
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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

OCCUR
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COMMERCIAL GENERAL LIABILITY
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AUTHORIZED REPRESENTATIVE
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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

901 761-0408

1,000,000

GL1728981

X

ATL-005508500-02

1,000,000

X

10/01/2022

19445

N

10/01/2022

X

$10,000 PIP

Contractual Liability

10/01/2022

B

1

10/01/2023
B

carol.a.kincaid@marsh.com

CA4594415 (AOS)

A

1,000,000

1,000,000

X

National Union Fire Ins Co. of Pittsburgh PA

1,000,000

X

X

11/22/2022

35122 

10/01/2022

Bid No:50-00140524 Weed Killer(Herbicides)   

X

10/01/2023

               General Government Bldg, Ste 4400

               Gretna, LA  70053

               Jefferson Parish Government


X

CA7031040 (VA)

B

CN102359568-HCC-#4-21-22

5,000

10/01/2023

1,000,000
10/01/2023CA4594416 (MA)

EXCLUDED

19399

1,000,000

X

1,000,000

WC35901896 (AOS)

               6410 Poplar Avenue, Suite 540

               MARSH USA INC.


               Memphis, TN  38119

               225 Schilling Boulevard

               Helena Agri-Enterprises, LLC


               Collierville, TN  38017
               Suite #300


10/01/2022

               200 Derbigny Street


B

Carol Kincaid

10/01/2023

901 684 3667

AIU Insurance Co
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THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

�

Policy No. WC35901897 (Wisconsin)�

Expiration Date: 10/1/23�

EL limits are $2,000,000 except $1,000,000. Employers Liability for states of GA, MI, MN and VA, which is the maximum Employers Liability limit allowed in those states. �

22

Carrier: AIU Insurance Co.�
�

Memphis

Effective Date: 10/01/2022�
Policy No.: WC35901896�

�
Expiration Date: 10/01/2023�

��
��

Carrier: AIU Insurance Company (AL, AR, AZ, CO, DE, FL, GA, IA, ID, IL, IN, KS, KY, LA, MA, MD, MI, MN, MO, MS, MT, NC, NE,NJ, NM, NV, NY, OK, OR, PA, SC, SD, TX, VA, and Monopolistic States)�
Workers Compensation Continued:�

Certificate of Liability Insurance

Deductible is BI by accident $1,000,000 / by disease $1,000,000 / All covered BI aggregate $20,000,000. �

CN102359568

Policy No.: WC35901895  (California)�

Expiration Date: 10/01/2023�

Carrier: AIU Insurance Co.�

�

Effective Date: 10/1/22�

�

�

               MARSH USA INC.�
               225 Schilling Boulevard�
               Helena Agri-Enterprises, LLC�

               Collierville, TN  38017
               Suite #300�

�

��

25

Effective Date: 10/01/2022�




