
5000125934 LABOR & MATERIALS TO REMOVE, SUPPLY & REPLACE
ROTTEN GUTTERS & DOWNSPOUTS FOR THE JEFFERSON PARISH
PARKS & RECREATION DEPARTMENT
Jefferson Parish Government
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14 days after receipt of order

15 days after receipt of order
2 days after receipt of materials

Veterans Construction, LLC

President

Al P. Jackson, II
P.O. Box 1447

La Place, LA 70069

504-232-6235 1-866-585-8256

4,230.00

VeteransConstructionLLC@Gmail.com

57377



$4,230.00 $4,230,00

FOB DELIVERED











ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

EMILYN

09/28/2018

VETECON-02

B
FCA1000979 00

C
142716

A
103GL001988501

1,000,000
1,000,000

1,000,000

2,000,000

1,000,000
2,000,000

5,000
100,000

1,000,000

1,000,000

X

X

X
X
X

X
X

06/10/2018 06/10/2019

09/18/2018 09/18/2019

09/18/2018 09/18/2019

With respects to the above General Liability policy, the certificate holder will be considered an additional insured if required by written contract, subject to
terms and conditions of coverage forms CG2010 0413 & CG2037 0413. available upon request. The above General Liability policy is primary and non-
contributory, if required by written contract, subject to terms and conditions of coverage form CG2001 0413, available upon request. With respects to the
above General Liability policy, the certificate holder will be considered an additional insured if required by written contract, subject to terms and conditions of
coverage form CG2404 0509, available upon request. The above General Liability policy contains form UCG2503-1013, Designated Construction Project(s)
General Aggregate Limit Restricted, available upon request.

SEE ATTACHED ACORD 101

Eustis Insurance, Inc.
110 Veterans Memorial Boulevard
Suite 200
Metairie, LA 70005

(504) 565-5219(504) 586-0440

State Licensing Board for Contractors
2525 Quail Drive
Baton Rouge, LA 70808-9042

Veterans Construction, LLC
PO Box 1447
La Place, LA 70069

Colony Insurance Company
Republic Fire & Casualty Insurance Company
Louisiana Worker's Comp Corp

39993
10810
22350

info@eustis.com

Y



FORM NUMBER:

EFFECTIVE DATE:

The ACORD name and logo are registered marks of ACORD

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE

FORM TITLE:

Page           of

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

ACORD 101 (2008/01)

AGENCY CUSTOMER ID:
LOC #:

AGENCY NAMED INSURED

POLICY NUMBER

CARRIER NAIC CODE

© 2008 ACORD CORPORATION.  All rights reserved.

Eustis Insurance, Inc.

VETECON-02

SEE PAGE 1

1

SEE PAGE 1

ACORD 25 Certificate of Liability Insurance

1

SEE P 1

Veterans Construction, LLC
PO Box 1447
La Place, LA 70069

SEE PAGE 1

EMILYN

1

Description of Operations/Locations/Vehicles:
With respects to the above Auto policy, the certificate holder will be considered an additional insured and provided a waiver of 
subrogation if required by written contract, subject to terms and conditions of coverage form CA990187 0715, available upon 
request.

With respects to the above Workers Compensation policy, the certificate holder will be provided a waiver of subrogation if required 
by written contract, subject to terms and conditions of coverage form WC 00 03 13, available upon request. Owner, Al Jackson is 
Excluded from the above referenced Workers' Compensation policy.


