State Wicensing Board for Contractors

N : . ADVANCE WATERPROOFING CO., INC.
This is to Qertify that: 5o pocr1es
Gretna, LA 70054

is duly licensed and entitled to practice the follofuing classifications

BUILDING CONSTRUCTION; LIMITED SPECIALTY SERVICES; ROOFING AND SHEET METAL, SIDING

Witness our hand and seal of the Board dated,

Baton R%;gé, LA 20th day of November 2023

Director

This License Is Not Transferrable




DATE (MMWDO/YYYY)

eoRe CERTIFICATE OF LIABILITY INSURANCE s
THE CERTIFICATE HOLDER. THIS

e
THIS CERTIF
CATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON ES
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE Rnomum:-m MM ﬂm._.ﬂw_mmmu
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),
ns or be endorsed.

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLOER. .
D, the policy(les) must have ADDITIONAL INSURED provisio A Fhers

IMPORTANT: If the certificate holder is an ADDITIONAL INSURE!
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an
this cortificate doss not confer rights to the certificate holder in lisu of such endorsemen s).
CONTACT _ Cjjff Robicheaux
(AIG, No, Exti: 504-263-1959
EMAL . cliff.roblcheaux |

=Ty

. 504-263-1875

PRODUCER
StateFarm  ciift Robicheaux

% 1750 Stumpf Bivd
®

Gretna, LA. 70056

INSURED
Advance Waterproofing Co Inc
PO Box 1188
Gretna, LA 70054-1188 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

MENT WITH RESPECT TO WHICH THIS

THIS IS TO CERTIFY THAT THE POLICIES OF
S SUBJECT TO ALL THE TERMS,

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCU
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN !
UCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

EXCLUSIONS AND CONDITIONS OF S
LR TYPE OF [ POLICY NUMBER PO e | DOIYYY) LM
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE |'s HMREC s )
| DAMAGE TORENTED |
cuamsuace [ occum | PREMISES (Eac
MED EXP (Any one person)
u PERSONAL & ADV INJURY
GEN' AGGREGATE LIMIT APPUES PER GENERAL AGGREGATE
PRODUCTS - COMP/OP AGG

199 3727-D30-18K 10/3012023 | 0413012024 | Fomemiany
BODILY INJURY (Per ) 1,000,000

s
s
s
s
$
s
s
s
BODILY INJURY (Per accident) | s 1,000,000
s
s
3
s
s
s
s
s
s

N
[PROPERTY DAMAGE
(Per accident) 1,000,000

H_B_.Q eeo 8 [0] toc
AU

EACH OCCURRENCE
AGGREGATE

PER OTH-

E.L EACH ACCIDENT
E.L DISEASE - EA EMPLOYEE]
E.L DISEASE - POLICY LIMIT

%gag::&g\ﬁg §_S.§Ea§-u§=_’gr‘§l¥nl§iliig

Bid # 50-00144005
Al — Jefferson Parish, its Districts, Dep s, and Agencies under the direction of the Parish President and the Parish Council
CERTIFICATE HOLDER CANCELLATION
_CERTILE
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Joseph S. Yenni Building ACCORDANCE WITH THE POLICY PROVISIONS.
1221 Elmwood Park Bivd 'AUTHORIZED REPRESENTATIVE

s e Lolidsensy

}
© 1988-2015 >00ﬁu CORPORATION. All rights reserved.
: The ACORD name and logo are registered marks of ACORD

ACORD 25 (2016/03)
1001488 132848.14 04-13-2022




Customer Service

NAME:
4!3350..!..9838&.59 PHONE ™ (985) 851-3080 B No): (985) 851-0304

210 Mystic Bivd Bmiuxmaun service@terrebonneinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #

. | Houma LA 70360 INSURERA: Kinsale Insurance Company

euRED msurerg: LWCC

Advance Waterproofing, Inc. INSURER C :

P.O. Box 1188 INSURERD :

INSURERE :

Gretna LA 70054 INSURERF :

COVERAGES CERTIFICATE NUMBER:  CL2322845597 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

LTR TYPE OF INSURANCE POLICY NUMBER »zl_:a _uuusg_ (MM/DB/YYYY) ETS
COMMERCIAL GENERAL LIABILITY R e et s 1,000,000
 cumsimoe [ ocoun PREMSEr (ra auTerrce) |5 100,000
5| MED EXP (Any one person) | s EXcluded
A 01000817253 02/28/2023 | 02128/2024 [ persona, 8 aovmaury | s 1,000,000
| GENLAGGREGATE Lna APPLES PER: GENERAL AGGREGATE s 2,000,000
L PoLICY E SESr D Loc PRODUCTS - coMP/oPAGe | s 2:000,000
OTHER: s
AUTOMOBILE LIABILITY COMBINED SINGLE LiMIT

| €a accident)

ANY AUTO

BODILY INJURY (Per person)

[

PROPERTY DAMAGE

(Per accident)

$
S
BODILY INJURY (Per accident) | §
$
S

EACH OCCURRENCE s 2,000,000
0100081728-3 02/28/2023 | 02/28/2024 |, cncoare + 2,000,000
$
e | [0
03/01/2023 | 03/01/2024 |E-L EACHACCIDENT s 1,000,000

EL DISEASE - EAEMPLOYEE | § 1,000,000

E.L DISEASE -poLicY umir | ¢ 1,000,000

Qehads

may be attach »:.:o--vnoo_u.!.:_i&

Ll
gl

BHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
NCE WITH THE POLICY PROVISIONS.
o P .

: S

_‘,".ﬁu..“ § Q.wA\m&v

2015 ACORD CORPORATION. All rights reserved,




ﬂ—.ﬂ—OZ)—v REMARKS FORM IS A SCHEDULE TO ACORD FORM,
ORM ZCZWN—# 25 FORM TITLE: Certificate of Liability Insurance: Notes

m»)ﬁ.rsm_ravo_._s_zn_.comm.wc._.zo._._._z_._.mo ._.ou
ket Additional Insured as required by written contract
aiver of Subrogation as required by written contract
d Non-Contributory as required by written contract
e as required by written contract

IY POLICY INCLUDES, BUT NOT LIMITED TO:
underlying moan_d_ Liability policy

COoMi mz.m.h...oz POLICY INCLUDES, BUT NOT LIMITED TO:
of Subrogation as required by written contract

RATION. All rights reserved.




) ® DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 09/15/2023

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.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER SONTACT Ciff Robicheaux
StateFarm Cliff Robicheaux | fAje o, Exty: 504-263-1959 TAIS, No:
n@e 1750 Stumpf Bivd [ EMAL . cliff.robicheaux jfrk@statefarm.com
INSURER(S) AFFORDING COVERAGE NAIC #
Gretna LA 700563923 | nsurerA: State Farm Mutual A bile Ir Company 25178
INSURED INSURER B :
ADVANCE WATERPROOFING CO INC INSURER C :
PO BOX 1188 INSURERD :
E:
GRETNA LA 700541188 F:
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 ADD | POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSD | WD POLICY (MWDDIYYYY) | (MWDDIYYYY) LiMrs

LIABILITY EACH OCCURRENCE s

e ADE D SEErR DAVAGE TO RENTED c

[— MED EXP (Any one person) $

£ PERSONAL & ADV INJURY $

| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s

|| PoLicy SEGr _H_ Loc PRODUCTS - COMP/OP AGG | §

OTHER: s

T LY. 199 3727-D30-181 04/30/2023 | 10/30/2023 e acckdany e Iy
|| ANYAuTO BODILY INJURY (Per person) | § 1,000,000
Al | S oL X[ AChEDLLED N | N BODILY INJURY (Per accident)| s 1,000,000
S AUTOS ONLY AUTo% ONLY % s 1,000,000

s

| |umBRELLALAB OCCUR EACH OCCURRENCE s

EXCESS LIAB CLAIMS-MADE AGGREGATE s

pED | |RETENTION § s

WORKERS COMPENSATION PER oTH-

B e o B

pEemspnee ] | e s

B B RO TION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
Bid #50-00143444

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Jefferson Parish - Metairie Senior Center ACCORDANCE WITH THE POLICY PROVISIONS.

265 N. Causeway Blvd

AUTHORIZED REPRESENTATIVE

Metairie LA 70001 D 2o This form was system-generatedon  09/152023

_ -
SR © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
. 1001486 2005 155279 205 01-19-2023




o | INSURERB: ="YVV¥

Advance Waterproofing, Inc. INSURER C :
P.O. Box 1188 T
wu g INSURERE :
F Gretna LA 70054 INSURERF :
COVERAGES CERTIFICATE NUMBER:  CL2322845597 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.
| LTR TYPE OF INSURANCE | WvD POLICY NUMBER (MM/DDIYYYY) % LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
"DAMAGE 10 RENTED
| cLamsmace E OCCUR PREMISES (Ea occurrence) | s 100,000
) MED EXP (Any one person) S Excluded
A 01000817253 02/28/2023 | 02/28/2024 [ personaLaADviuuRY | s 1,000,000
| GEN'AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $:2:.000,000
; il E D Loc PRODUCTS - COMPIOPAGG | s 2:000,000
11 s
I COMBINED SINGLE LIMIT
>=.3tom=m.._>!h< S s
J ANY AUTO BODILY INJURY (Perperson) | §
— | OWNED SCHEDULED :
Ly ONLY AUTOS BODILY INJURY (Peraccident) | S
HIRED NON-OWNED PROPERTY DAMAGE =
|| AuTos ONLY AUTOS ONLY | (Per accident)
s
umereltAuaB | X ocour EACH OCCURRENCE s 2.000.000
A [><] excessuas A MADE 0100081728-3 02/28/2023 | 02/28/2024 | ,corecare s 2,000,000
s
_ PER — _ OTH-
TN STATUTE ER
1,000,000
_M_ NIA 155108 03/01/2023 | 03/01/2024 | EL EACHACCIDENT S
EL DISEASE - EAEMPLOYEE | § 1,000,000
EL Disease-poucyumr | s 1,000,000

'OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional rks Schedule, may be attached if more space is required)

CANCELLATION

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

(R pl. Kty

© 1988-2015 ACORD CORPORATION. All rights reserved.
logo are registered marks of ACORD




AGENCY CUSTOMER ID:

e \IJ LOC #:
~ ACORD’ ADDITIONAL REMARKS SCHEDULE P o

NOENCY NAMED INSURED
| Terrebonne Insurance Agency, Inc. |Advance Waterproofing, Inc.

N T NAIC CODE

- _ADDITIONAL REMARKS

| THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance: Notes

§§g<_zn_ucbmw. BUT NOT LIMITED TO:

”v.!lul&-tu..ﬁ lired by written
-Ii»ﬂﬁugs&&g

~ |EXCESS LIABILITY POLICY INCLUDES, BUT NOT LIMITED TO:
= Excess over the underlying General Liability policy

CCOMPENSATION POLICY INCLUDES, BUT NOT LIMITED TO:
 Waiver of Sub as req by written

CORD CORPORATION. All rights reserved,



