INVITATION TO BID
DATE:  4/06/2021 THIS IS NOT AN ORDER Page: 5

BID NO.: 50-00134185 JEFFERSON PARISH
PURCHASING DEPARTMENT
P.O.BOX 9
GRETNA, LA. 70054-0009
B ) 504-364-2678
VENDOR: 27118 BLANK BID COPY VENDOR BUYER: RSCOTT

As per LSA-RS 47:301 et 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 Department.

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

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 by placing the addendum number as indicated. Failure to
acknowledge any addendum on the bid form will result in bid rejection.

I y-C 3l

Acknowledge Receipt of Addenda: NUMBER:
NUMBER:

NUMBER:

NUMBER:

LOUISIANA CONTRACTOR’S LICENSE NO.: (if applicable) 2/ ") 0 “/ |

*** ALL BIDDERS MUST COMPLETE SECTION BELOW ***
FIRM NAME: " . — A )
{;,”_u’,,.‘_ Se vices Nba Sesvice x-h-«,.;-_?--. E/lite Clean
SIGNATURE: A fTITLE: _
(Must be signed here) JIZ'_"&__ . jfp sihAena T
PRINT OR TYPE NAME:, _ J
LAWY CEOIELY
ADDRESS: ) T
[)S9 LeoAa RA
CITY, STATE: - zZiP: ;
fletfacrice La PLolele |
| TELEPHONE:  _ _ _ FAX: o i _
oy £3F- FH{ Soy £33- Hl 44
EMAIL ADDRESS: _ g
JCAany & S€r e Ma ste~efcte cfe an - COAn

TOTAL PRICE OF ALL BID ITEMS: § _/ r_f £’ %0




DATE: 4/05/2021

Page: 6
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00134185 SEALED BID
ITEM UNIT PRICE
NUMBER | QUANTITY | um DESCRIPTION OF ARTICLES QUOTED TOTALS

Labor and materials for disinfecting

services for the Jefferson Parish

Juvenile Services Department

1 100 JoB 0010 DISINFECTING SERVICES [, £81,00| [,&&%7.¢c
7

01 FULL CLEAN AND DISINFECT 29,655 SQ FT

02 WIPE DOWN AREA WITH RENOWN #6
DISINFECTANT

03 VACCUM AND MOP AREA

04 TREAT AREA WITH THE CLOROX TOTAL 360
ELECTROSTATIC CLEANER

05 ALL CHEMICALS ARE EPA CERTIFIED
DISINFECTANT CLEANERS

JOB SITE:

1550 GRETNA BLVD.

HARVEY, LA. 70058

“**FOR SITE VISIT**

CONTACT PERSON: DONALD SPELL
364-3750 EXT. 87408




JEFFERSON PARISH

DEPARTMENT OF PURCHASING

CYNTHIA LEE SHENG RENNY SIMNO
FPARISH PRESIDENT DIRECTOR

April 6, 2021
ADDENDUM # 1

Bid Number: 50-134185 Bid Opening Date: April 15, 2021

Labor and materials for disinfecting services for the Jefferson Parish Juvenile Services Department

Addendum #1 is being issued to clarify that alternatives are acceptable.
Alternatives are acceptable as long as it is an approved method for use in COVID disinfecting.

BID OPENING HAS NOT BEEN EXTENDED.
Sincerely,

Rae Lynn FHodman
Rae Lynn Hartman
Buyer |

Bidders must acknowledge all addenda on the bid form. Bidder acknowledges receipt of this addendum
on the bid form by indicating the addendum number listed above. Failure to list each addenda number on
the bid form will result in bid rejection.

This addendum is a part of the contract documents and modifies the original bidding documents and
specifications. The contents of this addendum shall be included in the contract documents. Changes made
by this addendum shall take precedence over the documents of earlier date.

ENERAL GOVERNMENT BLI 00 DERBIGNY ST.. SUITE 4400. GRETNA

EmMall. PURCHASINGEJEFFPARISH . NET WEBSITE. WWW JEFFPARISH NE
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
4/12/2021

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

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

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 nghts to the certificate holder in lieu of such endorsement[s}

PRODUCER

Lipscomb & Pitts Insurance, LLC
2670 Union Ave. Ext. Suite 100
Memphis TN 38112

ONTACT
EAM €T Anne Justice

{ND. No‘ Exy: 901-321-1119
E%“R"éss; annej@Ipinsurance.com

A Noj: 901-321-1177

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Kinsale Insurance Company | 38920
';,S':’RED T — PRIMSER-01( surer 8 : GuideOne National Insurance Company | 14167
Cg?rzl;‘g |ne;:-;lsci$nsén?sc ) LLCa' Pﬁrrr‘g% 8;6{5 LLC INSURER ¢ : Travelers Casualty and Surety Co of America | 31194
dba ServiceMaster Elite Cleaning Services INSURER D :
1759 L and A Road INSURERE
Metairie LA 70001
INSURER F :

COVERAGES CERTIFICATE NUMBER: 260654576

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,

INSR ADDL |SUBR| ICY EFF | POLICY EXP
LTR | i TYPE OF INSURANCE o POLICY NUMBER ( DDIYWY} (MM/DDIYYYY) | LIMITS
A | X | cOMMERCIAL GENERAL LIABILITY ¥ 01001366040 12/30/2020 | 12/30/2021 | EacH OCCURRENCE | $1,000,000
[Ty | | ] | DAMAGE TO RENTED
[ | CLAIMS-MADE | OCCUR PREMISES 3 occurrencej | $ 100,000
MED EXP (Any one person) | § Excluded
| | | PERSONAL & ADV INJURY 51,000,000
GEN'L AGGREGATE LIMIT APPLIES PER | | GENERAL AGGREGATE | $2,000,000
I . | |
poLicy | X | 5RS; | Loc PRODUCTS - GCOMPIOP AGG | § 2,000,000
| {
| OTHER I 5
T [ I COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY | | {Ea accident) | §
| | anvauTo | BODILY INJURY (Per person) | §
| OWNED SCHEDULED | ' '
! | AUTOS ONLY AUTOS | BODILY INJURY {Per acudenljl S
HIRED | NONZOWNED | | PROPERTY DAMAGE z
| AUTOS ONLY | AUTOS ONLY | | (Per accident) |
| | | | 8
A . i UMBRELLA LIAB | OCCUR : 01001367220 . 12/30/2020 12/30/2021 . EACH OCCURRENCE 5 5,000.000
| X | EXCESS LiAB | X | cLAIMS-MADE AGGREGATE | $5.000,000
| : |
DED | RETENTION§ 3
| WORKERS COMPENSATION FER [OTH-
| AND EMPLOYERS' LIABILITY Vi o STATUTE L LER
| ANYPROPRIETORIPARTNER/EXECUTIVE EL. EACH ACCIDENT 5
| OFFICERMEMBEREXCLUDED? NIA I !
| {Mandatory in NH} E L DISEASE -EAEMPLOYEE &
| If yes, describe under |
Descmpnom OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
B | Contractor's Pollution Liability ENV56200396900 12/30/2020 | 12/30/2021  Occurrence/Agaregate | 51,000,000
C | Professional Liability 106076922 4/1/2021 41112023 Occurrence/Aggregate 51,000,000
Crime Aggreqate $500,000

e ©chad

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additional R

le, may be attached if more space is required)

Lessees or Contractors - Scheduled Person ar Organization form CG2010-1219

The Jefferson Parish, its Districts Departments and Agencies under the direction of the Parish President and the Parish Council are named as Additional
Insureds as respects the General Liability as required by written contract directly with the named insured executed prior to loss per Additional Insured - Owners,

subject to policy terms and conditions.

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish

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

200 Derbigny St. Suite 4400
Gretna, LA 70053

AUTHORIZED REPRESENTATIVE

iy (it

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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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/12/2021

ng_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 1S 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

Lipscomb & Pitts Insurance, LLC
2670 Union Ave. Ext. Suite 100
Memphis TN 38112

INSURED FPRIMSER-11

Primero Services, Inc. Dba ServiceMaster;
Cabrera Investments, LLC; Primero ONLO, LLC

ﬁ?ﬂé’?“” Anne Justice

PN, £xy: 901-321-1119
E-MAIL : :
ADDRESS: annej@Ipinsurance.com

| A% noy: 901-321-1177

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Kinsale Insurance Company | 38920
INsURER B : GuideOne National Insurance Company ' 14167
INSURER ¢ : Travelers Casualty and Surety Co of America 31194

dba ServiceMaster Elite Cleaning Services INSURER D :
1759 L and A Road INSURER E:
Metairie LA 70001

INSURER F :

COVERAGES CERTIFICATE NUMBER: 260654576

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.

|ADDL|SUBR/
| LWVD |

| POLICY EFF  POLICY EXP |

INSR |
LTR | TYPE OF INSURANCE POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY | ¥ | 01001366040 12/30/2020 | 12/30/2021 | EACH OCCURRENGE | $ 1,000,000
I X | ™ g | | | | | DAMAGE TO RENTED |
| CLAIMS-MADE OCCUR | | | PREMISES (Ea occurrence) | $ 100.000
| | i | | MED EXP (Any one person) | § Excluded
| | | |
| | | | PERSOMNAL & ADV INJURY | § 1,000,000
| | | |
| GEN'L AGGREGATE LIMIT APPLIES PER; | | | GENERAL AGGREGATE | $2,000,000
| POLICY| X | JPEET' : LoC | | I PRODUCTS - COMPIOP AGG | § 2,000,000
| | OTHER: | | | | ¥
AUTOMOBILE LIABILITY ' ! | ?@EEL’.%%E{?INGLE LT g
| |
| | ANY AUTO ‘ | | BODILY INJURY (Per person) ' §
D e | FetiEduLES | BODILY INJURY (Per accident)| $
HIRED | NON-OWNED | | PROPERTY DAMAGE l's
| AUTOS ONLY | AUTOS ONLY | (Per accident) |
| | | | | | | 3
A | UMBRELLA LIAB | xesei | 01001367290 | 12/30/2020 | 12/30/2021 = EACH OCCURRENCE $ 5,000,000
| | | { |
X | EXCESS LIAB X | cLamMsMADE| | | AGGREGATE | $5,000,000
DED | RETENTION § | | §
| WORKERS COMPENSATION FER OTH- |
| AND EMPLOYERS' LIABILITY YIN | | | STATUTE | ER |
| ANYPROPRIETOR/PARTNER/EXECUTIVE | E.L. EACH ACCIDENT $
| OFFICERMEMBEREXCLUDED? I:' |NTA | i
| (Mandatory in NH) | E.L. MISEASE - EA EMPLOYEE §
| Il yes, deseribe under | | '
| DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | §
B | Contractor's Pollution Liability ENVS6200396900 | 12/30/2020  12/30/2021 | OccurrencelAgarenate $1,000,000
C | Professional Liabihty 106076022 4/1/2021 4/1/2023 | Qccurrence/Aggregate $1.000.000
Crme Aggregate $500,000

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

The Jefferson Parish, its Districts Departments and Agencies under the direction of the Parish President and the Parish Council are named as Additional
Insureds as respects the General Liability as required by written contract directly with the named insured executed prior to loss per Additional Insured - Owners,
Lessees or Contractors - Scheduled Person or Organization form CG2010-1219 subject to policy terms and conditions,

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish
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

e fie

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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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
12/29/2020

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 ﬁg‘m‘?‘" Cathlene Hughes
FAX
Stone Insurance, Inc. Pﬂgﬂ’fu £ty (904) 832-4161 (AIC, No): (504) 835-6657
111 Veterans Bivd, Suite 1420 ADDRESS: cathy hughes@stone-insurance.com
INSURER(S} AFFORDING COVERAGE NAIC #
Metairie LA 70005-3055 | ,ysurera: LWCC 22350
INSURED INSURER B :
Primero Services, Inc., DBA: ServiceMaster INSURER C :
1759 L & A Road INSURER D :
INSURER E :
Metairie LA 70001 INSURER F :
COVERAGES CERTIFICATE NUMBER:  20-21 WORK COMP REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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.
INSR ADDL[SUBR] POLICY ICY EXP
TR TYPE OF INSURANCE INSD | WvD POLICY NUMBER :MMIDDN?;Er: im}'n%nw-n LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
NTED
CLAIMS-MADE D QCCUR PREMISES (Ea occurrence) 5
MED EXP {Any one person) 5
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $
FOLICY f,?é:'f Lac PRODUCTS - COMPIOPAGG | §
OTHER 3
COMBEINED SINGLE LIMIT
AUTOMOBILE LIABILITY s asiian) 5
ANY AUTO BODILY INJURY (Par parson) $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Peraccdent) | $
| HIRED NON-OWNED PROPERTY DAMAGE $
|| AUTOS OMLY AUTOS ONLY (Per acident)
3
UMBRELLALIAR OCEUR EACH OCCURRENGE 5
EXCESS LIAB CLAIMS-MABE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY S X Sure | |ew S
A S EOUTIVE NIA 168731 1213012020 | 12/30/2021 | EL EACHACCIDENT B el
{Mandatory in NH) £ L DISEASE - EAEMPLOVEE | § 1.000,000
If yes, dascribe undar 1.000.000
DESCRIPTICN OF OPERATIONS below £, DISEASE -POLICY LiMIT | § VMY
DESCRIFTION OF OPERATIONS | LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Subrogation when required by written contract

Leonard and Nancy Cabrera are excluded from Workers Compensation coverage, Policy includes Alternate Employer Endorsement and Waiver of

***Complete Certificate Holder: Jefferson Parish, its Districts Departments and Agencies under the direction of the Parish President and the Parish Council

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish***
J.P. Department of Purchasing
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

B

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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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
04/12/2021

| 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.

[T 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 CONTACT  |lamie Estes B
Stafefarm Gary D. Hughes PHONE o (504)468-1080ext.207 | FO% woy. (504) 327-5394
f%?@) 4203 Williams Blvd Ste 200 ﬁ&&i !_Q“W“"“WL
T Kenner, LA 70085 I _ INSURER(S) AFFORDING COVERAGE ___t’_____u_mc#
INSURER A » State Farm Mutual Automobile Insurance Company |~ 25178
INSURED _INSURER B ; o . - } —
Primero Service Inc, ServiceMaster & Primero Onlo, LLC INSURER C : - )
DBA ServiceMaster Elite Cleaning Services | INSURER D L _ B _ _- _j___
1759 Land A Rd ——— - [ )
Metairie, LA 70001-6236 b ]
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TQ 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 HERFIN IS SUBJECT TO ALL THE TERMS, l
EXCLUSIONS AND GONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

_ CLAIMS-MADE [ SECUR

| INSR| ‘ALDL[BUBRI POLICY EFE | POLICY EXP o
LIR TYPE OF INSURANGE rmm q POLICY NUMBER | aiBN NYYY) LIMITS
COMMERCIAL GENERAL LIABILITY |

' DAMACE TO REMTED
| PREMISES (Ea nocurrence) | 8

|
‘ EACH OCCURRENCE s
|

OFFICER/MEMBER EXCLUDED? I
{Mandatory in NH)

If yos gescrbe unger

DESCRIPTION OF CPERATIONS below

MED EXP (Ary one person) | § R
‘ - PERSONA| & ADY INJURY l,' 5
(GEN'L ABGREGATE LIMIT APPLIES PER GENERAL AGGREGATE ls
PoLICY { —| e r ] Log PRODULTS - COMPIOP AGE | _
| OTrIER 1§
| AUTOMOBILE LIABILITY Y | Y |3203767-F26-18I 12/26/2020 | 06/26/2021 fﬁggﬂa{%iﬁm§lmslsl.mﬂr s
et P 354 2084-F26.188 1212812020 | 0672672021 | BOPIY INJURY (Perperson) 1 $ 1,000,000
A ><| EBN.POESDONL " ia%g”'-w BODILY INJURY (Per accdent | ¢ 1,000 000
: '“REDSO ' A D | 315 2830-F26-181 12/26/2020 | 08/26/2021 ?gqopen;'v DAMAGE s 1.000000
AUTO ML | AUTOS ONLY | (Per accidenty R it s St =
l 320 1176-F26-18G 12/26/2020 | 06/26/2021 5
| UMBRELLA LInB . foccua ' | ! EACHOCCURRENCE [ § __l
| | ExCERSLAB | CLAIMS-MACE” : | AGGREGATE £
| ] |
i CED ‘ |RE'|T.NT!0N5 ! ! | ! 1
WORKERS COMPENSATION | [ PER OTH-
AND EMPLOYERS' LIABILITY vin : ____SIMJ lew ]
ANY PROPRIETORIPARTNERIEXECUTIVE [ '"i

FL EACHAGCIDENT | §

CL DISEASE POLICY LIMIT | §

All auto’s have Comprehensive & Collision deductibles of $1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES {ACORD 101, Additional Remarks Schedule, imay be atlached [f mure space is required)

Nonowned Auio policy # 315 2B30-F26-18H has Comprehensive & Collision deductibles of $250

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish, its Districts Departments and Agencies under
the direction of the Fansh President and the Parigh Councll
200 Derbigny St. Suite 4400

Gretna, LA 70063

ACORD 25 (2016/03)

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

L

-PDRATIE)I\I.,_IZ:Iﬁights reserved.

J/1988.20) 5 AEOR

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
04/12/2021

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

CONTAGT ;
NAME: Jamie Estes

Slaiafarnt Gary D. Hughes FPHONE ¢y, (504) 468-1980 ext. 207 | FR nop. (504) 327-5304
% 4203 Williams Bivd Ste 200 iﬁ‘é‘é’ésg "lamie estes. ibhB@statefarm.com
Kenner, LA 70065 INSURER(S) AFFORDING COVERAGE | NAIC &
_ - - _ | vsurer a ; State Farm Fire and Casualty Company | 25143
INSURED INSURER 8 : — - —
Prnmaro Service Inc, ServiceMaster & Primero Onlo, L LC \NSURER C - ]
DBA ServiceMaster Elite Cleaning Services INSURERD -
1759 L and A Rd —— . o o
Metairie, LA 70001-6236 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ 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 GONDITIONS OF SUGH POLIGIES. LIMITS SHOVWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[RERY ADDL[SUBR| POLICY EFF | POLICY EXP - . |
LIR TYPE OF INSURANCE INSD | WyD POLICY NUMBER MLWW)] UMITS
i COMMERCIAL GENERAL LIABILITY EACH QCCURRENCE 5 -
DANMAGE TO RENTED T
U | euamsaoe || occur | PREMISES (Ea cocurronce) -
| i . - MED EXF (Any one person) i S e—
[ ) B PERSONAL & ADV INJURY |
_c_;_F_N LAG"“RE*_C_‘_-?.TE umr APPLIES PER' GEMERAL AGGREGATE s
|| poucy \J TSy [J oo _PRODUCTS - COMPIOR AGG | $_ I
GTHER ki
,
| SUTOMERE LARILERY Y | ¥ | 315 2832-F26-18H 12/26/2020 | 06/26/2021 | (£5 actdenty |8
ANY AUTO 1LY INJUIRY (P § 1
ks RO s 310 1212-F26-181 | 1212612020 | 06/26/2021 | 2OOLY NAURY (Perpereon) | § 1,000,000
A |2< OWED. e | fﬁ'{‘%g“m SODILY INJURY [Par acsidanty | € 1,000,000
f X HIRED | NON-CWNED 298 5622-F26-18L 12/26/2020 | 06/26/2021 | TROP=RTY DANAGE s 1.000.000
: AUTOS Oney ALUTOS ONLY i B (Per acoident) B ol
| [ 333 6900-F26-18G 12/26/2020 | 06/26/2021 P
i
| UMBRELLA LIAR __] SECUR i EACH OCCURRENGE  |§ —
EXCESSUAB | |camsmace) | Agoreoate 18
| BED | RETENTION S i s
' WORKERS COMPENSATION PER OTH-
! AND EMPLOYERS' LIABILITY — L STATUTE ER
ANY PROPRIETORPARTNER/LXECUTIVE . € L EACH ACTIDENT $
OFFICER/MEMBER EXCLUDED? [ NiA T, S SR e e
(Mandatory in NH) £ L DSEASE - EAEMPLOYESR §
It yes, descnbe under [ e e
DESCRIP IO OF OPERA TIUNS helow E L NSEASE - FOLICY LIMIT | §
| .
1
|
| !
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, A le, may be i more space is reguired)

All auta's have Comprehensive & Collision deductibles of §1,000

Nonowned Auto policy # 315 2830-F26-18H has Comprehensive & Collision deductbles of $250

_CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish, its Districts Departments and Agencies under
the dwection ol e Parish Fresident and the Pansh Goundl
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 DEUVERED [N
ACCORDANCE WITH THE POLICY PROVISIONS.

/i

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

# 19882015 ALORE.CIRPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD

1007406 13284912 00-10-201G
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ACORD
R —

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
0471212021

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 1SSUING 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 certificale does not confer rights to the certificate holder in lieu of such endorsemem(s]

PRODUGER CONTACT Jamie Estes
LasaFarsa Gary D. Hughes PHONE o (504)468-1980ex.207 X ), (04) 327-5394
ﬁ% 4203 Williams Blvd Ste 200 EMAL . jamie.estes.ibh8@statefarm.com
sl o)  ADDREss: 12M®-€S N
wenner, LA TOD65 INSURER{S} AFFORDING COVERAGE | HAIC #
|NSURER A State Farm Fire and Casualty Company ‘ 25143
INSURED INSURER B ; SO —
Primero Service Inc, ServiceMaster & Primero Onlo, LLC | INSURERC: ] S
DBA ServiceMaster Elite Cleaning Services ——— L
1759 L and A Rd — B o |
Metaine, LA 70001-6236 INSURER F * 1
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVF FOR THF 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.

[INSR jADDL] SUBR ROLICY EFF | POLICY EXP ;
LTR TYPE OF INSURANCE [INSD WD POLICY NUMBER | (MM/DDIYYYY) | (MWDDIYYYY) | LIMITS
COMMERCIAL GENERAL LIABILITY | EAGH DCCURRENGE l 5
BAMAGE TO RENTEQ
1 CLAIMSMADE | | DOCUR PREMISES (Ea ooourrance) 1 3
e L e S T _MED EXP {Ary one person) 15;
s e o i PERSONAL & ADV INJURY | §
| GEN'L AGEREGATE Luwr APPLIES PER GENERAL AGGREGATE s
| lrouev[ 158% [ ioe PRODUCTS - COMPIOP AGG | s
OTHER | $
AUTOMOBILE LIABILITY 370 2425-F26-18 12/26/2020 | 06/26/2021 | GQEIED SNGLE UM | ¢ 1
1 any BuTo BODILY INJURY (Pr: person) | § 1 000 000
T OWNED [ SCHEDULED ; " =
A 7 HiRED 5 NN GVNED gggggﬂnﬁgﬂig e o
O - J .
| AN AU DS oMLY ALTTOS QLY ! (Par acciiant) e 1 000,000
! %
HMERELLA NG _ ‘ OCCUR 'EACH GCCURRFNGE : - |
EXCESE LIAR | CLAIMS-MADT | | AGGREGATE N .
DED | RETENTION § | . T
WORKERS COMPENSATION y FER OnE |
AND EMPLOYERS' LIABILITY YIN | | —HIATUTE [ £k
ANY PROPRIETORPARTNERIEXECLTIVE [ | EL, EAGI| AGOIDENT 5
OFFICERIMEMBER EXCLUDED? [{nia | A o
tlllanuatnryin NHI g | EL DISEASE -EA FM"—’LOYE[— 3
lyes desobe v |
DESCRIPTION or UPERATIONS bl | Bt DISEASE - FOLICY LI'\I'IT 3
i
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be it mora space is required)

All aute’s have Comprehensive & Collision deductibles of $1,000

Nonowned Auto policy # 315 2830-F26-18H has Comprehensive & Collision deductibles of $250

CERTIFICATE HOLDER

CANCELLATION

Jaffarsan Parish, its Districts Nepariments and Agencies under
the direction of the Parish President and the Parish Council
200 Derbigny St. Suite 4400

Gretna, LA 70053
I

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

y

AUTHORIZED REPRESENT.

ACORD 25 (2016/03)

] ! ﬁZDWORATlON. All rights reserved.
The ACORD name and logo are registeréd ma ACQORD

1001486 13284912 03762018
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
04/12/2021

BELOW.
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
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).

4203 Williams Blvd Ste 200
Kenner, LA T0065

Sf&;

PRODUCER _gm“c" Jamie Estes
tmﬂ A Gary D, Hughes PHONE

FA8 nop (504) 327-5394 |

NAIC #
|

{504} 468-1980 ext. 207

2T

;arme estes. |bh8@state§arm com

INSURER(S) AFFORDING COVERAGE

L o INSURER A ; State Farm Mutual Automobile Insurance Company 251786
HEIRER INSURER 8 ; S A e
Primero Service ine, ServiceMaster & Primero Onlo, LLC INSURER C : B |
DBA ServiceMaster Elite Cleaning Services INSURER D : ]
1759 Loand A Rd INSURERE: o o
Metairic, LA 70001-6236 SRR B
COVERAGES CERTIFICATE NUMBER: 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 -I
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 DESCRIBEDR HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. !

1]

INSR 'ADDL|SUEBR POLICY EFF | POLICY EXP
TR TYPE OF INSURANGE | POLICY NUMBER | mxm_hmmwm | LIMITS
COMMERCIAL GENERAL LIABILITY | 1 | EAGH OCCURRENGE 5
R : , DAMACE T RENTED =
OLAIMS-MADE DCCUR ,PREMISES (Eacoourroncs) |8 -
- - MFﬂ EXP (Any tiie person) Il g
| PERSONAL & ADV INJURY 15 )
GENL # GGREGAT!: LIN'IT r.neu&s PER GENERAL AGGREGATE ls
- povicy || R oc PRODUCTS - COMPIOP AGG I's B
OTHER | %
AUTOMOBILE LIABILITY Y | ¥ |3336699-F26-18F 12/126/2020 | 06/26/2021 | (£2eiveny o - oMt s
| ANY AUTO ODIL RY (P
ekl e 277 8738.F26.18U 121262020 | 06/26/2021 | BODILY INIURYY arpersor) |§ 1000000
A ! fﬁ}.‘ﬁé.mu X St 1F2L ILED BODILY INJURY (Perarcaent | § 1.000.000
|RED >< NOI\. OWHNED | 289 0519-F26-18M 12i26/2020 | 06/26/2021 | proPrRTY DEVMGGE s 1.000.000
AUTDS ONLY || AUTOS GNLY (Per accigent) Eiliincsatoe N
. 289 0520-1'26-18L 1212672020 | O6/26/2021 5
. == T -
| | umBRELLA LIRB ocounr EACHOCCURREMZE |8
EXCESS LIAG | CLAIME-MADE AGGREGATE  |§ )
DED | | ReTenTiON S N K
| WORKERS COMPENSATION ! ' PER_ aiH- |
AND EMPLOYERS' LIABILITY YIN ! STATUTLC | ER |
ANY PROPRIE TORIPARTNERIEXECUTIVE EL EACH ACCIDEN] 5
OFFICCRMCMBER CXCLUDCD? | [NTA | N
(Mandatory in NH) s, E.L. DISEASE - EA EMPLOYEE §
If yes, desonbe under [T 1 -
DESCRIPTION OF OPERATIONS belov L DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES (ACORD 101, Additlonal e, may be hed If more space is required)

All auto's have Comprehensive & Collision deductibles of $1,000

Nonowned Auta policy # 315 2830-F26-18H has Comprehensive & Coliision deductibles of $250

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish, its Districts Departments and Agencies under
the diection of the Pansh President and the Parish Council

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PRDWSIO}S.
/17—\ . |

200 Derbigny St. Suite 4400 bl el ek i
Gretna, LA 70053
P R S = : ey
o921 ACORD CORPORATION, All rights reserved.

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

1001488 12264812 DI-16-2016
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ACORD
e —

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMOD/YYYY)
04/12/2021

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,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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 doas not confer rights to the certificate holder in lieu of such endorsemeni(s).

PRODUCER SORTACT Jamie Estes_
Salefarm Gary D. Hughes PHONE o xy; (504) 468-1080 ext. 207 | A8 noy: (504) 327-5304
@éﬁ?@ 4203 Williams Blvd Ste 200 L. Jamie.estes.ibhB@statefarm.com .
P Kenner, LA 70065 ~_ INSURER(S}AFFORDING COVERAGE L Nmc#
- | nsurer A ; State Farm Mutual Automabile Insurance Company 25178
INSURED | nsuRerB: )
Primero Service Inc, ServiceMaster & Primero Onlo, LLC INSURER C :
DBA ServiceMaster Elite Cleaning Services INSURER D : -
1769 L and A Rd INSURER & : - T
Metairie, LA 70001-8236 — ] B
COVERAGES CERTIFICATE NUMBER: 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.

INSR ' ADDLISU ' Ef POLICY EXP
LTR TYPE OF INSURANCE msn;m?; | POUICY NUMBER IO VY] | (MDY YY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
[—"] I “BAMAGE TO RENTED
_ | _lcimmstape | | occur PREMISES (Ee occunence) | $ S
] | MED EXP (Any oneperson) | §
! PERSONAL & ADV INJURY $
GEN'T AGGREGATE 1IMIT APPLES PER bl | GENERAL AGGREGATE | §
- | 2RO-  fpe i s o
| poLicy el L lwos oo PRODYCTS - COMPIOP ACG | § -
LTHEIT | §
T
AUTOMOBILE UABILITY v | ¥ | 315 2831-F26-18F 12/26/2020 | 061262021 | Farmongemy o=t M s
ANY AUTU BODILY INJURY (Per person) | §
B Do - 367 1004-F26-180 12126/2020 | 06/26/2021 [ " (Perperscn) |3 1,000,000
A ONNED . o | $EHEQULED BODILY NJURY (Per acodent) | § 1,000,000
HIRED - NON-OWNED 257 9B652-F26-18W | 1212612020 | 06/26/2021 | sROPERTY DAMAGE s 1000000
|7 | AUTOS ONLY - AUTOS OMLY (Per accident) 1 v
' 270 4927-F26-18R 1212612020 | 06/26/2021 £
i UMBRELLA LIAB | occur EACH OCCURRENCE | & =
! EXCESS LIAB . CLAINMS MADE | AGGRECATE {3 I
oo | | merenmions | T
WORKERS COMPENSATION PER aih-
AND EMPLOYERS' LIABILITY LE | Sirure || en
ANY PROPRIETORIPARTNERIEKECUTIVE — | L EACH ACZIDENT |§
OFFICER/MEMBER EXCLUDED? | | INJA EL EACHA
{Mandatary in NH) E1. DISEASE - EAEMPLOYEE §
I yes, descrite LUnde” - -
DESCRIPTION OF OFERATIONS pelow | i L, DIBEASE - POLICY LMIT | &
ey T T
DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be It more space is required)

All auto’s have Cemprehensive & Collision deductiples of $1,000
Noncwned Auto policy # 315 2830-F26-18H has Comprehensive & Collision ded

uctivles of $250

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish, its Districts Depariments and Agencies under

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

the direction of the Parish President and the Pansh Council

200 Derbigny St. Suite 4400

Gretna, LA 70053
|

AUTHORIZED REPRE!

-

ACORD 25 (2016/03)

The ACORD name and logo are registered marks

1986 ORATION, All rights reserved.

T
CORD

1001486 14284412 03-1H-2018
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
04/12/2021

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

CONTACT
NAME: - Jamie Estes

Gary D. Hughes PHONE *(504) 468-1980 ext. 207 T wop. (504) 327-5304
4203 Williams Blvd Ste 200 | abpﬁess_ Ian'ue estgf._@ﬁ@state!ann com N
Kenner, LA 70085 INSURER(|S) AFFORDING COVERAGE NAIC #
insurer A : State Farm Mutual Automobile Insurance Company 25178
INSURED INSURER B : o - |
Primero Service Inc, ServiceMaster & Primero Cnlo, LLC INSURERC :
DBA ServiceMaster Elite Cleaning Services INSURER D : __
1759 L and A Rd AR s -
Metairie, LA 70001-6236 NSURERF « )
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

[ THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THF INSURED NAMED ABROVE FOR THF POI ICY PFRICD
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 INSURANCF AFFORDED BY THF POLICIFS NESCRIBED HFRFIN 1S SUBJFCT TO All THF TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF INSURANCE (AHDLEUHRY

POLICY EFF | POLICY EXP

POLICY NUMBER {MMIDDIYYYY) I mwnmwm LIMITS
COMMERCIAL GENERAL LIABILITY | : E'LF\CH OCCURRENCE |'s
“DAMAGE TO RENTED |
CLAIMS-MADE | | DGGUR | PREMISES {Ea oeourrerce) | 5 i
e ]  MED EXP (Any one perso.rn_)_| S o
- S | PERSOMAL & ADV INJURY | $
(GEML AGGREGATE LIMIT APPLIZS PER. GEMERAL AGGREGATE | §
poucy | | HEG et | eronucTs - comrior a6 | 5
OTHER ! 5
3L
AUTOMOBILE LIABILITY Y | ¥ | 238 6106-F26-182 12/26/2020 | 06/26/2021 | Fa e SNGELMT T |
o o | R BUTY || 238 6108-F26-18W 12/26/2020 | 06/26/2021 | ZOPILY NI (Parpsrson) | # 1,000,000
A >< fﬁ‘ﬁr::rssnnnu \{' FEUEOLLED BODILY INJURY (Per a::mdnnlj + 1,000,000
X HIREL rm.-t r,MMED 238 6117-F26-18U 12026120020 | 06/26/12021 | PROPERTY DAMAGE £ 1.000.000
! ALTOS ONLY AUTOS ONLY (Per acoident) + £
s 320 376B-F26-18F 12/26/2020 | 06/26/2021 3

It yas descobe under
DESCRIPTION OF OPERATIONS baluw

[r UMBRELLA LIAB OLLUR EACH OCCURRENCE ¥
|  Excessius | cams-wane AGGREGATE {3
| DED | F’.ETENTIONSS 3
WORKERS COMPENSATION | PLIZ QT
AND EMPLOYERS' LIABILITY YIN L BTATUTE I £R ]
ANY PROPRIETORPARTNERIEXECUTIVE ' £ 1L EAGH AGCIDENT $
OFFICERMEMBER EXCLUbED? | l NIA! i . e———haeil T
{Mandatory in NH) | ' EL. DHSRASE - EA EMPLOYEE $

E.L. DISEASE - POLICY LIMIT

2

1

All auto's have Comprehensive 8 Collision deductibles of $1,000

DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES {ACORD 101, Additional Remarks Schedule, may be allached if mere space is required)

Nonowned Aute policy # 315 2830-F26-18H has Comprehensive & Collision deductibles of $250

CERTIFICATE HOLDER

CANCELLATION

Jeftersan Parish, its Districts Departments and Agencies under
the direction of the Pansh President and the Parish Council
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 DEUVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

fi

AUTHORIZED REPREAFNTATIVE

ACORD 25 (2016/03)

@'198

#20)5 A¢ORDXCORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

1001465 132849.12 03-16-2078



