, ® DATE (MM/DD.
ACORD CERTIFICATE OF LIABILITY INSURANCE e

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 NAME. ST Debra Greene
StateFarm  james Wagner Jr State Farm Ins A | PHONE P
s Wagner ate Farm Ins Agency, Inc. (AIC, No, Ext): 985-652-1400 (AIC, No);
@%) 362 Belle Terre Bivd | SDbREss. debra.greene.ssbz@statefarm.com
Laplace, LA 70068 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : State Farm Mutual Automobile Insurance Company 25178
INSURED INSURER B :
Veterans Construction, LLC INSURER C :
PO Box 1447 INSURERD :
LaPlace, LA 70068 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.

ITNSR ADD [ SUB POLICY EFF | POLICY EXP
(MM/DD/YYYY) | (MM/DD/YYYY)

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
I DAMAGE TO RENTED
CLAIMS-MADE OCCUR $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY D ngf D Loc PRODUCTS - COMP/OP AGG | $
= COMBINED SINGLE LIMIT :
B INGLE LI
AUTOMOBILE LIABILITY £2 aecident s
Y AUT
| X | A Auto SCHEDULED 523 3416 Fo9 18 12-09-2023 | 06/09/2024 | BODILY INJURY (Per person) | 5 1,000,000
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $ 1,000,000
HIRED NON-OWNED [ PROPERTY DAMAGE 1.000.000
|| AUTOS ONLY AUTOS ONLY (Per accident) $ 1, )
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | I RETENTION §$ . | - $
ER -
WORKERS COMPENSATION P
AND EMPLOYERS' LIABILITY YIN | SErue ER
ANY PROPRIETOR/PARTNER/EXECUTIVE - E.L. EACH ACCIDENT $
FFICER/MEMBER EXCLUDED? D
::Mn%atory In NH) E.L. DISEASE - EA EMPLOYEE] $
If yes, describe under
DéSCRIPTION OF OPERATIONS 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 50-000143883 - the Jefferson Parish, its Districts Departments and Agencies under the direction of the Parish President and the Parish Council

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish Department of Drainage
Rosethorne Park
865 Jean Lafitte Bivd

Lafitte, LA 70067
|

Md/

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

Completed by an authorized State Farm representative. If signature
is required, please contact a State Farm agent.
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© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

1001486 132849.14 04-13-2022



N VETECON-01 TEDDY
AgCO/RD CERTIFICATE OF LIABILITY INSURANCE 82005

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

Cl of Baton Rouge, LLC

4307 Bluebonnet Blvd, Suite A
Baton Rouge, LA 70809

GONTACT Tracy Eddy Hannon
PN, Ext;: (225) 831-5023 (AS, No):

L os. Tracy@Carmouchelnsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
iNnsURER A : Kinsale Insruance Company 38920
INSURED INSURER B : Louisiana Workers Compensation 22350
Veterans Construction, LLC INSURER C :
PO Box 1447 INSURERD :
La Place, LA 70069
INSURERE :
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.

INSR TYPE OF INSURANCE ADDLISIBR POLICY NUMBER S R | Y EXE LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR X | X [0100260293-0 10/3/2023 | 10/3/2024 | BAMACETORENTED o s 100,000
MED EXP (Any one person) $ Excluded
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PoLICY FESr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
B |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN 142716 9/18/2023 | 9/18/2024 2 STATUTE ‘ ‘ ==
ANY PROPRIETOR/PARTNER/EXECUTIVE X E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 090,
If yes, describe under 1.000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 990,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Bid 50-00143883 Labor, Materials and Equipment Necessary to Move Insulation for the Department of Drainage, Rosethorne Park

CERTIFICATE HOLDER

CANCELLATION

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

President and the Parish Council

Jefferson Parish Department of Drainage-Rosethorne Park
865 Jean Lafitte Blvd.

‘Lafitte, LA 70067

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
|
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