Ameri Louisiana, Inc.
ACORD’
v

CERTIFICATE OF LIABILITY INSURANCE

Attachment B.5-4: Certificate of Insurance

DATE (MM/DD/YYYY)
04/ 28/ 2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
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).

;?OI?]UCERJ il acher & Go 1-818- 539- 2300 SONIACT - Robi n Johnston
thur J. agher : PHONE FAX
I nsurance Brokers of California, Inc. License #0726293 (AIC, No, Ext): 818-539- 1354 (AIC, No): 818-539-1654
505 North Brand Boul evard, Suite 600 EbDRESS: Robi n_Johnst on@j g. com
dendal e, CA 91203- 3944 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : ACE AMER | NS CO 22667
INSURED INsURERB: & eat Anerican Ins Co of NY 22136
Wel I Point, Inc. and its subsidiaries
AVERI GROUP Loui si ana, |nc. INsURER ¢ : ZURI CH AMER I NS CO 16535
2015 Staples MI| Road INSURER D : AVERI CAN ZURI CH I NS CO 40142
Mai | Drop VA2001- N350 . Zurich American Ins Co 16535
Ri chmond, VA 23230 INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 39450782

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.

ADDL[SUBR]
IEng TYPE OF INSURANCE INSR | WVD POLICY NUMBER (nﬁﬁ}'ﬁ%}lvl\srl\:('\:() (nm/%%\/(v'\sr)\(('\)() LIMITS
A | GENERAL LIABILITY HDO G27333849 05/ 01/ 14 05/ 01/ 15| pacH OCCURRENCE $ 1, 000, 000
X DAMAGE TO RENTED 2.000. 000
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $ < ’
CLAIMS-MADE OCCUR MED EXP (Any one person) | $ 25, 000
PERSONAL & ADV INJURY | s 1, 000, 000
GENERAL AGGREGATE $ 5, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2, 000, 000
POLICY FRO: LOC $
A | AUTOMOBILE LIABILITY ['SA H08820740 05701714 05/01715 g.?E%l\gEg\éEea)SlNGLE LIMIT s 1,000, 000
X | ANY AUTO BODILY INJURY (Per person) | $
ﬁb'-ngVNED iS.';'ggULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
B | X | UMBRELLALIAB | X | ocouR UMB 8635190 05/ 01/ 14 05/ 01/ 15| EACH OCCURRENCE $ 5, 000, 000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5, 000, 000
DED ‘ X ‘ RETENTION$ 10, 000 $
WORKERS COMPENSATION i WC STATU- OTH-
C | AND EMPLOYERS' LIABILITY vIN WCO376766- 12 (Retro) . 01/ 01/ 14 01/01/ 15| X|TorYLIMITS ER
D | ANY PROPRIETOR/PARTNER/EXECUTIVE WC9299269- 13 (Deductible) 01/01/14 01/01/ 15| .. EACH ACCIDENT $ 1, 000, 000
OFFICER/MEMBER EXCLUDED? I:I N/A
E | (Mandatory in NH) EWB5347154-09 (OH Excess) 01/01/14 01/01/ 15| E.L. DISEASE - EAEMPLOYEE $ 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)

Subject to policy terms, conditions and excl usions.
Certificate holder is included as additional insured, per
general liability arising out of the operations of the Named

1 SO Form C&Q0260413, when required by witten contract for

I nsur ed.

CERTIFICATE HOLDER

CANCELLATION

Loui si ana Departnment of Health and Hospitals Bayou Health
Bi enville Building ? 7th Fl oor

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

628 North 4th Street

Bat on Rouge, LA 70802
| USA

AUTHORIZED REPRESENTATIVE

RabinBhhmor

ACORD 25 (2010/05)
rohpj
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