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“Umbrella Policy” can be used to complete a required amount of another insurance. However, it cannot cover a required insurance in
its entirety. Example: You can have $300,000 in Workman’'s Comp and $200,000 in your Umbrella Policy to cover the rest.
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CERTIFICATE HOLDER

, ACORD 25-S (3/23)

The certificate holder shall specify the
address of the location of the work

being performed.

For the “Final” COl, this box is to include: 1) Bid #; 2) Description of Bid; and 3) The required verbiage naming
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‘Jefferson Parish, its Districts, Departments, and Agencies under the direction of the Parish President and the
Parish Council” as additional insureds.

CANCELLATION 3
SHOULD AMY OF THE ADOVE DESCRIBED POUCIES DE CAMCELLED BEFORE THE
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