
 
 

407 Highway 90· Bay St. Louis, MS 39520 · O: (228) 467-6755 · F: (844) 273-1291 

October 14, 2026 
 
Michael Favre, Mayor 
City of Bay St. Louis 
688 Highway 90 
Bay St. Louis, MS 39520 
 
RE: Ramoneda Street Sanitary Sewer Improvements 

Pay Application #5 (Retainage) & Closeout Documents 
 
Dear Mayor Favre, 
 
Please find attached Pay Application #5 (Retainage) for Bottom 2 Top Construction, 
LLC in the amount due of $16,673.92 for the Ramoneda Street Sanitary Sewer 
Improvements project. The pay application has been reviewed, approved and 
payment is recommended. 
 
Also attached are the following closeout documents for the project: 
 

• Current Evidence of Insurance 

• Consent of Surety of Final Payment 

• Contractor’s Affidavit of Release of Lien 

• Contractor’s Affidavit of Payment of all Debts and Claims 

• Certificate of Substantial Completion 
 
Thank you for your consideration with this matter and if you should have any 
questions or need additional information, please do not hesitate to contact me at 
228-467-6755 or jason@chiniche.com.  

 
 
Sincerely, 

  
 
 
 
Jason Chiniche, P.E. 
Principal Engineer 
 
 
Enclosure 

 
 

mailto:jason@chiniche.com
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.
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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.
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

9/25/2026

Arthur J. Gallagher Risk Management Services, LLC
760 Howard Ave 2nd Floor
Biloxi MS 39530

Christina Moran
228-563-6146 228-604-8053

christina_moran@ajg.com

LM Insurance Corporation 33600
BOTT2TO-01

Bottom 2 Top Construction, LLC
16708 Hwy 67
Biloxi MS 39532

1636940352

A X 1,000,000
X 100,000

5,000

1,000,000

2,000,000
X X

TB5-Z51-295198-035 12/13/2025 12/13/2026

2,000,000

A 1,000,000

X

X X

AS5-Z51-295198-025 12/13/2025 12/13/2026

A X X 3,000,000TH7-Z51-295198-055 12/13/2025 12/13/2026

3,000,000
X 10,000

A X

Y

WC2-Z51-295198-015 12/13/2025 12/13/2026

1,000,000

1,000,000

1,000,000
A Installation Floater YM2-Z51-295198-065 12/13/2025 12/13/2026 Limit

Rented/Leased
$500,000
$500,000

THE FOLLOWING COVERAGES/PROVISIONS/ENDORSEMENTS ARE PROVIDED TO CERTIFICATE HOLDER(S), ANY PERSON(S) OR
ORGANIZATION(S) ONLY WHEN THE NAMED INSURED HAS AGREED TO DO SO IN A WRITTEN CONTRACT/AGREEMENT -

General Liability:
Automatic Additional Insured (form LC 20 58 11-18) Enhancement for Contractors
Primary and Noncontributory (Form LC 24 20 11-18) Form LC 20 58 11-18 Enhancement for Contractors
Automatic Waiver of Subrogation (Form LC 04 43 11-18)

See Attached...

City of Bay St Louis
407 Hwy 90
Bay St Louis MS 39520



ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

BOTT2TO-01

1 1

Arthur J. Gallagher Risk Management Services, LLC Bottom 2 Top Construction, LLC
16708 Hwy 67
Biloxi MS 39532

25 CERTIFICATE OF LIABILITY INSURANCE

Automobile Liability:
Automatic Additional Insured (Form CA 20 48 10-13)
Primary and Noncontributory (Form CA 04 49 11-16)
Automatic Waiver of Subrogation (Form CA 04 44 10 13)

Workers Compensation:
Automatic Waiver of Subrogation (WC 00 03 13 04-1984)

Umbrella: Coverage is in excess of scheduled underlying policies, General Liability, Automobile and Employers Liability
Additional Insured status and Waiver of Subrogation as per underlying policies; Excess/Noncontributory coverage form includes excess and noncontributory
wording following underlying policies.
Project: Ramoneda Street Sanitary Sewer Improvements



Bottom 2 Top Construction, LLC

12/3/2025

Any person or organization for whom you perform work under a written conract if the contract requires you to
obtain this agreement from us, but only if the contract is executed prior to the injury or damage occurring.



CNI 90 05 01 12
Producer

ARTHUR J. GALLAGHER RISK MANAGEMENT SERVICES LLC
PO BOX 250
GULFPORT, MS  395020250

PCH



CNI 90 04 01 12
Insured

Bottom 2 Top Construction, LLC
16708 Hwy 67
Biloxi, MS  39532



Change Endorsement

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

for policy number

Named Insured

PREMIUM ADJUSTMENT

Endorsement number

This endorsement is effective 12/13/2025 and will terminate with the policy.  It is issued by the company designated 
in the Declaration.  All other provisions of the policy remain unchanged.  

Bottom 2 Top Construction, LLC

AS5-Z51-295198-0253

The following form(s) and/or endorsement(s) are added with the effective 
date of 12/13/2025:

CA 04 49 11 16, Primary and Noncontributory - Other Insurance Condition

IC9999
10-11

Issued:LM Insurance Corporation



ACS 00 26 04 13

FORMS INVENTORY

COVERAGE FORMS PARTS AND ENDORSEMENTS FORMING A PART OF THIS POLICY AT INCEPTION:

Form Number

Policy Number

Coverage FormForm Description
Applicable to

© 2012 Liberty Mutual Insurance.  All rights reserved. Page of

Listed below are possible coverage forms and the states in which they apply.
CA 00 01 03 10 VA
CA 00 01 10 13 AK, AL, AR, AZ, CA, CO, CT, DC, DE, FL, GA, GU, HI, IA, ID, IL, IN, KS, 

KY, LA, MA, MD, ME, MI, MN, MO, MS, MT, NC, ND, NE, NH, NJ, NM, 
NV, NY, OH, OK, OR, PA, PR, RI, SC, SD, TN, TX, UT, VI, VT, WA, 
WI, WV, WY 

AS5-Z51-295198-025

IC9999 10-11 Change Endorsement

ACS 00 26 04 13 Forms Inventory

CA 04 49 11 16 Primary and Noncontributory - Other Insurance Condition

1 1



CA 04 49 11 16 © Insurance Services Office, Inc., 2016 Page 1 of 1

PRIMARY AND NONCONTRIBUTORY –
OTHER INSURANCE CONDITION

COMMERCIAL AUTO
CA 04 49 11 16

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following: 

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by the endorsement.

A. The following is added to the Other Insurance 
Condition in the Business Auto Coverage Form 
and the Other Insurance – Primary And Excess 
Insurance Provisions in the Motor Carrier 
Coverage Form and supersedes any provision to 
the contrary:

This Coverage Form's Covered Autos Liability 
Coverage is primary to and will not seek 
contribution from any other insurance available to 
an "insured" under your policy provided that:

1. Such "insured" is a Named Insured under such 
other insurance; and 

2. You have agreed in writing in a contract or 
agreement that this insurance would be 
primary and would not seek contribution from 
any other insurance available to such 
"insured".

B. The following is added to the Other Insurance 
Condition in the Auto Dealers Coverage Form and 
supersedes any provision to the contrary:

This Coverage Form's Covered Autos Liability 
Coverage and General Liability Coverages are 
primary to and will not seek contribution from any 
other insurance available to an "insured" under 
your policy provided that:  

1. Such "insured" is a Named Insured under such 
other insurance; and 

2. You have agreed in writing in a contract or 
agreement that this insurance would be 
primary and would not seek contribution from 
any other insurance available to such 
"insured".











































 
 

407 Highway 90 · Bay St. Louis, MS 39520 · O: (228) 467-6755 · F: (844) 273-1291 

 

PUNCH LIST 
 

Project: 15-007-008 Ramoneda Street Sanitary Sewer Improvements 

Owner: City of Bay St. Louis 

Contractor: Bottom 2 Top Construction 

Inspection Date: July 8, 2026, 11:30 a.m. 

 

Attendees: 

Ronnie Vanney    
Doug Smith     
Joseph Raffeo 

John Dellinger 
Josh Ard 

Jay Cuevas 
Christina Shurley 
 

 

The following items must be completed to close out the Ramoneda Street 

Sanitary Sewer Improvements Project: 

 
1. Clean rocks out of ditch at the corner of Ramoneda St & Third St 
2. Lower the concrete donut at the valve located at approximate Sta. 10+80, 

dress up around the donut 
 

 
0Please notify the Project Manager upon completion of these punch list items 
so that a final inspection can be scheduled. 


