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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.
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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.
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
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COMMERCIAL GENERAL LIABILITY
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PRO-
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

6/16/2020

BXS Insurance
213 Porter Ave
Biloxi MS 39530-

Patty Savage
228-374-2000

patty.savage@bxsi.com

National Trust Insurance Co 20141
MALICON-01 FCCI Insurance Company 10178

MALIN Construction Company, Inc.
211 Sierra Court
Metairie LA 70001

RSUI Indemnity Company 22314
Illinois Union Insurance Company 27960

2002403331

A X 1,000,000
X 100,000

5,000

1,000,000

2,000,000
X

GL100004749 8/15/2019 8/15/2020

2,000,000

B 1,000,000

X X

CA100004749 8/15/2019 8/15/2020

A
C

X X 7,000,000UMB100016595
NHA087252

8/15/2019
8/15/2019

8/15/2020
8/15/2020

7,000,000
X 10,000

A X

Y

WC00002298 8/15/2019 8/15/2020

1,000,000

1,000,000

1,000,000
D Professional/Pollution Coverage G27059648006 4/16/2019 4/16/2021 Limit Per Claim

Aggregate
1,000,000
2,000,000

NOTE: OCP in the name of owner will be issued with the same limits as General Liability per requirement specs at the time of notice to proceed.
NOTE: Builders risk will be issued with the owner as additional insured wit the contract limits, at the time of notice to proceed.

The Jefferson Parish Government and the State of Louisiana and any other described in the contract documents - will be named as additional insured and a
waiver of subrogation will be provided - when required by written contract.

- primary and non-contributory wording
- 30 day notice of cancellation if required

Jefferson Parish Government
200 Derbigny Street
Gretna LA 70053



IMPORTANT NOTICE ABOUT HOLD HARMLESS AND INDEMNIFICATION AGREEMENTS

While insurance policies may respond to certain contractual assumption of liability or responsibility 
(Hold Harmless/Indemnification Agreements/Clauses), such policies are not broad enough to transfer or 
fund all assumed exposures.  In addition, insurance policies have monetary limits that apply to covered 
claims.  Our receipt of hold harmless/indemnification agreements and issuance of certificates of 
insurance is not validation that all conditions of the hold harmless/indemnification agreement have 
been met.  Most assumption of risk agreements/clauses are broader than the terms and conditions of 
insurance policies.  
 
IMPORTANT NOTICE ABOUT AUTOMATIC STATUS ADDITIONAL INSUREDS/WAIVERS

The certificate of insurance may represent that Additional Insured &/or Waiver status is included when 
required by written contract.  In order for Additional Insured &/or Waiver status to be triggered in this 
case, there must be a written and executed contract between the insured and the person(s) or 
organization(s) for which Additional Insured &/or Waiver status is required.


