LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: JEFFERSON PARISH GOVERNMENT BID FOR: LAFRENIERE PARK ENTRANCE GATES
PURCHASING DEPARTMENT 3000 DOWNS BOULEVARD
200 DERBIGNY STREET — SUITE 4400 METAIRIE, LOUISIANA 76003
GRETNA, LOUISIANA 70053 PROPOSAL NO. 50-00119226

(Chwrer to provide name and address of owner) {Owner to provide nume of project and other identifying information)

The undersigned bidder hereby declares and represents that she/he; a) has carefully examined and understands the Bidding
Documents, b) has not received, relied on, or based his bid on any verbal instructions contrary to the Bidding Documents or any
addenda, ¢) has personally inspected and Is familiar with the project site, and hereby proposes to provide all labor, materials, tools,
appliances and facilities as required to perform, in a workmanlike manner, ali work and services for the construction and completion
of the referenced project, all in strict accordance with the Bidding Documents prepared by: Richard C. Lambert Consultants, LLC
and dated: July 1, 2016,

{Owner to provide name of entity preparing bidding documents.)

Bidders must acknowledge all addenda. The Bidder acknowledges receipt of the following ADDENDA: (Entexthe number the
Designer has assigned to each of the addenda that the Bidder is acknowledging) !?(f No. -5 -{ ‘?ﬂ’ ;

TOTAL BASE BID: For all work required by the Bidding Documents (mcludmg any and all unit prices designated “Base Bid™ * but
not alternates) the sum of:

shyes burd red A/ethbissd fd Doliars (8 200, (00 - 205
aird B Cf{fﬂg

ALTERNATES: For any and all work required by the Bidding Documents for Alternates mcluchng any and all unit prices

designated as alternates in the unit price description.

Alternate No. 1 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of*

N/A Dollars (5 N 59* )

Alternate No. 2 {Owner fo provide descrip'ﬁon of alternate and state whether add or deduct) for the lump sum of:

N/A Dollars ($__ | - )
Alternate No. 3 (Owner to provide description of alternate and state whether add or deduct} for the lump sum of:

N/A Dollars (5_ i | - )

NAME OF BIDDER: (. oropnand Construrhinn  Lic _

ADDRESS OF BIDDER: 4260 . Tlrphi )l bave — Mvetdbizs L3 3iiis—
LOUISIANA CONTRACTOR’S LICENSE NUMBER: _4{023 ’

Name OF AUTHORIZED SIGNATORY OF BIDDER: i7i, T. fop w e
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: M NAding/Arfmbif A
SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **: /. Lz \\

DATE: &5 -3 S

* The Unit Price Form shall be used if the contract includes unit prices. %\;\Jise it is not required and need not be included with
the form. The number of unit prices that may be included is not limited and additional sheets may be included if needed.

** If someone other than a corporate officer signs for the Bidder/Contractor, a copy of a corporate resolution or other signature
authorization shall be required for submission of bid. Failure to include a copy of the appropriate signature authorization, if required,
may result in the rejection of the bid unless bidder has complied with La. R.S. 38:2212(B)3.

BID SECURITY in the form of a bid bond, certified check or cashier’s check as prescribed by LA RS 38:2218.4A is attached to and
made a part of this bid.
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Bond Number: SLA17288742

Contractor Information
Prmc:pal Command Construction LLC
Address: 3206 North Turnbull Drive Metairie Louisiana 70002 United States

Owner/Obligee Information

Bond Form: Bid Bond in accordance with Contract Specifications
Owner/Obligee: Jefferson Parish

Address: 200 Derbigny Street Gretna Louisiana 70053 United States

Bond Information

Surety: Arch Insurance Company
Bid Date: 5/2/2017

Estimated Contract Price:

Time For Completion:

Liquidated Damages:

Estimated Work On Hand:
Amount of Bid Security: 5%
Contract # or IFB #: 50-00119226
Description of Job: LAFRENIERE PARK ENTRANCE GATES
Job Breakdown:

Electronic Bidding Information

Bid Security Percentage: 5

Bid Security Maximum:

Owner Assigned Contractor Number:172435

Primary Agency:
Ellsworth Corporation

Power of Attorney Limited to: 30,000,000
Executed

Entered By: Alexander J. Ellsworth - 4/26/2017 11:06:45 AM ET
Approved & Executed By:

Alexander J. Ellsworth

Alexander J. Ellsworth {Signed: 26-Apr-2017 11:07 AM EDT (UTC -04:00))

Signature Information

Know all men by these presents that Arch Insurance Company, a Corporation duly
organized under the laws of the State of Missouri, are held and firmly bound unto the
above owner/obligee by this transmission. The surety agrees to waive the Statute of




Fraud defense and further agrees that the owner/obligee is a third party beneficiary of
the waiver for the purposes of enforcing this bid bond.

Document ID: S2000-1000906401




Public Works Bid
Affidavit Instructions

Affidavit is supplied as a courtesy to Affiants, but it is
the responsibility of the affiant to insure the affidavit
they submit to Jefferson Parish complies, in both form
and content, with federal, state and parish laws.
Affidavit must be signed by an authorized
representative of the entity or the affidavit will not be
accepted.

Affidavit must be notarized or the affidavit will not be
accepted.

Notary must sigh name, print name, and include
bar/notary number, or the affidavit will not be
accepted.

Affiant MUST select either A or B when required or the
affidavit will not be accepted.

Affiants who select choice A must include an
attachment or the affidavit will not be accepted.

If both choice A and B are selected, the affidavit will not
be accepted.

Affidavit marked N/A will not be accepted.

It is the responsibility of the Affiant to submit a new
affidavit if any additional campaign contributions are
made after the affidavit is executed but prior to the time
the council acts on the matter.

Instruction sheet may be omitted when submitting the affidavit

AF-1




Public Works Bid

AFFIDAVIT

STATE OF A Qul 5168

(@COUNTY OF é'ﬁéﬂﬂuw

BEFORE ME, the undersigned authority, personally came and appeared: 2} T

(ommand o

i

, (Affiant) who after being by me duly sworn, deposed and said that

P

he/she is the fully authorized imﬂ.ﬁdfﬁﬁ Unigmper of Mmmeand [oped Wﬁ‘f} (Entity),

the party who submitted a bid in response to Bid Number 50~ 701 ] 2%, to the Parish of

Jefferson.

Affiant further said;

Campaign Contribution Disclosures

(Choose A or B, if option A is indicated please include the required

attachment):

Choice A ( /" Attached hereto is a list of all campaign contributions, including

Choice B

Page 1 of 4

the date and amount of each contribution, made to current or
former elected officials of the Parish of Jefferson by Entity,
Affiant, and/or officers, directors and owners, including
employees, owning 25% or more of the Entity during the two-year
period immediately preceding the date of this affidavit or the
current term of the elected official, whichever is greater. Further,
Entity, Affiant, and/or Entity Owners have not made any
contributions to or in support of current or former members of the
Jefferson Parish Council or the Jefferson Parish President through
or in the name of another person or legal entity, either directly or
indirectly.

there are NO campaign contributions made which would require
disclosure under Choice A of this section.

AF-2 Updated: 02.27.2014




Affiant further said:

Debt Disclosures
(Choose A or B, if option A is indicated please include the required

attachment):

Choice A Attached hereto is a list of all debts owed by the affiant to any
elected or appointed official of the Parish of Jefferson, and any and
all debts owed by any elected or appointed official of the parish to

the Affiant.
Choice B There are NO debts which would require disclosure under Choice

A of this section.
Affiant further said:

That Affiant has employed no person, corporation, firm, association, or other
organization, either directly or indirectly, to secure the public contract under which he
received payment, other than persons regularly employed by the Affiant whose services
in connection with the construction, alteration or demolition of the public building or
project or in securing the public contract were in the regular course of their duties for
Affiant; and

That no part of the contract price received by Affiant was paid or will be paid to any
person, corporation, firm, association, or other organization for soliciting the contract,
other than the payment of their normal compensation to persons regularly employed by
the Affiant whose services in connection with the construction, alteration or demolition
of the public building or project were in the regular course of their duties for Affiant.

Affiant further said:

Affiant personally has not been convicted of, nor has he/she entered into a plea of guilty
or nolo contendere to any of the crimes or equivalent federal crimes listed below. No
individual partner, incorporator, director, manager, officer, organizer, or member, who
has a minimum of a ten percent ownership in the Bidding Entity, has been convicted of,
or has entered a plea of guilty or nolo contendere to any of the crimes or equivalent
federal crimes listed below. A conviction of or plea of guilty or nolo contendere to the
following state crimes or equivalent federal crimes shall permanently bar any person or
the bidding entity from bidding on public projects:

(a) Public bribery (R.S. 14:118)

(b) Corrupt influencing (R.S. 14:120)
() Extortion (R.S. 14:66)

(d)  Money laundering (R.S. 14:230)
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A conviction of or plea of guilty or nolo contendere to the following state crimes or
equivalent federal crimes shall bar any person or the bidding entity from bidding on
public projects for a period of five years from the date of conviction or from the date of
the entrance of the plea of guilty or nolo contendere:

(2) Theft (R.S. 14:67)

(b)  Identity Theft (R.S. 14:67, 16)

(©) Theft of a business record (R.S. 14:67.20)

(d)  False accounting (R.S. 14:70)

(e) Issuing worthless checks (R.S. 14:71)

6))] Bank fraud (R.S. 14:71.1)

(2 Forgery (R_S. 14:72)

) Contractors; misapplication of payments (R.S. 14:202)
1) Malfeasance in office (R.S. 14:134)

The five-year prohibition provided for in this section shall apply only if the crime was
committed during the solicitation or execution of a contract or bid awarded pursuant to
these provisions. If evidence is submitted substantiating that a false attestation has been
made and the project must be readvertised or the contract cancelled, the awarded entity
making the false attestation shall be responsible to the public entity for the costs of
rebidding, additional costs due to increased costs of bids and any and all delay costs due
to the rebid or cancellation of this project.

[The remainder of this page is intentionally left blank.]
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Affiant further said:

(1) Entity is registered and participates in a status verification system to verify that all
employees in the State of Louisiana are legal citizens of the United States or are legal
aliens.

(2) Entity shall continue, during the term of the contract, to utilize a status verification
system to verify the legal status of all new employees in the State of L.ouisiana.

(3) Entity shall require all subcontractors to submit to the Entity a sworn affidavit.
verifying compliance with statements (1) angd (2),

Sifhture /A ffiant

Dere¥” T Commandor
Printed Name of Affiant
ATHL mq ing UTdinber
-

SWORN AND SUBSCRIBED TO BEFORE ME
ONTHE }U.~ DAYOF fPRlL.  .20l3

Notary Pubrhc/' T

(zrr 3 fp Jichon
Printed Name of Notary

L2/

Notary/Bar Roll Number

My commission expires ﬂ%,/t/,/f'/ﬁ .

Page 4 of 4 _ AF-5 Updated: 02.27.2014




CONSTRUCTION:

Addendum to Affidavit

Campaign Contributions

John Young

7/16/15 $2500
3/29/11 $2000
9/23/10 $1500

9/23/10 $1500 (listed on LA Board of Ethics website, but believe this is a duplication)

Ben Zahn

10/20/16 $1000
9/12/16 $1000
3/31/16 $500
8/27/13 $1000
8/26/11 $250

1/11/10 S 250

Chris Roberts

10/21/09 $300




ACORLD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY}
412712017

THIE CERTIFICATE 1S 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.

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).

PRODUGER . ) BanIAST  Gaorge Baus
[ . S00505- 1260
Metairie LA 70005 | ML o George_Baus@ajg.com
INSURER(S) AFFORDING COVERAGE NAIC #
mnsurer A :National Union Fire Insurance Compa 19445
INSURED INSURERE :
Command Construction, LLC INSURER G :
3208 N. Turnbull Dr n .
Metzirie, LA 70002 SURERD :
INSURER E :
INSURER F =

COVERAGES

CERTIFICATE NUMBER; 397594496

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED 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 QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SURJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

EDDLISGBR] EFE | POLICY EXP
'Eﬁ'; TYPE OF INSURANCE INSD | WvD POLICY NUMBER ;nﬁn?flf:[%wiwl (MMRDYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE g
. DAMAGE TO RENTED
CLAIMS-MADE D OCCUR PREMISES (Ea occurence) | §
MED EXP {Any one person) $
PERSONAL & ADV INJURY | &
GEN'L ABGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY RS LOG PRODUCTS - COMPIOR AGG | §
OTHER: $
AUTOMOEILE LIABILITY C;E %nggmt)sw@m LIMET Tg
ANY AUTO BODILY INJURY (Perperson) | &
OWNED SCHEDULED ;
Ut onLy Q%L?S‘WNED BCDILY INJURY (Per accident) | $
AUTOS ONLY AUTOS ONLY ;%%?Z&%E,?AMAGE $
$
A | X | UMBRELLA LIAB X | occur BE032712063 5122017 5/1/2018 EACH OCCURRENGE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED ‘ X | RETENTION §10,000 $
WORKERS COMPENSATION PER oiH-
AND EMPLOYERS' LIABILITY YIN Staure || 2%
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLCOYEE] 3
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE ~ POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Policy is Excess of Underlying and is Follow Form, pursuant to and subject to the policies terms, definitions, conditions and exclusions.
Limited Advise of Canceliation To Entities Other Than The First Named Insured Form # 107232

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE BPESCRIBED POLICIES BE CANCELLED BEFCORE

Master Certificates THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
. ACCORDANGE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
164
[ .
© 1988-2015 ACORD CORPCRATION. All rights reserved,
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




No.. 1

| CERTIFICATE OF LIABILITY INSURANCE

DATE (WAL Y}
4/20/2017

PRODUCER

Arthur J. Gallagher Risk Management Services, Inc. |

THIS CERTIFICATE IS [SSUED AS AMATTER OF INFORMATION ONLY AND
CONWFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

111 VETERANS MEMORIAL BLVD., SUITE 1130

METAIRIE, LA 70005-3038 COMPANY .
A THE GRAY INSURANCE COMPANY
INSURED COMPANY
B
Command Construction Industries LLC, Command COMPANY
Construction, L.L.C. c
3206 Notth Turnbull Drive COMPANY
Metairie, LA 70002 D

COVERAGES

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELCW HAVE BEEW ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY FERIOD
INDICATED, NOCTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DQCUMENT 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,

EXGLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID GLAIMS.
co POLICY EFFECTIVE POLICY EXPIRATION
LTR TYPE OF INSURANCE POLICY NUNBER DATE (MM/DDAYY) DATE MMDDAY) LIMITS
GENERAL LIABILITY GENERAL AGGREGATE Uniimited
X | COMMERCIAL GENERAL PRODUCTS ~ COMPIOP AGG $3,000,000.00
LIABILITY
A XSGL~074271 BMR2017 5172020 PERSONAL & ADV INJLRY §1,000,000.00
OWNER'S & CONTRAGTOR'S FROT EACH QCCURRENCE $1,060,000.08
FIRE DAMAGE (Any one fire) £50,000.00
MED EXP (Any one person) $5,000.00
AUTOMOBILE LIABILITY CCMBINED SINGLE LIMIT $1,000,000.00
X | ANY AUTO BODILY INJURY
X | ALL CWNED AUTOS {Per person)
SCHEDULED AUTOS BODILY INJURY
A X_| HIRED AUTCS XSAL-CT75266 BMizt17 5/1/2020 {Per accident)
X | NON-OWNED AUTOS PROPERTY DAMAGE
GARAGE LIABILITY AUTO ONLY — EA AGCIDENT
| ] ANYAUTO OTHER THAN AUTO ONLY
EACH ACCIDENT
AGGREGATE
|_EXCESS LIABILLTY EACH OCCURRENGCE
[ ] UMBRELLA FORM AGGREGATE .
OTHER THAN UMBRELLA
| FORM
WORKER’S COMPENSATION AND X R AT 3 [ o
EMPLOYERS’ LIABILITY EL EACH ACCIDENT 1,000,060.00
A | THEPROPREITOR! XSWC-A70885 2017 &/2020 EL DISEASE ~ POLICY LIMIT 1,000,000.00
PARTNERS/EXECUTIVE INCL EL DISEASE — EA EMPLOYEE 1.600,000.00
OFFICERS ARE: EXCL
OTHER

DESCRIPTION OF CPERATIONS/LOCATIONSNVERICLESISPECIAL ITEMS
Thie certificats holder is an additional insured on all policies except Workers' Gampensation and 1s provided 2 Waiver of Subrogation, all i required by wmzen contract. The above insurence poficies shall ba
wiimaty and nencontributony t0 any other insurance policies maintainad by the cerdficate holder, ¥ required by written coniract,

Sample Certificate for All Jobs Bid by Cornmand Construction Induskies, LLC, Command Genstruction, L.1.C.

CERTIFICATE HOLDER

CANCELLATION

1 the event of cancellation by The Gray Insurance Gompany and if required by written
contract, 32 days written notice will be given to the Cerificste Holder.

AUTHORIZER REPRESENTATIVE

A/

GCr a0 50010142

THRHAERAY INSURANCE COMPANY

Louisianz certificate form:
LDl COIl 280090 01 12




CERTIFICATE OF INSURANCE Page 2

THE GRAY INSURANCE COMPANY

The helow coverages apply if the corresponding policy number is indicated on the previous page.

A

Commercial General Liability

General Liabilily Policy Includes:

Blanket Walver of Subrogation when required by written contract.

Blanket Additional Insured {CGL Form# CG 20 10 11 85) when required by writien contract,
Primary Insurance Wording Included when required by writien contract,

Broad Form Property Damage Liability including Explosion, Collapse and Underground {(XCU).
Premises/Operations

Products/Completed Operations

Contractual Liability

Sudden and Accidental Pollution Liability

Ocourrence Form

Fersonal Injury

“In Rem” Endorsement

Cross Liability

Severability of Interests Pravision

“Action Over” Claims |

Independent Confractors coverage for work sublet

Vessel Liability - Watercraft exclusion has been modified by the vessels endorsement on scheduled
equipment. ‘

General Aggregate applies per project or equivalent.

Autcmobile Liability Policy Includes:

Blanket Waiver of Subrogation when required by written contract.
Blanket Additional Insured when required by written contract.

Workers Compensation Policy Includes:

Blanket Waiver of Subrogation when required by written cdntract.
U.S. Longshoremen’s and Harbor Workers Compensation Act Coverage
Quter Confinental Shelf Land Act

Jones Act (including Transportation, Wages, Maintenance, and Cure),
Death on the High Seas Act & General Maritime Law.

Maritime Employers Liability Limit: $1,000,800

Voluntary Compensation Endorsement

Other States Insurance

Alternate Employer/Borrowed Servant Endorsement

“In Rem” Endorsement

Gulf of Mexice Terriorial Extension

Excess Liability Policy Includes:

Coverage is excess of the Auto Liability, General Liability, Employers_Liability,'& Maritime Employers
Liability policies

Blanket Waiver of Subrogation when required by written contract.

Blanket Additional Insured when required by written contract.

Louistana ceriificate form;
LDI COI 280290 01 12




WArthur J. Gallagher Risk Management Services, Inc.

111 Veterans Bivd. Suite 1130
Merairie, LA 70005

Office 504-888-1100

Fax 504-888-1299

April 28, 2017

Jefferson Parish

Attn. Purchasing Department

Jefferson Parish General Government Building
200 Derhigny Street, Suite 4400

Gretna, LA 70053

Re: Command Construction, LLC
Bid No, 50-00119226

To Whom It May Concern,

Our firm, Arthur 1. Gallagher Risk Management Services, Inc., is the insurance representative of
Command Construction, LLC. They have asked us to write you regarding the captioned project. We have
reviewed the insurance requirements contained in the specifications and can inform you that Command
Construction, LLC meets or exceeds all of the requirements.

If Command Constriction, LLC is awarded the project, we will be in position to provide bofh Owner's &
Coniractors Protective as well as Builder’'s Risks .

If you have any questions regarding this, please do not hesitate to contact us.

Sincere

Luoo e

Edward J. Murphy, |
Sr. Vice-President




Form W'g Request for Taxpayer zi:sotg: Eoo’czgt
. December 2014, I ] « "

B ety Identification Number and Certification ot o the RS,

Internal Revenue Senvice

mand Consttuchion . LiE

1 Name (s shown on your income tax returm). Name is recuired on this line; do nof leave this ing blank.

2 Business name/disregarded entity name, if different from above

[T Individual/scle proprietor or {1 © Corperation

ingle-member LLG

the tax classification of the single-member owner.
[_] Other (see instructions) &

3 Check appropriate box for federal tax classification; check only one of the following saven boxes:
] s comeoration || Partnership

Limited Eability company, Enter the tax classification (C=C comeration, $=5 corporation, Pparinership) > P
Note. For a gingle-member LLC that is disregarced, do not check LLG; check the appropiiete box in the fine above for

4 Exemplions (codes apply onlyto
certain entities, not individuals; see
instructions on page 3):

Exempt payes code (if any)
Exemption fram FATCA reporting

code (f any)
{Aapiles 3 accounts makialned cutsids the LS

[ Trust/estate

& Address (number, street, and apt, or sufte no.}

230U N. Ttmbaill Hie

Requester's name and address {optional)

6 City, state, and ZIP code

Urnetulrly Yo FO0DB—

Print ortype
Ses Speacific Instructions oh page 2.

7 List acoount numbet(s) here foptional}

Taxpayer |dentification Number (TIN}

Enter yourTiN in the appraprizte hox. The TIN provided must meaich the name given on ling 1 1o avoid
backup withhelding. For individuals, this is generally your social sseurtty number (SEN). However, fora
resident alien, scle proprietor, or disregarded entity, see the Part | InstrucEons on page 3. For other - -
enttiies, it is your employer identification number (EIN}, if you do not have a numbey, ses How fo get &

TIN on page 3.

Note. If the account is in more than one name, see the insiructions for line 1 and the chart on page 4 for

guidslines cn whose number to enter.

Social security number

or
Employer identification number

ol | -lo|Bll |4 |H b|§

Part Il Certification

Under penalties of petjury, 1 certify that:

1. The nurnber shown on this form Is my correct taxpayer identification number {or I am waiting for a number to be issued to me); and

2. | am not subject to baskup withholding because: (@) | am exempt from backup withholding, or (b} ! have not been notified by the Internal Revenue
Service (IRS) that 1 am subject to backup withholding es 2 result of a filure to report all interest or dividends, or (¢) the IRS has notified me that | am

no longer subject to backup withholding; and
3. lama U.S. citizen or other U.S. parson (defined below); and

-~

4. The FATCA codz(s) entered on this forn {if any) indicating that | am exermpt from FATCA repording is carrect
Certfication instructions. You must cross out item 2 above if you have been notified by the |RS that you are currently subject to backup withholding

because you have failed 1o report all interest and divid
interest paid, acguisition or abandonment o; secur
generally, payments other than mt

instructions on page 3.

idefids, you are not required to si

ds on your tax retumn. For real estate transactions, item 2 does not apply. For mortgage
roperty, cancellation of debt, contributions to an individual retirernent arrangement (IRA), and

he ceriification, but you must provide your correct TIN. See the

Sign Signature of
Here V.S, person -

///4/[ /(e alaa 1

General [ns’truc’uol%

Section referenses are to the Internal Rev / Code uhless otherwise noted.

Future developments, Information abouf gévelopments affecting Form W-8 (such
as legisiation enected after we release It) & atwww s govifvd.

Purpose of Form

An individual or entity Form W-8 requaster) who ls required to file an information
return with the RS must obtain your correct taxpayer identification nutrber (TIN}
which may be your soclal security number (85N, individual taxpayer identification
number (ITIN}, adoption taxpayer identification number (ATIN), oremployer
identification number (EIN), to report on &n informafion refurn the amount paid ta
you, or other amount reporiahle on an information refurn. Examples of information
refurns include, but are net limited to, the following:

* Form 1098-INT (irtersst eamed or paid)

*« Form 1032-DIV (dividends, including those from stocks or mutual funds)

» Form 1099-MISC (various types of income, prizes, awards, oF gross proceeds)

» Form 1092-B {stock or mutual fund sales and ceriain other ransactions by
brokers)

« Form 1098-8 (proceeds from real estate transactions)

» Form 1088-K (merchant card and third party network ttansactions)

» Form 1088 (I'lor%ﬁgage interest), 1098-E [student loan interest), 1098-T
ttuition)

= Form 1099-C {canceled debt)

« Form 1098-A (acquisition or abandenment of secured properly)

Use Form W-9 only if you are 2 U.S. person (ncluding a resident alien), o
provide your correst TIN.

#f you de not retum Form W-9 fo the requester with a TIN, you might be subject

- to backup withholding. Ses What is backup withho!/ding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
o be issued),

2. Certify that you are not subject to backup withhelding, or

3. Claim exemption from backup withhalding if you are a L.8. exempt payee. If
applicable, you are also certifylng that as a 1.8, persen, your afloeable share of
ahy partnership income from a LS. trade or business is not subject to the

“withholding tax on forsign partners’ share of effectively connected income, and

4. Certify that FATCA codels) entered on this form (f any} indicating that you are
exempt from the FATCA reporting, is comrect. See Whet is FATCA reporting? on
pege 2 for further information.

Cat, Ne. 10231X

Form W~S {Bev. 12-2014)
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Note. If you are a 1.8, person and a requsster gives you a form other than Form
W2 to request veur TN, you rmust use the requester’s form if it is substantially
similar to this Form W-9,

Definition of a U.S. person. For federal tax purposes, you are sonsiderad g US.
person if you are:

» An individual who is g U.S. citizen or U.S, resident alien;

» A parinership, corporation, company, or assoclation created or organizad inthe
United States or underthe laws of the United States;

» An estate (other than a foreigh estate); or
« A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct & trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any foreign partners' shave of effectively connected taxabla income from
such business. Further, in cerlain ¢ases where a Form W-2 has not been recelved,
the rules under section 1445 require a partnership to presume that a pariner is a
foreign person, and pay the section 1446 withholding tax. Therefore, ff youare a
U.8. person that is 2 pariner in a partnership condueiing a trade or business in the
United States, provide Form W-9 to the parinership to establish your U.S. status
and avoid section 1446 withholding on your share of partnership income.

n the cases below, the following person must give Form W- to the parinership
for purposes of establishing its U.B. status and svoiding withholding on its
allocable share of net income from the partnership conducting a trade or business
in the United States:

= [ the case of a disregarded entity with a2 U.S. owner, the U.S. owner of the
disregarded entity and net the entity;

« [ the case of & grantor trust with 2 U.S. grantor or other U8, owner, generally,
the U.S. grantor or other U.S. owner of the grantor tust and not the trust; and

e {nthe case of 2 1.5 Hrust (cther than a grantor frusf), the U.S. trust (otherthan a
grantor trust) and not the beneficizries of the trust, .

Foreign person. If you are a foreign parscn or the U.S. branch of 2 foreign bank
that has slected 1o he treated as a U8, person, do not use Form W-9. Instead, use
Hhe aporopriate Form W-8 or Form 8283 (see Publication 515, Withholding of Tax
oh Nenresident Aliens and Foreign Entities).

Norresident alien who becomes a resident alien. Generally, only a nonresident
alien individual may use the terrng of a fax treaty to reduse of efiminate U.S, tax on
ceriain types of income. Rowaver, most tax treaties contain a provision known as
a “saving clause.” Exceptions specified in the saving ¢lause may permitan
exemption from tax to continue for caraln types of income even after the payee
has otherwise become & LAS. resident alizn for tex purposes.

If you are & U.S. resident alien whe is relying on an exception contained in the
saving clause of 7 tax frealy to claim an exemption from LS. tax on certain types
of income, you riust aitach 2 statement to Form W-8 that specifies the following
five fterns:

1. The trealy country. Generally, this must be the same treaty under which you
claimed exemption from tax as & nonresident alisn.

2. The treaty article eddressing the income.

3. The article number (or location) in the tax trealy that containg the saving
clause and its exceptions.

4. The fype and amount of income that qualifies for the exemption from tax.

5. Suficient faicts to justily the exempilon Tram tax tnder the terms of the treaty
article.

Example. Article 20 of the ll.8.-China intome tax freaty allows an exemption
fram tax for scholarshin income received by a Chinese studert temporary present
in the United States. Under U.S. law, this student will become & resident alien for
12X purposes if his or her stay in the United States exceeds 5 calendar years.
Howsver, paragraph 2 ¢f the first Protocol to the 1,S.-China treaty (dated April 35,
1884} allows the provislons of Article 20 to continue to apply even after the
Chinese student becomes a resident alien of the United States. A Chinese student
who qualifizs for this exception (under paragraph 2 of the first protocol} and is
relying on this exception 1o claim an exernption from tax on bis or her scholarship
orfellowship income would attach 1o Form W-8 a statement that neludes the
information described above to support that exermption.

I you are a nohresident afien or a foreign entity, give the requester the
appropriate compieted Form W-8 or Form 8233,

Backup Withholding

What Is backup withholding? Persons making certain payments fo you must
under cartain conditions withheid and pay to the IRS 28% of such payments. This
is called *backun withholding.” Payments that may be subject to backup .
withholding include inferest, tax-exempt interast, dividends, broker and barler
exchange fransactions, rents, royelties, nonamployse pay, payments made in
setlement of payment card and third parly network fransactions, and certzin
payments from fshing boat operaiors. Real estete fransactions are not subject to
backup withholding.

Yeou wilt not be subject to backup withholding cn paymants you reseive if you
give the reguester your correct TIN, make the proper certifications, and report all
your taxeble interest and dividends on your tax return.

Payments you receive will be subject to backup withholding i
1. You do net fumish your TIN to the requester,

2. You do not oartify your TIN when required (see the Part Il instructions on page
3 for detzils), '

3. The IRS tells the requester that vou fumished an incorrect TIN,

4. The IRS tells you that you are suthject o backup withholding because you did
not report all your interest and dividends on your tax retumn {for reportable interest
and dividends onby), or

5. You do not certify to the requester that you are not subject to backup
withholding urder 4 above {for reportable interest and dividend accounts opened
after 1283 only).

Certain payees and payments are exempt from backup withholding. See Exempt
payse code on page 3 and the separate Instrustions for the Requester of Form
W& for more information.

Also see Special nifes for parinershiss above,

What is FATCA reporiing?

The Foreign Account Tax Compliance Act (FATCA) requires = participating foreign
finansial insktution to report all United Stetes account holders that are specified
United States persons. Certain payees are exempt from FATCA reporting. See
Examption from FATGA reporting code on page 3 and the Instructions for the
Requester of Form W-8 for mere information.

Updating Your Information

You must provide updated information to any person to whom you slaimed to be
an exampt payas it you are no langer an exempt payes and anticipate receiving
reportabie payments in the future from this persan. For example, you may need o
provide updaled information if you are & C corporation thet electsto bean S
corparation, or if you no longer are tax exempt, In addition, you must furnish a new
Form W-9 if the name or TIN changes for the account; for example, if the granter
of & grantcr trust dies.

Penalties

Failure to fumish TIN. if you fail fo fumish your correct TIN to a requester, you are
suibject ta 3 penalty of $50 for each such failure unless your falure is due te
reasonable cause and not to wiliful neglect.

Civl penalty for false information with respect to withholding. if you make a
false gtatement with no reasonable basis that results in no backup withholding,
you zra subject to a $500 penatty.

Criminat penalty for faisifying information. Willfully falsifying certifications or
afinmations may subject you to ctiminal penatties including fines and/or
Imprisonmerit.

Misuse of TINs. If the requester discloses or uses TiNs i violation of federal law,
the requester may be subject to civil and ariminal penaitics,

Specific Instructions

Line1

You must enter one of the ollowing on this line; do not kave s ing blank. The
rame should match the name on your €2 returm.

If this Form W-8 is for a joint account, Iist first, and then ¢ircle, the name of the
person or ehtity whose number you entered in Part | of Form W-9.

& Individual Generzlly, erter the name shown on your tax return. if you have
changed your last name without irforming the Social Security Administration [S54)
of the name change, enter your first name, the last name as shown on yoursocial
sectrity card, and your new lest name,

Note, ITIN applicant: Enter your individual name as it was entered on your Form
W-7 application, line 1. This should also ba the same as the name you enitered on
the Farm 1040/1040A/1040EZ you filed with yeur zpplication.

b, Sole proprietor or single-member LLC. Enter your individugl name as
shewn on your 1040/10404/1040EZ on line 1. You may enter vour business, trade,
or "doing business as” {DBA) name on ling 2.

c. Parinership, LLC that is not a single-member LLC, C Corporation, or 8
Corporation. Enter the antlfy’s name as shown on the entity's tax return on ne 1
and any business, trade, or DBA name onfine 2.

d. Other entities. Enter your nams as shown on reguired U.S. federal tax
dauments en line 1. This name should match the name shown on the charter or
ather legal document creating the erdity. You may enter any business, trade, or
DBAnamechline 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from e owner is treated 2s 2 “disregarded
anlity.” See Regulations section 301.7701-2(¢)(2}E). Enter the owner's name on
line 1. The name of the entity entered on line 1 should never be a disregarded
entity. The hame on Jine 1 should be the name shown on the income tax retum on
which the income sheuld be reported. For example, if a foreign LEG that is treated
&5 a disragarded entity for U.S. federal tax purposes has a single ownerthat isa
1.8, person, the V.8, owner's name Is required to be provided on inz 1. Ifthe
direct ovmer of the entity is also a disregardad entily, enter the first owner thatis
ot disregarded for federal tax pumposes. Enter the disregarded entity's name on
line 2, “Business name/disregerded enfity hame.” If the owner of the disregarded
entity is a foreign person, the owner must complete an appropriate Form W-8
instead of 2 Form W-9. This is the case even if the foreign person has a U.S. TIN.
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Line 2

if you have a business name, frada rarme, DBA name, or disregarded entity name,
you may enter & on line 2.

Line 3
Check the appropriate bex in line 3 for the U.S. federal tax classification of the
person whose name ks antered on fine 1, Chack only ane box in line 3.

Limifted Liability Gompany (LLG). fthe name cnline1isan LLC reated as 2
parinership for LS. federal tax purposes, check the *Limited Liability Company”
box and enter "P” in the space provided. i the LLGC has filed Form 8832 or 2563 1o
be taxed s a corporation, check the “Lirmited Liability Company” bex and in the
space provided enter “C* for G corporation or “8” for S corporation. Ifitis g
singie-mernber LLC that is a disregarded entity, do not check the “Limited Eiability
Coampany” box; instead check the first hox in line 3 "Individual/scle proprietor or
single-member LLC."

Line 4, Exemptions

If you ate exempt from backup withholding and/or FATCA reporting, enter in the
appropriste space in Tine 4 any code(s) that may apply to you.

Exempt payee code,

« Generally, individuals {ncluding sole proprietors) are not exempt from backup
withhalding.

* Excepi as provided below, corporations are exempt from backup withholding
for certain payments, Including interest and dividends.

¢ Corporations gre not exempt from backup withholding for payments mads In
settiement of payment card orthird party network transaciions.

» Corperations aye not exempt from backup withBolding with respect to attornays'

fees or gross procesds paid to aitorneys, and corporations that provide medical or

?ealth care services are not exernpt with réspect to payments reportable on Form
ces-MISC,

The following codes identify payees that are exempt frem backup withhelding.
Enter the a2ppropriate code inthe space inline 4.

1—An organization exernpt from tax under section 501(2), any [RA, ora
cusiodial account under setiion 40307 if the account satisfes the requ:remenfs
of seotion 401(&)

2-The Unitad States or any of its agencies or instrumentalities

35 gtate, the District of Calumbia, 8 U.S. commonweslth or possession, or
any of their political subdivisions or instrumentalities

4—A forelgn government or any of its political subdivisions, agencies, or
ingtrumentalities

SwA gorporaiion

6—A dealer in securities or cormmoxiities required to register mthe United
States, the District of Columbia, or a U'S, commorwealth or possession

T—A futures commission merchant regastered with the Cemmodity Futures
Trading Commission

—A real estate investment trust

8—An entity registered at all imes during the tax year under the Invash-ne-lt
Company Act of 1840

10-~A common frust fund operated by 2 bank under section 584(z)

11~ financial institution :

12—A middletman known ih the investment community as a nemines or
custedian

18-~Atrust exernpt from tax Under section 864 or described in section 4847

The Tollowing chart shows types of payrments that may be exempt from backup
withhelding. The chart applies to the exempt payees listed 2bove, 1 through 13.

IF the payrent is for . ., THEN fite payrment is exempt for. . .

All exempt payees except
for7

Interest and dividend paytmeris

Exempt payees f through 4 end 6
through 11 and il © corporations. 5
corporations must not enter an exempt
payee code because they are exempt
only for sales of noncovered securities
acquired prier to 2012,

Broker fransactions

Barter exchange transactions and Exempt payees 1 through 4

patronage dividends

Paymeris over $600 required to be Generally, exemp’t payees

reported and cirectsales over $5,000° | 1 through 5°

Paymenis made in seftlement of Exerrpt payees 1 through 4
peyment card or third parly network

transactions

*Ses Form 1000-MISC, Miseellaneous [ncome, and its instructions.

? However, the following payments made te a corporation and reportable on Form
1099-MISG are not exempt from backup withholding: medical and health care
payments, attorneys’ fees, gross proceeds paid to an attorney reporizble under
sestion 6045(D, and payments for services paid by a federal executive agency.

BExemption from FATGA reporting code. The following codes identify payees

‘that are exempt from reporting under FATCA. Thesa codes apply to persons

submitting this form for accounts maintained outside of the United States by

cartain foreign financial institutions. Therefore, I you are only submitting this form
for an assount yous hold in the United States, you may leave this field blank.

Consult with the person requesting this form if you are uncertain if the financial

institutioh s subject to these requirements. A requester may indicate that 2 code is

not required by providing you with & Form W-@ with “Not Applicable” {or any
similar Indisation) written or printed on the Iine for 2 FATCA exemption code.

A--An organization exempt from tax under section 501(z) or any Individual
refirement plan as dafined in section 7701(a)(37)

B~The United Statss or any of its agencias or instrumentaliies

A state, the District of Columbia, 5 ULS. commonwealth or possession, or
any of their politcal subdivisions or instrumentalities

DA corporatior the stogk of which is regulaly traded on one or mere
established sscurities marlkets, as desctibed In Regulations section
1.1472-1E)0)E

E—A corporation that is a member of the same expanded afflisted group asa
corporation described in Flegulafhons section 1.1472-1(c1)0

F—A dealer in securities, commedities, or derivative financial instruments
(ineluding notional principal contacts, futures, forwards, and options) thet is
registered as such under the laws of the United Stat%* or any shate

Gi—A real estate investment frust

H—A regulated investment cornpany as defined in secticn 851 or an entity
registered at all tines during the tax year under the investment Gompany Act of

. 1940

- 1—A common trust fund as defined in section 584()
J—A bank as defined in section 581
K—A brcker
L—Atrust exempt from tax under section 684 or described in section 4847(&)(1)
M—Atax exempt trust under 2 section 403(b) plen or section 457(g) plen
Note. You may wish 1o consult with the financial instittion requesting this form to

determine whether the FATCA code and/or exempt payee code should be
completed.

Line 5

Enter your address (humber, street, and apartment or suite number), This is where
the requester of this Form W-8 will mall your information retums.

Line 6
Enter your city, state, and ZIP code.

Pari L. Taxpayer Ideniification Number {TIN}

Enter your TIN in the appropriate box. i you are a resident alien and you do not
have and are not eligible to get an S8N, your TIN Is your IRE individual taxpayer
identification number (ITIN). Enter & in the social security number bext. [Fysu do mot
have an ITIN, see How to get 2 TIN below.

IF you are & sole propristor and you have an EIN, you may enter sither yourSSN
or BN, However, the IRS prefers that you use your 88N.

If you ars a single-member LLG that Is disregarded as an entity separate from Its
owner {see [imited | fabifity Company (LL.G) on this page), enter the owner's SN
{or EIN, if the owner has ene). Do not enter the disregarded entify’s EIN. fthe LLC
is classified as a corporalion or partnership, entar the entity's EIN.

Note. Ses the ohart on page 4 for further clarification of name and TIN
cembinations.

How to get a TIN. If you do not have a TIN, apply for one immediately. To apply
for an SSN, get Form S8-5, Application for a Social Security Card, from your local
SSA office or get this form online at www.ssagov. You may also get this farm by
calling 1-800-772-1213. Use Form W-7, Application far (RS Individual Taxpayer
Identification Nursbear, 10 apply for an [TIN, or Form $8-4, Application for Employer
Identification Number, to apply for 2 EIN. You can apply for an EIN online by
ascessing the RS website &t www.is.gow/businesses and clicking on Employer
Identification Nurrber (EIN) under Starfing a Business. You can get Forms W-7 and
$8-4 fram the RS by visiting IRS.gov or by calling 1-800-TAX-FCRM
{{-B0Q-829-3676).

If you ara asked to complete Form W-9 but do not have a TIN, apply fora TIN
and write "Applied For” in the space for the TIN, sign and date the formy, and give it
tothe requester. For intefest and dividend payments, and certain payments made
with respect to readtly radable instrumerits, generally you will have BQ days to get
aTIN and give it to the requester before your are subject to backup withholding on
payments. The 80-day rile does not apply 1o other types of payments. You will be
subject to backup withholding on all such payments until you provide your TIN to
the requestar,

Note, Enteting “Applied For” means that you have siready applied for a TIN or that
you intend to apply for one soon.

Caution; A disregarded LS, enfity that has a foreign owner must use the
appropriate Forr W8,




FormW-9 (Rev, 12-2014)

Page 4

Part il. Certification

To estzblish to the withtwlding agent that vou are a U.S, persch, or resident alien,
sign Fotrn W-8. You meay be requested to sign by the withholding agent even if
items 1, 4, or 5 below indicate otherwise,

Faor z joint ascount, oaly the person whose TIN is shown in Part] shouId sign
fwhah required). In the case of a disnegarded erstity, the person idersiified on line 1
must sign. Exemipt payees, s Exempt payse cods earliar.

Signature requirements. Complete the certification as Indicated in items 1
through 5 below.

1. Interest, dividend, and barter exchange accounts opened before 1984
and broker accounts considered active during 1983, You must give your
carrect TIN, but you do not have to sign the certification.

2 Interest, dividend, broker, and barter exchange accounts cpened after
1982 and broker accounts considered inactive during 1983. You must sign the
certification or backup withholding will apply. i you are subject to backup
withholding and you are merely providing your correct TIN to the requestar, you
must cross out item 2 in the certificalion before signing the form.

3. Real estate transactions. You must sign the cestification. You may cross aut
itern 2 of the certification.

4. Other payments. You must glve your correct TiN, but you do not have to sign
the certification unless you have been notified that you have previously given an
incorreat TIN, “Other payments” include payments made In the course of the:
requaster's trade or business for rents, royalties, gocds {other than bills for
merchandise), medical and health care services (including payments to
corporations), payments to a nonemployee for services, payrments mads in
settlement of payment card and third party network transactions, payments o
certain fishing beat crew members and fishermen, and gross proceeds paid to
attorneys (ncluding payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of secired
properly, cancellation of debt, qualified tuition proegram payments umder
secion 524}, IRA, Coverdell ESA, Archier MSA or HSA contributions or
dishibutions, and pension distributions. You must give your corect TIN, but you
do not have to sign the certificaticn.

What Name and Number To Give the Requester

For this type of accountk: Give name and SSN of:
1. Individual The indhidual
2. Two or moere individuals foint The actual owner of the aecount cr,
accotnt) if combined funds, the first
individus! on the account’

3. Custodian aceount of a minor The minar®

{Uniform Gift to Minors Act)
4. a. The usual revocable savings The grantor-trustes’

trust (grantor is alse ’cn.)s’ce::])qat

b. So-called trust account thet is The actual owner’

not a legal or valiid trust under

state law
5. Sole proprietership or disregarded The owner’

entity owned by an individual
6. Grantor frust filing under Optional The grantor™

Form 1093 Fliing Method 1 (see
Hﬁ}gula'tions section 1.671-4B)2)0
{A)

For this type of acoounts Give name and EIN of:
7. Disregerded entity not owned by an | The owner
individual

8. Avalid trust, estste, or pensiontrust | Legal entity”

¢, Gorporation or LLC electing The corporation

corparate status on Form 8832 or
Form 2553

10, Associetion, club, religious,
cheritable, educational, or other tax-
exempt organization

1. Parlnership or muli-member LLC

12. A broker or registered nominee

13. Accourt with the Department of
Agriciiture inthe name of a public
entfly {such as a state or local
governmerit, school district, or
prisor) that recelves agricuttural
prograim paymeants

14. Grantor trust fling under the Form
1041 Filing Methed cr the Optional
Form 1098 Filing Method 2 (see
Regulations saction 1.671-4(b){2){)
&)

The organization

‘The partnership
The broker or notminiee

The public entity

Thetrust

Listfirst and circle the name of the person whose nuriber you furnish, if anly one personan a
jeint account has an SSN, that persdn’s number must be furished.

2 Cirele the minor’s name and furrish the minor’s S5N.

*You must show your individual name and you may also enter your business or DBAname on
the "Business name/disregarded entty” name line. You may use efther your SSN or BN §f you
have one), but the IRS ensourages youto Use your SSN.

*List first 2nd circla the name ofthe trust, estate, or pension rust. Do not furnish the TIN ofthe
pesonal representative or rustes unless the legal entity ftself is not designated Inthe account
itfe} Also see Special rufes for parinershipson page 2.

“Note, Grantor 2lst must provids a Form W-8 to trustee of trust,

Mate. if no name is crcled when more than one name is listed, the number will be

consideréd to be that of the first name fisted.

Secure Your Tax Records from Identity Theft

Identity thett occurs when someone uses your perscnal information such as your
name, $8M, or other identifying informaticn, without your permission, to commit
fraud or other crimes. An identity thief may use your 88N toget= job ormay file a
tax return uging your SSN to receive & refund,

‘T'a reduce your rish;
= Protact your SSN,
» Ensure your employer is protecting vour 88N, and
= Be careful when choosing a tax preparer.

¥ your tax racords are affected by identity theft and you receive 2 hetice from
the IBS, respond right away ¥ the name and phone number printed on the IRS
notice or letter,

I your tax records are not currently affected by ident:"ty thet but you think you
are at risk due to = lost or stelen purse or wallet, questionable credit card achivity
or cradit report, contact the IRS [dentity Theit Hotline at 1-800-808-44€0 or submit
Form 14038,

For more information, see Publication 4535, Identity Theft Pravention and Victim
Assistance.

Victims of idertity theft who are experiencing economic harm or 3 systermn
prablem, or are secking help in resolving tax problems that have not been resolved
through nermal channels, may be eligible for Taxpayer Advacate Service {TAS)
assistance. You can reach TAS by calling the TAS toll-free case intake Ine at
1-877-777-4778 or TTY/TDD 1-800-829-4058.

Protect yourself from suspicious emails or phishing schemes. Phishing is the
creation and use of emnall and websttes deésighed to mimic legitimate business
emails and websites. The most common act is sending an emafl to 2 user falsely
claiming o be an established legitimate enterprise in an attempt to scam the user
into sumendsring private information that will be used for identity theft.

The 1RS does not initizte contacts with texpayers vig enalls. Also, the IRS does
nat request personal detalied Information through email or ask taxpayers for the
PIN numbers, pasawords, or similar secret access Information for thelr credit card,
bank, or other financial accolrts,

Wyau receive an unsolicited email claiming to be from the IRS, forward this
ressage to phishing@irs.gov, You rmay also report misuse of the IRS name, logo,
or other IRS properly io the Treasury Inspector General for Tax Adminisiration
[GTA) at 1-800-365-4484. You can forward suspicious emalls 1o the Federal
Trade Commission at: spam@uce.gov or contact them at www.fic.gow/idikert or
1-877-IDTHEFT {1-877-4358-4338).

Vistt IRS.gov to learn more about identity theft and how fo reduce your risk.

Privacy Act Noiice

Section G108 of the Imiernal Revenug Code requires vou to provide your comect
TIN %0 persons (ncluding federal agencies) who are required to file information
returns with the IRS to report interast, cividends, or certain other income paid to
you; mortgage intersst vou pald; the acquisition or abandenment of secured
propetiy; the cancellation of debt; or contributions you made to an IRA, Archer
MSA, or HSA. The person coflecting this form uses the Information on the form to
file information retumns with the 183, reporting the above information. Routineg uses
of this information include giving it to the Depariment of Justice for ¢ivil and
criminal [itigation and to oities, states, the District of Columbia, ard U.8.
sornmenwealths and possessions for tse in administering their laws. The
information also mey be disclosed to other countries under a realy, to Tederal and
state agencies to erforee civil and criminal laws, or to federal law enforcemertt and
intelfgence agencles 1o combat terrorism. You must provide yow TIN whether or
not you are requited to file a tax retur. Under section 3406, payers must generally

‘withheld & percentage of taxable interest, dividend, and certain other payments to

a payee who dees not give a TIN to the payer. Certain penalties may also apply for

“providing false or fraudulent irformation.




CORPORATE RESOLUTION

o Wk

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF

INCORPORATED. /

AT THE MEETING OF DIRECTORS OF

INCORPORATED, DULY NOTICED AND HELD ON 7 i

A QUORUM BEING THERE PRESENT, ON MOTION DULY/MADE AND SECONDED. IT
WAS:

RESOLVED THAT , BE AND IS HEREBY

APPOINTED, CONSTITUTED AND DESIGNATELDY AS AGENT AND ATTORNEY-IN-
FACT OF THE CORPORATION WITH FULL POWER AND AUTHORITY TO ACT ON
BEHALF OF THIS CORPORATION IN ALL NEGOTIATIONS, BIDDING, CONCERNS
AND TRANSACTIONS WITH THE PARISH OFAEFFERSON OR ANY OF ITS AGENCIES,
DEPARTMENTS, EMPLOYEES OR AGENTS/INCLUDING BUT NOT LIMITED TO, THE
EXECUTION OF ALL BIDS, PAPERS, DOCUMENTS, AFFIDAVITS, BONDS, SURETIES,
CONTRACTS AND ACTS AND TO REC ALL PURCHASE ORDERS AND NOTICES
ISSUED PURSUANT TO THE PROVISIONS OF ANY SUCH BID OR CONTRACT, THIS
CORPORATION HEREBY RATIFYING, APPROVING, CONFIRMING, AND ACCEPTING
EACH AND EVERY SUCH ACT PERFORMED BY SAID AGENT AND ATTORNEY-IN-

I HEREBY CERTIFY THE FOREGOING TO BE
A TRUE AND CORRECT COPY OF AN
EXCERPT OF THE MINUTES OF THE ABOVE
DATED MEETING OF THE BOARD OF
DIRECTORS OF SAID CORPORATION, AND
THE SAME HAS NOT BEEN REVOKED OR
RESCINDED.

SECRETARY-TREASURER

DATE

CR-1




RESOLUTION OF THE MANAGRERS
OF
COMMAND CONSTRUCTION, L.L.C.

The undersigned, being all the managers of Coromand Constnuction, L.L.C., a Louisiana
Iimited lability company (the “Company™) pursuant to ihe resolutions in the Company’s
Unanimous Consent Agreement, hereby adopt the following resolufion:

RESQOLVED, that the following persons shall serve in the offices set forth opposite their
" names, and that such officers shall have the authority to sign bids, papers, documenis,
affidavits, bands, snreties, contracts and acts and to receive and receipt therefore all
purchase ordess and notices Issued pursuant to the provisions of any such: bid or conkract
on behaif of the Company. ' )

Member ) Cory J. Commander

Member ‘ . Derek 3. Commaa;dex

The foregoing Resohrtion was adopted on. Fome 1, 2010.

L

Dérkk 3 %mzﬁﬁer, Manzging Member

Cory / Commander, Member




Commercial - Search Page 1 of 2
Tom Schedler State of COMMERCIAL DIVISION
Se;cretary of State Louisiana 225.925.4704
Secretary of
State
Fax Numbers
225.932.5317 (Admin. Services)
225.932.5314 (Corporations)
225.932.5318 (UCC)
Name Type City Status

COMMAND CONSTRUCTION, L.L.C. Limited Liability Company

Previous Names

Business: COMMAND CONSTRUCTION, L.L.C.
Charter Number: 35188544K
Registration Date: 12/20/2001

Domicile Address
3206 N. TURNBULL DR.
METAIRIE, LA 70002
Mailing Address
3206 N. TURNBULL DR.
METAIRIE, LA 70002

METAIRIE Active

Status

Status: Active

Annual Report Status: In Good Standing

File Date: 12/20/2001

Last Report Filed: 11/28/2016

Type: Limited Liability Company
Registered Agent(s)

Agent: DEREK JOHN COMMANDER
Address 1: 3206 N TURNBULL DR

City, State, Zip: METAIRIE, LA 70002
Appointment '

Date: 12/20/2001

Ofﬁcer(s) Additional Officers: No
Officer: DEREK JOHN COMMANDER
Title: Member

Address 1: 3206 N TURNBULL. DR

City, State, Zip: METAIRIE, LA 70002

Officer: CORY J COMMANDER

Title: Member

Address 1: 3206 N TURNBULL DR

City, State, Zip: METAIRIE, LA 70002

‘hitps://coraweb.sos.la.gov/CommercialSearch/CommercialSearchDetails Print.aspx?CharterID=5... 4/26/2017
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Amendments on File (1)
Description Date
Domestic LLC Agent/Domicile Change - 3/3/2005

https://coraweb.sos.la.gov/Commercial Search/CommercialSearchDetails_Print.aspx?CharterID=5...  4/26/2017
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To:

From:;

Bid For:

Proposal:

Bid Date:

Jefterson Parish General Government Bldg
Purchasing Dept.

200 Derbigny Street

Suite 4400

Gretna, LA 70053

Command Construction, LLC
3206 N. Turnbull Drive
Metairie, [ A 70002
LICENSE # 40038

Lafreniere Park Entrance Gates

Bid Proposal No. 50-00119226

May 2, 2017 at 2:00 P.M.




