LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: Jefferson Parish BID FOR: Emergency Generator — East Bank Wastewater
Attn: Purchasing Department Treatment Plant, Jefferson Parish, Louisiana.
200 Derbigny Street, Suite 4400 CDBG Proj. No. 26PARA2303, SCIP Proj. No.
Gretna, Louisiana 70053 D5116, Bid Proposal No. 50-00112685

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:

URS CORPORATION and dated: _ DECEMBER 12,2014

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) 1, 2 and 3;

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:

Two Million Five Hundred Forty Five Thousand Four Hundred———————e—o— Dollars (SZ,EAS-TZLQOTOO—)

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 — Metal Shed over Transfer Switch, Ref. No. 0015, to be ADDED for the lump sum of:

Fifteen Thousand—-—- S - Dollars (8_15 000,00
Alternate No. 2 (Not Applicable) for the lump sum of:

Dollars ($ )
Alternate No. 3 (Not Applicable) for the lump sum of:

Dollars ($ )

NAME OF BIDDER: Hi-Tech Electfic, Inc.
ADDRESS OF BIDDER: 08446 James Street
Mandeville, LA 70471
LOUISIANA CONTRACTOR’S LICENSE NUMBER: 24545
NAME OF AUTHORIZED SIGNATORY OF BIDDER: _ Patrick R. Russo
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: _ Vice Presidemt~c"  >——

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **; Q;%M»

O\
DATE: 4/30/15

* 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.

** 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)5.

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

This Bid Form has been revised per Addendum No. 3.
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TO: Jefferson Parish
Attn: Purchasing Department
200 Derbigny Street, Suite 4400

Gretna, Louisiana 70053

LOUISIANA UNIFORM PUBLIC WORK BID FORM

UNIT PRICE FORM

BID FOR: Emergency Generator — East Bank Wastewater

Treatment Plant, Jefferson Parish, Louisiana.
CDBG Proj. No. 26PARA2303, SCIP Proj. No.
D5116, Bid Proposal No. 50-001 12685

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.

Base Bid or [ ] Alt. #

Mobilization and Demobilization

80,000.00

10,000.00
DESCRIPTION: | X Base Bid or [ ] Alt. # Timber Piles
REF.NO.  QUANTITY: | UNIT OF MEASURE UNIT PRICE: UNIT PRICE EXTENSION (Quantity times Unit Price)
0003 2,520 Linear Feet $ 10.34 S 260,056.,80 T
DESCRIPTION: | XI Base Bidor L] Alt. # Reinforced Concrete
S REENO.  FQUANTITY: | "UNIT OF MEASURE UNIT PRICE: UNIT PR}CE EXTENSION (Quantity times Unit Price)
0004 215 Cubic Yards > 616 ) 1372,440.00
DESCRIPTION: | [X] Base Bid or [] Alt. # Diesel Generator w/ Enclosure, Radiator, and 4-Day Fuel Tank ;
‘REF.NO. QUANTITY: | UNIT OF MEASURE UNIT PRICE: UNITPRICE EXTENSION (Quantity times Unit Price)
0005 1 Each $1,721,637 $1,721,637.00
DESCRIPTION: Base Bid or [ ] Alt. # Piping
REF-NO. 1 QUANTITY: | UNIT OF MEASURE UNIT PRICE: UNIT PRICE EXTENSION (Quantity times Unit Price)
0006 ' 1 Lump Sum S 30,000 ) 30,000.00
DESCRIPTION: Base Bid or | _| Alt. # Transfer Switch w/ Enclosure
L REF.NO. | QUANTITY: | ‘UNIT OF MEASURE UNIT PRICE: UNIT PRICE EXTENSION (Quantity times Unit Price)
0007 ] Each S 130,600 §  130,600.00
DESCRIPTION: Base Bid or [_] Alt. # Soft Starter
REF. NO. QUANTITY: | UNIT OF MEASURE UNIT PRICE: UNIT PRICE EXTENSION (Quantity times Unit Price)
0008 i Each $ 79,500 S 79,500.00
"DESCRIPTION: | X Base Bid or [ 1AL #  Ductbank
REF. NO. QUANTITY: | UNIT OF MEASURE UNIT PRICE: UNIT PRICE EXTENSION (Quantity times Unit Price)
0009 1 Lump Sum S 62,850 S 62,850.00
DESCRIPTION: Base Bid or [ | Alt. # Conduit and Wiring
REF:NO. § QUANTITY: ;. UNITOF MEASURE UNIT PRICE: UNIT PRICE EXTENSION /Quantity times Unit Price)
0010 ] Lump Sum S 138,450 3 138,450.00
Notes:

All quantities are estimated. The contractor will be paid upon actual quantities as verified by Owner.

This Bid Form has been revised per Addendum No. 3.
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DESCRIPTION: Base Bid or [ ] Alt.# Painting
S REE.NO. 1 QUANTITY: | UNIT OF MEASURE UNIT PRICE: UNIT PRICE EXTENSION {Quantity times Unit Pricej
0011 1 Lump Sum S 20,000 8 20,000.00
DESCRIPTION:. Base Bidor [} Alt. # Gravel and Grading ;
S REF.NO. = { QUANTITY: | UNIT OF MEASURE UNIT PRICE: UNIT PRICE EXTENSION (Quantity times Unit Price)
0012 75 Cubic Yards S 4,000 S "%4,000.00
DESCRIPTION: | X Base Bid or [ JAlt. # Seeding and Sodding L
- REF.NO. | QUANTITY: | UNIT OF MEASURE UNIT PRICE: CUNIT PRICE'EXTENSION fQu{mﬁtv times Unit Price)
0013 t Lump Sum S 10,000 g 10,000.00
DESCRIPTION: Base Bid or [_] Alt. # Contractor's Engineering
REF, NO. QUANTITY: 1 UNIT OF MEASURE UNIT PRICE: UNIT PRICE EXTENSION (Quantity times Unil Price)
0014 1 Lump Sum $ 10,000 § 10,000.00
“DESCRIPTION: 1 [l BaseBid or P4 Alt. # 1 Metal Shed for Transfer Switch
REF.NO.. | QUANTITY:. | UNIT OF MEASURE UNIT PRICE: UNIT PRICE EXTENSION (Cuanitity times Unit Price)
0015 1 Lump Sum 8 15,000 S 15,000.00
Notes:

All quantities are estimated. The contractor will be paid upon actual quantities as verified by Owner.

This Bid Form has been revised per Addendum No. 3.

BF-3
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HTE

| Hi-Tech Electric, Inc.
| ELEGTRICAL CONTRACGTORS & ENG/NEERS‘

Superior electrical sb/utions for Industrial, Commercial & Service Environments.

November 21, 2014

To Whom It May Concern:

Please note that on November 6, 2014 the Board of Directors re-elected Patrick R. Russo
to the office of Vice-President. With that title Mr. Russo is duly authorized to execute all
bid documents and contracts for the corporation.

Sincerely,

- /7~ A
Chase Canfield ' Patrick McConn
Chairman/CEO Secretary/Treasurer

oaesrmncesrnses

11116 W. Little York = Bldg. 8 ® Houston, Texas 77041 & Telephone (832) 243-0345 ® Facsimile (832) 467-0132
Reaulated by the Texas Depariment of Licensing and Regulation, PO Box 12157, Austin, TX 78711, 1-800-803-9202, 512-463-6599; v/ebsile wvawv.license.state. (x.us/complaints (TECLE17772)



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

Hi-Tech Electric, Inc. , as PRINCIPAL and

Fidelity and Deposit Company of Maryland

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

5% of the greatest amount bid
DOLLARS (8_5% GAB ) 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____ April 30th | 2015, for

EMERGENCY GENERATOR
EAST BANK WASTE WATER TREATMENT PLANT
CDBG PROJECT NO. 26PARA2303
SCIP PROJECT NO. D5116

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 therefor 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 full force and virtue.

IN WITNESS WHEREOF, the above bounded parties have executed this instrument under their
several seals this _30th_day of _April , 2015, 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.

BB-1



BID BOND (CONTINUED)

In presence of:
(Individual Principal)
(Business Address, including Zip Code)
(Partnership) (SEAL)
(Business Address, including Zip Co
BY: ( Z oo
ATTEST: /4
Hi-Tech Electric, Inc.
(Corporate Principal)
68446 James Street, Mandeville, LA 70471
(Business Address, including Zip Code)
BY:
AFFIX CORPORATE SEAL
11 {
( ,KQYLOQ \ ,L{ CL\J{’\//T ] Fidelity and Deposit Company of Maryland
) i (Corporate Surety)
6300 University Parkway, Sarasota, FL 34240
(Business Address, including Zip Code)
BY:@WLk&&_ OhRee
AFFIX CORPORATE SEAL -
Debra Lee Moon, Attorney-in-Fact
Countersigned:
BY:_NA

Attorney-in-Fact*

State of

BB-2



ZURICH AMERICAN INSURANCE COMPANY
COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That the ZURICH AMERICAN INSURANCE COMPANY, a corporation of the State of New
York, the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, a corporation of the State of Maryland, and the FIDELITY
AND DEPOSIT COMPANY OF MARYLAND a corporation of the State of Maryland (herein collectively called the "Companies”), by
GEOFFREY DELISIO, Vice President, in pursuance of authority granted by Article V, Section 8, of the By-Laws of said Companies,
which are set forth on the reverse side hereof and are hereby certified to be in full force and effect on the date hereof, do hereby nominate,
constitute, and appoint Sammy Joe MULLIS, JR., John William NEWBY, Wilbert Raymond WATSON, Carolyn J. GOODENOUGH,
Mary JO ZAKRZEWSKI, Sandra Lee RONEY, Michael L. TULLIS, Debra Lee MOON and Andrea Rose CRAWFORD, all of
Addison, Texas, EACH its true and lawful agent and Attorney-in-Fact, to make, execute, seal and deliver, for, and on its behalf as surety,
and as its act and deed: any and all bonds and undertakings, EXCEPT bonds on behalf of Independent Executors, Community
Survivors and Community Guardians. and the execution of such bonds or undertakings in pursuance of these presents, shall be as binding
upon said Companies, as fully and amply, to all intents and purposes, as if they had been duly executed and acknowledged by the regularly
elected officers of the ZURICH AMERICAN INSURANCE COMPANY at its office in New York, New York., the regularly elected officers
of the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY at its office in Owings Mills, Maryland., and the regularly
elected officers of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND at its office in Owings Mills, Maryland., in their own

proper persons.

The said Vice President does hereby certify that the extract set forth on the reverse side hereof is a true copy of Article V, Section 8, of
the By-Laws of said Companies, and is now in force.

IN WITNESS WHEREOF, the said Vice-President has hereunto subscribed histher names and affixed the Corporate Seals of the said
ZURICH AMERICAN INSURANCE COMPANY, COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, and

FIDELITY AND DEPOSIT COMPANY OF MARYLAND, this 26th day of December, A.D. 2013.
ATTEST:

ZURICH AMERICAN INSURANCE COMPANY
COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND
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Assistant Secretary Vice President
Gerald F. Haley Geoffrey Delisio

142438

State of Maryland

City of Baltimore
On this 26th day of December, A.D. 2013, before the subscriber, a Notary Public of the State of Maryland, duly commissioned and qualified,

GEOFFREY DELISIO, Vice President, and GERALD F. HALEY, Assistant Secretary, of the Companies, to me personally known to be the individuals
and officers described in and who executed the preceding instrument, and acknowledged the execution of same, and being by me duly sworn, deposeth and
saith, that he/she is the said officer of the Company aforesaid, and that the seals affixed to the preceding instrument are the Corporate Seals of said Companies,
and that the said Corporate Seals and the signature as such officer were duly affixed and subscribed to the said instrument by the authority and direction of the

said Corporations.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my Official Seal the day and year first above written.
i
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Maria D. Adamski, Notary Public
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F&D Fidelity and Deposit Companies

Home Office: 1400 American Lane Schaumburg, IL 60196

IMPORTANT NOTICE

To obtain information or make a complaint:

You may call the Fidelity and Deposit Company of Maryland, Colonial American Casualty and
Surety Company, and/or Zurich American Insurance Company’s toll-free telephone number for
information or to make a complaint at:

1-800-654-5155

You may contact the Texas Department of Insurance to obtain information on companies,
coverages, rights, or complaints at:

1-800-252-3439
You may write the Texas Department of Insurance:

P.0. Box 149104
Austin, TX 78714-9104
FAX # (512) 475-1771

PREMIUM OR CLAIM DISPUTES: Should you have a dispute concerning the premium or
about a claim, you should first contact Fidelity and Deposit Company of Maryland or Colonial
American Casualty and Surety Company. If the dispute is not resolved, you may contact the Texas
Department of Insurance.

ATTACH THIS NOTICE TO YOUR POLICY: This notice is for information only and does
not become a part or condition of the attached document.

S8343£(TX) (08/01)
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FOR CQNSUMERS FOR CONTRACTORS NEWS/VIOLATIONS

d NV TC W ONLINE
VERIFY HOME ()\\ \IU{ (_O\SS"I RUCTION REP mmm\\ NER CONSUMER VIDEO CONTRACTOR COMPLAINT PUBLIC EDUCATION

ABOUT ISLBC CONTACT LSLBC

. . ) .
| Related Links: Licensing Board's Online Database
Online Search Main Page rch Re - ntr D i /
Business Name: HI-TECH ELECTRIC, INC. OF DELAWARE
Mailing Address: 5824 River Oaks Road-South
Harahan, LA 70123
Phone Number: (214) 951-0001
Fax Number: (000)000-0000
Email Address:
Website:

Active License:

(:3 Type Status Effective Expiration First Issued
24545  Commercial  LICENSED 08/01/2012 07/31/2015 07/31/1989
License
Certificate

Classifications:
Clasg Qual Party Valid Parishes
BUILDING CONSTRUCTION Eric Paul Pellegrin  ALL
SPECIALTY: TOWER CONSTRUCTION Drouant, Troy ALL
SPECIALTY: TELECOMMUNICATIONS Drouant, Troy ALL
ELECTRICAL WORK (STATEWIDE)  Battle, Clarke R.  ALL

LECTRICAL WORK (STATEWIDE)  Drouant, Troy ALL
ELECTRICAL WORK (STATEWIDE)  Russo, Patrick R, ALL

i Start New Contractor Search

Loui State Li ing Board For Contractors
2525 Quail Drive ~ Baton Rouge, LA 70808
Phone: (225) 765-2301 ~ Fax: (225) 765-2431
L Emplovee Login

St dasion &

http://legacy.lslbc.louisiana.gov/search/cdetail.asp?id=108520 4/30/2015



DATE (MMIDDIVYYY)

. I
ACORD CERTIFICATE OF LIABILITY INSURANCE i

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the policy(ies) must be endorsed. it SUBROGATION IS WAIVED, subjest to
the terms and conditions of the policy, certain policies may require an endor t. A t on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).
PRODUCER ‘f'!%mBL \gvs?s%ham & Son, L.P. el John L. Wortham & Son, L.P.
OX PHONE ) £ FAX eng.
Houston, TX 77251-1388 (BiCHo Ex 713:526:3366 [ e 7135211951
ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
www worthaminsurance.com INSURER A :_Old Republic General Insurance Corp 24139
INSURED . NSURER B: Commerce & Industry Insurance Co 19410
Hi Tech Electric, Inc. of Delaware OMMEIES & NCUSIY INSUIANCR 0. . T
dba HTE Constructors, Inc, R
11116 W, Little York, Building 8 INSURERD:
Houston TX 77041 INSURER £ 1
INSURER F:
COVERAGES CERTIFICATE NUMBER: 22110018 REVISION NUMBER:
THIS 1S 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 REDUGED BY PAID CLAIMS.
TR TYPE OF INSURANCE ’ﬁ;;fm POLICY NUMBER @éﬁvﬁ@) mpﬁ)%k%ey LiMITS
A |/ COMMERCIAL GENERAL LIABILITY ABCG01631403 11/1/2014 | 11/1/2015 | gacH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR $2,000 Deductible PREMISES {Ea o $
v Contactual Liability MED EXP (Any one person) | §
Y XCU__ . PERSONAL & ADVINJURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE |
_pouer [V BB [ wee PRODUCTS - COMPIOP 4GG | 5
QTHER: : s
A | AUTOMOBILE LIABILITY . |ABCA01631403 11/1/2014 | 11/1/2015 gggggg,ggf NGLELMIT s 1,000,000
Vi ANY AUTO i BODILY INJURY (Per persan) | §
AR SQnED SZU.’EJEDUZEEZ ’ BODILY INJURY {Per accident) | §
 HIRED AUTOS oW ‘ PROPERTY DAVAGE s
s
B |« UMBRELLALIAB |/ | occur : BE064169470 11/1/2014 | 11/1/2015 | gacH 0cCURRENCE s 2,000,000
EXCESS LiAB CLAIMS-MADE AGGREGATE s 2.000,000
'pep | /] reTenTions 10,000 ! s
A~ |WORKERS COMPENSATION A6CWO16314 11/1/2014 11171 PER OTH-
AND EMPLOYERS' LIABILITY YIN 6C 03 1720 /2015 /] STATUTE | . ER .
AN PROPRIETORPARTNERIEXECUTIVE NiAl E.L EACH ACCIDENT s 1,000,000
(Mandatory in NH) i EL DISEASE - EAEMPLOYEE S 1,000,000,
if yes, describe under
DESCRIPTION OF OPERATIONS below E L. DISEASE - POLICY LIMIT | S 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additi may be if more space is required)
Resolution No. 122280 - Jefferson Parish Bid No. 50-108198
CERTIFICATE HOLDER CANCELLATION
. . . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
the Parish of Jefferson, its Districts, Depts THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
and Agencies under the Direction of the ACCORDANCE WITH THE POLICY PROVISIONS.
Parish President and the Parish Council
18&?19 t: DeptBl d AUTHORIZED REPRESENTATIVE
mes Biv
Marrero LA 77072 ‘J;‘N cf Wopthem * 3o 4
: John L. Wortham & Son, L.P.

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

22110018
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POLICY NUMBER: ABCA01631403 COMMERCIAL AUTO
CA 20480299

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
DESIGNATED INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

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

This endorsement identifies person(s) or organization(s) who are “insureds" under the Whe Is An Insured Provi-
sion of the Coverage Form. This endorsement does not alter coverage provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Endorsement Effective: Countersigned By:

Named Insured: Hi Tech Elediric, Inc. of Delaware

(Authorized Representative)

SCHEDULE

Name of Person(s) or Organization(s):

WHERE REQUIRED BY WRITTEN CONTRACT.

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to the endorsement.)

Each person or organization shown in the Schedule is an “insured" for Liability Coverage, but only to the extent

that person or organization qualifies as an “insured" under the Who Is An Insured Provision contained
in Section Hl of the Coverage Form.

CA 20480299 Copyright, Insurance Services Office, Inc., 1998 Page 1 of 1

CERT NO.: 22110014 CLIENT CODE: 10HITECELE {HOD} Jennifer Guzman 10/27/2014 2:55:27 PM (CDT) Page 2 of 8



POLICY NUMBER: ABCA01631403 COMMERCIAL AUTO

CA 04441013
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

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

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

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: Hi Tech Electric, Inc. of Delaware

Endorsement Effective Date:

SCHEDULE

Name(s) Of Person({s) Or Organization(s):
WHERE REQUIRED BY WRITTEN CONTRACT.

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

The Transfer Of Rights Of Recovery Against
Others To Us condition does not apply to the
person(s) or organization(s) shown in the Schedule,
but only to the extent that subrogation is waived prior
to the "accident" or the "loss" under a contract with
that person or organization.

CA 04441013 © Insurance Services Office, Inc., 2011

CERT NO,: 22110016 CLIENT CODE: 1OHITECELE

Page 1 of 1

{HQU} Jennifer Guzman 10/27/2014 2:55:27 BM {(CDT) Page 3 of 8



POLICY NUMBER: A6CG01631403

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

WHERE REQUIRED BY WRITTEN CONTRACT

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

A. Section Il — Who Is An Insured is amended to
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 fo the extent permitted by
law; and

2. If coverage provided fo the additional insured is
required by a confract 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 20100413

© Insurance Services Office, Inc., 2012

22110016 CLIENT CODE: 1OHITECELE {HOU} Jennifer Cumman 10/27/2014 2:55:27 B4 (CDT) Page & of 8

B. 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. At work, including materials, parts or
equipment fumished 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



CERT KO.:

Page 2 of 2

C. With respect to the insurance afforded to these

additional Insureds, the following is added to
Section i —- 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

@ Insurance Services Office, Inc., 2012
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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.

CG 20100413



POLICY NUMBER: A6CG01631403

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

WHEN COVERAGE FOR COMPLETED OPERATIONS 1S
SPECIFICALLY REQUIRED BY CONTRACT

WHERE REQUIRED BY WRITTEN CONTRACT, BUT ONLY

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
Include as an additional Insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liabllity for “bodily injury* or
"property damage"” caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and
included in the “products-completed operations
hazard",

However:

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

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

CG20370413

@ Insurance Services Office, Inc., 2012

B. With respect to the insurance afforded to these

additional Insureds, the following Is added to
Section lil - 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 1 of 1
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CERT KO.:

POLICY NUMBER:A6CG01631403 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;
WHERE REQUIRED BY WRITTEN CONTRACT.

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 24040509 © insurance Services Office, Inc., 2008 Page 1 of 1
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13
(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that
you perform work under a written contract that requires you 1o obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

WHERE REQUIRED BY WRITTEN CONTRACT.
IN STATES WHERE APPLICABLE.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 11/1/2014 Policy No. ABCW01631403  Endorsement No.
Insured Hi Tech Electric, Inc. of Delaware Premium
Insurance Company Countersigned by

WC 0003 13

(Ed. 4-84)

® 1883 National Council on Compensation Insurance.

CERT KNO.: 22110016 CLIENT CODE: 10HITECELE (HQU} Jennifer Guzman 10/27/2014 2:55:27 PM (CDT) Page 2 of 8
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Form W-9 Request for Taxpayer Give form tgo u:‘i‘
o October 2007) Identification Number and Certification sond to the IS,
intemal Roveruwo Servive

. | Nams (as shown on your income tax retum)

S | HI-TECH ELECTRIC, INC.

g Business name, if different from above

s dba HTE CONYRACTORS
gg Check jate box: [ # ) G |RN: Exempt

Limited fiabiity Ertter the tax ck ion ded entity, C: P | S

|0 O S
52 | [ Oterfsa mstrctions) »
EE | Addross (number, street, and apt. or sute o) Requester's name and address {optional)
“g 5824 RIVER GAKS ROAD SOUTH

i City, stats, and ZIP code

@ | HARAHAN, LOUISIANA 70123

‘g‘? List account aumber(s) hero (optional)

P Taxpayer identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avold Soctal socurty numbsr
backup withholding. For individuals, this Is your soclal security number {SSN). However, for a resident H H
a)leﬂ.solepmgﬁetor,otdisregamdonﬁly.seoﬁmelinsuuctionsnnpage:!.Forumerenuﬂes,kis
youemployeridmuﬁcaﬁonnumber(EiN).Ifyoudonothaveanumbef,seeHowtogetanmpages. or
Note. If the account is In mora than one name, see the chart on page 4 for guidelines on whose W‘dmﬂonm
number to enter. % 0115454

EY)  Certitication

Under penatties of perjury, | certify that:

1. T'henwnbershownmthisfonnismycm‘recttaxpayeridenﬁﬁcaﬁonnumbef(orlamwaithgforanwnbertobeiswadtonw),md

2. 1 am not subject to backup withholding because: {a) § am exempt from baciup withholding,

or (b} | have not been notifiad by the Intemal

RevenueSavice(!RS)MlamswiecttobadmprMddingasarasdlofafa!uretorspoﬂaﬂirﬁevestord@vtdaws,or(c)thelﬂShas

nouﬁedmethat!amno!ongersubjecnobackupvdwmdhg,md

3. 1am a U.S. citizen of other U.S. person (defined below).
Cortification instructions. You must cross out tem 2

above if you have been notified by the IRS that you are currently subjoct to backup

wﬂhhomngbecauseyouhwehﬂedmmponanmteres(mddﬁdendsmyowtaxwtmFormdesﬁatetvmﬁons,MnZdoesnotapply.
to an individual retirement

{tation of debt, ibuti

For mortgage interast paid, acquisition or abandonment of secured property, 5
arrangmm(lRA),andgenemuy.paymentsomerﬂmhtawstmddividmds,ywammtmqmdtoslgnma ion, put you must
provide your correct TIN. See the instructions on page 4. N
>
i | e, (o X
Here U.S. porson » ’\) \ " Dats » q 3 O
Definition of a U.S. person. For {ax uiposes, you are

General Instructions
Secti fi are to the I Ry Code thiess
otherwise noted.

Purpose of Form

A person who is required to file an information returm with the
IRS must obtain your comrect taxpayer identification number (TIN)
to repont, for exampla, income paid to you, real estate
fransactions, mortgage interest you pald, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-g only if you are a U.S. person {including a
resident alien), to provide your comrect TiN to the person
requesting It (the requester) and, when applicable, to:

1.Ca1ifythatmeTINyouaregMng!sconect(oryware
walting 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. f applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a US. 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.

considered a U.S. person if you are:

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

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

® An estate {other than a foreign estats), or

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

Special rules for par hips. P ips 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 whare 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 WG o the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-8 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:

® The UL.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X
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