e i
ACORD

N——

CERTIFICATE OF LIABILITY INSURANCE

MONOREN-01

LROSE

DATE (MM/DD/YYYY)
11/27/2023

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 nghts to the certificate holder in lieu of such endorsement(s).

PRODUCER

Blumberg and Associates, Inc.
1180 Highway 51 North
Ponchatoula, LA 70454

CRNEACT
FHONE ¢ - (985) 386-3874 (AIC, Noy: (9
A.[*)RIE'SS:

INSURER(S) AFFORDING COVERAGE

INSURER A : Scottsdale Insurance Company

85) 386-5541

INSURED INSURER B : Homebuilders SIF : |
Monopoly Rental Properties LLC WEURER G |
David Foster : |
45331 Pine Hill Rd INSURER D : |
Hammond, LA 70401 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSR !

ADDL 'SUBR| | POLICY EFF

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.

e

LIMITS

DESCRIPTION OF OPERATIONS below

LIR TYPE OF INSURANCE ‘INSD WVD POLICY NUMBER LMMLQQLYXYYL' WL
A X COMMERCIAL GENERAL LIABILITY ' | EACH OCCURRENCE 5 1,000,000
| cLams-maDE | X | OCCUR CPS7902134 11/30/2023 11/30/2024 |DAVAGETORENTED s 100,000
- | |
| | | MEDEXP (Anyoneperson) | & 3,000
| ]  PERSONAL & ADV INJURY | $ 1,000,000
____QE_N L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE s 2,000,000
PRO- |
X poucy| | jEcr | LocC PRODUCTS - COMP/OPAGG | $ 2,000,000
OTHER: | $
COMBINED SINGLE LIMIT
_iU_TOMOBILE LIABILITY _(Ea accident) ' $ g
|
ANY AUTO | | BODILY INJURY (Perperson) | $
 OWNED SCHEDULED
__AUTOSONLY | AUTOS | BODILY INJURY (Per accident)  $
HIRED NON-OWNED PROPERTY DAMAGE :
| AUTOS ONLY __ AUTOS ONLY (Peraccident) S
, K:
UMBRELLA LIAB OCCUR . EACHOCCURRENCE  |§ e
T E 1 |
| EXCESS LIAB 'CLAIMS-MADE | AGGREGATE $
' DED RETENTION S | 5
B WORKERS COMPENSATION | X | PER | OTH-
T YIN 19673-2023 4112023 | 4/1/2024 =t " 500,000
' ANY PROPRIETOR/PARTNER/EXECUTIVE Y | E L.EACHACCIDENT |
' OFFICER/MEMBER EXCLUDED? N/A 500,000
(Mandatory in NH) _E.L. DISEASE - EA EMPLOYEE $ _
If yes, describe under 500,000

| E.L. DISEASE - POLICY LIMIT | $

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

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
! THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Bid Purposes Only ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
%
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Insurance Declaration Affidavit
Automotive

s AFFIDAVIT
STATE OF Louisiana

PARISH/COUNTY OF |angipahoa

BEFORE ME, the undersigned authority, personaly came and appeared,
David Foster

, (Affiant) who after being duly sw/,m, deposed and said that he/she

1s the fully authorized Owner of Monopoly Rental Properties (Entity), the
party who submitted a Proposal/Contract/Bid/RFP/SOQ No. 5000144277 , to Jefferson Parish.
Affiant further said:

(1) That entity does not own automobiles or use automobiles in the furtherance of the services
provided under the contract.

(2) That if the entity obtains automobiles or begins to use automobiles in the furtherance of the
services provided under the contract, affiant will notify Jefferson Parish and obtain the proper

coverage.
o
.
Al . 5

Signature of Affiant

David P. Foster
Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME
ONTHE 15th DAY OF February ,2024 .
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