DATE:  1/18/2017 Page: 5

BID NO.: 50-00118594 BID FORM

Non Public Works
All Public Work Projects are required to use the Louisiana Uniform Public Work Bid Form

All prices must be held firm unless an escalation provision is requested in this bid. Jefferson Parish will allow one escalation
during the term of the contract, which may not exceed the U.S. Bureau of Labor Statistics National Index for all Urban
Consumers, unadjusted 12 month figure. The most recently published figure issued at the time an adjustment is requested
will be used. A request must be made in writing by the vendor, and the escalation will

only be applied to purchases made after the request is made.

Are you requesting an escalation provision?

YES NO \/

MAXIMUM ESCALATION PERCENTAGE REQUESTED %o

INITIAL BID PRICES WILL REMAIN FIRM THROUGH THE DATE OF
For the purposes of comparison of bids when an escalation provision is requested, Jefferson Parish will apply the maximum
escalation percentage quoted by the bidder to the period to which it is applied in the bid. The initial price and the escalation

will be used to calculate the total bid price.” It will be assumed,for comparison of prices only, that an equal amount of material
or labor is purchased each month throughout the entire contract.

DELIVERY: FOB JEFFERSON PARISH
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES

LOUISIANA CONTRACTOR’S LICENSE NO.: (if applicable) _~ 704 /

THIS SECTION MUST BE COMPLETED BY BIDDER:

rRMNANE: _Sesvice Maste, Efte  Clean

wworess: | 789 L 2 A LA

oy, state: [fetal rie _La zip: 2000/

TeLEPHONE: (Joff ) K3 - G9HY Fax: (SHH) 33~ HIHY

EMAIL ADDRESS: /C’L/L/l i DdServic Master elite cleaa « Com

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 as indicated. Failure to acknowledge any addendum on the bid form
will result in bid rejection.
Acknowledge Receipt of Addenda: NUMBER: /

NUMBER:

NUMBER:

NUMBER:

S: § é—j),iéi/fga

n

AUTHORIZED
SIGNATURE;

/'fo///—ft / ﬁ ///fzé/;/’

(-/\ Printed Name
=

TITLE: Z s ? o 12t T

SIGNING INDICATES YOU HAVE READ AND COMPLY WITH THE INSTRUGTIONS AND CONDITIONS.

NOTE: All bids should be returned with the BID NUMBER and BID OPENING DATE
indicated on the outside of the envelope submitted to the Purchasing Department.



DATE: 1/18/2017

BID NO.: 50-00118594

INVITATION TO BID FROM JEFFERSON PARISH - continued

Page 6

SEALED BID

ITEM
NUMBER

QUANTITY

UM

DESCRIPTION OF ARTICLES

UNIT PRICE
QUOTED

TOTALS

36.00

1.00

1.00

MO

SQFT

SQFT

THREE (3) YEAR CONTRACT FOR JANITORIAL
SERVICE AT THE JEFFERSON PARISH EAST
BANK CONSOLIDATED FIRE DEPARTMENT
HEADQUARTERS

0001 - GENERAL CLEANING
PROVIDE A MONTHLY COST FOR GENERAL

CLEANING, WHICH INCLUDES ALL OFFICES,
RESTROOMS, STAIRWAYS, AND COMMON AREAS,
AS PER THE ATTACHED SPECIFICATIONS,

VENDOR IS RESPONSIBLE FOR THEIR OWN
MEASUREMENTS.

WE EXTEND THIS PROPOSAL TO COVER THE
FURNISHING OF LABOR, MATERIALS, AND
EQUIPMENT NECESSARY TO PROVIDE A THIRTY
SIX (36) MONTH CONTRACT PERIOD OF
JANITORIAL SERVICES FOR THE EAST BANK
CONSOLIDATED FIRE DEPARTMENT’S
ADMINISTRATION BUILDING/HEAQUARTERS.
ADDRESS: 834 S. CLEARVIEW PKWY.
JEFFERSON, LA 70123

0002 - ADDITIONAL SQUARE FOOTAGE
PROVIDE A COST FOR GENERAL CLEANING OF

ANY ADDITIONAL SQUARE FOOTAGE, AS PER
ATTACHED SPECIFICATIONS.

0003 - CARPET CLEANING

PROVIDE A PER SQUARE FOOTAGE COST FOR
CARPET CLEANING, AS NEEDED. INCLUDES
EVERYTHING NEEDED TO DO A WET EXTRACTION

PLEASE NOTE THAT BONNET CLEANING SYSTEM
IS NOT AN ACCEPTABLE FORM OF CARPET
CLEANING.

P23

[ 768

fe3ess”

¢ o

ol &

e /O




BID NO.: 50-00118594 Page: 7

CORPORATE RESOLUTION

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF
Cyonerd SL!' 9} S

INCORPORATED.

AT THE MEETING OF DIRECTORS OF P e erd St,r./lq_;
INCORPORATED, DULY NOTICED AND HELD ON _ el coora | S , 29|17,
A QUORUM BEING THERE PRESENT, ON MOTION DULY MADE AND SECONDED. IT

WAS:

RESOLVED THAT Eovszd 6 /415/1 ) , BE AND IS HEREBY
APPOINTED, CONSTITUTED AND DESIGNATED AS AGENT AND ATTORNEY-IN-
FACT OF THE CORPORATION WITH FULL POWER AND AUTHORITY TO ACT ON
BEHALF OF THIS CORPORATION IN ALL NEGOTIATIONS, BIDDING, CONCERNS
AND TRANSACTIONS WITH THE PARISH OF JEFFERSON OR ANY OF ITS AGENCIES,
DEPARTMENTS, EMPLOYEES OR AGENTS, INCLUDING BUT NOT LIMITED TO, THE
EXECUTION OF ALL BIDS, PAPERS, DOCUMENTS, AFFIDAVITS, BONDS, SURETIES,
CONTRACTS AND ACTS AND TO RECEIVE ALL PURCHASE ORDERS AND NOTICES
ISSUED PURSUANT TO THE PROVISIONS OF ANY SUCH BID OR CONTRACT, THIS
CORPORATION HEREBY RATIFYING, APPROVING, CONFIRMING, AND ACCEPTING
EACH AND EVERY SUCH ACT PERFORMED BY SAID AGENT AND ATTORNEY-IN-

FACT.

I HEREBY CERTIFY THE FOREGOING TO BE
A TRUE AND CORRECT COPY OF AN
EXCERPT OF THE MINUTES OF THE ABOVE
DATED MEETING OF THE BOARD OF
DIRECTORS OF SAID CORPORATION, AND
THE SAME HAS NOT BEEN REVOKED OR
RESCINDED.

R

6[&1&]&1&&/

SECRETARY-TREASURER

677/ s/ 17

DATE



BID NO.: 50-00118594 Page: 9

Non-Public Works Bid

AFFIDAVIT

STATE OF ( OOV e mgs

PARISH/COUNTY OF /_E/(,gr& L s0—

BEFORE ME, the undersigned authority, personally came and appeared: LL:: Aol 5

C(A (Q (T » (Affiant) who after being by me duly sworn, deposed and said that

he/she is the fully authorized ¢ e;}ég a S,. of ?r" LMD g((’w‘ch(Entity),

the party who submitted a bid in response to Bid NumberSe-90/H§ SY _ to the Parish of
Jefferson.
Affiant further said:

Campaign Contribution Disclosures

(Choose A or B, if option A is indicated please include the required

attachment):

Choice A Attached hereto is a list of all campaign contributions, including
the date and amount of each contribution, made to current or
former elected officials of the Parish of Jefferson by Entity,
Affiant, and/or officers, directors and owners, including
employees, owning 25% or more of the Entity during the two-year
period immediately preceding the date of this affidavit or the
current term of the elected official, whichever is greater. Further,
Entity, Affiant, and/or Entity Owners have not made any
contributions to or in support of current or former members of the
Jefferson Parish Council or the Jefferson Parish President through
or in the name of another person or legal entity, either directly or
indirectly.

Choice B Z\“ there are NQ campaign contributions made which would require
disclosure under Choice A of this section.

Updated: 02.27.2014



BID NO.: 50-00118594 Page: 10

Debt Disclosures
(Choose A or B, if option A is indicated please include the required

attachment):

Choice A Attached hereto is a list of all debts owed by the affiant to any
elected or appointed official of the Parish of Jefferson, and any and
all debts owed by any elected or appointed official of the Parish to
the Affiant.

Choice B A There are NO debts which would require disclosure under Choice
A of this section.

Affiant further said:

That Affiant has employed no person, corporation, firm, association, or other
organization, either directly or indirectly, to secure the public contract under which he
received payment, other than persons regularly employed by the Affiant whose services
in connection with the construction, alteration or demolition of the public building or
project or in securing the public contract were in the regular course of their duties for
Affiant; and

[The remainder of this page is intentionally left blank.]

Updated: 02.27.2014



BID NO.: 50-00118594 Page: 11

That no part of the contract price received by Affiant was paid or will be paid to any
person, corporation, firm, association, or other organization for soliciting the contract,
other than the payment of their normal compensation to persons regularly employed by
the Affiant whose services in connection with the construction, alteration or demolition
of the public building or project were in the regular course of their duties for Affiant.

Signattire of Affiant

Z'?/vzf/m'/ é!mg

Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

ON THE tf"éDAY oF febhes e, . 20(7.

=N

Notary Public

/%fu\\ C;-&m(uz__,

Printed Name of Notary

LA Der # H3H4S
Notary/Bar Roll Number

My commission expires ZPQ i &L__ .

Updated: 02.27.2014



Notary Search - Detail

Name:

Address:

Phone:

Notary ID Number:
Parish:

Agency:

Notary Type:

Status:

Commission Date:
Oath Date:
Surety Expiration
Date:

Annual Report
Current:

http://coraweb.sos.la.gov/Notary/NotaryDetails.aspx?ID=64508 NVA42

Notary Search - Detail

MR. BRENT F. CABRERA

1759 L&A ROAD
METAIRIE, LA 70001

(504) 832-9944

90876

JEFFERSON with STATEWIDE JURISDICTION
N/A

‘Attorney

Bar Roll #: 33045

Active

11/01/2010
10/25/2010

Not Required

Not Applicable

[ Back to Search Results ” New Search

Page 1 of 1

Print

2/16/2017



Form W"g

(Rev. December 2014)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Primero Services, Inc

1 Name (as shown on your income tax retum). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above
ServiceMaster Elite Cleaning Services

[:l Individual/sole propristor or C Corporation

single-member LL.C

the tax classification of the single-member owner.
D Other (see instructions) ™

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
D S Corporation D Partnership

[:] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptions {codes apply only to
certain entities, not individuals; see
instructions on page 3);

Exernpt payee code {if any)
Exemption from FATCA reporting
code (if any)

(Applies to accounts maintained outside the U.S.)

D Trust/estate

§ Address (humber, street, and apt. or suite no.)
1759 L and A Road

Requester’s name and address {optional)

6 City, state, and ZIP code
|Metairie, LA 70001

Print or type
See Specific Instructions on page 2.

7 List account number(s}) here {optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

Social security number

or
Employer identification number

Ti21-f113}11f(912)5]0

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign Signature of
Here U.S. person >

2/15/17
Date >

General Instructions
Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-8 (such
as legislation enacted after we release it) is at www.irs.gov/iwg.

Purpose of Form

An individual or entity (Form W-8 requester) who is required to file an information
return with the IRS must obtain your comect taxpayer identification number (TIN)
which may be your social security number (SSN}), individual taxpayer identification
number (fTIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information retum the amount paid to
you, or other amount reportable on an information retum. Examples of information
retums include, but are not limited to, the following:

¢ Form 1099-INT (interest earned or paid)

» Form 1039-DIV (dividends, including those from stocks or mutual funds)

* Form 1098-MISC (various types of income, prizes, awards, or gross proceeds)

* Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1099-S (proceeds from real estate transactions)

* Form 1089-K {merchant card and third party network transactions)

« Form 1088 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
» Form 1099-C {canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your comrect TIN.

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of

any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 Rev. 12-2014)



e (MMDDIYYYY)
»‘\ICC)RD'a CERTIFICATE OF LIABILITY INSURANCE M:IZSIZOW

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 cortificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terme and conditions of the policy, certain policles may require an endorsament A statoment on

this certificate does not confor rights to the certificate holder in lieu of such endorsement(s).

PRODUCER | Sk Jamie Estes
State Gary D. Hughes | PHONE . (504) 468-1980 ext. 207 [ oy, (504) 3275304
‘ “ 4203 Williams Bivd Ste 200 | Aobikes, jamie.estes.ibhB@statefamn.com
’ Kenner, LA 70065 INSURER(S) AFFORDING COVERAGE NAKC &
INSURER A : State Farm Fire and Casualty Company 25143
WEURED INSURER B :
Primero Service inc, ServiceMaster & Primero Onlo, LLC INSURER C :
Metairie, LA 70001-6236 NSURERE :
MSURERF ;
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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy TYPE OF INSURANCE 50 wvp| POLICY NuMBER | (MMIDOIYYY) | (RMDRIYYY Lot
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s
[ DAMAGE TO RENTE
| cLamsmane D OCCUR o s )
| MEDEXP (Anyonaperson) | §
- PERSONAL & ADV INJURY | §
| GEN'L AGBREGATE LIMIT APPLIES PER: GENERAL AGGREGATE )
pocy [ %B% [ Jioc PRODUCTS - COMPIOP AGG | $
OTHER: s
- ABINED SINGLE LINT
| AUTOMOBILE UABILITY Y | Y | 3152832-F26-18B 12/26/2016 | 06/26/2017 | GOMBINED SINGLELIMIT T
|| ANYAUTO 310 1212-F26-18D 12/26/2016 | 06/26/2017 | BODILY NIURY (Per person) | S 1,000,000
A D Ly SCHEDULED BODILY INJURY (Per accident)| $ 1,000,000
X HIRED NON-OWNED 298 5622-F26-18G 12/26/2016 | 06/26/2017 [BROPERTY DAMAGE s 1.000.000
AUTOS ONLY AUTOS ONLY {Per accident] S0,
313 0588-F26-18B 12/26/2016 | 06/26/2017 s
- UMBRELLA LIAB | __loccur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE ]
peo | | ReTENTIONS $
AND EMPLOYERS' LABILITY [ S
YIN
ANY PROPRIETORPARTNEREXECUTIVE EL EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? NIA
(Mandstory in NH) E.L DISEASE - EA EMPLOYEE §
DLk A PTION OF OPERATIONS beiow EL DISEASE - POUICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additiona) R Schedule, may be If more space ia requived)

All auto’s have Comprehensive & Collision deductibles of $1,000
Nonowned Auto policy has Comprehensive & Collision deductibles of $250

CERTIFICATE HOLDER CANCELLATION

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

£.3

AUTHORIZED REPRE ATIVE

1 988,20)5 A RATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACOR

1001486 132649.12 03-18-2016




ACORD’
N

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
01/25/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ON

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

LY 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

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

if SUBROGATION IS WAIVED, subject to the terms and conditions of
this certificate does not confer rights

IMPORTANT: H the certificate holder is an ADDITIONAL INSURED, the

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
the policy, certain policies may require an endorsement. A statement on

to the certificate holder in lieu of such endorsement(s).: -

PRODUCER CORTACT Jamie Estes
StateFarm  Gary D. Hughes | PHONE ey (504) 468-1980 ext. 207 2% noi:_(504) 3275304
& 4203 Williams Bivd Ste 200  i2biLes. jamie.estes.ibhB@statefarm.com
° Kenner, LA 70065 INSURER(S) AFFORDING COVERAGE NAIC #
B INSURER A ; State Farm Mutual Automobile Insurance Company 25178
INSURED INSURER 8 ;
Primero Service Inc, ServiceMaster & Primero Onlo, LLC INSURER C :
1759 L and A Rd INSURER D <
Metairie. LA 700016236 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1§ 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.
aR TYPE OF INSURANCE ey ;“wiiq POLICY NUMBER DO YY) | (MR Eve Lcy EXp LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE I3
CLAIMS-MADE D OCCUR | PREMISES (Ea ocoumrence) | §
L MED EXP {Any one person) | §
. ) PERSONAL 8 ADVINJURY |$
| GEN'L AGGREGATE LIMIT APPLIES PER: CENERAL ACGREGATE $
poucy [ 58% [ Jioc PRODUCTS - COMPIOP AGG | §
OTHER: $
COMBINED SINGLE LiMi
AUTOMOBILE LIABILITY Y | Y | 277 8731-F26-18L 12/26/2016 | 06/26/2017 | Folacncony oo LM g
ANY AUTO 277 8738-F26-18M 12126/2016 | 06/26/2017 | BODILY INJURY (Per person) | $ 1,000,000
A ONED LY SCHEQULED BODILY INJURY (Per accidert}| $ 1,000,000
HIR NON-OWNED 289 0519-F26-18G 12/26/2016 | 06/26/2017 [EROPERTY DAMAGE s 1,000,000
X AUTOS ONLY AUTOS ONLY | (Per accident) 000,
289 0520-F26-18F 12/2612016 | 06/26/2017 s
| [ UMBRELLALS | | occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pEp || RETENTIONS - - 3
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY YIN Stare || &%
ANY PROPRIETORIPARTNERIEXECUTIVE NIA E.L. EACH ACCIDENT $
?l:nﬂmmvy in NH) ' E.L DISEASE - EA EMPLOYEH $
H yos, describe undar
D_é'gsmxprmu OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 104, Additional Schedule, may be d # more apace I required)

All auto's have Comprehensive & Collision deductibles of $1,000
Nonowned Auto policy has Comprehensive & Collision deductibles of $250

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Primero Service ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPR
!

ORATION. All rights reserved

ACORD 25 (2016/03) The ACORD name and logo are registered m

1001486 132849.12 03-16-2016




J ©
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDIVYYY)
01/25/2017

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

if SUBROGATION IS WAIVED, subject to the terms and conditions of

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

policy(ies} must have ADDITIONAL INSURED provisions or be endorsed.
the policy, certain policies may require an endorsement. A statoment on

this certificate does not confer rights to the certificate holder in liou of such endorsement(s).

CONTACT

PRODUCER NAME; - Jamie Estes
StateFarm  Gary D. Hughes FHONE _ "(504) 468-1980 ext. 207 [ A% oy (504) 327-5304
& 4203 Williams Bivd Ste 200 | EMAL 5. jamie estes ibh8@statefarm.com
* Kenner, LA 70065 INSURER{S) AFFORDING COVERAGE HAIG #
msuren a : Stale Farm Mutual Automobile insurance Company 25178
INSURED ) INSURER B ;
Primero Service Inc, ServiceMaster & Primero Onlo, LLC INSURER C :
1759 L and A Rd INSURER D -
Metairie, LA 70001-6236 INSURER £ :
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 PERIGD
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.

hoR TYPE OF INSURANCE e POLICY NUMBER RN | (R LBuTS
COMMERCIAL GENERAL.UABHJW EACH OCCURRENCE s
] CLAIMS-MADE EJ OCCUR | PREMISES (Ea occurrence) | $
- MED EXP (Any one $
I PERSONAL S ADVINJURY _[§
| GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
|| poutcy RO Loc PRODUCTS - COMPIOP AGG | §
OTHER: - $
AUTOMOBILE LIABILITY Y | Y | 3152831-F26-18A 1212612016 | 06/26/2017 | GO MomeD SNGLE LM |5
| ANYAUTO 255 4448-F26-18T 12/26/2016 | 0612672017 | EODILY NJURY (Pecperson) | § 1,000,000
A SUV%ESDONLY iﬁ?ggmeo BODILY INJURY (Per accident) | 5 1,000,000
HIRED NON-OWNED 257 9652-F26-18Q 12/26/2016 | 0672672017 | PROPERTY DAMAGE s 1.000 000
X AUTOS ONLY AUTOS ONLY | (Per accident) eachall
270 4927-F26-18J 12/26/2016 | 06/26/2017 s
| jumsreLLALIAB | | ocouR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | ! rerenmions o — s
AND EMPLOYERS® LIABILITY |SFhme | [
YiN
A ORISR [ sLocncoen s
{Mandatory in NH) ' EL DISEASE - EA EMPLOYEE §
DS RPTON & BpeRATIONS beiow E.L DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES {ACORD 101, Additlonal R: 5 o, may bs hext It mors gpace is required)
All auto’s have Comprehensive & Coliision deductibles of $1,000
Nonowned Auto policy has Comprehensive & Collision deductibles of $250
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABbVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Primero Service ACCORDANCE WITH THE POLICY PROVISIONS,
AUTHORIZED REP| f
|
® 3;88- 15JAC RATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

1001488 132849.12 03-16-2016




—N e DATE (MMDDVYYYY)
ACORD' CERTIFICATE OF LIABILITY INSURANCE fyiogl

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE 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, subjact to the terms and conditions of the policy, certain policies may require an ondorsement. A statement on
this certificate does not confer rights to the certificate holder in lisu of such endorsament(s).

PRODUCER ' CONTACT  jamie Estes
Statefarm  Gary D. Hughes | PHONE 1. (504) 468-1980 ext. 207 | 0% oy _(504) 327-5304
& 4203 Williams Bivd Ste 200 AL s, jamie.estes.ibhB@statefarm.com
¢ Kenner, LA 70065 INSURER(S) AFFORDING COVERAGE NAIC #
e ) | nsurer A : State Farm Mutual Automobile Insurance Company 25178
INSURED INSURERB :
Primero Service Inc, ServiceMaster & Primero Onlo, LLC INSURER C :
1759 L and ARd INSURER D+
Metairie, LA 70001-6236 INSURER E ©
INSURERF ;
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.

TN T - B R AT A s
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
CLAIMS-MADE L] OCCUR | PREMISES (Ea ocourrence) | $
I D MED EXP (Any one p s
- - ) PERSONAL & ADVINJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
| Jrouer[ 1589 [ Jioc PRODUCTS - COMPIOP AGG | §
OTHER: - $
| AUTOMOBILE LIABILITY Y | Y | 238 6106-F26-18R 12/26/2016 | D6/26/2017 | FOGNED SNGLE UM g
|| ANYAUTO 238 6108-F26-180 12/26/2016 | 06/26/2017 | BODILY NURY (Perperson) | $ 1,000,000
A RU%DWLY ﬁﬁ?gg“’jb BODILY INJURY (Per eccident)| $ 1,000,000
X HIRED NON-GWNED 238 6117-F26-18N 12/26/2016 | 06/26/2017 | PROPERTY DAMAGE s 1.000.000
AUTOS ONLY AUTOS ONLY | (Per accident) .00,
244 0319-F26-18Z 1212612016 | 06/26/2017 $
| jumerELaLaB | | ocour EACH OCCURRENCE $
EXCESS UAB CLAIMS-MADE AGGREGATE s
pEp | | ReTenTioNs - - 3
WORKERS COMPENSATION !
AND EMPLOYERS' LIABILITY YIN Sthrure | | %
ANY PROPRIETOR/PARTNEREXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
L , describe under
o_é%_%mvnon OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 104, Additional Remarks Schedule, may be if more space Is required)

All auto’s have Comprehensive & Collision deductibles of $1,000
Nonowned Auto policy has Comprehensive & Collision deductibles of $250

CERTIFICATE HOLDER CANCELLATION

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

Primero Service ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESE

|

® :Za-z 5ACOHD C RATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marKs of A D
1001486 132849.12 03-16-2016




- Yo
ACORD
L

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
01/25/2017

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITU
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
TE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
if SUBROGATION IS WAIVED, subject to the terms and conditions of

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

the policy, certain policies may require an endorssment. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT Jamie Estes
StateFarm Gary D. Hughes PHONE _— (504) 468-1980 ext, 207 |2 oy, (504) 327-5364
& 4203 Williams Blvd Ste 200 | EMAL s, jamie.estes.ibh8@statefarm.com
¢ Kenner, LA 70065 s . INSURER(S) AFFORDING COVERAGE NaC #
e | msurera . State Farm Mutual Automobile Insurance Company | 25178
INSURED INSURER B :
Primero Service Inc, ServiceMaster & Primero Onlo, LLC INSURER C :
1759 L and A Rd INSURER D :
Metairie, LA 70001-6236 NSURERE -
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HA'
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

VE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

BEEN REDUCED BY PAID CLAIMS.

RS TYPE OF INSURANCE ADCLSoeR POLICY NUMBER e | e X LTS
COMMERCIAL GENE%L LIABILITY EACH OCCURRENCE [y
7 CLAIMS-MADE I j OCCUR | PREMISES (Eg occurrence) | §
I MED EXP (Any one p $
e PERSONAL 8 ADVINJURY |3
LEN'L AGGREGATE LIMIT APPLIES PFR- GENERAL AGGREGATE &
| rouey [ ]%8% [ Jiec PRODUCTS - COMP/OP AGS | 5
OTHER: A
-
| AUTOMOBILE LIABILITY Y | Y | 278 5590-F26-18G 12/26/2016 | 06/26/2017 | o oD SINGLE LW | 5
|| ANYAUTO . 228 2189-F26-18Z 12/26/2016 | 06/26/2017 | BODILY INJURY (Per person) | § 1,000,000
A OWNED | SCHEDULED BODILY INJURY (Per acdident) | 5 1,000,000
HIRED NON-OWNED 315 2830-F26-18A 12/26/2016 | 06/26/2017 | BROPERTY DAMAGE s 1,000,000
X AUTOS ONLY  |Z\| AUTOS ONLY | (Per accident) ,000,
b 235 4273-F26-18S 12/26/2016 | 06/26/2017 $
|| umBRELLA UAB | occur EACH OCCURRENCE )
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pep | | ReTENTIONS - — s
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY YIN Sthrore | &R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
gé?égfwnon OF SPERATIONS below E.L DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional 8 may be ¥ more space is required)
All auto’s have Comprehensive & Collision deductibles of $1,000
Nonowned Auto policy has Comprehensive & Collision deductibles of $250
CERTIFICATE HOLDER CANCELLATION

Primero Service

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

Li

AUTHORIZED REPRESE

ACORD 25 (2016/03)

© 1988-2005 JCORD CERBORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

1001486 132848.12 03-16-2016
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ACORLDY
V

CERTIFICATE OF LIABILITY INSURANCE

OP ID: DG
DATE (MMWDDIYYYY)
01/2512017

PRIME-3

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

certificate holder in lieu of such endorsement(s},

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the tarms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

EONTECT Dabbie Gillies

PRODUCER
Braud Vaughn & Williamson I PHONE ETS
igurance Agency L T R
oxX Anoress: dgilliss@bvwins.com
Baal 777 .
] umont, 1X 77728 INSURER(S) AFFORDING COVERAGE NACS
INSURER a: TRAVELERS INS COMPANY 25682
INSURED Primero Services,Inc; Primero INSURER B
Onio,LLC dba Servicemaster
Commercial Industrial Cleaning INSURER €
Services ServiceMaster of NO INSURER D
Brent Cabrera
1759 L. and A Road INSURERE :
Metairie, LA 70001 INSURERF ;

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 DR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PDLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

hi) TYPE OF INSURANCE ﬁm POLICY HUMBER MMIDG WM"’» LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
] camsaoe [ oceur  DRENEES Ea coutercey | 5
- MED EXP (Anyoneperson) | $
| ] PERSONAL 8 ADVINJURY _|S
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
| roricy D S Loc PRODUCTS - COMPIOPAGG | $
OTHER s
| AUTOMOBILE LIABILITY COMBRED SRCLECHT |5
ANY AUTO BODILY INJURY (Per person) | §
: Q’{.’LT ggweo :@:g-guw;z Bogl:v :muavm; eccident) z
... HIRED AUTOS AUTOS {Peraccident}
s
| [ UMBRELLALIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
pep | | rerenmions 5
e X (S | 18"
A [aNY PROPRETORPARTNEREXECUTIVE wial  [UB1306X47-7-16 12/30/2016 | 12/30/2017 | £1 EACH ACCIDENT s 1,000,000]
(#8andatory In NH) £1.. DISEASE - EA EMPLOYEE, § 1,000,000]
DESCRISTION OF GPERATIONS balow E.L DISEASE - POLICY LIMIT | S 1,000,000]

DESCRIPTION OF OPERATIDNS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may bo attachod if moro space [s required)

CERTIFICATE HOLDER CANCELLATION
SPECI-1
SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WitlL BE DELIVERED IN
SPECIMEN ACCORDANCE WiTH THE POLICY PROVISIONS,
SPECIMEN
SPECIMEN SPECIMEN P m—p——

Dol I/n/w?,ﬂm»

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD




DATE (MWDDIYYYY)

N e
ACORD CERTIFICATE OF LIABILITY INSURANCE 1/25/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must 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

PRODUCER CONTACT Sue Hetrick
Stone Insurance, Inc. PHONE 4. (504)832-4161 | FAX noy; (504) 835-6657
111 Veterans Blvd, Suite 1420 -MAIL _ sue.hetrick@stone-insurance.com
INSURER(S) AFFORDING COVERAGE NAIC #

Metairie LA 70005-3055 INSURERA:Arch Specialty Imsurance
INSURED INSURER B :
Primero Services Inc, DBA: ServiceMaster INSURER C :
1759 L, & A Road INSURER D :

INSURERE :
Metairie 70001 MRF:
COVERAGES CERTIFICATE NUMBER:16-17 MASTER 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 ADDLFUB’RT LICY EFF | POLICY EXP
LIR TYPE OF INSURANCE INSD | wyp POLICY NUMBER o | (MRBONYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
A CLAIMS-MADE E OCCUR PREMISES (Ea ocourrence) $ 50,000
12EMPO5365 02 12/30/2016 | 12/30/2017 | MED EXP (Any one person) | § 5,000
. PERSONAL &ADVINJURY |§ 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
X | poLicy D Vs Ltoc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: S
AUTOMOBILE LIABILITY C[E 2%?;5”&5 LIMIT ) g
ANY AUTO BODILY INJURY (Per person) | $
zbl?gsquso ﬁg‘;ggULED BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB X | occur EACH OCCURRENCE $ 4,000,000
A | x |EXCESSLIAB CLAIMS-MADE AGGREGATE $ 4,000,000
DED l l RETENTION $ 12EMX0536602 12/30/2016 |12/30/2017 $
WORKERS COMPENSATION [ QEETUTE [ o
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS befow E.L. DISEASE - POLICY LIMIT ! $
A | Pollution, Mold and 12EMPO5365 02 12/30/2016 | 12/30/2017 | Limit $1,000,000
Professional Liability CLAIMS MADE BASIS

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

may be attached If more space Is required)

to written contract, executed prior to any loss.

12/30/14).

General liability has blanket Additional Insured Endorsement (Form 00 EMP0101 00 01 14),Blanket Waiver of
Subrogation (Form 00 EMP0052 00 05 04), and Per Project Aggregate(form 00 EMPO062 00 0504)

all subject

Professional Liability Limit per wrongful act $1,000,000 and is Claims Made Basis (Retroactive date
Mold Limit per Event is $1,000,000 and is claims made Basis. Contractor's Pollution Liability
Liability limit per Pollution Event is $1,000,000 and is claims made basis.

CERTIFICATE HOLDER

CANCELLATION

FOR INFORMATION PURPOSES ONLY#**%**«

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

Todd Hughes/SUEH &7‘2%;—:4—%@‘““"

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Advanced Seérch Results-l System for Award Management Page 1 of 1

USER NAME PASSWORD

I

Forgot Username? Forgot Password?

Create an Account
Advanced Search Results
Notice: This pmmd document represents only the first page of your SAM search results, More results may be available. To print your complete search results,
you can dowmioad the PDF and print it. - Glossary
No records Totind for cirrent search. )

Search
Results
Entity

Exclusion

SAM | System for Award Management 1.0 IBM v1.P.60.20161222-1237
WWW6
Notetoaﬂwérs.‘mls is a Federal Government computer

system, Useofﬁussystaem constitutes consent to mommﬂng atall
times.

% ooy,

https://Www.sam. gov/portal/SA;M ?navigationalstate# BPNS_rO0ABXdcACIqYXZheC5... 2/16/2017



r Award Management

Entity

Registration Status

Page 1 of 1

USER NAME PASSWORD

J | I8

Forgot Username? Forgot Password?

Create an Account

Active Inactive
Registrations with an Active Exclusion(s) Bves DOno
Registrations with Delinquent Federal Debt ; Oves Do
S “ ﬁ wmn an accordion, search will be performed with an OR condition. Between accordions, search will be performed with an AND condition.
—
Entity
Ifym seal other than Business Name, the remaining fields on this page will be inaccessible.
@ Business Name |
(O DUNS Number i
|PRIMERO SERVICE ]

O CAGECode |

]

0 N
Entlty Type

- .
Location

o : )

Socio-Economic

‘Status

|

Products and

Services

SAM | Systern for Award Management 1.0 IBM v1.P.60.20161222-1237

WWW6

Note to all Users: This is a Federal Government computar
system. Use of this system constitutes consent to monitoring

times, AN

https://www.sam.gov/ponal/S

i

\

I

SA.o0v.

avigationalstate=JBPNS_rO0ABXdcACJqYXZheC5... 2/16/2017



Advanced Search Results | S ard Management

USER NAME PASSWORD

Page 1 of 1

i

Forgot Username? Forgot Password?

SAM | System for Award Management 1.0 v1.P.60.20161222-1237

WWW6

Note to-all Users: This Is a Federal Government com|
system. Use of this system constitutes consent to mon

times.
“UsA.oov.
https://www.sam.gov/portal/S

Create an Account

Notice: This printed document represents only the first r SAM search results. More resuits may be available. To print your complete search results,
you can download the PDF and print it. . G'ossary
No records found for current search.
Search
Results
Entity
Exclusion

avigationalstate=JBPNS_rO0ABXdcACIqYXZheC5... 2/16/2017



USER NAME PASSWORD

Page 1 of 1

I

Forgot Username? Forgot Password?

Regsmnsum Acbve 4 mnactive
Registrations with an Active Exclusion(s) Bl On
T v

Create an Account

-
-Entity
} : . 1f you sea siness Name, the remaining fields on this page will be inaccessible. o
® Business Name :
DUNS Number ;
[SERVICEMASTER ELITE
| CAGECode |
O .
Entity Type
o[
- Location
o . .
Socio-Economic
Status
O
Products and
Services
SAM | System for Award Management 1.0 IBM v1.P.60,20161222-1237

WWwé

Note to ali Users: This is a Federal Govemment com
system. Use of this system constitutes consent to monitoring
times. ;

“USA.oov.

https://www.sam.gov/portal/S, onalstate=JBPNS_rO0ABXdcACJIqYXZheCS5...

2/16/2017
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Advanced Search - Entity | Sys ard Management Page 1 of 1

USER NAME PASSWORD

I

Forgot Username? Forgot Password?

Create an Account

Advanced Sez

Registration Status Tnactive
Registrations with an Active Exclusion(s) o
Registrations with Delinquent Federal Debt. 7 no

. Entity
I you S&QW R Business Name, the remaining fields on this page will be inaccessible. .
; ® Business Name!
4 s C) DUNS Number |
! ISERVICE MASTER ELITE
J cAGE Code |
o -
Entity Type ;
o .
“Location
o . .
Socio-Economic
Status
] ;
Products and :

SAM | System for Award Management 1.0 v1.P.60.20161222-1237

WWW6
Note to all Users: This is a Federal Government comrater

system. Use of this system constitutes consent to monitoring at all
times. :

ionalstate=J BPNS_rO0ABXdcACJqYXZheCS5... 2/16/2017

https://www.sam.gov/portal/s



Advanced Search Results | Sy tem for Award Management Page 1 of 1

USER NAME PASSWORD

I

Foraot Username? Forgot Password?

Create an Account

Search Results

Advanced Search Results

Notice: This printed document represents only the ﬁrstpage of: 'SAM search results. More results may be available. To print your complete search results,
you can download the PDF and print it Glossary
No records found for current search.
Search
Results
Entity
Exclusion

SAM | System for Award Management 1.0 60.20161222-1237

Note to all Users: This is a Federal Government computer

system. USeofmssyswncmmtesmnsentmmonimmgataﬂ
times.

https://www.sam.gov/portal/SAM]?k vigationalstate=JBPNS_rO0ABXdcACIqYXZheC5... 2/16/2017



PRIMEBRKU SERKVICED, INC. Detalls

<4 2525 Quail Drive, Baton Rouge, 70808 . (225)765-2301 ﬂ

Contractor Information

Business Name
Mailing Address

Phone Number
Fax Number
Email Address

Active Licenses

License Number
Type

Status

Effective
Expiration

First Issued

License Number

Type
Status
Effective
Expiration
First Issued
Classifications

Class

BUlLyDlNG CONS'fRUCTION
BUSINESS AND LAW o
BUSINéSS AND LAW -
MéLD REMEDIATICN CONTRAC]'OR

SPECIALTY: JANITORIAL SERVICES

https://www.lslbc.louisiana.gov/contractor-search/contractor-details/198634/

PRIMERO SERVICES, INC.

1759 L & A Road
Metairie, LA 70001

(504) 832-9944
(504) 833-4144
nancy@smecics.com

47041

Commercial License
LICENSED
05/18/2014
05/17/2017
05/17/2007

250567
Mold Remediation License
LICENSED
07/17/2016
07/16/2019
07/16/2015

Qualifying Party

Leonard Charles Cabrera Sr.

Leonard Charles Cabrera Sr.

David Leonard Howley

David Leonard Howley

Leonard Charles Cabrera Sr.

rage 1 oI £

Parishes

ALL

ALL
ALL

ALL

ALL

2/16/2017



PRIVIEKU dDEKVIULD, INU, DCIaus rage L o014

https://www.lslbc.louisiana.gov/contractor-search/contractor-details/198634/ 2/16/2017






