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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
02/28/2019

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 reguire an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER B ‘3‘” Lauren Tagesen
ONE
Stone Insurance, (nc. ‘ A, Mo, Extl: (504) 832-4161 {NC No}: (504) 835-8657
111 Veterans Blvd, Suite 1420 EMAL . lauren tagesen@stone-insurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Metairie LA 70005-3055 NSURER A: ravelers Insurance Co 31184
INSURED INSURER B :
Modern Flooring & Intericrs INSURER C :
361¢ S. Carroliton Avenue INSURER D ¢
INSURER E
New Orleans LA 70118 INSURER F
COVERAGES CERTIFICATE NUMBER: _ 18-19 Liab Master REVISION NUMBER:
THIS 1S TO CERTIEY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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.
NSR ADDLT FOLICY £ OLICY EXP
LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER ;MM::HYIT-&F\"E t;ukbmvw; LIMITS
5<| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
~| (OAMAGE TO REMT
IlI CLAIMS-MADE >< QCCUR PREMISES (Ea occurrence) 5 100,000
MED EXP (Any one persan) s 5.000
A |IE607F576781TIL18 04/09/2018 | 04/09/2019 | personaL & ADV INJURY s 1,000,000
| GEN'L AGGH REGA‘I’E UM TAPPLIES PER: GENERAL AGGREGATE 5 2,000,000
POLICY F;;'r _l Loc PRODUCTS - coMPIOPAGS | 5 000,000
OTHER: s
AUTOMOBILE LIABILITY %%rgaﬁ[:t;smms LIMIT s 1,000,000
ANY AUTO BODILY INJURY (Per parson) 3
= SCHEDULED 1 72 J i
A OWHED D SCHED BATF147772 04/09/2018 | 04/09/2019 | BODILY INJURY (Per accident) | §
)( HIRED S| non-ownED BROFERTY DAMAGE s
AUTOS ONLY T-“‘ AUTOS ONLY | (Per accident)
s
>X| UMBRELLA LIAS > cocur EACH CCCURRENCE s 2,000,000
A 7| excess LiaB | CLAIMS-MADE CUPSF540525-18-42 04/09/2018 | 04/09/2019 | LampeaaTe ¢ 2,000,000
loep | | meTenmion s 10,000 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY N [EFure | [
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L, EACH ACCIDENT 5
OFEICER/MEMBER EXCLUDED? ] i NiA
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE | §
If yes, describe under
DESCRIPTION CF OPERATICNS below £.L DISEASE- POLICY LIMIT |5

DESCRIPTION OF OPERATIONS | LOCATIONS /| VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured, Blanket Waiver of Subrogation, Blanket Primary/Non-Cantributory when needed by written contract

CERTIFICATE HOLDER

CANCELLATION

SAMPLE CERTIFICATE

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

it iloiilons

AGCORD 25 (2016/03)

© 1988-2015 ACORD CORPORATICN. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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S

CERTIFICATE OF LIABILITY INSURANCE

DATE (MN/ODIYYYY)
02/26/2019

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 reguire an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER Lo J‘-T Lauren Tagesen
PHONE
Stone Insurance, Inc. (10 No, Extl: (504) 832-4161 tNC No}: (504) 835-8657
111 Veterans Blvd, Suite 1420 EMAL . lauren tagesen@stone-insurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Metairie LA 70005-3055 | |\usumera: Iravelers Insurance Co 31184
INSURED INSURER B :
Modern Flooring & Interiers INSURER G :
3618 S. Carroliton Avenug INSURER D
INSURER E :
MNew Orleans LA 70118 INSURER F :
COVERAGES CERTIFICATE NUMBER: _ 18-19 Liab Master REVISION NUMBER:
THIS 1S TO CERTIEY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR GTHER 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,
HSR ADDL i = OLICY EX
'L;n:r_ TYPE OF INSURANCE INSD | WD POLICY NUMBER (MS}EI;%}'Y%’?FY} tnﬁ.-.ukbnn%vﬁq LIMITS
5| COMMERGCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
'l [CAMAGE TO RENTED
l CLAIMS-MADRE l ><] OCCUR PREMISES (Ea occurrence) g 100,000
I MED EXP (Any ong person) 5 5,000
A |IE607F578781TIL18 04/09/2018 | 04/09/2019 | peraonaL & ADV INJURY s 1,000,000
| GENL hG‘,REGM'E .JM TAPPLIES PER: GEMERALAGGREGATE 5 2,000,000
POLICY Jh;r _jtoc PRODUCTS - COMPIOPAGG | § 2,000,000
OTHER: 5
AUTOMOBILE LIABILITY %g'ﬂ’;iﬁf‘”s'hﬁ LIMIT s 1,000,000
ANY AUTO BODILY INJURY (Per parson) 3§
‘ ! SCHEDULED 147772 " i
A F\U’ 03 ok Pl BATF147772 04/09/2018 | 04/09/2019 | BODILY INJURY (Per acciden) | &
X HIRED < NON-CWNED PROFERTY DAMAGE s
AUTOS ONLY T__“ AUTOS ONLY (Per accidant)
s
| UMBRELLA LIAS | cecur EACH CCCURRENCE s 2,000,000
A EXCESS LIAB | CLAIMS-MADE CUP5F540525-18-42 04/09/2018 | 04/09/2019 | sampeaaTe ¢ 2,000,000
| oED l | ReTenTion s 10,000 s
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY i [ | &
ANY PROPRIETORIPARTNER/EXECUTIVE E.L EACHACCIDENT 5
OFFICER/MEMBER EXCLUDED? ] i NiA
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | §
If yes, describe under
| DESCRIPTION OF OPERATICNS below E.L. DISEASE - POLICY LIMIT | §
1
L

DESCRIPTION OF OPERATIONS | LOCATIONS /| VEHICLES (ACORD 101, Additional Remarks Bechedule, may be attached if more space is required)
Blanket Additional Insured, Blanket Waiver of Subrogation, Blanket Primary/Non-Cantributory when needed by written contract

CERTIFICATE HOLDER

CANCELLATION

SAMPLE CERTIFICATE

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

AUTHORIZED REPRESENTATIVE

AGCORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




MODEFLO-01 . KBARNES
ACORD CERTIFICATE OF LIABILITY INSURANCE A

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

C: 0! INIE\'ST Kana Barnes

Gillis, Ellis & Baker, Inc. FHENE, £x): (504) 619-5073 TAIE, No):
1615 Poydras Street Suite 700 TR R
New Orleans, LA 70112 | §dMikss kbarnes@gillis.com
| | o INSURER(S] AFFORDING COVERAGE NAIC #
; msurer 4 : LUBA Casualty Insurance Company 12472
i INSURED INSURER B :
Modern Flooring Inc | INSURERC : ——— e =
3619 S Carroliton Ave INSURER D :
New Ori LA 7011
. Dreant ’ 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 CR 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.
ki TYPE OF INSURANCE Iy POLICY NUMBER (RBANT | (MDA | LmITS,
1 COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE 5
| S
| CLAIMS-MADE ,|| DCCUR ;.EQEQJ.G&EO RENTED :
|_ : | MED EXP (Any one person) 3 e,
— ‘ | PERSONAL & ADVINJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $
POLICY | PR@; [ |Loc | PRODUGCTS - COMP/OP AGG | §
OTHER: l | s
| AUTOMOBILE LIABILITY | _&% SINGLE LIMIT i |
|| ANY AUTO BODILY INJURY (Perperson) | §
OWNED 1 SCHEDULED
|| AUTOS ONLY |[__1 BODILY INJURY (Per i\.c:,ulen'n= 3
| PROPERTY DAMAGE 1
= KL&TEODS ONLY I_| AS‘P-%WNI\EQ | _{wﬁnn AMASS ! H ]
| ! ! | 5
| | UMBRELLA LIAE OCCUR Il EACH OCCURRENCE 18
EXCESS LIAB CLAIMS-MADE | AGGREGATE | 5
| DED 1 IRETENT!ONS P
| WORKERS COMPENSAT | PER | OTH-
| B AND EMPLO\QERS' uaalﬁ"r!f VI | X | starute LER
i "‘”QEEEWISTC’EPE';“JEEE’E“C”TWE [ a|  [028000015226118 10/15/2018 | 10/15/2019 | _ | . .. sccivenT . ~ 1,000,000
[ "““"ﬁ HE [ ' E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If es, describe under I ‘ 4.000,000
DESCRIPTION OF OPERATIONS below ! ] EL DISEASE - POLICY LIMIT | § it
|
| |
| |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Waiver of Subrogation applies in favor of certificate holder and owner, in regards to t’N

orkers Compensation, as required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
SAMPLE THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

o, S

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



