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AEERD’ CERTIFICATE OF LIABILITY INSURANCE 101302018

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 CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REFRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If tha certificate holder s an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED pravisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsément. A statement on
this certificato does not confer rights ta the certificate holder In lleu of such endorsement(s}.

FRODUCER s%mr MEYERS, THELMA ]
Statefarm  MEYERS. THELMA THONE £y 504-366-1155 | A% oy, 504-366-1455
é@\.) 501 WHITNEY AVE SfhiEgs, THELMAC, MEYERS MBOQ@STATEFARM COM 3
: GRETNA LA 70055-2644 RISDRER|S) AFFORDING COVERAGE NAIS 2
- B mwm x: State Farm Fire and Cazually Comgany B 25143
mSURED iNSURER B Stale Famm Mutual Autamobi!e Inaurance Carmpany 25178
STAR AUTO GLASS INGC s o
1000 WESTRANK EXPY Y.
SRETNA LA 7008535628 —
INSURER F:
COVERAGES CERTIFICATE NUMBER: ' REVISION NUMBER:

THIS 13 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PQLICY FERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DQCURMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TG ALL THE TERMS.
EXCLUSIUNS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

s S Lo .
i TYFE OF INSURANGE ATy BOLICY NURBER ARDRNYYY) OLICVEFE | _&mﬂw . R,
! COMMERCIAL QENERAL UASIITY EACH DCCURRENCE ! s 1.000.000
X, e i i : .
Poramemate Al otour ! PREMISES r&rﬁnw,} g 300,000
$ e x . R MED EXF {Any oo porsan] |§ 5,000
A i o 98-BR-TG1R-3F 191512048 | 10/15/2019 PERSONAL B ADV Uy | s
G AGGROGATE LT PRIIES PER i § | GENERAL ADGREGATE g 2,000,000
g T
X rouer | 1S T Juoe i FREOUGTS - COMPIP AGT | 5 2,000 800
| OTHER ) { ) 3
| AUTOMORLEARLITY 334 4273-C26-18 -922 08/26/2D18 | 0912612018 | Eaamngn o o 3
[ ANYauTR BOOILY INJURY. (Perpersos) | § 1,000,000
B gumen ;X SEzLED BODILY INJURY (Pet scomerty| 5 1,000,000
i HIREC Py *mnoywa) ! " PROOENTY DAMAGE
' ST CALY JACToRONLY | ,Pn?:gggg_cﬂ" NATE s 1,000,000
! _: 3
_UmeeRmALAR | |goeur CH QCCURRENCE 3
| EXCESY UAB‘ : CLAIMESMETE AGGREGATE $
o6 | RETENTIONS :
'WORKERS COMPENSATION Tﬁﬁﬁ B )
{ANG EMPLOYERS' LIABIITY YIN STATUTE | ER
CANT FROPRIETOR PARTREREXECL TivE Y i ACEESENT
DFRICERMEMDER EXCLUGED? D NiA fEL PACHACODENT $
. (Mandatory in NH} | EL DISEASE -EA EMPLOYED §
If vos, deacrite uinder o
- DESCRIFTION OF OPERATIONS oeow | EL DISEASE - POUCT LMIT | 5
e —elninEn . SE
i

DESCRIFTION OF QPERATIONS / LOCATIONS | VEHICLES [ACORD 101, Additional Remarks Schadule, may be sttached (f more soae I8 requirec)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WL BE ODELIVERED IN

Jetfersen Fansh Purchasing Department ACCORDANCE WITH THE POLICY PROVISIONS.

It's Dislrictz. Depatmens&Agencies

PO.Box g B REPkessunmg
Grelna, LA 70054-0000 //}/
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& DATE (MM/DDYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 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.

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 ceriificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER I$§1&L(§§9FUndemriStin hgasréagers, LP _ﬁg{ém Don Mayeux 2T
] reeway, utte PHONE : " i FAX g G
Dallas. TX 75251 (A, No, Exy: oKnt 837 BRAD (ALC, Moy SR
_ADDRESS: donm@canalhr.com S
INSURER({S) AFFORDING COVERAGE : _Naicg
T e L INSURER A: State National Insurance Company 12831
INSURED RERB: :
Star Auto Glass Inc e,
1000 Westbank Expwy WSURER C ;
Gretna LA 70053 INSURERD: o
INSURERE: =
INSURERF :
COVERAGES CERTIFICATE NUMBER: 45084079 REVISION NUMBER:

THIS IS TO CERTIFY 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 ISSUEC 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.

T 4 o :s 1 Poi lcy
ey TYPE OF INSURANCE M ; POLICY NUMBER ; mw_o_mgﬁl_ EW) UMITS
COMMERCIAL GENERAL LIABILITY : EACH OCCURRENCE ‘s
SR e | .- SRE  —
a CLAMSMADE  OGCUR | _PREMISES (Ea occurence) _{ § -
o f _MEDEXP (Anyone person) | § L .
T R ; | PERSONAL & ADVINJURY 8 e
_ BEN' AGGREGATE LILIT APPLIES PER: 5 | GENERALAGGREGATE | § B
_eouey  EE e | . PRODUCTS - COMP/O® AGG | § N
OTHER: : : i . ‘s
AUTOMOBILE UABIUTY L ; : wzﬁ SNGETMT |3
"7 anvauto :  BODILY INJURY (Per person) | §
owNED T scugowED i ( N -
_AUTOSOMLY AUTOS ; : 5 _BODILY INJURY (Per acoden)  §
SIRED ON-CWNED ; ' TPROPERTY DAMAGE Ts
AUTOS ONLY . AUTOS ONLY - ! ! __{Per accident) ;
: : 'S
UMBRELLA LIAS — : : . EACH OCCURRENCE is et
EXCESS LIAB CLAMS-hADE i | AGGREGATE (s
p) RETENTIONS ! | Ls
A WORKERS COMPENSATION ; TGWS800019802 4/1/2018 14112018 | ,TFER T TOIF
AND EMPLOYERS' LIABILITY N : i il (ER R
ANYEROPRIETORP REXECUTIVE : i : E.L. EACH ACCIDENT 1 51,000.000
OFFICERMEVMBERE 07 i 1 NIA : ; -
{Mandatery in NH) L . E.L. DISEASE - EA EMPLOYEE: $1,000.000 |
I ves. doscrbe cder ; :
Dzs’:m?%ro:\* o OPERATIONS below : i : E.L. DISEASE - POUICY UMIT | $1.000.000

DESCRIPTION OF OPERATIONS ; LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if more space is requirad)
THIS CERTIFICATE CONFERS NO ADDITIONAL INSURED RIGHTS UPON THE CERTIFICATE HOLDER.

Star Aute Glass Inc is pravided workers compensation coverage only for those employees of co~employer Canal HR, Inc. pursuant to the dlient services
agreement between Star Auto Glass Inc and Caral HR, inc.

CERTIFICATE HOLDER CANCELLATION
30"
. ) SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Jefferson Parish Purchasing Department THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEL{
: VERED |
RTMENTS & AGENCIES N

ITS DISTRICTS.DEPA
P.C. BOX 9
Gretna LA 70054-0009

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

I LV
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MN/DDYYYY]
C8/28/20°8

REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPCN THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GCOVERAGE 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 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not canfer rights to the certificate holder in lisu of such endorsement(s}).

PRODUCER

m!l! !!E‘.‘CT Tim D'Angelo

S AGENCY GROUF PHONE  qy (504) 348-3131 TAX oy (504) 348-3563
1810 HBARATARIA BLVD | B . contact@fmagencygroup.com
INSURER(S] AFFORDING COVERAGE NAIC ¢
“ARRERS LA 700724204 | pcyrera: COrum & Forster
INSURZD sureR B :_EVanston
Star Auto Glass inc INSURER G
1030 Westcank Expressway NSURER D :
INSURERE ©
Gretnz 1A 70053 INSURER F 1
COVERAGES CERTIFICATE NUMBER: Sl REVISION NUMBER:

THIS IS TC CERTIFY THA™ THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLKCY FERIOD
INDICATED. NOTWITHSTAMDING ANY REQUIREMENT. TERM OR CONCITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TG WHICH THIS
CERTIFICATE KAY SE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONECITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[BS i POLIGY EFF | POLICY
iR JEE OF [NSURAven hisntonn POLICY NUMBER wgﬁ i
covusncmx_ GENSRAL LIABILITY | EACH OCCLRRENCE s 1,000,000
| ciauswane X coour LA s 100,000
MED EXF {Any oneperser; |5 5,000
A ) X BAK273002 04;222013 0472272018 | papeona 8 AL URY | & 1,000,000
L _GENERAZ AGGREGATE s 2,000,000
! | . PROCUCTS - SoMPIoR 265 | s 2,000,000
i i i s
i : T COMBINED SINGLE LIVIT
i i L@[M Y
i < BODILY NJURY (Per person} | §
TTOSGEDMEY | | | BODILY INJURY {Peracadent) | §
— R&Ssaee | i T PROFERTY DAVAGE s
i ALTOSONLY | i {Perzcicent)
| i s
UMBRELLA LR joccus | EACH OCCURRENCE s 1,6€0.008
B i EXCESS Lias CLAINS-MADE EZXS1019118 O4J22f2018 04/22/2019 _ASGREGATE s 1,000,000
052 IETENTIONS s
V/ORKERS COMPENSATION i TBER TH-
AND EMPLOYERS' LIABILITY i |Snre | 2%
ANY PROISRIETORCARTNIREXECUTIVE . €. EACH ACTICENT s
OFF.CERMEMBER EXCLUNED? D RiA ;
{’b'andmr) nH) £l DISEASE- EA SMALOYEH §
788, des: uncer
! L R B e nons peew EL DISEASE- POLICY LN | §
| i i

i
| DESCRIPTION OF QPERATIONS i LOCATIONS ! VEHICLES (ACORD 454, Ad

hed i more space is required)

i Remarks Schedule, may be
| Certificate Hoder is Additional Insured
|
é
CERTIFICATE HOLDER CANCELLATION

Jefferson Parish, its Districts Departments anc Agencies under
“he direction of the Parish President and the Parish Counceil
20.8ox¢

CGremna LA 700540008

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WiTH THE POLICY PROVISIONS.
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ACORD 25 {2016/03)
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