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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY]
08/22/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION OHLY AND COMPERS 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 {NSURANCE DOES NOT CONSTITUTE A CONYTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.
IMPORTANT: If the cortificate holder is 2n ADDITIONAL INSURED, the policy{ies} must have ADDITIONAL INSURED provisions or be endorsad.
i SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate doss not confer rights to tha certificate holder In leu of such endorsement(s).
PRODUCER | BORIAST | YNN CATALANO
StateFarm BART DORNIER INSURANCE AGENCY INC PHONE e S04-837-7750 i&%&g}_ 504-837-7753
& 3008 20TH STREET EMAL  LYNN.CATALANO.QWOD@STATEFARM.COM
° STEE INSURER(S) AFFORDING COVERAGE NAIC S
METAIRIE, LA 70002 INSURER 4 : State Farm Fire and Casualty Company 25143
INSURED (surER B - State Fanm Mutual Automabile tnsurance Company 25178
GIL'S CARPET SALES INC - GILBERT & ANNA SCHMIDT INSURER C -
1325 VETERANS MEMORIAL BLVD INSURER D :
KENNER, LA 70062 INSURERE !
IMSURERFE -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ASOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF AMY CONTRACT QR 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 POLIGCIES. LIMITS SHOYWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

b TYPE OF INSURANGE N v, POLICY NUMBER (DAY | (B TYYL LTS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| camsamaos [ X] ocour | PREMISES (b ocnerence) | s 300,000
Non-Owned Autes MEL EXP (Any ona person; $ 5.000
A Hired Autos Y | Y |98BD-C204-5F 03/63/2019 | 03/03/2020 | personaL & Aoy URy | s 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
.| PoucY B U e PRODUGTS -GOHPIOP 36 | 5 2,000,000
DTHER: 5
| AUTOMOBILE LIABILITY Y | Y {188 8999-A18-18) 07/1812019 | 01/18/2020 | G BREoSING & (M~ 1'g
ANY AUTO : BODLY INJURY (Perparson) [ $ 1 000,000
(™ OWNED ph
Bl | e Sony SCHEDULED BODILY INJURY (Per sceigent| £ 1,000,000
HIRED ON-OWNED PROPERTY DAMAGE s 1.000.000
|| AUTOS ONLY AUTOS ONLY tPer accident] 400,
$
X | umereriasme | X| occur EACH OCCURRENCE s 5,000,600
A EXCESS LIAB  coamsmace | VA | WA | 98-BF-NG27-6 F 0514/2019 | 05'14/2020 | prnacanre 5,000,000
pep || meveNTiONs 5
WORKERS COMPENSATION ER Toi
AND EMPLOYERS' LIABRLITY Yin e | &
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? Nia
{(Mandatory in NH} E.L. ISEASE - EA EMPLOYEE 3
DL SLRPTION OF GPERATIONS btiow ELL DISEASE - POLICY LIAIT | §

DESCRIPTION OF QPERATIONS / LOCATIONS  VEHICLES (ACORD 101, Additfonst Ragurke Schadule, may be atisched if more sp 1co [6 requived)

**THE PARISH OF JEFFERSON, ITS DISTRICTS, DEPARTMENTS, AND AGENCIES UNDER
THE DIRECTION OF THE PARISH PRESIDENT AND THE PARISH COUNCIL

200 Derbigny St, Ste 4400
Gretna, LA 70053

i

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES fIE CANCELLED BEFORE
THE EXFIRATION FATE THEREOF, NOTICE WilL BE DELIVERED IN
~SEE ABOVE ACCORDSNCE WITH “HE POLICY PROVISIONS.
Purchasing Departrnant

ACORD 25 (2016/03)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDAYYYY)
05/21/2019

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
Eagan Insurance Agency, LLC
2629 N. Causeway Blvd.

CONT, ;
CONIACT  Madeleine Thomas, ACSR

FAX

TR Moy, (504} 836-9621

Pﬂg”ﬁo Exti: (504) 836-9600

E-MAIL -
ADDREss: thomasm@eaganins.com

P. 0. Box 8590 INSURER(S) AFFORDING COVERAGE NAIC #
Metairie LA 70002 INSURER A : L@ Home Builders Assn. LHBA
INSURED INSURER B :
Gil's Carpet Sales, Inc. INSURER C :
1320 Veterans Bivd. INSURER D :
INSURER E :
Kenner LA 70062 INSURER F
COVERAGES CERTIFICATE NUMBER; 1920 WC REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FCR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DQCUMENT 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 PCLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDLSUBR CY EXP
IE?E TYPE OF INSURANCE INSD | WvD POLICY NUMBER (I\ﬁl\?}_[l)%}{‘!?‘:(ﬁ'} (ﬁﬂ.lfi;ofww) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s
NTED
CLAIMS-MADE |:| QCCUR PREMISES (Ea cccurrence) $
I MED EXP (Any ane person) $
PERSONAL & ADV INJURY 3
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY i LOG PRODUGTS - COMP/OPAGG | §
OTHER: $
AUTOMOBILE LIABILITY &OMB'NED SINGLE LIMIT s
a 1
ANY AUTO BODILY INJURY (Per persen) K]
OWNED SCHEDULED i
ALTOS ONLY AUTGS BQODILY INJURY (Per accident) 5
I~ HiRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAE OCCUR EACH OCCURRENCE s
||
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | I RETENTION $ 3
WORKERS COMPENSATION PER OTH-
AND EMPLOVERS' LIABILITY YIN S | [ &5 550090
A | R R ARTNER EXRCUTIVE N/A 19-0879 04/01/2019 | 04/01/2020 [EL EACHACCIDENT 5
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | 5 2,090,000
If yas, describe under 2,000,000
DESCRIPTION OF OPERATIONS below EL. DiSEASE - PoLIcY LmiT {5 <Y

Blanket waiver of subrogaticn, if required by written contract, is included in this policy.

DESCRIPTION OF OPERATIONS / LOCATIONS J VEHICLES {ACORD 101, Additienal Remarks Schedule, may be attached if more space is required}

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish Purchasing Dept
200 Derbigny Street
Ste 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.

ALUTHORIZED REPRESENTATIVE

f

ACORD 25 (2016/03)
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