v

CERTEFECATE OF LIABILITY ENSURANCE

"OP ID: KI
" DATE (MMDDYYYY)
10/2111

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER; AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMAT!ON ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed I SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain polnmes may require an endorsement A sta!ement on thls certifi cate does not confer rights to the

certificate holder in lieu of such endorsement(s)

PRODUCER ° i
son Insurance Inc. :

631 Perkins Rd, Bld B St 100

Baton Rouge, LA 708

Wlll Garcia -

- 225-273- 1471

52"““ Will Garcia
e oo, Exy 225-273-14T1
hobaEss: willg@brysoninsurance.com

8% wor: 225-273-1478

" Eﬁg%ﬁggm # GEAUX-1 - -
- INSURER(S} AFFORDING COVERAGE NAIC i
INSURED B, B&C Assocaates LLC DBA -INsureR A : Louisiana Workers Comp Corp

Co Coleman Roofing .
6929 SChoctaw%rEve' ERTP HSURER®
. Baton Rouge, LA 70819 .. INSURERC :
il L INSURER D ;
INSURERE ;
msu’REﬁF:

_' COVERAGES CERTIFICATE NUMBER' o

REVISION NUMBER:

- INDICATED: NOTWITHSTANDING ANY. REQUIREMENT, TERM OR CONDITION

EXCLUSFONS 'AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

< THIS IS.TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURELD NAMED ABOVE FOR THE POLICY PERIOD
' CERTIFICATE: MAY. BE ISSUED. OR MAY PERTAIN, THE INSURANCE AFFORDED BY: THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
BEEN REDUCED BY PAID CLAIMS,

imsﬂ AT DOCBHBRT -
LTR Lo

POLICY EFF POLICY EXP

TYRE ovmsumuce : lwvp FOLICY NUMBER (MMDDIYYYY) |[MMIDDIYYYY) LIMITS .
GENERAL LiagITY : . - | EACH DCCURRENCE $
I TAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY - PREMISES (Ea occurrence) | §
I CLAIMS_MADE . QCCUrR MED EXP (Any one person} 5
RUI = PERSONAL 8 ADV INJURY | §
) GENERAL AGGREGATE 5
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | &
poucy | | FBG Lac R . 5
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
. s {Fa accident).
|| ANY AUTO C BODELY INJURY (Per person} | &
_— A'-LOW"ED AuTos BODILY INJURY (Per accident) | §
___| SCHEDULED AUTOS PROPERTY DAMAGE s
HIRED AUTOS {Per accident)
No'N'-owNEu AUTOS $
: 5
UMBRELLA LIAB OCCUR EACH OCCURRENCE ]
EXCESS LIAB- CLAIMS-MADE AGGREGATE $
" | DEDUCTIBLE - - &
| | RETENTION § . 3
|- | WORKERS COMPENSATION . WG STATL- TH-
| | AND EMPLOYERS' LIABILITY YIN X [2GyIhis ER '
| A | ANY PROPRIETORIPARTNERIEXECUTIVE 137760 10022111 | 1012212 | g} eacH ACCIDENT 3 1.000,090i
»'| OFFICERMEMBER EXCLUDED? |:| NiA .
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE $ 1,000,000]
If yes, doscriba under
DESCRIPTION OF OPERATIONS below £L DISEASE - POLICY UMIT | 5 1,000,000

Roof‘ng Contraclor

impose no obligation or Iiabllity of any kind upon the lnsurar, its agents
or representatives. -

DESCRIPTION OF OPERATIONS / LOCATIQNSIVEHICLES (Attach ACORD 101, Addltional Remarks Schedule, If more spoce Is requlred}

- CERTIFICATE HOLDER _

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED ROLIC!ES BE CANCELL.EI.‘I BEFORE
THE: EXPIRATION DATE THEREQOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PRDVISIONS

AUTHURIZED REPRESENTATIVE

_ ACORD 25 (2009/09). -

The ACORD nam' and. Iogo are

" © 1988-2009 ACORD CORPORATION AII rigms reserved.
"99l5tered marks of ACORD :




ACORD'

CERTIFICATE OF LIABILITY INSURANCE

" BB&CASS-02

DWALKER
DATE (MMIDDIYYYY) )

11372012

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIF]CATE 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

IMPORTANT:

certificate holder in fieu of such endorsement(s)

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed, If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer rlghls to the

PRODUCER License # 1341904

CONTACT Donna Walker

TS36ap Concord Insurance Services,LP RO ., (972) 7205340 T o (972) 934-5726
Dallas, TX 75244 EMAL <. dwalker@texcap-concord.com : RS
' o INSURER{S) A¥EORDING COVERAGE NAIC #
INsURER A : First Mercury 2
INSURED o INsursr 6 : Assurance Co of America S
' B.B&C As'éo'ciatés. e ‘Nsurer ¢ - National Union Fire of PA 19445
' 6929 ChoctawDr. -~ INSURER D ;
Baton_ Rouge, LA 70806 - INSURERE:
o R ' IN’SURER'F:
' COVERAGES Lo 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 15 SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .

ADDL[SUBR] ; P
'{__‘Tsé‘ “TVPE OF INSURANCE SR wvr |- *_POLICY NUMBER (MRIDBITYY | (IRDO YY) LimiTs - _
.| GENERAL LtABILITY _ . EAGH OCCURRENCE 5. 1,000,000
e DAMAGE TO RENTE :
X COMMERCIALGENERALLIABIL!TY NJCGLO000003461-01 11512012 | 1152013 -PREMISES]EaE:cuercB) HES 100,000/ -
| CLAIMS-MADE ocoUR MED EXP {Any one persony. | & = 5.000| i
| X | Deductible:. - PERSONAL K ADVINSURY | §. . ... 1,000,000[ .
R SR : - GENERAL AGGREGATE & 2,000,000
GEN‘LAGGREGATE LIMIT APPLIES PER: PRODUCTS : COMPIOP AGG | § 2,000,000 ;-
e PRO- PP Gen Aaq Ca Y 5,000,000
POLICY JECT LOC en Agg Lap iy U0, 2
A_UTOMDBILE LABILITY _ (o actoniy NGLELIMIT —1..° -7 1,000,000/
B |X|awauro. SCPO05054970-1 115/2012 | 1/15/2013 | BODILY INJURY (Per persan) | 5 - R
gﬂ:rgngen SCHEDULED : BODILY INJURY (Per accideni) | §. :
| . NON-OWNED PROPERTY DAMAGE . s
| | HIRED AUTOS AUTOS {Par accident) .
| X | umereLLALAB | X | occur o _ _ EACH OCCURRENGE $ 1,000,000 -
c EXCESSLIAB | crams-mane] BE080127855 115/2012 | 1115/2013 | AGGREGATE - . 5 1,000,000( -
DED I X I RETENTIONS 10,000 ) . ) Products/Com Op g 1,000,000/
WORKERS COMPENSATION . WG STATU- OTH-| - )
AND EMPLOYERS' LIABILITY v/ TORY LIMITS B
ANY PROPRIETOR/PARTNER/EXECUTIVE ' : E.L. EACH ACCIDENT R
OFFICERMEMBER EXCLUDED? NIA - -
{(Mandatory In: NH) : E.L. DISEASE - EAEMPLOYEE § -
If yes, describe undar
DESCRIPTION OF GPERATIONS  bolow E.L. DISEASE - POLICYLIMIT | §

General Liability pollcy provides coverage for new residentlal construction.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Addltional Remarks Scheduta, If more space bs requirad)

CANCELLATION -

CERTIFICATE HOLDER

' State Llcens:ng Board for Contractors
:. 2525 Quall St.

|Baton Rouqe. LA 70808 9042 -

" SHOULD ANY OF THE ABOVE DESCRIBED POiIC!ES:BE CANCELLE.D BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL. BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010]05)

©® 1988-2010 ACORD CORPORATION Al rlghts reserved

' .- The ACORD name and logo are regnstered marks of ACORD
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