All firins licensed with the Office of the Sfate Fire Marshal are Tequired, by statute, to maintain at least $500,000 in general liability
insurance and o provide this office with a current dertificate from your agent by fax (225-925-3699) or mail (8181 Independence

‘Blvd., Baton Rouge
an Acord form. Itis,

“LA 70806). This information sheet is intended to assist you in meeting these requirements when submitting

- responsibility to see that your insurence overage meets requirements and that this office is provided with
evidence of that coverage. License renewals or new applications will not be approved until ALL insurance requirements are met.

7. COMPANY AFFORDING COVERAGE

POLICY EFFECTIVE

1. PRODUCER 8.
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5. DESCRIPTION OF :
OPERATION. '

Must indicate
“Life Safety-and

Property Protection”| :

6. CERTIFICATE
HOLDER
Must be listed as:

- J4tensing Section - \
8181 IBdependence Blvd.
~"Baton Rouge, .14 - 70806

Office of the State
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13. WORKERS COMPENSATION .-

“Office of the State
‘Fire Marshal
Licensing Section
8181 Independence

- Blvd., Baton Rougge,
‘TA 70806. .

is required if there are any - ,
employees other then the owners.
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REPRESENTATIVE
If the company

.-affording coverage is
\ an admitted company,

the certificate must be
signed by a licensed

agent in Louisiana. '



