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Joseph S. Yenni Building
1221 Elmwood Park Blvd., Suite 404
Jefferson, LA 70123

Attention: Jefferson Parish Purchasing Dept
Bid No.: 50-00119817

RETURN POSTAGE GUARANTEED




SPRINKLER COMPANY, ENC.

CONTRACTOR * DESIGN * FABRICATION
P.0. Box 10487 * HARAHAN, LA 70181-0487 * 504-637-0572 * FAX 504-837-3253

May 24, 2017

Joseph S. Yenni Building

1221 Elmwood Park Blvd., Suite 404

Jefferson, LA 70123

Attention: Jefferson Parish Purchasing Department
RE: Bid No.: 50-00119817

To Whom It May Concern,

Attached you will find one (1) signed bid for the above referenced project. The
certificate of insurance and W-9 form is attached.

If you have any questions, please feel free to contact the undersigned. We look forward
to working with you on this project.

Sincerely,

AMERICAN SPRINKLER CO., INC.

Lonrarntna

Danielle M. Marks



INVITATION TO BID

DATE:  5/17/2017 THIS IS NOT AN ORDER Page: 4
BID NO.: 50-00119817 JEFFERSON PAR!SH
PURCHASING DEPARTMENT
P.0.BOX 9

GRETNA, LA, 70054-0009
504-364-2678

VENDOR: 2 . BUYER: SFOLSE

o e A Nr W o

As per LSA-RS 47:301 et seq., all governmental bodies are excluded from payment of sales taxes to any Louisiana taxing
body. Quotations shall be based on F.Q.B. Agency warehouse or jobsite, anywhere within the Parish as designated by the
Purchasing Department.

JEFFERSON PARISH reserves the right to cancel all or any part of an order if not shipped promptly. No charges will be
allowed for parking or cartage unless specified in quotation. The order must not be filled at a higher price than quoted.
JEFFERSON PARISH reserves the right to cancel at any time and for any reason by issuing a THIRTY (30) day written
notice to the contractor.

JEFFERSON PARISH is expecting all products to be new and all work to be done in workman-like manner, according to
standard practices. Any deviations or alteration from the specifications must be indicated on the bid form for each item
and upon request, product data for same must be submitted by the time specified by the Purchasing Department.

DELIVERY: FOB JEFFERSON PARISH
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES

INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK

In the event that addenda are issued with this bid, bidders MUST acknowledge all addenda on the bid form. Bidder must
acknowledge receipt of an addendum on the bid form as indicated. Failure to acknowledge any addendum on the bid
form will result in bid rejection.

Acknowledge Receipt of Addenda: NUMBER: N/A
NUMBER:

'NUMBER:
NUMBER:

LOUISIANA CONTRACTOR’S LICENSE NO.: (if applicable) _1800

*** ALL BIDDERS MUST COMPLETE SECTION BELOW ***

FIRM NANE:
American Spri pany, Inc.

SIGNATURE: TITLE:
{Must be signed here Vice President
PRINT OR TYPE NAME:

Donald G. Albares
ADDRESS:

5600 Jefferson Hwy., Suite 128
CITY, STATE: ZIP:

Jefferson, LA 70123
TELEPHONE: FAX:

{504) 837-0572 (504) 837-3253

EMAIL ADDRESS:

dmarks@americansprinklerco.com

TOTAL PRICE OF ALL BID ITEMS: $ 2,675.00




DATE: 5/17/2017

BID NO.: 50-00119817

INVITATION TO BID FROM JEFFERSON PARISH - continued

Page: 5

SEALED BID

ITEM
NUMBER

QUANTITY

Ui

DESCRIPTION OF ARTICLES

UNIT PRICE
QUOTED

TOTALS

1.00

1.00

1.00

1.00

EA

EA

EA

ANNUAL FIRE SPRINKLER INSPECTIONS AT (5)
FIVE LOCATIONS FOR THE JEFFERSON PARISH
REGIONAL LIBRARY.

0010 - Perform Annual Fire Sprinkler
Inspection at the following

library location:

Wagner Library
6646 Riverside Dr.
Metairie, LA 70003

0020 - Perform Annual Fire Sprinkier
Inspection at the following

library location:

Edith S. Lawson Library in
Westwego

63§ Fourth Street
Westwego, Louisiana 70094

0030 - Perform Annual Fire Sprinkler
Inspection at the following

library location:

Lakeshore Library
1000 West Esplanade Avenue
Metairie, Louisiana 70005

0040 - Perform Annual Fire Sprinkler
Inspection at the following

library location:

East Bank Regional Library
4747 West Napoleon Avenue
Metairie, Louisiana 70001

0050 - Perform Annual Fire Sprinkler
Inspection at the following
library location:

West Bank Regional Library
2751 Manhattan Blvd.
Harvey, Louisiana 70058

This request is to provide all

labor, materials, and equipment
necessary to perform the annual
fire sprinker inspections. It will
include all testing, inspections and
filling.

All testing and inspection reports

325.00

325.00

375.00

375.00

325.00

325.00

1,275.00

1,275.00

375.00

375.00




DATE: 5/17/2017 6
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00119817 SEALED BID
NJKIIEBMER QUANTITY Uim DESCRIPTION OF ARTICLES UggoPnggE TOTALS

will be forwarded to Jeannie Hobbie
at jhobbie@jefferson.lib.la.us.

To schedule a site view, contact
Jeannie Hobbie. She can be reached
at {504) 849-8818 or by email at
jhobbie@jefferson.lib.la.us, between
the hours of 8:30 am - 4:00 pm, Monday
through Friday.




e ® DATE (MM/DDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 5/23/2017

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 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 ) NAME: - Tammy Sicotte
Apancio Walker and Seeling, Inc. RIE W £x:504-378-3617 | (€. 401504-883-4100
E-MAIL . N
Metairie LA 70004 .@'_“p_asis,:ts,Lon:te@awsxnc com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A -Travelers Prop/Cas Co of Amer 5674
INSURED AMERI-7 INSURER B :Standard Fire Ins. Co 19070
American Sprinkler Company, Inc. INSURER C ;
PO Box 4748 INSURER D :
Covington LA 70433 :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1863425151 REVISION NUMBER:

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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR ADDLISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDIYYYY) | (MMIDDIYYYY) | LIMITS
A GENERAL LIABILITY Cc08G681685 3112017 3/1/2018 EACH OCCURRENGE 51,000,000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $300,000
’ CLAIMS-MADE iX 2 QOCCUR MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $1,000,000
GENERAL AGGREGATE 52,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
| GEN ’ ;
Lpoucy (X ! FRS: 'toc | S
A | AUTOMOBILE LIABILITY BABGE81685 3112017 3/1/2018 C(E 2@%@9& NCELMIT T ,000,000
X | ANY AUTO BODILY INJURY (Per person) | §
ALLOWNED | SCHEDULED -
AUTOS i AUTOS BODILY INJURY (Per accident)| $
[ NON-OWNED PROPERTY DAMAGE S
HIREDAUTOS | | AUTOS (Per accident]
i i S
A X_|UMBRELLALAB  |X | oecyr CUP8G681685 3/1/2017 3/1/2018 EACH OCCURRENCE $5,000,000
EXCESS LIAB f CLAIMS-MADE AGGREGATE $5,000,000
i
pep X | ReTENTION 10,000 s
B | WORKERS COMPENSATION UB8G681685 3/1/2017 3/1/2018 X | WCSTATU- | 1OTH-
AND EMPLOYERS' LIABILITY Yin | TORY. LIMITS | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 1,000,000
OFFICER/MEMBER EXCLUDED? [j NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | $1,000,000

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

General Liability includes the following forms:

CG D2 11 (01/04): Designated Project(s) General Aggregate Limit

CG D2 46 (08/05): Blanket Additional Insured where required by written contract

CG D3 16 (11/11): Blanket Waiver of Subrogation where required by written contract

CG D6 04 (08/13): Blanket Additional Insured - Automatic Status If Required By Written Contract (Contractors)

See Attached...

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Jefferson Parish THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Purchasing Department ACCORDANCE WITH THE POLICY PROVISIONS.

1221 Elmwood Park Blvd., Suite 404

Jefferson LA 70123 AUTHORIZED REPRESENTATIVE

#onk €. Mé‘ﬂ‘"

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: AMERI-7

LOC #:
= Y o
A‘ CORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Aparicio Walker and Seeling, Inc. énoweéicaz_la%rinkler Company, Inc.
ox

POLICY NUMBER Covington LA 70433
CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORMNUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANGE

Auto Liability includes the following forms:

CA F1 06 (02/15): Blanket Additional Insured and Waiver of Subrogation where required by written contract
CA 00 01 (10/13): Blanket Primary wording where required by written contract

Workers' Compensation includes the foliowing forms:

WC 00 03 01A-001 : Blanket Alternate Employer Endorsement where required by written contract
WC 00 03 13(00)-01 : Blanket Waiver of Subrogation where required by written contract

WC 00 01 06A-001: Longshore and Harbor Workers' Compensation Act Coverage Endorsement

Excess Liability (Umbrella) includes the following forms:

UM 06 39: Blanket Additional Insured where required by written contract
UM 04 88: Blanket Waiver of Subrogation where required by written contract

Job Name: Jefferson Parish, Regional Library - Various Locations

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




(Rev. October 2007)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

. Name {as shown on your income tax return)

S | American Sprinkler Co., Inc.

g Business name, if different from above

5
g_ g Check appropriate box: D Individual/Sole proprietor @ Corporation D Partnership Exempt
3":6' Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) » ______. D payee
& o D Other (see instructions) B
fé :_é Address {number, street, and apt. or suite no.) Requester’s name and address (optional)
B o | P.O.Box 4748

§ City, state, and ZIP code

& | Covington, LA 70434-4748

%’ List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident : :
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number
. )

' t

Employer identification number

72 0635636

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for @ number to be issued to me)}, and

2. | am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b} I have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c} the IRS has

notified me that | am no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup

withholding because you have failed to report all interest and dividends on

your tax return. For real estate transactions, item 2 does not apply.

For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement

arrangement (IRA), and generally, payment
provide your correct TIN. See the inst oS age 4.

an interest and dividends, you are not required to sign the Certification, but you must

Sign
Here

Signature of
U.S. person b T

pate > May 23, 2017

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form

A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (T N}
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it {the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

® An individual who is a U.S. citizen or U.S. resident alien,

© A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,

® An estate (other than a foreign estate), or

© A domestic trust (as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership Is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-8 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

® The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-9 (Rev. 10-2007)



Form W-9 (Rev. 10-2007)

Page 3

Generally, individuals (including sole proprietors) are not exempt
from backup withholding. Corporations are exempt from backup
withholding for certain payments, such as interest and dividends.
Note. If you are exempt from backup withholding, you should
still complete this form to avoid possible erroneous backup
withholding.

The following payees are exempt from backup withholding:

1. An organization exempt from tax under section 501(a), any
IRA, or a custodial account under section 403(b)(7) if the account
satisfies the requirements of section 401(f)(2),

2. The United States or any of its agencies or
instrumentalities,

3. A state, the District of Columbia, a possession of the United
States, or any of their political subdivisions or instrumentalities,

4. A foreign government or any of its political subdivisions,
agencies, or instrumentalities, or

5. An international crganization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup withholding
include:

6. A corporation,

7. A foreign central bank of issue,

8. A dealer in securities or commodities required to register in
the United States, the District of Columbia, or a possession of
the United States,

9. A futures commission merchant registered with the
Commodity Futures Trading Commission,

10. A real estate investment trust,

11. An entity registered at all times during the tax year under
the Investment Company Act of 1940,

12. A common trust fund operated by a bank under section
584(a),
13. A financial institution,

14. A middleman known in the investment community as a
nominee or custodian, or

15. A trust exempt from tax under section 664 or described in
section 4947.

The chart below shows types of payments that may be
exempt from backup withholding. The chart applies to the
exempt payees listed above, 1 through 15.

THEN the payment is exempt
for...

IF the payment is for...

All exempt payees except
for @

Interest and dividend payments

Exempt payees 1 through 13.
Also, a person registered under
the Investment Advisers Act of
1940 who regularly acts as a
broker

Broker transactions

Barter exchange transactions
and patronage dividends

Exempt payees 1 through 5

Payments over $600 required
to be reported and direct
sales over $5,000"

Generally, exempt payees
1 through 7

'See Form 1088-MISC, Miscellaneous Income, and its instructions.

However, the following payments made to a corporation (including gross
proceeds paid to an attorney under section 6045(f), even if the attorney is a
corporation) and reportable on Form 1099-MISC are not exempt from
backup withholding: medical and health care payments, attorneys’ fees, and
payments for services paid by a federal executive agency.

Part I. Taxpayer Identification
Number (TIN)

Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not eligible to get an SSN,
your TIN is your IRS individual taxpayer identification number
(ITIN). Enter it in the social security number box. If you do not
have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may
enter either your SSN or EIN. However, the IRS prefers that you
use your SSN.

If you are a single-member LLC that is disregarded as an
entity separate from its owner (see Limited liability company
(LLC) on page 2), enter the owner’s SSN (or EIN, if the owner
has one). Do not enter the disregarded entity’s EIN. If the LLC is
classified as a corporation or partnership, enter the entity’s EIN.

Note. See the chart on page 4 for further clarification of name
and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form SS-5, Application
for a Social Security Card, from your local Social Security
Administration office or get this form online at www.ssa.gov. You
may also get this form by calling 1-800-772-1213. Use Form
W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for
Employer Identification Number, to apply for an EIN. You can
apply for an EIN online by accessing the IRS website at
www.irs.gov/businesses and clicking on Employer Identification
Number (EIN) under Starting a Business. You can get Forms W-7
and SS-4 from the IRS by visiting www.irs.gov or by calling
1-800-TAX-FORM (1-800-828-3676).

If you are asked to complete Form W-9 but do not have a TIN,
write “Applied For” in the space for the TIN, sign and date the
form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily
tradable instruments, generally you will have 60 days to get a
TIN and give it to the requester before you are subject to backup
withholding on payments. The 680-day rule does not apply to
other types of payments. You will be subject to backup
withholiding on all such payments until you provide your TIN to
the requester.

Note. Entering “Applied For” means that you have aready
applied for a TIN or that you intend to apply for one soon.

Caution: A disregarded domestic entity that has a foreign owner
must use the appropriate Form W-8.

Part li. Certification

To establish to the withholding agent that you are a U.S. person,
or resident alien, sign Form W-9. You may be requested to sign
by the withholding agent even if items 1, 4, and 5 below indicate
otherwise.

For a joint account, only the person whose TIN is shown in
Part | should sign (when required). Exempt payees, see Exempt
Payee on page 2.

Signature requirements. Complete the certification as indicated
in 1 through 5 below.

1. Interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered active
during 1983. You must give your correct TIN, but you do not
have to sign the certification.

2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts considered
inactive during 1983. You must sign the certification or backup
withholding will apply. If you are subject to backup withholding
and you are merely providing your correct TIN to the requester,
you must cross out item 2 in the certification before signing the
form.



Form W-8 (Rev. 10-2007)

Page 4

3. Real estate transactions. You must sign the certification.
You may cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you
do not have to sign the certification unless you have been
notified that you have previously given an incorrect TIN. “Other
payments” include payments made in the course of the
requester’s trade or business for rents, royalties, goods (other
than bills for merchandise), medical and health care services
(including payments to corporations), payments to a
nonemployee for services, payments to certain fishing boat crew
members and fishermen, and gross proceeds paid to attorneys
{including payments to corporations).

5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments (under section 529), IRA,
Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your
correct TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and SSN of:

1. Individual The individual
2. Two or more individuals {joint The actual owner of the account or,
account) if combined funds, the first

individual on the account’

3. Custodian account of a minor The minor *
{Uniform Gift to Minors Act)

4. a. The usual revocable savings
trust (grantor is also trustee)
b. So-cailed trust account that is
not a tegal or valid trust under
state law

5. Sole proprietorship or disregarded | The owner’
entity owned by an individual

The grantor-trustee *

The actual owner '

For this type of account: Give name and EIN of:

6. Disregarded entity not owned by an| The owner
individual
7. A valid trust, estate, or pension trust
8. Corporate or LLC electing
corporate status on Form 8832
9. Association, club, religious,
charitable, educational, or other
tax-exempt organization
10. Partnership or multi-member LLC
11. A broker or registered nominee
12. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

Legal entity *
The corporation

The organization
The partnership

The broker or nominee
The public entity

"List first and circle the name of the person whose number you furnish. if only one person
on a joint account has an SSN, that person’s number must be furnished.

QCirde the minor's name and furnish the minor's SSN.

3You must show your individual name and you may also enter your business or “DBA”
name on the second name fine. You may use either your SSN or EIN (if you have one),
but the IRS encourages you to use your SSN,

# List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN
of the personal representative or trustee unless the legal entity itself is not designated in
the account title.} Also see Special nules for partnerships on page 1.

Note. If no name is circled when more than one name is listed,
the number will be considered to be that of the first name listed.

Secure Your Tax Records from ldentity Theft

Identity theft occurs when someone uses your personal

information such as your name, social security number (SSN), or
other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get
a job or may file a tax return using your SSN to receive a refund.

To reduce your risk:
® Protect your SSN,
® Ensure your employer is protecting your SSN, and
e Be careful when choosing a tax preparer.

Call the IRS at 1-800-829-1040 if you think your identity has
been used inappropriately for tax purposes.

Victims of identity theft who are experiencing economic harm
or a system problem, or are seeking help in resolving tax
problems that have not been resolved through normal channels,
may be eligible for Taxpayer Advocate Service (TAS) assistance.
You can reach TAS by calling the TAS toll-free case intake line
at 1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protect yourself from suspicious emails or phishing
schemes. Phishing is the creation and use of email and
websites designed to mimic legitimate business emails and
websites. The most common act is sending an email to a user
falsely claiming to be an established legitimate enterprise in an
attempt to scam the user into surrendering private information
that will be used for identity theft,

The IRS does not initiate contacts with taxpayers via emails.
Also, the IRS does not request personal detailed information
through email or ask taxpayers for the PIN numbers, passwords,
or similar secret access information for their credit card, bank, or
other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report
misuse of the IRS name, logo, or other IRS personal property to
the Treasury Inspector General for Tax Administration at
1-800-366-4484. You can forward suspicious emails to the
Federal Trade Commission at: spam@uce.gov or contact them at
www.consumer.gov/idtheft or 1-877-IDTHEFT(438-4338).

Visit the IRS website at www.irs.gov to learn more about
identity theft and how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns with the IRS to report interest,
dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or abandonment of secured property, cancellation of debt, or
contributions you made to an IRA, or Archer MSA or HSA. The IRS uses the numbers. for identification purposes and to help verify the accuracy of your tax return,
The IRS may also provide this information to the Department of Justice for civil and criminal litigation, and to cities, states, the District of Columbia, and U.S.
possessions to carry out their tax laws. We may also disclose this information to other countries under a tax treaty, to federal and state agencies to enforce federal
nontax criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism.

You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 28% of taxable interest, dividend, and certain other
payments to a payee who does not give a TIN to a payer. Certain penalties may also apply.
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INVITATION TO BID Page: 1
DATE:  5/17/2017 THIS IS NOT AN ORDER

BID NO.: 50-00119817 JEFFERSON PARISH

PURCHASING DEPARTMENT
P.0.BOX 8
GRETNA, LA. 70054-0009
504-364-2678

VENDOR: Lo asinl Fire ProFet en [{C. BUYER:  SFOLSE

Bids will be received until 11:00 AM, 5/31/2017 via online at www jeffparishbids.net or by hand delivery, USPS mail or other
courier service to Purchasing Depariment, 200 Derbigny Street (General Government Building), Suite 4400, Gretna, LA
700583. For convenience, bidders may also submit bids in the East Bank Purchasing Department, Suite 404, Jefferson
Parish Joseph 8. Yenni Building, 1221 Elmwood Park Blvd., Jefferson LA 70123. However, if submitting bids on the day

of bid opening, bidders must submit at the West Bank location only.

All bids submitted are subject to these instructions and general conditions and any specdial conditions and specifications contained
herein, all of which are mada part of this bid proposal reference. By submitting a bid, vendor agrees to comply with all

provisions of Louisiana Law, as well be In compliance with the Jefferson Parish Code of Ordinances, Louisiana Code of

Ethics, applicable Jefferson Parish ethical standards and Jefferson Parish Resolution No. 113646 and/or Resolution

No. 113647. A copy of these resolutions may be obtaired from the Office of the Parish Clerk, Suite 6700,

Jefferson Parish General Government Building, 200 Derbigny Street, Gretna, LA 70053, You may also obtain a copy by visiting the
Purchasing Depariment wehpage at purchasing.jefiparish.net and clicking on On-fine forms.

All vendors submitling bids shauld regisler as a Jefferson Parish vendor if not already yel registered. Registration forms may be
downloaded from hitp://purchasing.jefparish.net and by clicking on Vendar Information. Current W-9 forms with respective Tax
Identification numbers and vendor applications may be submitted at any time; however, if your company is not registered and/for
a current W-8 form is not on fie, vendor registration is mandatory. Further, a current W-9 form and respective Tax ldentification
number must be supplied upen contract execution, should you be awarded a contract and/or issued purchase order. Failure to do
so may result in delay of payment, .

As per LSA-RS 47:301 et seq., all governmental bodies are excluded from payment of sales taxes to any Louisiana taxing body. Quotations shall be
based on F.0.B. Delivered, anywhere within the Parish as designated by the Purchasing Department. JEFFERSON PARISH WILLACCEPT ONE BID
ONLY FROM EACH VENDOR. ltems bid must mee! spzcifications. JEFFERSON PARISH will accept one price for sach item unless otherwise
indicated. Two or mare prices for one item will result in bid rejection. Bidders are required to complete, sign and return the bid form and/or complete
and return the associated line item pricing forms as indicated. The price quoted for work shall be slated in figures. In the event there is a difference in
unit prices and totals, the unit prices shail prevail,

JEFFERSON PARISH reserves the right to award contracts or place orders on a lump sum or individual item basis, or such combination, as shalf in its
judgment be in the best interest of JEFFERSON PARISH. Every contract or order shall be awarded to the LOWEST RESPONSIVE and RESPONSIBLE
BIDDER, taking into consideration the CONFORMITY WITH THE SPECIFICATIONS and the DELIVERY AND/OR COMPLETION DATE

PROTESTS: Only those vendors that submitted a bid in response lo this solicitation may submit a protest in writing to the Director of the Purchasing
within 48 hours of bid opening. The Purchasing Director will review it in connection with the Parish Attorney's Office as appropriate and a written
response will be provided as soon as possible.

JEFFERSON PARISH reserves the right to cancel all or any part of an order f not shipped promptly. No charges will be allowed for parking or cartage
unless specified in the quotation. The order must not be filled at a higher price than quoted. JEFFERSON PARISH reserves the right {o cancel at any
time and for any reason by issuing a THIRTY (30) day written notice to the contractor.

JEFFERSON PARISH requires all products to be new (current) and all work must be performed according to standard practices for the project. Unless
otherwise specified, no affermarket pars will be accepted. Unless otherwise specified, all workmanship and materials must have atleast ane (1) year
guaranty, in writing, from the date of delivery andfor acceptance of the project. Any deviations or afteration from the specifications must be indicated on
the bid form for each item and upon request, product data for same must be submitted by the time specified by the Purchasing Depariment.

If this bid requires a pre-bid conference (see Additional Requirements section), bidders are advised that such conference will be held (o allow bidders the
opportunity to identify any discrepancies in the bid specifications and seek further clarification regarding instructions. The Purchasing Departmant will
issue a writlen response to bidders’ questions In the form of an Addendum.

All formal Addenda require written acknowledgment on the bid form by the bidder. Failure to acknowledge an Addendum on the bid form shali cause
the bid o be rejecled; JEFFERSON PARISH reserves the right to award bid to next lowest responsive and responsible bidder in this event.

USE OF BRAND NAMES AND STOCK NUMBERS: Where brand names and stock numbers are specified, it is for the purpose of establishing certain
minimum standards of quality. Bids may be submitled for products of equat quality, provided brand names and stock numbers are specified. Complete
product data may be required prior to award.

Quantities listed are for bidding purposes only. Aclual requirements may be more or less than quantities listed.

Bidders are not fo exclude from participation in, deny the benefits of, or subject to discrimination under any program or activity, any person in the United
States on the grounds of race, color, national origin, or sex; nor discriminate on the basis of age under the Age Discrimination Act of 1875, or with
respect to an otherwise qualified handicapped individual as provided in Section 504 of the Rehabilitation Act of 1973, or on the basis of religion, except
that any exemption from such prohibition against discrimination on the basis of religion as provided in the Civil Rights Act of 1964, or Title VI and VIi of
the Act of April 11, 1968, shall also apply. This assurance includes compliance with the administrative requirements of the Revenue Sharing final
handicapped discrimination provisions contained in Secfion 51.55 (), (d), (&), and (k}(5) of the Regulations, New conslruction or renovation projects
must comply with Section 504 of the 1973 Rehabilitation Act, as amended, in accordance with the American National Standard Institute's speciications
(ANSI AL 17.1-1961).

Jefferson Parish and its pariners as the recipients of fedzaral funds are fully committed to awarding a conlracl(s) to firm(s) that will provide high quality
services and that are dedicated to diversity and to containing costs. Thus, Jefferson Parish strongly encourages the involvement of minority and/or
woman-owned business enterprises (DBE's, including MBE's, WRBE's and SBE's) to stimulate participation in procurement and assistance programs.
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DATE:  5/17/2017

BiD NO.: 50-00119817

Page: 2

INSTRUCTIONS FOR BIDDERS AND GENERAL CONDITIONS

IN ACCORDANCE WITH STATE REGULATIONS JEFFERSON PARISH QFFERS ELECTRONIC PROCUREMENT:

TUTOALLVENDORS o o
This electronic procurement system allows yehdoréfhe.(;é}ivébiéht:e'bf‘ieré\bZih
This is a secure site and authorized personnel:have limited vead access onl

submit electronically using this free service; while'the-websit

containing all appropriate and réquired hid documents is prefer

bid responses are solely responsible for. clarity, If uploaded images/do or

submission will be rejected. Please note all requirements containied in this: bid'pag
oo, T e o submission, o e 0T

Please visit our E-Procurement Page at www.jeffpérishbids.hét,_to fé'éistejr ahdjriéﬁgf.}éfi’éjrs:oﬁ Pansh

solicitations. For more information, please visit the Purchasing Department pageat ., "
’http:llpurchasii’n_g.jeffp’arish.‘nét. ST e T

ADDITIONAL REQUIREMENTS FOR THIS BID

PLEASE MATCH THE NUMBERS PRINTED IN THIS BOX WITHTHE = o0 i
' . CORRESPONDING INSTRUCTIONS BELOW. - &0 "o fl52 e o

10,13

1. All bidders must attend the MANDATORY pre-bid conference and will be required to sign in and out as evidence of
atlendance. In accordance with LSA R.S. 38:2212(1), all prospective bidders shall be present at the beginning of the
MANDATORY pre-bid conference and shall remain in attendance for the duration of the canference. Any prospective
bid(_iertwho fails to attend the conference or remain for the duration shall be prohibited from submitting a bid for the
project,

2, Attendance to this pre-bid conference is optional. However, failure lo attend the pre-bid conference shall not
relieve the bidder of responsibility for information discussed at the conference. Furthermore, failure” to attend
the pre-bid conference and inspection does not relieve the successful bidder from the necessity of fumishing
materials or performing any work that may be required {o complete the work in accordance with the specification
with no additional cost to the owner.

3. Contractor must hold current applicable JEFFERSON PARISH licenses with the Department of Inspection and
Code Enforcement. Contractor shall obtain any and all permits required by the JEFFERSON PARISH
Department of Inspection and Code Enforcement. The contraclor shall be responsible for the payment of
these permits. All permits must be obtained prior to the start of the project. Contractor must aiso hold any
and afl applicable Federal and State licenses. Contractor shall be responsible for the payment of these permils

and shall obtain them prior to the start of the project.

4. A LA State Contractor's License will be required in accordance with LSA R.S. 37-2150 et. seq. and such license
number will be shown on the outside of the bid envelope. Failure to comply will cause the bid to be rejected.
Additionally if submitting the bid elecironically, then the license number must be entered in the appropriate field
in the Electronic Procurement system. Failure to comply will cause the bid to be rejected.

5. ltis the bidder's responsibility to visit the job site and evaluate the job before submitting a bid.

6. Job site must be clean and free of all litter and debris daily and upon completion of the contract.
Passageways must be kept clean and free of material, equipment, and debris at all times. Flammable material
must be removed from the job site daily because storage will not be permitted on the premises. Precautions
must be exercised al all times 1o safeguard the welfare of JEFFERSON PARISH and the general public.
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DATE: 51712017
BID NO.; 50-00119817 Page: 3
INSTRUCTIONS FOR BIDDERS AND GENERAL CONDITIONS

7. PUBLIC WORKS BIDS: All awards for public works in excess of $5,000.00 will be reduced to a formal
contract which shalt be recorded at the coniraclor's expense with the Clerk of Court and Ex-Officio Recorder of
Mortgages for the Parish of Jefferson. A price list of recordation costs may be obtained from the Clerk of Court
and Ex-Officio Recorder of Mortgages for the Parish of Jefferson, All awards in excess of $25,000.00 will require beth a
performance and a payment bond. Unless otherwise stated in the bid specifications, the performance bond requirements shall
“be 100% of the contract price. Unless otherwise state in the bid specifications, the payment bond requirements shall be 100% of
the contract price. Both bonds shall be supplied at the signing of the contract,

8. NON-PUBLIC WORKS BIDS: A performance bond will be required for this bid. The amount of the bond will be
100% of the contract price unless otherwise indicated in the specifications. The performance bond shall be
supplied at the signing of the contract.

9. NON-PUBLIC WORKS BIDS: A payment bond will be required for this bid. The amount of the bond will be
100% of the contract price unless otherwise indicaled in the specifications. The payment bond shall be
supplied at the signing of the coniract,

10. Unless otherwise stated in the bid specificalions, the successful bidder will be required to procure standard insurance policies
evidencing Parlsh-mandated insurance requirements as indicated on the attached “insurance requirements” sheel. All bidders
must comply with the instructions in this sheet, Failure to comply will cause bid to be rejected.

11. A bid bond will be required with bid submission in the amount of 5% of the tolal bid, unless otherwise stated in the bid
specifications. Acceptable forms shall be limited to cashier's check, certified check, or surety bid bond. All suret
original format (no copies). If submitting a bid online, vendors must submit an electronic bid bond through the respective anline
clearinghouse bond management system(s) as indicated in the electronic bid solicitation on Central Auction House. No
scanned paper copies of any bid bond will be accepted as part of the electronic bid submission.

12. This is a requirements contract fo be provided on an as needed basis. JEFFERSON PARISH makes no
representations on warranties with regard to minimum guaranteed quantities unless atherwise stated in the bid
specifications.

13. Freight charges should be included in total cost when quoting. If not quoted FOB DELIVERED, freight must be
qtéoted 35 a separate item. Bid may be rejected if not quoted FOB DELIVERED orif freight charges are not
indicated on bid form:.

14. PUBLIC WORKS BIDS - Completed, Signed and Properly Notarized Affidavits Required; This applies to all solicitations for
construction, alteration or demolition of public buildings or projecis, in conformily with the provisions contained in LSA-RS
38:2212.9, LSA-RS 38:2212.10, LSA-RS 38:2224, and Sec 2-923.1 of the Jefferson Parish Cade of Ordinances. For bidding
purpases, all bidders must submit with bid submission COMPLETED, SIGNED and PROPERLY NOTARIZED Affidavits, including:
Non-Conviction Affidavit, Non-Collusion Affidavit, Campaign Contribution Affidavit, Debt Disclosures Affidavil and E-Veiify
Affidavit, For the convenierice of vendors, all affidavits have been combined into one form entitied PUBLIC WORKS BID
AFF!DAVIT. This_afﬁdavii must be submitted in its original format, and without material alteration, inorder to t;e compliant and for

15. NON PUBLIC WORK BIDS - Completed, Signed and Praoperly Notarized Affidavits Requlred in conformity with the provisions
contained in LSA ~ RS 38:2224 and Sec 2-923.1 of the Jefferson Parish Code of Crdinances. For bidding purposes, alf bidders
must submit with bid submission COMPLETZD, SIGNED and PROPERLY NOTARIZED Affidavits, including: Non-Collusion
Affidavit, Debt Disclosures Affidavit and Campaign Contribution Affidavit. For the convenience of vendors, all affidavits have been
combined into one form entitled NON PUBLIC WORKS BID AFFIDAVIT. This affidavit must be submitted in ils original format, and
without material alteration, in order to be compliant and for the bid to be considered responsive, A scanned copy of the completed,
signed and properly nolarized affidayit may be submitted with the bid, however, the successful bidder must submit the original
affidavit in ils original format and without material alteration upon contract execution. Failure to comply wilt result in the bid
submission being rejected as non-responsive. The Parish reserves the right to award bid to the next lowest responsive and
responsible bidder in this event.

18. The ensuing contract for this bid solicitation may be eligible for FEMA reimbursement and/or Federal funding/reimbursement. As
such, the referenced appendix will be applicable accordingly and shall be considered a part of the bid documents. Afl applicable

cerlifications must be duly completed, signed and submitted with bid submission. Failure to submit applicable certifications with
bid submission will result in bid rejection.

It shall be the duty of every parish officer, employee, department, agency, special district, board, and commission: and the
dgty of every contractor, subcontractor, and licensee of the parish, and the duty of every applicant for certifica_t:on of




INVITATION TO BID
DATE:  5M7iz017 THIS IS NOT AN ORDER Page: 4

BID NO.: 50-00119817 JEFFERSON PARISH
PURCHASING DEPARTMENT
0.BOX 9

P.O.
GRETNA, LA, 70054-0009
504-364-2678

venoor: 20 CangTal. Five Profectin jjC BUYER:  SFOLSE

As per L5A-RS 47:301 et seq., all governmental bodies are excluded from payment of sales taxes to any Louisiana taxing
body. Quotations shall be based on F.0.B. Agency warehouse or jobsite, anywhere within the Parish as designated by the
Purchasing Department.

JEFFERSON PARISH reserves the right to cancel all or any part of an order if not shipped promptly. No charges will be
allowed for parking or cartage unless specified in quotation. The order must not be filled at a higher price than quoted.
JEFFERSON PARISH reserves the right to cancel at any time and for any reason by issuing a THIRTY (30) day written
notice to the contractor.

JEFFERSON PARISH is expecting all products to be new and all work to he done in workman-like manner, according fo
standard practices. Any deviations or alteration from the specifications must be indicated on the bid form for sach item
and upon request, product data for same must be submitted by the time specified by the Purchasing Department.

DELIVERY: FOB JEFFERSON PARISH ﬂ/
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES %
INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK ~ Y
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK AL H—

In the event that addenda are issued with this bid, bidders MUST acknowledge all addenda on the bid form. Bidder must
acknowledge receipt of an addendum on the bid form as indicated. Failure fo acknowledge any addendum on the bid
form will result in bid rejection.,

Acknowledge Receipt of Addenda: NUMBER:
NUMBER:

NUMBER:

NUMBER: 2c950 LA (- «\'{‘&1 c’i‘o&? Licens

LOUISIANA CONTRACTOR'’S LICENSE NO.: (if applicable) fi{/ g’ [ 54¢i<¥\r< e s b

*** ALL BIDDERS MUST COMPLETE SECTION BELOW ***

FIRM NAME: ] :
Con§Tul Firg ?i\b Tection ((C
SIGNATURE: , . TITLE: ny
{Must be signed here) @ "M/Lejfew fgilwzz‘q’ Mﬁ
PRINT.OR TYPE NAME; (=

D a yito [l Tty
ADDRESS:

100 [oj Roﬁ»»@ Sle' S

CITY, STATE: , . ZIP: 9
MetTivie |, L. 700 |
i FAX:

TELEPHONE: - :
W2t} £38-i2ky W2 § 38 ~i2 P/
EMAIL ADDRESS: . . .
D, vuenit @CopsfalFive, Com

; N g
TOTAL PRICE OF ALL BID [TEMS: $ /ﬂ © P,
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DATE: &M17/2017 Page: 5
INVITATION TO BID FROM JEFFERSON PARISH - continued

BID NO.: §0-00119817 SEALED BID
ITEM T PRICE
NUMBER | QUANTITY | um DESCRIPTION OF ARTICLES Ug'UOPTRED TOTALS

ANNUAL FIRE SPRINKLER INSPECTIONS AT (5)
FIVE LOCATIONS FOR THE JEFFERSON PARISH
REGIONAL LIBRARY.

1 1.00 EA 0010 - Perform Annual Fire Sprinkler 4 CN, az(f\? L -
Inspection at the following

library location:

Wagner Library
6646 Riverside Dr.
Metairie, LA 70003

r Qe - e
2 1.00 EA 0020 - Perform Annual Fire Sprinkler 3 (?6 . - 3 (%\5 e
Inspection at the following

library location:

Edith S. Lawson Library in
Westwego

635 Fourth Street
Wastwego, Loulsiana 70094

R G
3 1.00] EA 0030 - Perform Annual Fire Sprinkler A1, | LRy,
Inspection at the following

library location:

Lakeshore Library
1000 West Esplanade Avenue
Metairie, Louisiana 70005

e G e O
4 1.00 EA 0040 - Perform Annual Fire Sprinkler \79171 - \7 ;L{}g =
Inspection at the following

library location:

East Bank Regional Library
4747 West Napoleon Avenue
Metairie, Louisiana 70001

i

Lo s =
5 1.00 EA 0050 - Perform Annual Fire Sprinkier O e,
Inspection at the following
library location;

West Bank Regional Library
2751 Manhattan Blvd,
Harvey, Louisiana 70058

This request is to provide all

labor, materials, and equipment
necessary to perform the annual
fire sprinker inspections. It will
include ail testing, inspections and
filling.

All testing and inspection reports




DATE: 5/17/2017

Page: 6
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00119817 SEALED BID
NL’,&%MER QUANTITY | uim DESCRIPTION OF ARTICLES ”g{}o”{ggE TOTALS

will be forwarded to Jeannie Hobbie
at jhobbie@jefferson.lib.la.us.

To schedule a site view, contact
Jeannie Hobbie. She can be reached
at (504) 849-8818 or by email at
jhobbia@jeﬁerson.lib.la.us, between
the hours of 8:30 am - 4:00 pm, Monday
through Friday.




DATE (MM/DD/YYYY)

iy ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 5/24/2017

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 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).

CONTACT

Bowen, Miclette & Britt of Louisiana, LL sae —Pam Mediey
1100 Poythas St 1oag-cUisiana, LLC PHONE, £un: (504) 599-8800 [ F2% 1oy, (504) 599-8801
New Orleans LA 70163 | biess; Certificates@bmbinc.com
INSURER(S) AFFORDING COVERAGE NAIC #

insurer A :Evanston Insurance Company 35378
INSURED COASTALFIR insurer B : Travelers Casualty Ins Co of Ameri 19046
Coastal Fire Protection, L.L.C. insurer ¢ :Louisiana Workers Compensation Corp 22350
200 L & A Road \ o
Metairie, LA 70001 NSURERD :

INSURERE :

INSURERF :
COVERAGES CERTIFICATE NUMBER: 252024448 REVISION NUMBER:

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.

SR ADDLISUBH] POLICY EFF | POLIGY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
A | x | COMMERCIAL GENERAL LIABILITY Y Y |3C07322 11/2017 1/1/2018 EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $100,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | §1,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY RO [j LOC PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: s
B | AUTOMOBILE LIABILITY Y | Y |Bagass7s7717 11112017 1/1/2018 (CEg“g'gg.“dEeEt,s NGLELIMIT ™ T's1 000,000
X | ANY AUTO BODILY INJURY (Per person) | §
Atk SUMED SCHEDULED BODILY INJURY (Per accident)| §
— NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) s
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE B
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l l RETENTION $ S
C |WORKERS COMPENSATION 109741-E 1/1/2017 1/1/2018 PER x | G | ing, UsLaH
AND EMPLOYERS' LIABILITY YIN v x| §rure | x | &
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $1,000,000
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul , may be attached if more space is required)
The following policy provisions and/or endorsements form part of the policies of insurance represented by this certificate of insurance. The
terms contained in the policies and/or endorsements supersede the representations made herein. Electronic copies of the policy provisions
and/or endorsements listed below are available by emailing: certificates@bmbinc.com

When required by written contract, those parties listed in said contract, including the Certificate Holder, are added as an additional insured
with respect to the General Liability, including ongoing and completed operations, and Auto Liability as afforded by the policy and/or
See Attached...

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Jefferson Parish THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
Purchasing Department ACCORDANCE WITH THE POLICY PROVISIONS.
P.0O. Box 9
Gretna LA 70054-0009

AUTHORIZED REPRESENTATIVE

| /
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: COASTALFIR

LOC #:
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED .
Bowen, Miclette & Britt of Louisiana, LLC Coastal Fire Protection, L.L.C.
200 L & A Road
POLICY NUMBER Metairie, LA 70001
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORMNUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE
endorsements.
When required by written contract, waiver of subrogation is granted with respect to the General Liability, Auto Liability, and Workers
Compensation to those parties listed in said contract, including the Certificate Holder,
The General Liability certified herein is primary and non-contributory to other insurance available, but only to the extent required by written
contract.

Certificate Holder includes: Jefferson Parish, its Districts, Departments and Agencies under the direction of the Parish President and the
Parish Council

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: 3C07322

COMMERCIAL GENERAL LIABILITY
CG 20100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE
READ IT CAREFULLY
ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS ~ SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location(s) Of Covered Operations

As required by written contract
signed by both parties prior to
the loss

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il = Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage" or “"personal and advertising  injury”

caused, in whole or in part, by:
1. Your acts or omissions; or

2. The acts or omissions of those acting on your

behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s)

designated above.
However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by

law; and

CG 20 10 04 13

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement fo
provide for such additional insured.

B. With respect to the insurance afforded to these

additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury* or
"property damage” occurring after:

1. Al work, including materials, parts or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

© Insurance Services Office, Inc., 2012 Page 1 of 2



2. That portion of “your work” out of which the 2. Available under the applicable Limits of

injury or damage arises has been put to its Insurance shown in the Declarations;

intended use by any person or organization . )

other than another contractor or subcontractor whichever is less.

engaged in performing operations for a This endorsement shall not increase the

principal as a part of the same project. applicable Limits of Insurance shown in the
Declarations.

C. With respect to the insurance afforded to these
additional insureds, the following is added to
Section Il — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

Page 2 of 2 © Insurance Services Office, Inc., 2012 €G 20100413



POLICY NUMBER: 3C07322

COMMERCIAL GENERAL LIABILITY
CG 20370413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location And Description Of Completed Operations

As required by written contract
signed by both parties prior to
the loss

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to - liability for "bodily injury" or
"property damage" caused, in whole or in part, by
"your work” at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and
included in the "products-completed operations
hazard".

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

2. If coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section lll - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable
Limits of Insurance shown in the Declarations.

CG 20370413 © Insurance Services Office, Inc., 2012 Page 1 of 1



COMMERCIAL GENERAL LIABILITY
POLICY NUMBER: 3¢c07322

MARKEL
EVANSTON INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET WAIVER OF SUBROGATION

This endorsement modifies insurance provided under the following

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

SCHEDULE
Additional Premium: § included

Name of Person or Organization: Any person(s) or organization(s) to whom the Named
Insured agrees to waive rights of recovery in a written
contract.

The TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US Condition (Section IV - COMMERCIAL
GENERAL LIABILITY CONDITIONS) is amended by the addition of the following:

We waive any right of recovery we may have against the person or organization shown in the Schedule above as respects
written contracts that exist between you and such person or entity, provided you have agreed in writing to furnish this
waiver. This waiver applies only to the person or organization shown in the Schedule above.

All other terms and conditions remain unchanged.

MEGL 0241-01 04 11 Includes copyrighted material of Insurance Services Office, Inc. Page 1 of 1
with its permission.



Coastal Fire Protection, LLC
3C07322
1/01/2017

COMMERCIAL GENERAL LIABILITY
CG20010413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
PRIMARY AND NONCONTRIBUTORY — OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance {2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution

from any other insurance available to the

Primary And Noncontributory Insurance additional insured.

This insurance is primary to and will not seek
contribution from any other insurance available
to an additional insured under your policy
provided that:

{1) The additional insured is a Named Insured
under such other insurance; and

CG 20010413 © Insurance Services Office, Inc., 2012 Page 1 of 1



Coastal Fire Protection, LLC ENVIRONMENTAL
3C07322
. 1/01/2017
EVANSTON INSURANCE COMPANY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

IN REM COVERAGE

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

It is agreed that any action in rem against any vessel owned, operated by or for, or chartered by or for you shall in all re-
spects be treated in the same manner as though the action were in personam against you.

All other terms and conditions remain unchanged.

MEEI 2230 08 10 Includes copyrighted material of Insurance Services Office, Inc., Page 1 of 1
with its permission.



Coastal ‘Fire Protection, LILC
BASA46787717

1/01/2017

COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AUTO COVERAGE PLUS ENDORSEMENT

This endorsement modifies insurance provided under the foliowing:

BUSINESS AUTO COVERAGE FORM

GENERAL DESCRIPTION OF COVERAGE - This endorsement broadens coverage. However, coverage for any
injury, damage or medical expenses described in any of the provisions of this endorsement may be excluded or
limited by another endorsement ta the Coverage Part, and these coverage broadening provisions do not apply to
the extent that coverage is excluded or limited by such an endorsement. The following listing is a general cover-
age description only. Limitations and exclusions may apply to these coverages. Read all the provisions of this en-
dorsement and the rest of your policy carefully to determine rights, duties, and what is and is not covered.

A.

B
C.
D

am

B.

CAT4200215

004844

BLANKET ADDITIONAL INSURED

. EMPLOYEE HIRED AUTO

EMPLOYEES AS INSURED

. SUPPLEMENTARY PAYMENTS ~ INCREASED

LIMITS
TRAILERS - INCREASED LOAD CAPACITY
HIRED AUTO PHYSICAL DAMAGE

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES — INCREASED LIMIT

BLANKET ADDITIONAL INSURED

The following is added to Paragraph A.1., Who is
An Insured, of SECTION Il - COVERED AUTOS
LIABILITY COVERAGE:

Any person or organization who is required under
a written contract or agreement between you and
that person or organization, that is signed and
execuied by you before the "bodily injury” or
"property damage” occurs and that is in effect
during the policy period, to be named as an addi-
tional insured is an “insured" for Covered Aulos
Liability Coverage, but only for damages to which
this insurance applies and only to the extent that
person or organization qualifies as an “insured”
under the Who Is An Insured provision contained
in Section 11

EMPLOYEE HIRED AUTO

1. The following is added to Paragraph A.1.,
Who Is An Insured, of SECTION Il - COV-
ERED AUTOS LIABILITY COVERAGE:

An "employee” of yours is an "insured” while
operating a covered “"auto” hired or rented
under a contract or agreement in an "em-
ployee's” name, with your permission, while

H.

© 2015 The Travelers Indemnity Company. Al rights reserved.

I
J.
K.
L
M

AUDIO, VISUAL AND DATA ELECTRONIC
EQUIPMENT ~ INCREASED LIMIT

WAIVER OF DEDUCTIBLE - GLASS
PERSONAL PROPERTY
AIRBAGS

. AUTO LOAN LEASE GAP
. BLANKET WAIVER OF SUBROGATION

performing duties related to the conduct of
your business.

2. The following replaces Paragraph b. in B.S.,
Other Insurance, of SECTION IV ~ BUSI-
NESS AUTO CONDITIONS:

b. For Hired Auto Physical Damage Cover-
age, the following are deemed to be cov-
ered "autos" you own:

(1)} Any covered "auto” you lease, hire,
rent or borrow; and

{2) Any covered "auto” hired or rented by
your "employee” under a contract in
an “"employee's" name, with your
permission, while performing duties
related to the conduct of your busi-
ness.

However, any "auto" that is leased, hired,
rented or borrowed with a driver is not a
covered "auto”.
EMPLOYEES AS INSURED
The following is added to Paragraph A.1., Who Is
An Insured, of SECTION Il - COVERED AUTOS
LIABILITY COVERAGE:

Page 1 of 3
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004845

CAT4200215

K. AIRBAGS

The following is added to Paragraph B.3., Exclu-
sions, of SECTION HI — PHYSICAL DAMAGE
COVERAGE:

Exclusion 3.a. does not apply to "loss" to one or

more airbags in a covered "auto” you own that in-

flate due to a cause other than a cause of "loss”

set forth in Paragraphs A.1.b. and A.1.c., but

only:

a. If that "auto" is a covered "auto” for Compre-
hensive Coverage under this policy,

b. The airbags are not covered under any war-
ranty; and

c. The airbags were not intentionally inflated.

We will pay up to a maximum of $1,000 for any
one "loss".

. AUTO LOAN LEASE GAP
The following is added to Paragraph A.4., Cover-
age Extensions, of SECTION il ~ PHYSICAL
DAMAGE COVERAGE:

Auto Loan Lease Gap Coverage for Private
Passenger Type Vehicles

In the event of a total "loss” to a covered "auto” of
the private passenger type shown in the Schedule
or Declarations for which Physical Damage Cov-
erage is provided, we will pay any unpaid amount
due on the lease or loan for such covered "auto”
less the following:

(1) The amount paid under the Physical Damage

Coverage Section of the policy for that "auto”,
and

© 2015 The Travelers Indemnity Company. All rights reserved.

COMMERCIAL AUTO

{2} Any:

{(a) Overdue lease or loan payments at the
time of the "loss",

{b) Financial penalties imposed under a
lease for excessive use, abnormal wear
and tear or high mileage;

{c) Security deposits not returned by the les-
sor;

{d) Costs for extended warranties, Credit Life
Insurance, Health, Accident or Disability
Insurance purchased with the loan or
lease; and

(e) Carry-over balances from previous loans
or leases.

M. BLANKET WAIVER OF SUBROGATION

The following replaces Paragraph A.5., Transfer
Of Rights Of Recovery Against Others To Us,
of BECTION IV — BUSINESS AUTO CONDI-
TIONS:

5. Transfer Of Rights Of Recovery Against
Others To Us

We waive any right of recovery we may have
against any person or organization to the ex-
tent required of you by a written contract exe-
cuted prior to any “accident” or "loss”, pro-
vided that the "accident” or “loss” arises out of
the operations contemplated by such con-
tract. The waiver applies only to the person or
organization designated in such contract.

Page 3 0f 3
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 000313

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

Insurer: LOUISIANA WORKERS' COMPENSATION CORPORATION Policy Number  109741-E
Insured: COASTAL FIRE PROTECTION, LLC

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will
not enforce our right against the person or organization named in the Schedule. (This agreement applies
only to the extent that you perform work under a written contract that requires you to obtain this agreement
from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

Blanket Waiver

© 1983 National Council on Compensation Insurance.
wC 000313 Endorsement Effective Date: 01/01/2017 Print Date:



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WCG003 01A

ALTERNATE EMPLOYER ENDORSEMENT

Insurer: LOUISITANA WORKERS' COMPENSATION CORPORATION Policy Number 109741-E
Insured: COASTAL FIRE PROTECTION, LLC

This endorsement applies only with respect to bodily injury to your employees while in the course of
special or temporary employment by the alternate employer in the state named in Item 2 of the Schedule.
Part One (Workers Compensation Insurance) and Part Two (Employers Liability Insurance) will apply as
though the alternate employer is insured. If an entry is shown in Item 3 of the Schedule the insurance
afforded by this endorsement applies only to work you perform under the contract or at the project named

in the Schedule.

Under Part One (Workers Compensation Insurance) we will reimburse the alternate employer for the
benefits required by the workers compensation law if we are not permitted to pay the benefits directly to
the persons entitled to them.

The insurance afforded by this endorsement is not intended to satisfy the alternate employer’s duty to
secure its obligations under the workers compensation law. We will not file evidence of this insurance on
behalf of the altemate employer with any govemment agency.

We will not ask any other insurer of the alternate employer to share with us a loss covered by this
endorsement.

Premium will be charged for your employees while in the course of special or temporary employment by
the alternate employer,

The policy may be canceled according to its terms without sending notice to the alternate employer.

Part Four (Your Duties If Injury Occurs) applies to you and the alternate employer. The alternate employer
will recognize our right to defend under Parts One and Two and our right to inspect under Part Six.

Schedule
1. Alternate Employer
BLANKET
Address
2. State of Special or Temporary Employment
3. Contract of Project This agreement applies only to the extent that you perform

work under a written contract that requires you to obtain this
agreement from us.

© 1984, 1988  National Council On Compensation Insurance.
WC 0003 01A Endorsement Effective Date: 01/01/2017 Print Date:



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 0001 06A

LONGSHORE AND HARBOR WORKERS’ COMPENSATION ACT COVERAGE
ENDORSEMENT

Insurer: LOUISIANA WORKERS' COMPENSATION CORPORATION Policy Number 109741-E
Insured: COASTAL FIRE PROTECTION, L1LC

This endorsement applies only to work subject to the Longshore and Harbor Workers’ Compensation Act
in a state shown in the Schedule. The policy applies to that work as though that state were listed in ltem
3.A. of the Information Page.

General Section C. Workers® Compensation Law is replaced by the following:

C. Workers” Compensation Law
Waorkers’ Compensation Law means the workers or workmen’s compensation law and occupational
disease law of each state or territory named in Item 3.A. of the Information Page and the Longshore
and Harbor Workers' Compensation Act (33 USC Sections 901-950). It includes any amendments to
those Jaws that are in effect during the policy period. It does not include any other federal workets ot
workmen’s compensation law, other federal occupational disease law or the provisions of any law that
provide nonoccupational disability benefits.

Part Two (Employers Liability Insurance), C. Exclusions., exclusion 8, does not apply to work subject
to the Longshore and Harbor Workers’ Compensation Act.

This endorsement does not apply to work subject to the Defense Base Act, the Outer Continental Shelf
Lands Act, or the Nonappropriated Fund Instramentalities Act.

Schedule

State Longshore and Harbor Worker’s
Compensation Act Coverage Percentage

Louisiana 252%

The rates for classifications with code numbers not followed by the letter “F” are rates for work not
ordinarily subject to the Longshore and Harbor Workers” Compensation Act. If this policy covers work
under such classifications, and if the work is subject to the Longshore and Harbor Workers® Compensation
Act, those non-F classification rates will be increased by the Longshore and Harbor Workers®
Compensation Act Coverage Percentage shown in the Schedule.

© 1984, 1985,1991  National Council on Compensation Insurance.
WC 00 01 06A Endorsement Effective Date: 01/01/2017 Print Date:



Coastal Fire Protection, LLC
HFF0004348
1/01/2017

COMMERCIAL EXCESS LIABILITY
IFG-FX-0001 11 14

COMMERCIAL EXCESS LIABILITY COVERAGE FORM

Various provisions in this policy restrict coverage.
Read the entire policy carefully to determine rights,
duties and what is and is not covered.

Throughout this policy the words "you" and “your"
refer to the Named Insured shown in the Declarations,
and any other person or organization qualifying as a
Named Insured under this policy. The words "we",
"us" and "our" refer to the company providing this
insurance. The word "insured” means any person or
organization qualifying as such under the "controlling
underlying insurance”.

Other words and phrases that appear in quotation
marks in this Coverage Part have special meaning.
Refer to Section IV — Definitions. Other words and
phrases that are not defined under this Coverage Parl
but are defined in the “controlling underlying
insurance” will have the meaning described in the
policy of “controlling underlying insurance”.

The insurance provided under this Coverage Part will
follow the same provisions, exclusions and limitations
that are contained in the applicable “controliing
underlying insurance”, unless otherwise directed by
this insurance. To the extent such provisions differ or
conflict, the provisions of this Coverage Part will
apply. However, the coverage provided under this
Coverage Part will not be broader than that provided
by the applicable "controlling underlying insurance”.

There may be more than one "controlling underlying
insurance” listed in the Declarations and provisions in
those policies conflict, and which are not superseded
by the provisions of this Coverage Part. In such a
case, the provisions, exclusions and limitations of the
"controlling underlying insurance” applicable to the
particular "event” for which a claim is made or suit is
brought will apply.

SECTION | - COVERAGES
1. Insuring Agreement

a. We will pay on behalf of the insured the
"ultimate net loss” in excess of the "retained
fimit" because of “injury or damage" to which
insurance provided under this Coverage Part
applies.

We will have the right and duty to defend the
insured against any suit seeking damages for
such "injury or damage” when the applicable
‘retained limits" of ‘“controlling underlying
insurance” have been exhausied solely by the
payment of the ‘retained limit" by the
“controlling underlying insurer” in accordance
with the provisions of such “controlling
underlying insurance”, and such payments are

IFG-FX-0001 11 14

Includes copyrighted material of

made in satisfaction of judgment or seltlements
under the "controlling underlying insurance” in
the full amount of the “"controlling underlying
insurance".

When we have no duty to defend, we may
exercise the right to defend at our own
expense, or to participate in the defense of, the
insured at the expense of the *controlling
underlying insurer” against any suit seeking
damages for "injury or damage”.

However, we will have no duty to defend the
insured against any suit seeking damages for
which insurance under this policy does not
apply or when the ‘retained limit" of the
"controlling underlying insurance” has not been
exhausted by actual payment of the full amount
of the "retained limit" by either the insured or
the "controlling underlying insurer(s)".

At our discretion, we may investigate any
"event” that may involve this insurance and
settle any resultant claim or suit, for which we
have the duty to defend.

But:

{1) The amount we will pay for "ultimate net
loss” is limited as described in Section Il —
Limits Of Insurance; and

{2) Our right and duty to defend ends when we
have used up the applicable limit of
insurance in the payment of judgments or
settlements under this Coverage Part.
However, if the policy of “controlling
underlying insurance” specifies that limits
are reduced by defense expenses, our right
and duty to defend ends when we have
used up the applicable limit of insurance in
the payment of defense expenses,
judgments or settlements under this
Coverage Part.

b. This insurance applies to "injury or damage”

that is subject {0 an applicable "retained limit".
If any other limit, such as a sublimit, is
specified in the “controlling underlying
insurance”, this insurance does not apply to
“injury or damage” arising out of that exposure
unless that specific sublimit is specified in the
Declarations under the Schedule of "controlling
underlying insurance™.

Paget1ot 6
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c. If the ‘“controlling underlying insurance"
requires, for a particular claim, that the “injury
or damage" occur during its policy period in
order for that coverage to apply, then this
insurance will only apply to that injury or
damage” if it occurs during the policy period of
this Coverage Part. If the “controlling
underlying insurance” requires that the "event"
causing the particular "injury or damage” takes
place during its policy period in order for that
coverage to apply, then this insurance will
apply to the claim only if the "event® causing
that “injury or damage” takes place during the
policy period of this Coverage Part.

d. Any additional insured under any policy of
"controlling  underlying  insurance”  will
automatically be an additional insured under
this insurance. If coverage provided to the
additional insured is required by a contract or
agreement, the most we will pay on behalf of
the additional insured is the amount of
insurance required by the contract, less any
amounts payable by any "controlling underlying
insurance”.

Additional insured coverage provided by this

insurance will not be broader than coverage

provided by the “controlling underlying
insurance” and will be subject to the Other
Insurance condition of this Coverage Part.

2. Exclusions

The following exclusions, and any other exclusions
added by endorsement, apply to this Coverage
Part. In addition, the exclusions applicable to any
"controlling underlying insurance” apply to this
insurance unless superseded by the following
exclusions, or superseded by any other exclusions
added by endorsement 1o this Coverage Part.

Insurance provided under this Coverage Part does
not apply to:

a. Medical Payments

Medical payments coverage or expenses that
are provided without regard to fault, whether or
not provided by the applicable “controlling
underlying insurance”.

b. Auto

Any loss, cost or expense payable under or
resulling from any of the following auto
coverages:

(1) First-partly physical damage coverage;
(2) No-fault coverage;

(3) Personal injury protection or auto medical
payments coverage; or

(4) Uninsured or underinsured motorists’
coverage.

C.

Poilution

(1) "Injury or damage” which would not have
occurred, in whole or in part, but for the
actual, alleged or threatened discharge,
dispersal, seepage, migration, release or
escape of pollutants at any time.

{2) Any loss, cost or expense arising out of
any:

(a) Request, demand, order or statutory or
regulatory requirement that any insured
or others test for, monitor, clean up,
remove, contain, treat, detoxify or
neutralize, or in any way respond to, or
assess the effects of, poliutants; or

(b) Claim or suit by or on behalf of a
governmental authority for damages
because of ftesting for, monitoring,
cleaning up, removing, containing,
treating, detoxifying or neutralizing, or in
any way responding to, or assessing the
effects of, poliutants.

This exclusion does not apply to the extent that
valid "controlling underlying insurance” for the
pollution liability risks described above exists or
would have existed but for the exhaustion of
underlying limits for "injury or damage".
Workers' Compensation And Similar Laws

Any obligation of the insured under a workers'
compensation, disability benefits or
unemployment compensation law or any
similar law.

SECTION I — LIMITS OF INSURANCE

1. The Limits of Insurance shown in the Declarations,
and the rules below fix the most we will pay
regardless of the number of:

a.
b.

C.

d.

Insureds;

Claims made or suits brought, or number of
vehicles involved;
Persons or organizations making claims or
bringing suits; or

Limits available under any “controliing
underlying insurance”.

2. The Limits of Insurance of this Coverage Part will
apply as follows:

a.

b.

This insurance only applies in excess of the
"retained limit”.

The Aggregate Limit is the most we will pay for
the sum of all "ultimate net loss™, for all “injury
or damage” covered under this Coverage Part.

However, this Aggregate Limit only applies to
“injury or damage" that is subject to an
aggregate limit of insurance under the
“controlling underlying insurance”.

Page 2016 Includes copyrighted material of IFG-FX-0001 11 14
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c. Subject to Paragraph 2.b. above, the Each
Occurrence Limit is the most we will pay for the
sum of all "ultimate net loss™ under this
insurance because of all "injury or damage"
arising out of any one "event".

d. if the Limits of Insurance of the "controlling
underlying insurance” are reduced by defense
expenses by the terms of that policy, any
payments for defense expenses we make will
reduce our applicable Limits of Insurance in the
same manner.

3. i any “controlling underlying insurance" has a
policy period that is different from the policy period
of this Coverage Part then, for the purposes of this
insurance, the "retained limit” will only be reduced
or exhausted by payments made for "injury or
damage” covered under this insurance.

The Aggregate Limit of this Coverage Part applies
separately to each consecutive annual period of this
Coverage Part and to any remaining period of this
Coverage Part of less than 12 months, starting with
the beginning of the policy period shown in the
Declarations, unless the policy period is extended
after issuance for an additional period of less than 12
months. In that case, the additional period will be
deemed part of the last preceding period for purposes
of determining the Limits of Insurance.

SECTION Hi - CONDITIONS

The following conditions apply. In addition, the
conditions applicable to any “"controlling underlying
insurance” are also applicable to the coverage
provided under this insurance uniess superseded by
the following conditions.

1. Appeals

if the "controlling underlying insurer” or insured
elects not to appeal a judgment in excess of the
amount of the “retained limit", we may do so at our
own expense. We will also pay for taxable court
costs, pre- and postjudgment interest and
disbursements associated with such appeal. in no
event will this provision increase our liability
beyond the applicable Limits of Insurance
described in Section I - Limits Of Insurance.

2. Bankruptcy
a. Bankruptey Of Insured

Bankruptcy, insolvency, rehabilitation or
liquidation of, or financial inability to pay by the
insured or the insured's estate will not relieve
us of our obligations under this Coverage Part
provided the ‘retained Ilimit" has been
exhausted solely by the actual payment of the
full amount of the “retained limit" by the
“controlling underlying insurer(s}", the insured,
or the insured's estate. Our obligation under
this Coverage Part will only apply to the

IFG-FX-0001 11 14
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“ultimate net loss” in excess of the "retained

limit",

b. Bankruptcy Of Controlling Underlying
Insurer
Bankruptcy, insolvency, rehabilitation or

liquidation of, or inability or refusal 10 pay by
the “controlling underlying insurer” will not
relieve us of our obligations under this
Coverage Part provided the "retained limit” is
exhausted as sat forth in paragraph 2.c. below.

¢. No Drop Down/No Gap-Fitling

Insurance pravided under this Coverage Part
will not drop down or replace any "controlling
underlying insurance” in the event of
bankruptcy, insolvency, rehabilitation or
liquidation of, or inability or refusal to pay the
“retained limit" by the “controlling underlying
insurer(s)”, the insured or the insured's estate.

In the event of the bankrupicy, insolvency,
rehabilitation or liquidation of, or financial
inability or refusal of the "controlling underlying
insurer(s)” to pay the “retained limit" and/or
defense costs if outside the limit of liability of
the "controlling underlying insurance”, the
insured will be obligated to pay that amount of
the “retained limit" and/or defense costs not
actually paid by the "controlling underlying
insurer(s)".

in no event will our obligations under this
Coverage Part be expanded or enlarged by the
loss of or partial payment of the "retained limit"
by the “controlling underlying insurer” or its
SUCCESSOor or assigns or any state guarantee
fund or liquidation bureau.

insurance provided under this Coverage Part
will not replace any “controlling underlying
insurance” in the event of bankruptey,
insolvency, rehabilitation or liquidation of, or
inability or refusal to pay by the insured, the
insured's estate, or the “controlling underlying
insurer”.

3. Duties In The Event Of An Event, Claim Or Suit

a. You must see to it that we are notified as soon
as practicable of an "event", regardiess of the
amount, which may result in a claim under this
insurance. To the extent possible, notice
should include:

(1) How, when and where the “event” t00k
place;

{2) The names and addresses of any injured
persons and witnesses; and

(3) The nature and location of any "injury or
damage” arising out of the "event".

Page3of 6
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b. If a claim is made or suit is brought against any
insured, you must:

(1) Immediately record the specifics of the
claim or suit and the date received; and

(2) Notify us as soon as practicable.

You must see to it that we receive written
notice of the cilaim or suit as soon as
practicable.

¢. You and any other insured involved must:

(1) Immediately send us copies of any
demands, notices, summonses or legal
papers received in connection with the
claim or suit;

(2) Authorize us to obtain records and other
information;

(3) Cooperate with us in the investigation or
settiement of the claim or defense against
the suit; and

(4) Assist us, upon our request, in the
enforcement of any right against any
person or organization which may be liable
to the insured because of “injury or
damage” to which this insurance may also
apply.

d. No insured will, except at that insured's own
cost, voluntarily make a payment, assume any
obligation, or incur any expense, other than for
first aid, without our consent.

4. First Named Insured Duties

The first Named Insured is the person or
organization first named in the Declarations and is
responsible for the payment of all premiums. The
first Named Insured will act on behalf of all other
Named Insureds for giving and receiving of notice
of cancellaton or the receipt of any return
premium that may become payable.

At our request, the first Named Insured must
furnish us, within 60 days, with a complete copy of
any “controlling underlying insurance" and any
subsequently issued endorsements or policies
which may in any way affect the insurance
provided under this Coverage Part.

5. Cancellation

a. The first Named Insured shown in the
Declarations may cancel this policy by mailing
or delivering to us advance written notice of
cancellation.

b. We may cancel this policy by mailing or
delivering to the first Named Insured written
notice of cancellation at least:

(1) 10 days before the effective date of
cancellation if we cancel for nonpayment of
premium; or

Includes copyrighted material of

(2) 30 days before the effective date of
canceliation if we cancel for any other
reason.

c. We will mail or deliver our notice to the first
Named Insured's last mailing address known to
us.

d. Notice of cancellation will state the effective
date of cancellation. The policy period will end
on that date.

e. If this policy is cancelled, we will send the first
Named Insured any premium refund due. If we
cancel, the refund will be pro rata. If the first
Named Insured cancels, the refund may be
less than pro rata. The canceliation will be
effective even if we have not made or offered a
refund.

f. If notice is mailed, proof of mailing will be
sufficient proof of notice.

6. Changes

This Coverage Part contains all the agreements
between you and us concerning the insurance
afforded. The first Named Insured is authorized by
all other insureds to make changes in the terms of
this Coverage Part with our consent. If we
exercise our right to request a complete copy of
any “controlling underlying insurance" and any
subsequently issued endorsements or policies
which may in any way affect the insurance
provided under this Coverage Part, we reserve the
right to make changes to the terms of this
Coverage Part. This Coverage Part's terms can be
amended or waived only by endorsement.

. Maintenance Of/Changes To Controlling

Underlying Insurance

Any “controlling underlying insurance”, including
any renewals or replacements, must be
maintained in full effect without reduction of
coverage or ‘retained limits® except for the
reduction of aggregate limits in accordance with
the provisions of such “controlling underlying
insurance"” that results from “injury or damage” to
which this insurance applies.

Such exhaustion or reduction is not a failure to
maintain “controlling underlying insurance”. Failure
to maintain “"controlling underlying insurance” will
not invalidate insurance provided under this
Coverage Part, but insurance provided under this
Coverage Part will apply as if the "controlling
underlying insurance” were in full effect at the time
the “event" took place and is subsequently
exhausted solely by the payment of the ‘retained
limit", equal to the full amount of “controlling
underlying insurance” and such payment has been
made to the claimant(s) or plaintiff(s).
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The first Named Insured must notify us in writing,
as soon as practicable, if any ‘“controlling
underlying insurance” is cancelled, not renewed,
replaced or otherwise terminated, or if the limits or
scope of coverage of any “controlling underlying
insurance” is changed. These changes will not
apply to our policy unless we agree to them in
writing.

. Other Insurance

a. This insurance is excess over, and shall not
contribute with any of the other insurance,
whether primary, excess, contingent, or issued
to an additional insured, or on any other basis.
If the insured is named as or qualifies as an
additional insured on any other policy, whether
primary or excess, such other insurance is
primary to this insurance and may not be
applied to reduce or exhaust the ‘retained
limit". The "retained limit" may be reduced or
exhausted only by actual payment of the
“retained limit” by the “controlling underlying
insurer,” the insured or the insured's estate.

This condition will not apply to insurance
specifically written as excess over this
Coverage Part.

When this insurance is excess, if no other
insurer defends, we may undertake to do so,
but we will be entitied to the insured's rights
against all those other insurers.

b. When this insurance is excess over other
insurance, we will pay only our share of the
"ultimate net 10ss” that exceeds the sum of:

(1) The total amount that all such other
insurance would pay for the loss in the
absence of the insurance provided under
this Coverage Part; and

(2) The total of all deductible and self-insured
amounts under all that other insurance.

9. Premium Audit

a. We will compute all premiums for this
Coverage Part in accordance with our rules
and rates.

b. If this policy is auditable, the premium shown in
this Coverage Part as advance premium is a
deposit premium only. At the close of each
audit period, we will compute the earned
premium for that period and send notice to the
first Named Insured. The due date for audit
premium is the date shown as the due date on
the bill. If the sum of the advance and audit
premiums paid for the policy period is greater
than the earned premium, we will return the
excess 1o the first Named Insured.

c. The first Named Insured must keep records of
the information we need for premium
computation, and send us copies at such times
as we may request.

10.Loss Payable

11.

Liability under this Coverage Part does not apply
to a given claim unless and until:

a. The insured or the "controlling underlying
insurer” has become obligated to pay and has
actually paid the full amount of the "retained
limit";

b. Al applicable other
exhausted; and

¢. The obligation of the insured to pay "ultimate
net loss” in excess of the “retained limit" has
been determined by a final judgment or
settlement by the insured with the written
consent of us, such consent not to be
unreasonably withheld.

Legal Action Against Us

No person or organization has a right under this
Coverage Part:

a. To join us as a party or otherwise bring us into
a suit asking for damages from an insured: or

b. To sue us on this Coverage Part unless all of
its terms have been fully complied with.

A person or organization may sue us to recover on
an agreed settlement or on a final judgment
against an insured; but we will not be liable for
damages that are not payable under the lerms of
this Coverage Part or that are in excess of the
applicable limit of insurance. An agreed settlement
means a settlement and releass of liability signed
by us, the insured, “controlling underlying insurer*
and the claimant or the claimant's legal
representative.

insurance has been

12. Transfer Of Defense
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a. Defense Transferred To Us

When the limits of “controlling underlying
insurance” have been exhausted, in
accordance with the provisions of “controlling
underlying insurance”, we may elect to have
the defense transferred to us. We will
cooperate in the transfer of control to us of any
outstanding claims or suits seeking damages
to which this insurance applies and which
would have been covered by the "controlling
underlying insurance” had the applicable limit
not been exhausted.

b. Defense Transferred By Us

When our fimits of insurance have been
exhausted our duty to provide a defense will
cease.
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We will cooperate in the transfer of control of
defense to any insurer specifically written as
excess over this Coverage Part of any
outstanding claims or suits seeking damages
to which this insurance applies and which
would have been covered by the "controlling
underlying insurance” had the applicable limit
not been exhausted.

In the event that there is no insurance written
as excess over this Coverage Part, we will
cooperate in the transfer of control to the
insured and its designated representative.

13. When We Do Not Renew

If we decide not to renew this Coverage Part, we
will mail or deliver to the first Named Insured
shown in the Declarations written notice of the
nonrenewal not less than 30 days before the
expiration date.

If notice is mailed, proof of mailing will be sufficient
proof of notice.

SECTION IV — DEFINITIONS

The definitions applicable

to any “controlling

underlying insurance" also apply to this insurance. In
addition, the following definitions apply.

1.

Page 6 of 6

"Controlling underlying insurance” means any
policy of insurance or self-insurance listed in the
Declarations under the Schedule of "controlling
underlying insurance”.

"Controlling underlying insurer” means any insurer
who provides any policy of insurance listed in the
Declarations under the Schedule of "controlfing
underlying insurance”.

. "Event” means an occurrence, offense, accident,

act, or other event, to which the applicable
"controlling underlying insurance” applies.

“Injury or damage” means any injury or damage,
covered in the applicable “controlling underlying
insurance” arising from an "event".

"Retained limit" means the available limits of
“controlling underlying insurance" applicable to the
claim, excluding any deductible paid or self-
insured retention under the "controlling underlying
insurance” which must be satisfied in accordance
with the provision of that policy before any
obligation to pay an "uitimate net loss". "Retained
limit" does not include defense expenses unless
the "controlling underlying insurance” specifies
that limits are reduced by defense expenses.

. "Ultimate net loss® means the total sum, after

reduction for recoveries, or salvages collectible,
that the insured becomes legally obligated to pay
as damages by reason of:

a. Setilements, judgments, binding arbitration; or
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b. Other binding alternate dispute resolution
proceeding entered into with our consent.

"Ultimate net joss” includes defense expenses if
the “"controlling underlying insurance” specifies
that limits are reduced by defense expenses.
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