LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: Jefferson Parish Purchasing BID FOR: Martin Luther King Playground Track
200 Derbigny Street. Suite 4400 A/E Project No. 20-1755
Gretna, LA 70053 Proposal No. 50-00126513

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, c) 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, all work and services for the construction and completion
of the referenced project, all in strict accordance with the Bidding Documents prepared by: Mever Engineers, Ltd. and dated: April 4,

2019.

Bidders must acknowledge all addenda. The Bidder acknowledges receipt of the following ADDENDA: (Enter the number the
Designer has assigned to each of the addenda that the Bidder is acknowledging) |- N

)

TOTAL BASE BID: For all work required by the Bidding Documents (including any and all unit prices designated “Base Bid” * but
not alternates) the sum of: ee 5 B
; X4

and
Svx heendred \‘/}\tr\t’\l S\j’l\/“‘?\n\awsmwl one hiadred DollarS(?é'-?_-f,_[D_Q._QQ_)

ALTERNATES: For any and all work required by the Bidding Documents for Alternates including 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 ($ /V/H )

Alternate No. 2 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:

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

N/A Dollars ($____ Al !ﬂ )
NAME OF BIDDER: T.08. Tack Tlius e, ’EA«C,.
ADDRESS OF BIDDER: %51 Avenue C  Moors cero LA, D002
LOUISIANA CONTRACTOR’S LICENSE NUMBER: _ e 105
Name OF AUTHORIZED SIGNATORY OF BIDDER: T.0 T liu=s 1.
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: Pre<d U\—k— .
SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **:__ </ /27 Joe Ao =/
DATE: _\—\D - &0\ 74 j &

THE FOLLOWING ITEMS ARE TO BE INCLUDED WITH THE SUBMISSION OF THIS LOUISIANA
UNIFORM PUBLIC WORK BID FORM:

* The Unit Price Form shall be used if the contract includes unit prices. Otherwise 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.

** A CORPORATE RESOLUTION OR WRITTEN EVIDENCE of the authority of the person signing the bid for the public
Work as prescribed by LA R.S. 38:2212(B)(5).

BID SECURITY in the form of a bid bond, certified check or cashier’s check as prescribed by LA RS 38:2218.(A) attached to and
made a part of this bid.
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TO:

LOUISIANA UNIFORM PUBLIC WORK BID FORM
UNIT PRICE FORM

Jefferson Parish Purchasing

200 Derbigny Street, Suite 4400

Gretna, LA 70053

BID FOR:

Martin Luther King Plavground Track
A/E Project No. 20-1755
Proposal No. 50-00126513

UNIT PRICES: This form shall be used for any and all work required by the Bidding Documents and described as unit prices.
Amounts shall be stated in figures and only in figures.

DESCRIPTION: ®IBase Bid or O Alt# ___ Labor, Materials and Equipment necessary to complete job as per the specilications

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
1 1 Lump sum USSJO0.00 L_a35\lD0.00
DESCRIPTION: o Base Bildn;):r?mf\elt.# —__ Cost to contractor to list Jefferson Parish as an additional insured on Contractor’s General Liability

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
2 1 ONLY 0,00 0.00
DESCRIPTION: [ Base Bid or O Alt# __ Cost to contractor to list Jetferson Parish as an additional insured on Contractor’s Automotive Insurance

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quetntity times Unit Price)
3 1 ONLY 0.00 0.00
DESCRIPTION: o Base Bidor 0 Alt# __ Cosl to contactor to list Jefferson Parish as named insured on Builder’s Risk Insurance Policy:

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Ouantity times Unit Price)
4 1 ONLY D.00 ND.00
DESCRIPTION: o Base Bid or O Alt# ___ Cost of Contractor’s Owners Protection Liability Insurance policy

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
5 ! ONLY O.00 0.00
DESCRIPTION: QO Base Bidor J Alt# ____

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
DESCRIPTION: O Base Bid or Q Alt# ___

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
DESCRIPTION: Q Base Bid or D Alt.# ___ '

REF. NO. QUANTITY: UNIT OF MEASURE; UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
DESCRIPTION: 0O Base Bid or Q Alt# ___

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
DESCRIPTION: QO Base Bidor Q Alt#

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)

Wording for “DESCRIPTION” is to be provided by the Owner
All quantities are estimated. The contractor will be paid upon actual quantities as verified by Owner.
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CORPORATE RESOLUTION

EXCERPT FROM MINUTES OF MEETING. OF THE BOARD OF DIRECTORS OF
(A TaeckK Tulis JT \1 nec.
INCORPORATED.

AT THE MEETING OF DIRECTORS OF J. &« Ja oK TS I D
INCORPORATED, DULY NOTICED AND HELD ON _Ta.aisa gs’ 1,209 .,

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

RESOLVED THAT T & Tu-—\ S TP\ , BE AND IS HEREBY
APPOINTED, CONSTITUTED AND DESIGNATED 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 OF JEFFERSON 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 RECEIVE 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-
FACT.

[ 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.

8« ‘

SECRETARY-TREASURER

e- 1 0
DATE

Revised 7/14/2014
00491 -1

MS141210



Public Works Bid
AFFIDAVIT

STATE OF L owuis e ne

PARISH/COUNTY OF T L8e <o n

BEFORE ME, the undersigned authority, personally came and appeared:

T AT \us \c. . (Affiant) who after being by me duly sworn, deposed and said that
. . XroLeac.
he/she is the fully authorized P < \Lc&ee,&'\ of T ATk T UJ\K;K (Ehtity),

the party who submitted a bid in response to Bid Number 50- p&(. 2 ’té 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
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.

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

Page 1 of 4 Updated: 02.27.2014
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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)

Page 2 of 4 Updated: 02.27.2014
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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:

(a) 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)

® Bank fraud (R.S. 14:71.1)

(® Forgery (R.S. 14:72)

(h) Contractors; misapplication of payments (R.S. 14:202)
(i) 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 Louisiana.

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

- 7
A /) /7 4 /7
g Cader G2

L FT— i

Signﬁture‘qf/&fﬁant Ta.Toes TT./Pr-cS}J'(‘-\T

%\ Q > TL ;._\\\U.,S I"'

Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

ONTHE A DAY OF ggm ,2014.

Notdry Public et

MNTI}IEW f:R%'ﬁ"SEN
. otary Public

Printed Name of Notary State of Louisiana
Jefferson Parish
Notary ID # 26286

My Commission is for Life
Notary/Bar Roll Number

My commission expires

Page 4 of 4 Updated: 02.27.2014
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Notary Search -

Name:

Address:

Phone:
Phone 2:

Notary ID Number:
Parish:

Agency:

Notary Type:

Status:

Commission Date:
Oath Date:
Surety Expiration
Date:

Annual Report
Current:

https://coraweb.sos.la.gov/Notary/NotaryDetails.aspx?ID=94928 VXB42

Detail

Notary Search - Detail

MR. MATTHEW FRANSEN

814 HOWARD AVE
NEW ORLEANS, LA 70113

(504) 522-1188
(504) 834-7808

134918

JEFFERSON with STATEWIDE JURISDICTION
N/A

Attorney

Bar Roll #: 26286

Active

05/20/2013
05/09/2013

Not Required

Not Applicable

Back to Search Results | I New Search

Page 1 of 1
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W-9
Form

(Rev. October 2007)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax retum)

J. A. JACK JULIUS JR,, INC.

Business name, if different from above

Check appropriate box: |:| Individual/Sole proprietor

[] Other (see instructions) »

lZ] Corporation
(] Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) » _.___.. O payee

D Partnership Exempt

Address (number, street, and apt. or suite no.)

857 AVENUE C

Print or type

Requester's name and address (optional)

City, state, and ZIP code
MARRERO, LOUISIANA 70072

List account number(s) here (optional)

See Specific Instructions on page 2.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident ' ‘
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number
\ )
) |

Employer identification number

72 | 1112657

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and

3. |am a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. See the instructions on page 4.

= —— -
Sign Signature of // L/;/ (/{( /Z/C,:/{;/
Here | us.person > J 1ot 7755,

Date P> ﬁl" \D - &D\O‘\

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form

A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:

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

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

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must 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
considered a U.S. person if you are:

e An individual who is a U.S. citizen or U.S. resident alien,

e A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,

e An estate (other than a foreign estate), or

® A domestic trust (as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

e The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-9 (Rev. 10-2007)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/IYYYY)

12/14/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHT
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

S UPON THE CERTIFICATE HOLDER. THIS
THE POLICIES

OR ALTER THE COVERAGE AFFORDED BY
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies)
If _SUBR.OGATION IS WAIVED, subject to the terms and conditions of the policy,
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

must have ADDITIONAL INSURED provisions or be endorsed.
certain policies may require an endorsement. A statementon

CONTAC
PRODUCER CONTACT Karen C Junot

PHONE

Elisworth Corporation
(AIC, No, Ext):

(504) 455-4545 287

[FBX 1oy:(504) 888-6645

3636 S. [-10 Service Road W.

Suite 100 EMAlss: KarenJ@ellsworthcorporation.com
Vetairie, LA 70001 T
INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A : Houston Specialty Insurance Company 12936
INSURED insurer B : StarStone National Insurance Company 25496
J. A. "Jack' Julius Jr., Inc. nsurer ¢ : LWCC 22350
857 Avenue C INSURERD :
Marrero, LA 70072
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
ISR TYPE OF INSURANCE ey POLICY NUMBER oLy B | R oY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE s 1,000,000
CLAIMS-MADE OCCUR HSLR180651500 12110/2018 | 12/10/2019 | BAYAGEIORENTED o s 50,000
L1 MED EXP (Any one person) S 5’000
- PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY Eggf_ Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY rcgoghgglc%?nns IELELMT s
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
HIRE PROPERTY DAMAGE
HRony || NONRUE SN .
$
B UMBRELLA LIAB X OCCUR EACH OCCURRENCE $ 5!0001000
X | EXCESS LIAB CLAIMS-MADE 13085D185ALI 12/10/2018 | 12/10/2019 AGGREGATE 5 5,000,000
DED | | RETENTION § $
C |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY - X | STATUTE l l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE 338328 1201312018 | 1211312019 | 2| cacH ACCIDENT 5 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NF) E.L. DISEASE - EA EMPLOYEE] § 2995,
If yes, describe under 1.000,000
DESCRIPTION OF OPERATIONS below £ L. DISEASE - POLICY LIMIT | § b

Subrogation per form CG2404 attached.
Workers Compensation policy contains Blanket Waiver of Subrogation

Excess Liability - Blanket Additional insured with Waiver of Subrogation

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
General Liability policy contains Blanket Additional Insured including Completed Operations per forms CG 2010 a

per form WC000313 and Blanket Alternate Employer attached.

nd CG2037 attached and Blanket Waiver of

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE

***Gample*** ACCORDANCE WITH THE POL/

THE EXPIRATION DATE THEREOF,

DESCRIBE

ICY PROVISIONS.

D POLICIES BE CANCELLED BEFORE
NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

it | Bt

ACORD 25 (2016/03)
The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION. All rights reserved.



POLICY NUMBER: ILR18-00079-05

COMMERCIAL GENERAL LIABILITY
CG 20100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location(s) Of Covered Operations

Blanket as Required by Written Contract

Premium : $ 50 Fully earned charge

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il —= Who Is An Insured is amended to B.

CG 20100413

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury"
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2012

With respect to the insurance afforded to these
additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. Al work, including materials, parts or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been -
completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

Page 1 of 2




C. With respect to the insurance afforded to these
additional insureds, the following is added to
Section lll - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

Page 2 of2 © Insurance Services Office, Inc., 2012 CG 201004 13




POLICY NUMBER: ILR18-00079-05 COMMERCIAL GENERAL LIABILITY
CG 20370413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s) Location And Description Of Completed Operations

Blanket as Required by Written Contract
Premium : $ 50 Fully earned charge

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to B. With respect to the insurance afforded to these
include as an additional insured the person(s) or additional insureds, the following is added to
organization(s) shown in the Schedule, but only Section Ill - Limits Of Insurance:
xvnth respect to "llablllty for "bodily injury" or If coverage provided to the additional insured is
"property damage" caused, in whole or in part, by required by a contract or agreement, the most we
your work” at the location designated and will pay on behalf of the additional insured is the
described in the Schedule of this endorsement amount of insurance:

performed for that additional insured and .
included in the "products-completed operations 1. Required by the contract or agreement; or
hazard". 2. Available under the applicable Limits of
Insurance shown in the Declarations;

However:

1. The insurance afforded to such additional whichever is less.
insured only applies to the extent permitted by This endorsement shall not increase the applicable
law; and Limits of Insurance shown in the Declarations.

2. If coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

CG 20370413 © Insurance Services Office, Inc., 2012 Page 1 of1




POLICY NUMBER: ILR18-00079-05 COMMERCIAL GENERAL LIABILITY
CG 24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:

Blanket as Required by Written Contract
Premium : $ 50 Fully earned charge

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV — Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"your work" done under a contract with that person
or organization and included in the
"products-completed operations hazard". This waiver
applies only to the person or organization shown in
the Schedule above.

CG 24 04 0509 © Insurance Services Office, Inc., 2008 Page 1 of 1
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Policy Number: 1LR18-00079-05 COMMERCIAL GENERAL LIABILITY
CG 20010413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

Named Insured: J A 'Jack' Julius Jrinc

Endorsement Effective Date:  12/10/2017

The following is added to the Other Insurance (2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution

from any other insurance available to the

Pri And i
rimary And Noncontributory Insurance adiiapa] s,

This insurance is primary to and will not seek
contribution from any other insurance available
to an additional insured under your policy
provided that:

(1) The additional insured is a Named Insured
under such other insurance; and

CG 20010413 © Insurance Services Office, Inc., 2012 Page 1 of1




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 0003 01A

ALTERNATE EMPLOYER ENDORSEMENT

Insurer: LOUISIANA WORKERS’ COMPENSATION CORPORATION Policy Number 83832-B
Insured: J.A. JACK JULIUS, JR., INC.

This endorsement applies only with respect to bodily injury to your employees while in the course of
special or temporary employment by the alternate employer in the state named in Item 2 of the Schedule.
Part One (Workers Compensation Insurance) and Part Two (Employers Liability Insurance) will apply as
though the alternate employer is insured. If an entry is shown in Item 3 of the Schedule the insurance
afforded by this endorsement applies only to work you perform under the contract or at the project named
in the Schedule.

Under Part One (Workers Compensation Insurance) we will reimburse the alternate employer for the
benefits required by the workers compensation law if we are not permitted to pay the benefits directly to
the persons entitled to them.

The insurance afforded by this endorsement is not intended to satisfy the alternate employer’s duty to
secure its obligations under the workers compensation law. We will not file evidence of this insurance on
behalf of the alternate employer with any government agency.

We will not ask any other insurer of the alternate employer to share with us a loss covered by this
endorsement.

Premium will be charged for your employees while in the course of special or terﬁporary employment by
the alternate employer.

The policy may be canceled according to its terms without sending notice to the alternate employer.

Part Four (Your Duties If Injury Occurs) applies to you and the alternate employer. The alternate employer
will recognize our right to defend under Parts One and Two and our right to inspect under Part Six.

Schedule
1. Alternate Employer
BLANKET
Address
2. State of Special or Temporary Employment
3. Contract of Project This agreement applies only to the extent that you perform

work under a written contract that requires you to obtain this
agreement from us.

© 1984, 1988 National Council On Compensation Insurance.
WC 0003 01A Endorsement Effective Date: 12/13/2017 Print Date: 12/08/2017
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State Farm Mutual Automobile Insurance Company

4700 S Providence -
Columbia, MO 65217

AT2 003833 0008 A-2124 A
JULIUS INC, J A JACK JR

1141 BARBE ST

WESTWEGO LA 70094-5407

a0

Policy Number: 598 5094-E28-18M
Policy Period; May 28, 2019 to November 28, 2019

Vehicle:
2010 CHEVROLET AVALANCHE

Prmmpal Driver:
JOSEPH A JULIUS JR

' AMOUNT DUE $1 780 41

TO REM l‘i‘-.?i‘j’AL

Your State Farm Agent
DEREK LEBLANC
Office: 504-347-6228

Address: 735 WESTBANK EXPY
WESTWEGO, LA 70094-4451

Ifyou have a new or different car, have added any drivers, or have moved,
please contact your agent.

Thank you for choosing State Farm.

This policy expires on the date due if premium is not paid.
Based on your driving record, you have our Accident-Free
Discount for preferred customers::

When you provide a check as payment, you authorize us
either to use information from your check to make a
one-time electronic fund transfer from your account or to

Policy Number: 598 5094-E£28-18M
Prepared April 22, 2019

N-3.9-19

1004583 ¥ Please fold and tear here ¥

process the payment as a check transaction. When we use
information from your check to make an electronic fund
transfer, funds may be withdrawn from your account as soon
as the same day we receive your payment, and you will not
receive your check back from your financial institution.

Page number 1 of 5
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let us know right away.

Vehicle ldentification
Vehicle Description Number (VIN) -

Rewew your policy information carefully. If anything isincorrect, or if there are any changes to your vehicle information, please

Who principally drives this vehicle? How is this vehicle normally used?

2010 CHEVROLET AVALANCHE ~ 3GNNCFE08AG118925

JOSEPH JULIUS JR, a married male, who To Work, School or Pleasure.
will be age 82 as of May 28, 2019. :

Other Household Vehicle(s)

Your premium may be influenced by other State Farm
policies that currently insure the following vehicle(s)
in your household:

2004 TOYOTA AVALON

The premium for this renewal was determined using an
annual mileage this vehicle is expected to be driven that
was developed from information we obtained or was
provided by you. The national average is more than 12,000
miles driven annually according to the U.S. Department of
Transportation. Please contact us if you expect your annual
mileage to change over the next year.

Policy Number: 598 5094-E28-18M
Prepared April 22, 2019

Premium Adjustment

Each year, we review our medical payments and personal
injury protection coverages claim experience to determine
the vehicle safety discount that is applied to each make and
model. In addition, we review the comprehensive, collision,
bodily injury and property damage claim experience
annually to determine which makes and models have
earned decreases or increases from State Farm's standard
rates. If any changes result from our reviews, adjustments
are reflected in the rates shown on this renewal notice.

Page number 2 of
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RIVTR I ORMATION

Assigned Drlver(s)
The following driver(s) are assigned to the vehicle(s) on this policy.

. Age as of Marital
Nama May 28, 2019 Gender Status
" BARBARA JULIUS 78 Female Married
JOSEPH A JULIUS JR 82 Male Married
Principal Driver & Assigned Drivers premium may be influenced by the information shown for
For each automobile, the Principal Driver is the individual these drivers. :

who most frequently drives it.
Each driver is designated as an Assigned Driver on the
household automobile that they most frequently drive. Your

TALE NTICE REGARDING YOUR PREMIUM .
State Farm works hard to 6ffér you the best combina't'ion of You have the right to request, no more than once during a
price, service, and protection. The amount you pay for 12-month period, that your policy be re-rated using a current
automobile insurance is determined by many factors such credit-based insurance score. Re-rating could result in a
as the coverages you have, where you live, the kind of car lower rate, no change in rate, or a higher rate.

you drive, how your car is used, who drives the car, and
information from consumer reports

§ = AL LT TS See your policy for an explanation of these coverages.
A . Liability
Bodily Injury 1,000,000/1,000,000
Property Damage 1,000,000 $671.92
C Medical Payments 5,000 » $13.08
D Comprehensive ' ' $109.13
G o 50 Deductible Collision : - $132.34
H Emergency Road Service ' $5.63
R1 Car Rental & Travel Expense
$16 Per Day, $400 Max L - $10.38
U Uninsured Motor Vehicle ‘ ' o ' ' '
. Bodily Injury
, 1,000,000/1,000,000 S . : $837.92
Amount Due $1,780.41
If any coverage you carry is changed to give broader - you the broader protection without issuing a new policy,
protection with no additional premium charge, we will give starting on the date we adopt the broader protection.
DISCOUT'TE These adjustments have already been applied to your premium.
Multicar 4
(continued on next page)
Policy Number: 598 5094-E28-18M Page number 3 of 5

Prepared April 22, 2019
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BID BOND

KNOW ALL MEN BY THESE PRESENTS that we, the undersigned,

J.A. Jack Julius Jr., Inc.

as PRINCIPAL, and

Merchants Bonding Company (Mutual)

as SURETY, are held and firmly bound unto the Parish of Jefferson, hereinafter called
the “OWNER”, in the penal sum of:

Five Percent of Total Amount Bid
DOLLARS ($ 5% ) lawful money of the United States, for the payment of
which sum well and truly to be made, we bind ourselves, our heirs, executors,
administrators, successors, and assigns, jointly and severally, firmly by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH, that whereas the Principal has
submitted the accompanying Bid dated July25 2019, for

MARTIN LUTHER KING PLAYGROUND TRACK

NOW, THEREFORE, if the Principal shall not withdraw said Bid within the period
specified therein after the opening of the same or, if no period be specified, within forty-
five (45) days after the said opening, and shall within the period specified therefore or, if
no period be specified, within twelve (12) days after the prescribed forms are presented
to him for signature, enter into a written Contract with the Parish in accordance with the
Bid as accepted, and give bond with good and sufficient surety or sureties, as may be
required, for the faithful performance and proper fulfillment of such Contract; or in the
event of the withdrawal of said Bid within the period specified, or the failure to enter into
such Contract and give such bond within the time specified, if the Principal shall pay the
Parish the difference between the amount specified in said Bid and the amount for
which the Parish may procure the required work or supplies, or both, if the latter be in
excess of the former, then the above obligation shall be void and of no effect, otherwise,
to remain in fuli force and virtue.

IN WITNESS WHEREOF, the above bounded parties have executed this instrument
under their several seals this 25th day of July \
2019, the name and corporate seal of each corporate party being hereto affixed and
these presents signed by its undersigned representative, pursuant to authority of its
governing body.

00414 -1



BID BOND (continued)

In Presence of:

(Individual Principal)

(Business Address, including Zip Code)

(Partnership) (SEAL)

(Business Address, including Zip Code)

BY:

J.A. Jack Julius Jr., Inc.
(Corporate Principal)

857 Avenue C
Marrero, LA 70072

(Business Address, including Zip Code)

BY: j/\é//; 44/&2;}, u//

/ AFFI;(,// CORPORATE
/ / Ve
SEAL
ATTEST:
W@% Merchants Bonding Company (Mutual)
i ! O (Corporate Surety)
P.O. Box 14498
Des Moines, IA 50306-3498 ol

(Business Address, including Zip Code)

BY:<
“AFFIX CORPORATE SEAL

Mary Catherine Turner, Attorney-in-Fact

00414 -2



Countersigned: /
BY: /

AttorneyZin-Fact*
Mary Catherine Turner

State of Louisiana

00414 -3



MERCHANTS S\

BONDING COMPANY.
POWER OF ATTORNEY

Know All Persons By These Presents, that MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC.,
both being corporations of the State of lowa (herein collectively called the “Companies”) do hereby make, constitute and appoint, individually,

Garrett Turner; Mary Catherine Turner; Meghann Turner

their true and lawful Attorney(s)-in-Fact, to sign its name as surety(ies) and to execute, seal and acknowledge any and all bonds, undertakings,
contracts and other written instruments in the nature thereof, on behalf of the Companies in their business of guaranteeing the fidelity
of persons, guaranteeing the performance of contracts and executing or guaranteeing bonds and undertakings required or permitted in any
actions or proceedings allowed by law.

This Power-of-Attorney is granted and is signed and sealed by facsimile under and by authority of the following By-Laws adopted by the Board
of Directors of Merchants Bonding Company (Mutual) on April 23, 2011 and amended August 14, 2015 and adopted by the Board of Directors
of Merchants National Bonding, Inc., on October 16, 2015.

"The President, Secretary, Treasurer, or any Assistant Treasurer or any Assistant Secretary or any Vice President shall have power and authority
to appoint Attorneys-in-Fact, and to authorize them to execute on behalf of the Company, and attach the seal of the Company thereto, bonds and
undertakings, recognizances, contracts of indemnity and other writings obligatory in the nature thereof.”

“The signature of any authorized officer and the seal of the Company may be affixad by facsimile or electronic transmission to any Power of Attorney
or Certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or other suretyship obligations of the
Company, and such signature and seal when so used shall have the same force and effect as though manually fixed."

In connection with obligations in favor of the Florida Department of Transportation only, it is agreed that the power and aut hority hereby given to the
Attorney-in-Fact includes any and all consents for the release of retained percentages and/or final estimates on engineering and construction
contracts required by the State of Florida Department of Transportation. It is fully understood that consenting to the State of Florida Department
of Transportation making payment of the final estimate to the Contractor and/or its assignee, shall not relieve this surety company of any of
its obligations under its bond.

In connection with obligations in favor of the Kentucky Department of Highways only, it is agreed that the power and authority hereby given
to the Attorney-in-Fact cannot be modified or revoked unless prior written personal notice of such intent has been given to the Commissioner-
Department of Highways of the Commonwealth of Kentucky at least thirty (30) days prior to the madification or revocation.

In Witness Whereof, the Companies have caused this instrument to be signed and sealed this 6th  day of April , 2017
“nul..,," cev-ve
.‘““‘ '\' 'ONG 2," K QQ\QG __Qo /O.'
So e QP OR 0% XN > AP0 o 7% MERCHANTS BONDING COMPANY (MUTUAL)
_:;? o 4»‘-.%,-_ A o® ”4);..4_«,_-, MERCHANTS NATIONAL BONDING, INC.
IZiE 0. Ti0% 12T L, wilt
i3 (=i iz i
Ton 2003 JoF % 193 al By
”o X e, .,-'..\:: "'0"'.. _."*Q\".
ORI oS -.\?IV' TS \'\.o. President
8 ﬁ ‘t"‘ Lo ° e
STATE OF IOWA RUT i
COUNTY OF DALLAS ss.
On this this 6th day of April 2017 , before me appeared Larry Taylor, to me personally known, who being by me duly sworn

did say that he is President of MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC.; and that the
seals affixed to the foregoing instrument are the Corporate Seals of the Companies; and that the said instrument was signed and sealed in behalf
of the Companies by authority of their respective Boards of Directors.

AR AC) ALICIAK. GRAM
2 A S Commission Number 767430 .
CLEER T My Commission Expires ’ \L ( N
Tonn April 1, 2020 -
Notary Public

(Expiration of notary’s commission

does not invalidate this instrument)
I, William Warner, Jr., Secretary of MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC., do hereby
certify that the above and foregoing is a true and correct copy of the POWER-OF-ATTORNEY executed by said Companies, which is still in full
force and effect and has not been amended or revoked.

In Witness Whereof, | have hereunto set my hand and affixed the seal of the Companies on this 25th  day of July . 2019 .
SUNRVONZ ", WG Cgpee,
SN OR O PO
S SRRy SN 2
fziE o Giot 2T "é‘,"- . e Bant T )
it =t e
] - I3
I L R L Secretary
X ST % RIS oL
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J.A. "JACK" JULIUS JR., INC. Details

4 600 North Street, Baton Rouge, 70802 % (225) 765-2301 ¢® Text-To-Verify: 1 (855) 999-7896 ﬁ

Louisiana State Licensing Board for Contractors

Contractor Information

Business Name
Mailing Address

Phone Number
Fax Number
Website

Active Licenses

License Number
Type

Status

Effective
Expiration

First Issued

Classifications

Class
BUILDING CONSTRUCTION

BUSINESS AND LAW

http://www.lslbc.louisiana.gov/contractor-search/contractor-details/106723/

J.AA."JACK" JULIUS JR., INC.

1141 Barbe Dr.
Westwego, LA 70094

(504) 348-9801
(504) 348-3451
http://null

16705

Commercial License
LICENSED
01/18/2018
01/17/2021
01/17/1983

Qualifying Party

Julius, Joseph A. Jr.

Julius, Joseph A, Jr.

Parishes

ALL

ALL

Page 1 of 1
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