
AT THE MEETING OF DIRECTORS OF {r ‘L bk VJJL S C"ﬂﬂ@f&»
INCORPORATED, DULY NOTICED AND HELD ON . 20/
A QUORUM BEING THERE PRESENT, ON MOTION DU%% MADE AN; D SECONDED. IT
WAS:

g 7 [ a1 wf A,
RESOLVED THAT Fijit szié i/{vcxr . fi-“fffs;afmf _BE AND IS HEREBY
APPOINTED, CONSTITUTED AND DESIGNATED AS AGENT AND ATTORNEY-IN-

FACT OF THE CORPORATION WITH FULL POWER AND AUTHORITY TO ACT ON
BEHALF OF THIS CORPORATION IN ALL NEGOTIATIONS, BIDDING, CONCERNS
AND TRANSACTIONS WITH THE PARISH OF JEFFERSON OR ANY OF ITS AGENCIES,
DEPARTMENTS, EMPLOYEES OR AGENTS, INCLUDING BUT NOT LIMITED TO, THE
EXECUTION OF ALL BIDS, PAPERS, DOCUMENTS, AFFIDAVITS, BONDS, SURETIES,
CONTRACTS AND ACTS AND TO RECEIVE ALL PURCHASE ORDERS AND NOTICES
ISSUED PURSUANT TO THE PROVISIONS OF ANY SUCH BID OR CONTRACT, THIS
CORPORATION HEREBY RATIFYING, APPROVING, CONFIRMING, AND ACCEPTING
EACH AND EVERY SUCH ACT PERFORMED BY SAID AGENT AND ATTORNEY-IN-
FACT.

] HEREBY CERTIFY THE FOREGOING TC BE
A TRUE AND CORRECT COPY OF AN
EXCERPT OF THE MINUTES OF THE ABOVE
DATED MEETING OF THE BOARD OF
DIRECTORS OF SAID CORPORATION, AND
THE SAME HAS NOT BEEN REVOKED OR
RESCINDED.

Parky 3 (Vheir¥

SECFTA -TREASURER

[/ /5_////)

/  DATE




Non-Public Works Bid

AFFIDAVIT

A

STATE O ﬂ?’L

PARISH/COUNTY OF

BEFORE ME, the undersigned authority, personally came and appeared: IM e La ’ l_p

Clq 4% @—VJ/{' _, (Affiant) who after being by me duly sworn, deposed and said that
Jor
he/she is the fully authorized P re %‘Aﬂ ) +— of ChAﬂfﬁPS G’Ar‘&:&é’n @&"(Entity),

the party who submitted a bid in response to Bid Number $c-p0124625 Fo the Parish of
50 ~ 001246205 mc

Jefferson.

Affiant further said:

Campaign Contribution Disclosures

(Choose A or B, if option A is indicated please include the required

attachment):

Choice A Attached hereto is a list of all campaign contributions, including
the date and amount of each contribution, made to current or
former elected officials of the Parish of Jefferson by Entity,
Affiant, and/or officers, directors and owners, inciuding
employees, owning 25% or more of the Entity during the two-year
period immediately preceding the date of this affidavit or the
current term of the elected official, whichever is greater. Further,
Entity, Affiant, and/or Entity Owners have not made any
contributions to or in support of current or former members of the
Jefferson Parish Council or the Jefferson Parish President through
ot in the name of another person or legal entity, either directly or
indirectly.

Choice B 2 ; there are NO campaign contributions made which would require
disclosure under Choice A of this section.

Page 1 of 3 Updated: 02.27.2014



Debt Disclosures
(Choose A or B, if option A is indicated please include the required

attachment):

Choice A Attached hereto is a list of all debts owed by the affiant to any
elected or appointed official of the Parish of Jefferson, and any and
all debts owed by any elected or appointed official of the Parish to

the Affiant.
Choice B zé There are NQ debts which would require disclosure under Choice
A of this section.

Affiant further said:

That Affiant has employed no person, corporation, firm, association, or other
organization, either directly or indirectly, to secure the public contract under which he
received payment, other than persons regularly employed by the Affiant whose services
in connection with the construction, alteration or demolition of the public building or

project or in securing the public contract were in the regular course of their duties for
Affiant; and

[The remainder of this page is intentionally lefi biank.]

Page 2 of 3 Updated: 02.27.2014



That no part of the contract price received by Affiant was paid or will be paid to any
person, corporation, firm, association, or other organization for soliciting the contract,
other than the payment of their normal compensation to persons regularly employed by
the Affiant whose services in connection with the construction, alteration or demolition
of the public building or project were in the regular course of their duties for Affiant.

Signéture of Affiant

//;L hells { ﬂrf’{,é{&#

Printéd Name of Affiant

SWORN AND SUBSCRIBED TQ BEFORE ME

oNTHE /¢ DAY oOF AQedd— 2048

/.f"
\\\\\llill! ”j f

W BE C
\ \,j\ v/*{' ;~

Notary Pubijc -
%nwéﬂ /&J&ap

Printed Name of Notary

(2o - ARG
// :-F[qc;o \\\\\

Notary/Bar Roll Number i

My commission expires CHI /ﬂMO/{ M

Page 3 of 3 Updated: 02.27.2014



Insurance Declaration Affidavit

Automotive
PARISH/COUNTY OF %’L_

BEFORE ME, @éjuundersigned authority, personally came and  appeared,

}/ﬂ 2 {'/L ol {ﬁ CL, ﬂ.‘(e_\/_g/{/ , (Affiant) who afier being duly sworn, deposed and said that he/she

is the fully authorized f ey && i ‘{/ of él\lQW.uUS Gquj.ga Céh {or-  (Entity), the

party who submitted a Proposal/Contract/Bid/RFP/SOQ No.50~ bo) ZLJ' bQ_;. S_” ,'to JefTerson Parish,
S0 -0612%2S mC

AFFIDAVIT

Affiant further said:

(1) That entity does not own automobiles or use automobiles in the furtherance of the services
provided under the contract.

(2) That if the entity obtains automobiles or begins to use automobiles in the furtherance of the
services provided under the contract, affiant will notify Jefferson Parish and obtain the proper

coverage.
ﬂ/é/&/ﬁ //f{ *’

Signature of A ffiant

M et (;fr’ifxm/ﬁ/%

Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

THE DAY OF \J quade 20/§

Notary Public

Dawﬂm. (SQui\J/ ”

Printed Name of Notary
Notary/Bar Roll Number

My commission expires &&W M

Updated: $5.28.14



TRYKS AUTo TASURAVCE QO AF— wnu

ACORD CERTIFICATE OF LIABILITY INSURANCE 111372018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THI3
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS GERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE I1SSUING 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 504-737-8182 Lﬁgmﬁw
GAYNELL J. MARTIN INSURANCE '
19838H‘|ck20 Avenue wg,nrfo, Exty: 504'737'8_1 82 ) {Fﬁé: No):504-?38-353_5
P.O. Box 23685 E-NAIL
New Orleans, LA 70183-0685 ADDRESS:.
Michael! L. Martin, CPCU INSURER{S] AFFORDING COVERAGE NAIC #
. INSURER & : Foremost Insurance |
insurer Charvet's Northshore, inc. INSURER B :
P.C. Box 2143 )
Lacombe, LA 70445-2143 | INSURERC :
INSURER D :
INSURERE : ) . ]
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANGCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FGR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM GR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIEICATE 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 POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

ISR TYPE OF INSURANCE OBl puss POLICY NUMBER RO Ty (GO LMITS
| COMMERGIAL GENERAL LIABILITY EAGH QCCURRENCE 3
it ]
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR | PREMISES {Ea occurrence) $
[ | MED.EXP (Any one person) $
. o PERSONAL &ADV INJURY | §
- GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE 8
_ Pouey | 1%8% 1 ec L ! | PRODUCTS - COMPIOP AGG S |
_OTHER: I i s
f
A AUTOMOBILE LIRBIITY _EE%MQBE%EEﬂS'NGLE Lwr o 1,000,000
l ANY AUTO - SCPO1657321 04/12/2018 | 04M12/2019 | BODILY INJURY (Per persan) S
! ED SCHEDULED ]
I AUTQOS ONLY AUTOS . : | BODILY INJURY (Per sccident) S _—
1 IRED | O : : PROPERTY DAMAGE
X | HRESS oney LA ES‘PO%J\ %’T:_Q' : ‘ Per acgident) 3
I ‘ l >
UMBRELLA LiAB ! OCCUR EACH OCCURRENCE 3
EXCESS LIAB " CLAIMS-MADE AGGREGATE s
DED [ | RETENTION S 3
WORKERS COMPENSATION FER QTH-
AND EMPLOYERS' LIABILITY YIN ; .. |l sTatuts ER.
ANY PROPRIETORPARTNEREXECUTIVE [
OFFICER/MEMBER EXCLUDED? E L N/A : "E'L EAGH ACCIDENT L]
{Mandatory i NH) — 5 EL DISEASE - EA EMPLO
If yes, describe under o = -EA YEE 3 -
DESCRIFTION OF GPERATIONS belaw ' EL, DISEASE - POLICY LIMIT | §
i

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 104, Additional Remarks Schedule, may he attached if more space Is required)

CERTIFICATE HOLDER CANCELLATION
CHARVLM

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

. THE EXPIRATION DATE THERECF, NOTICE WiLL BE DELIVERED IN
Charvet's Garden Center, Inc. ACCORDANGE WiTH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

z C')_JT
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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2
ACORD
\.—/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDAYYYY)
11/12/2018

TI-TS_CERTiFlCATE 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 1S WAIVED, subject to the terms and conditione of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate halder in lieu of such endorsement(s).

PRODUCER CINIACT - Katlie Troxler
, , FAX
Riverlands Insurance Services Inc. PHONE oy (985) B52-5505 tave, nop:(985) 652-4039
492 West 5th Street EMAL 5. Ktroxer@rivins.com
INSURER(S) AFFORDING COVERAGE NAIC #
LaPlace LA 70088 INSURER A . Liberty Mutual Group
INSURED INSURER B :
Charvet's Garden Center,Inc INSURER C
4511 Clearview Parkway INSURERD -
INSURERE :
Metairie LA 70008 INSURERF :
COVERAGES CERTIFICATE NUMBER: 1819 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 QF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

N ADDL POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER (MWDD/YYYY] | (MWDDIYYYY) LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE g 1,000,000
DANWAGE TG RENTED
| cLams a0 OCCLR PREMISES (E3 occurrencey | 8 11002:000
MED EXP (Any ane persen} 3 15,000
A BLS58770985 06/20/2018 | 08/29/2019 | perscnal s aDv muury | g 1.000.000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § 2,000,000
1 X poLicy e Loc PRODUCTS - COMPIOPAGG | 5 2,000.000
OTHER: Hired/Non-Owned $ 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea accident; s
ANY AUTO BODILY INJURY (Per person) | S
| owNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accicent} | §
HiRED NON-OWNED PROPERTY DAMAGE s
AUTCS ONLY AUTOS ONLY [Par accident)
$
UMBRELLA LIAB DCOUR EACH OCCURRENGE s
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
CED | I RETEMTION § 5
WORKERS COMPENSATION FER | | OTH-
AND EMPLOYERS' EIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E L. EACHACCIDENT 5
OFFICER/MEMBER EXCLUDED? l:l Nia
{Mandatary in NH) E.L DISEASE - EAEMPLOYEE | §
1t yas, dascribe undar
DESCRiPTION OF OPERATIONS below E.L. DISEASE - POLICY LMIT | %

DESCRIPTION OF OFERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached f more space is required)
Certificate holder is listed as Additiona! Insured as required by written contract with respects to the General Liability policy.

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parsh Purchasing Department
200 Derbigny St. Suite 4400

Gretna LA 70053

1

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

0“"%{,\2 B. i\a‘xﬁwu

ACORD 25 (2016/02)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are ragistered marks of ACORD




CHARGAR-01 TiMMI1
DATE (MM/DDIYYYY)

e
ACORD CERTIFICATE OF LIABILITY INSURANCE 1122018

THIS CERTIFICATE IS 1SSUED 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).

PrRODUCER LiGense # 0C41360 CONTAGT Michele Dahl
S50k Kol Contr Eariwey Figa > ok Bfen(oamoessie (M08 sse0s
Pleasanton, CA 94566 Ec';d DRESS: mdahl@goecomp com . .
INSURER{S) AFFORDING COVERAGE : nNalG# |
L o INSURER 4 ; Travelers Casualty & Surety Company of America 31194
INSURED INSURERB : -
Charvet's Garden Center, Inc. _INSURERC: e [P S
4511 Clearview INSURER D : :
Metairie, LA 70006 - B
INSURERE : _ R
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS5 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 POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. -

'NSR TYPE OF INSURANCE A'ESD"_S"'BR POLICY NUMBER i ,m}ﬂ%}'ﬁfﬁ, ,53}6%%, LIMITS
: COMMERCIAL GENEI‘:_!JEL: LIABILITY : f EACHOCCLRRENCE | § -
| CLAIMSMADE | ' OCCUR : e
- ‘ _MED EXP (Any one person)_ 3 o
o i o PERSONAL & ADV INJURY  §
| GENL AGGREBATE LIVIT APPLIES PER- ‘ : GENERAL AGGREGATE 1§
roLcy  OBS iLloc f ' PRODUCTS - COMP/OP AGG | §
OTHER: : 5
_ AUTOMOBILE LIABILITY ‘ Eaetiony NCLELMIT e
CANYAUTO : : _BODILY INJURY (Par person) ' § .
! LA SIVIVE- - R ‘ : _BODILY INJURY {Per accident) 5 o
HRERS oy NOFERENED 3 : ﬁc‘?g&?"”’m _ $ o
{ $
| UMBRELLA L1AB " ocour : : _EACH DCCURRENCE s -
_EXCESSUAB . CLAIMS-VADE ! | AGGREGATE s
DED RETENTEDN $ : ‘ : ; 5
A yoRescammsmon T : - L
AE¥|ERSPRE'5§%§’PA%TEER’E"ECUT'VE L.  UBSKo8sgss 12212017 12212018 oy aceinen s 1,000,000
iMandatory 1 N T _EL DISEASE - A EMPLOYEE § 1,000,000,
Dée%gﬁpsﬂgs lgSeOrPERATIONS Letow : f : | EL DISEASE - POLICY LIMIT - 1.000.000

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

CERTIFICATE HOLDER CANCELLATION

' SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
Proof of Insurance Only ACCORDANGCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

hihtEOnLS

ACORD 25 {2016/03} © 1988-2015 ACORD CORPORATION, All rights reserved.
The ACORD name and logo are registered marks of ACORD




