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CERTIFICATE OF LIABILITY INSURANCE

J.AJA-01

KJUNOT

DATE (MM/DD/YYYY)
12/13/2021

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.

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

Ellsworth Corporation

3636 S. I-10 Service Road W.
Suite 100

Metairie, LA 70001

CONTACT
GONT/ Karen C Junot

PHONE  exy: (504) 455-4545 287 | 7% woy:(504) 888-6645

Bk oo. KarenJ@ellsworthcorporation.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : HOuston Specialty Insurance Company 12936
INSURED INSURER B : StarStone National Insurance Company 25496
J. A.'Jack' Julius Jr., Inc. insurer ¢ : LWCC 22350
857 Avenue C INSURER D :
Marrero, LA 70072
INSURERE :
INSURER 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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-mape | X | occur HSLR180651503 12/10/2021 | 12/10/2022 | BAVASETORENTED | 100,000
[ MED EXP (Any one person) $ 5'000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
pPoLICY SECY Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT s
|| ANYAUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
[ | AUTOS ONLY AUTOS ONLY (Per accident) $
$
B UMBRELLA LIAB X | occur EACH OCCURRENCE s 5,000,000
X | EXCESS LIAB CLAIMS-MADE 13085D218ALI 12/10/2021| 12/10/2022 | , . -orcare s 5,000,000
DED ‘ ‘ RETENTION $ s
C |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN X | STaTuTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE 838328 12/13/2021 | 12/13/2022 | ¢ | £acp accipenT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ g,
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ g,

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

RE: Bid No. 50-11436396 Mike Miley Softball Complex Renovations

General Liability policy contains Blanket Additional Insured including Completed Operations per forms CG 2010 and CG2037 attached and Blanket Waiver of

Subrogation per form CG2404 attached.

Workers Compensation policy contains Blanket Waiver of Subrogation per form WC000313 and Blanket Alternate Employer attached.

Excess Liability - Blanket Additional insured with Waiver of Subrogation

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish, its Districts Departments and Agencies
under the direction of the Parish President

and the Parish Council

Attn: Purchasing Dept

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




POLICY NUMBER: HSLR18-06515-03

COMMERCIAL GENERAL LIABILITY
CG 20101219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location(s) Of Covered Operations

Blanket as Required by Written Contract
Premium: $100 Fully Earned Charge

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il — Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury"

CG 20101219

caused, in whole or in part, by:
1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2018

B. With respect to the insurance afforded to these

additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. Al work, including materials, parts or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

Page 1 of 2
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C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lll — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

© Insurance Services Office, Inc., 2018

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

CG 20101219



POLICY NUMBER: HSLR18-06515-03 COMMERCIAL GENERAL LIABILITY

CG 20371219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Blanket as Required by Written Contract
Premium: $500 Fully Earned Charge

Location And Description Of Completed Operations

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il — Who Is An Insured is amended to B. With respect to the insurance afforded to these

CG 20371219

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury" or
"property damage" caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and included
in the "products-completed operations hazard".

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2018

additional insureds, the following is added to
Section Ill - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

Page 1 of 1



POLICY NUMBER: HSLR18-06515-03

COMMERCIAL GENERAL LIABILITY
CG24041219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
ELECTRONIC DATA LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART DESIGNATED SITES

POLLUTION LIABILITY LIMITED COVERAGE PART DESIGNATED SITES
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK POLICY DESIGNATED TANKS

SCHEDULE

Name Of Person(s) Or Organization(s):

Premium: $100 Fully Earned Charge

BLANKET AS REQUIRED BY WRITTEN CONTRACT

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV — Conditions:

We waive any right of recovery against the person(s)
or organization(s) shown in the Schedule above
because of payments we make under this Coverage
Part. Such waiver by us applies only to the extent that
the insured has waived its right of recovery against
such person(s) or organization(s) prior to loss. This
endorsement applies only to the person(s) or
organization(s) shown in the Schedule above.

CG 24041219 © Insurance Services Office, Inc., 2018 Page 1 of 1



COMMERCIAL GENERAL LIABILITY
CG 20011219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance (2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution

from any other insurance available to the

Primary And Noncontributory Insurance . .
y y additional insured.

This insurance is primary to and will not seek
contribution from any other insurance available to
an additional insured under your policy provided
that:

(1) The additional insured is a Named Insured
under such other insurance; and

Premium: $500 Fully Earned Charge

CG 20011219 © Insurance Services Office, Inc., 2018 Page 1 of 1



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE PACY WC 00 GBLA
ALTERNATE EMPLOYER ENDORSEMENT

Insurer: LOUISIANA WORKERS' COMPENSATION CORPORATION Policy Numbe83832-B
Insured: J.A. JACK JULIUS, JR., INC.

This endorsement applies only with respect to lyadjury to your employees while in the course of
special or temporary employment by the alternatpleyer in the state named in Item 2 of the Schedule
Part One (Workers Compensation Insurance) andart(Employers Liability Insurance) will apply as
though the alternate employer is insured. If amyeistshown in Item 3 of the Schedule the insurance
afforded by this endorsement applies only to warle perform under the contract or at the projectem
in the Schedule.

Under Part One (Workers Compensation Insuranceyilveeimburse the alternate employer for the
benefits required by the workers compensation fameiare not permitted to pay the benefits diretudly
the persons entitled to them.

The insurance afforded by this endorsement ismehited to satisfy the alternate employer’s duty to
secure its obligations under the workers compemsadiwv. We will not file evidence of this insurance
behalf of the alternate employer with any governnagency.

We will not ask any other insurer of the alternateployer to share with us a loss covered by this
endorsement.

Premium will be charged for your employees whilé¢hia course of special or temporary employment by
the alternate employer.

The policy may be canceled according to its terntisout sending notice to the alternate employer.

Part Four (Your Duties If Injury Occurs) appliesylmu and the alternate employer. The alternate @yepl
will recognize our right to defend under Parts @nd Two and our right to inspect under Part Six.

Schedule
1. Alternate Employer
BLANKET
Address
2. State of Special or Temporary Employment
LOUISIANA
3. Contract of Project This agreement applies only to the extent thatperfiorm

work under a written contract that requires yooltain this
agreement from us.

© 1984, 1988 National Council On Compensatimsutance.
WC 00 03 01A Endorsement Effective Date: 12/13120 Print Date: 12/08/2021



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE PQCY WC 00 03
WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEM ENT

Insurer: LOUISIANA WORKERS' COMPENSATION CORPORATION Policy Numbe83832-B
Insured: J.A. JACK JULIUS, JR., INC.

We have the right to recover our payments from agy@ble for an injury covered by this policy. Wl
not enforce our right against the person or orgditin named in the Schedule. (This agreement applie
only to the extent that you perform work under &tem contract that requires you to obtain thissagnent
from us.)

This agreement shall not operate directly or iradiyeto benefit anyone not named in the Schedule.

Schedule

Blanket Waiver

© 1983 National Council on Compensation Insurance
WC 00 03 13 Endorsement Effective Date: 12/13/2021 Print Date: 12/08/2021



