














































































































































































































































































































































































































































































































































































































































































































































































































4. Objection by-the Owner: If Ownar-has: any objectioh to the coverage afforded by,
or any other provisions of; the Insufance required to be purchased and maintained by
the Contractor in actordance with the insurance requirements for the Work on the
basis of hon-conformance with the Contract, Owner shall notify the Centractor in
writing within fifteet (15) days after receipt of the Certificates, The Contractor shall
provide a writtan resporise to Owher's objections within ten (10) days from the date of

the letter request;

5. The Contractor’s Fallure: Upon failure of the Cofitractor or his subcontractor to
purchase, furnish, deliver-ortnaintain such.insurance as reguired herein, at the election
of the ‘Owner, the Contract may be forthwith declared suspended, discontinued, or
terminated. Failure of the Contractor to purchase and maintain insurance shall not
relieve the Contractor from.any liability under the Contract, nor shall the insurance
requiremnents be constried to canflict with the obllgations.of the Contractor concerning
indemnification.

6. No Waiver of Liability: Acceptance of evidence:eof the insurance requirements by the
Owner in no way- relievés or décreases the liability of the Contractor for the
performarice: of thé Werk under' the Coniract; Additionally, the Contractor iz
résponsible for any: losses; expenses; damages, claiis ard/or suits and costs of any
kind which excéed the: Contractor’s limits: of liability: or which may be outside the
coverage: scope of the. Contractor’s insurance. policiés. The Insurance reguiréments
autlinied in this Document shall in fio way be constiued to limit or eliminate the liability
of the Contracter that. may arise from the performance of ‘Work: under the Contract.
The Contractoi’s caverage Is to be primary for any and all claims and/or suits relatec
to, or ansing from,-the Work; and any insurance coverage maintaited by the Qwner is
to be deemed as excass of the Contractor's insurance coverage and shall not:

contribute with or to itin-any way.

7. No Recourse Against the Ownier: The | msurance companies Issuing the policles
shall have no recourse against the Owner for payment of any premilims, deductibles,
retentions or for assessments under any form .or policy. These shall be borie by: and
be the sole: responsibility of the Contractor.

8. The Owner's Liability Insurance: In addition to the insurance required to be
provided by The Contractor: above, the Owner, at Its option, may purchase and
maintain at Owner's expense- its own Jiability insurance as will protect the Owner
againhst claims which.may-arise from operations under-the Coniract.
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DATE (MM/DD/YYYY)

G
ACORD CERTIFICATE OF LIABILITY INSURANCE 05/23/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONIACT  Seyli Molina
DAYSTAR SERVICES FHONE oy, 504-273-0056 | PR \op. 504-273-0236
3900 North Causeway Blvd Suite 1200 EMAL <. smolina@daystarserviceslic.com
INSURER(S) AFFORDING COVERAGE i NAIC #

Metairie LA 70002 nesumer A LG FUND 0
INSURED INSURER B :

GEORGE LISSARRAUGE (Carpet Network Inc.) T

1204 Williams Blvd INSURER D :

INSURERE :

Kenner LA 70062 INSURERF :

COVERAGES CERTIFICATE NUMBER: 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.

INSR ADDL|SUBR POLICY EFE_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) | (MW/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
DAMAGE T RENTED
CLAIMS-MADE ’:l OCCUR PREMISES (Ea occuren 8
MED EXP {Any one person) $
- PERSONAL & ADVINJURY | $
GEN'L AGGREGATE LIMIT APELIES PER: GENERAL AGGREGATE 5
poucy || BB%: [ ] ioc PRODUCTS - COMPIOP AGG | §
OTHER: 5
7 COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY EOMBINED s
ANY AUTO BODILY INJURY {Per person) | 5
OWNED SCHEDULED
L - SHER BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE P
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OGGUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oen || rerentions $
WORKERS COMPENSATION PER S 0
AND EMPLOYERS' LIABILITY i Sthrure | [ 8% '30;600500
ANY PROPRIETOR/PARTNER/EXECUTIVE ,000,
e SR Bl Nia| Y | 18354-18 05/10/2018 | 05/10/2019 |- E:= EACH ACCIDENT 3
(Mandatory in NH) E.L. DISEASE - EAEMPLOYER § 1,000,000
If yes, describe under 1 000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - poLicy LimiT | s 1,000,
DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

5348 - Ceramic Tile, Indoor Stone, Marble or Mosaic
5437 - Carpentry Installation or Cabinet Work

5474 - Painting NOC & Shop Ops, DVRS

5478 - Floor Covering Installation, Resilient Flooring

CERTIFICATE HOLDER CANCELLATION

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

1801 Williams BLVD

AUTHORIZED REPRESENTATIVE

Kenner LA 70082 @‘”’
|

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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