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LIMITED LIABILITY COMPANY 
CERTIFIED AUTHORIZATION 

I, Melvin McElwee Jr., a Member of McCoy Group, LLC, a limited liability 
company organized and existing under the laws of the State of Louisiana, hereby certify: (i) 
that McCoy Group, LLC is managed by Members; (ii) that I am a Member of McCoy Group, 
LLC, and as such am empowered and authorized, on behalf of the LLC, to execute 
and deliver contracts and amendments thereto and am not prohibited or limited by the 
articles of organization from binding the LLC; and (iii) that I hereby authorize Millard 
McElwee to execute and deliver all documents required by the Jefferson Parish for the 
ONE TIME PURCHASE OF LABOR, MATERIALS & EQUIPMENT TO REMOVE AND 
REPLACE FENCE & GATES FOR THE RECREATION DEPARTMENT on behalf of myself
and McCoy Group, LLC.

IN WITNESS WHEREOF, the undersigned has affixed his signature this 17th day of July 2019.

___________________ 
Print Name:  _Melvin McElwee____

(Member) 



06/04/2019

EMERY & JAMES LTD
300 East Morris Ave

Hammond LA 70403

Amanda Guth
(985) 345-0376 (985) 345-0444

aguth@emeryjames.com

McCoy Group, LLC
PO Box 1674

Slidell LA 70459

B&W - Crum & Forster Specialty Ins. Co. 44520
PRO - Progressive Paloverde Ins Co 44695
B&W - Evanston Insurance Company 35378
Louisiana Workers Compensation Corporation 22350

CL194507538

A
PRIMARY&NONCONTRIBUTOR

Y Y BAK43552-1 07/31/2018 07/31/2019

1,000,000
100,000
5,000
1,000,000
2,000,000
2,000,000

B 07975732-1 02/10/2019 08/10/2019

1,000,000

C XSMP1280519 04/22/2019 07/31/2019
5,000,000
5,000,000

D Y Y 167198-A 07/24/2018 07/24/2019
1,000,000
1,000,000
1,000,000

Subject to policy terms, conditions, limits and exclusions: Certificate Holder is Added As Additional Insured As Respects to the Operations of the Named
Insured on the General Liability Policy if Required By Written Contract.  Rights of Subrogation Waived In Favor of Certificate Holder As Respects to General
Liability and Workers Compensation As Required By Written Contract. (CG2010, CG2404, CG2037). Umbrella Policy underlying lines are General Liability,
Commercial Auto, & Workers Compensation Policies.

The Parish of Jefferson Its Districts & agencies
1221 Elmwood Park Blvd.

Jefferson LA 70123

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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ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE
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