LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: Jefferson Parish Purchasing BID FOR: Marrero WWTP Admin. Bldg. &
Paul D. Connick Sr. Emergency Operations & Communications Center Safe Room
910 3" Street Jefferson Parish Department of Sewerage
Gretna, Louisiana 70053 Waste Water Treatment Plant
6250 LAPALCO Blvd.

Marrero, LA 70072
Bid No. 50-00125004

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: N-Y Associates, Inc. Consulting
Engineers, Architects, and Planners, dated June 22, 2018.

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)

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, Eight Hurdred F'i&—“\uj-o.'m‘t‘homnc) Dollars (5. , 8§1,000%%

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 ($ )

Alternate No. 2 (Owner to provide description 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 ($ )

NAME OF BIDDER:  Centric Gulf Coast, Inc.

ADDRESS OF BIDDER: 2325 N. Hullen Street

LOUISIANA CONTRACTOR’S LICENSE NUMBER: _ 57595

Name OF AUTHORIZED SIGNATORY OF BIDDER: _ Robert Desselles

TITLE OF AUTHORIZED SIGNATORY OF BIDDER: President

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **: < JZ-Z~—
DATE: _April 30, 2019 4

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.



TO:

Jefferson Parish Purchasing

LOUISIANA UNIFORM PUBLIC WORK BID FORM

UNIT PRICE FORM

Paul D. Connick Sr. Emergency Operations & Communications Center
910 3" Street
Gretna, Louisiana 70053

BID FOR:

Marrero WWTP Admin. Bldg. &

Safe Room

Jefferson Parish Department of Sewerage
Waste Water Treatment Plant

6250 LAPALCO Blvd.

Marrero, LA 70072

Bid No. 50-00125004

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: M Base Bid or Q Alt.#  Building Complete (Less Asphalt Pavement Work)
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNERCH EXTEI\LS;COJ)\I (Quantiy fimes Uiy
01 N
1 Lump Sum 15?3_:1[3,1500'00 $ a:'ug“ﬁoo' 00
DESCRIPTION: M Base Bid or O Alt# __ 2” Asphalt Cold Mill Removal & 2” Wearing Course Replacement
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
02 1,700 SQYD
Q $ 27.00 (445 900.00
DESCRIPTION: M Base Bid or O Alt# 6" Asphalt Base Removal
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
03 1,700 sovo | $ 1050 $17850.00
DESCRIPTION: M Base Bid or Q Alt# 6" Asphalt Binder
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
04 575 Tons $ V30.00 $ 74 190.00
M Base Bid or Q Alt# ___ Cost to contractor to list Jefferson Parish as an additional insured on Contractor’s General Liability
DESCRIPTION: Insurance
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
05 1 ONLY $100.00 $ 100.00
DESCRIPTION: M Base Bid or O Alt# ___ Cost to contractor to list Jefferson Parish as an additional insured on Contractor’s Automotive Insurance
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
06 I ONLY $1.00 3 ).00
DESCRIPTION: M Base Bid or Q Alt# _ Cost 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 (Quantity times Unit Price)
07 I ONLY 5 1.00 $1.00
DESCRIPTION: M Base Bid or Q Alt# __ Cost of Contactor’s Owners Protection Liability Insurance Policy
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
08 1 ONLY % 1,00 $1.00

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.




CRITICAL BID BOND NOTICE

" PLEASE MAKE SURE YOU DATE THE BID
BOND ON THE DATE OF THE BID

IT HAS BEEN LEFT BLANK IN CASE OF ANY BID
EXTENSIONS



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

Centric Gulf Coast, Inc. as PRINCIPAL and

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

Five Percent of the 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 7 /.2 2019, for

MARRERO WASTE WATER TREATMENT PLANT
ADMINISTRATION BUILDING AND SAFE ROOM

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 15th day of ___ April , 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.

BB-1



Western Surety Company

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Know All Men By These Presents, That WESTERN SURETY COMPANY, a South Dakota corporation, is a duly organized and existing corporation
having its principal office in the City of Sioux Falls, and State of South Dakota, and that it does by virtue of the signature and seal herein affixed hereby
make, constitute and appoint

Owen Brown, Richard Adair, William Syrkin, Sergio D Bechara, Margaret Gilmore, Rebecca
Haas-Bates, Individually

of Irvine, CA, its true and lawful Attomey(s)-in-Fact with full power and authority hereby conferred to sign, seal and execute for and on its behalf bonds,
undertakings and other obligatory instruments of similar nature

- In Unlimited Amounts -

and to bind it thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of the corporation and all the acts of said
Attorney, pursuant to the authority hereby given, are hereby ratified and confirmed.

This Power of Attorney is made and executed pursuant to and by authority of the By-Law printed on the reverse hereof, duly adopted, as indicated, by
the shareholders of the corporation.

In Witness Whereof, WESTERN SURETY COMPANY has caused thesc presents to be signed by its Vice President and its corporate seal to be
hereto affixed on this 9th day of June, 2015.

WESTERN SURETY COMPANY

ééaul T. Bruflat, Vice President

On this 9th day of June, 2015, before me personally came Paul T. Bruflat, to me known, who, being by me duly swomn, did depose and say: that he
resides in the City of Sioux Falls, State of South Dakota; that he is the Vice President of WESTERN SURETY COMPANY described in and which executed
the above instrument; that he knows the seal of said corporation; that the seal affixed to the said instrument is such corporate seal; that it was so affixed
pursuant to authority given by the Board of Directors of said corporation and that he signed his name thereto pursuant to like authority, and acknowledges
same to be the act and deed of said corporation.

State of South Dakota
County of Minnchaha

My commission expires Sany b
8. EICH
Febuary 12, 2021 GOUTH DAXGTA
& ¢ .
~ S, Eich, Notary Public
CERTIFICATE ’

I, L. Nelson, Assistant Secretary of WESTERN SURETY COMPANY do hereby certify that the Power of Attomey hereinabove set forth is still in
force, and further certify that the By-Law of the corporetion printed on the reverse hereof is still in force. In testimony whereof I have hereunto subscribed

my name and affixed the seal of the said corporation this __15th dey of April ,_2019
ﬂ"ﬁ WESTERN SURETY COMPANY
&\ 8¢ o2 /8

; é L. Nelson, Assistant Secretary

Form F4280-7-2012



BID BOND (CONTINUED)

In presence of:

(Individual Principal)

(Business Address, including Zip Code)

(Partnership) (SEAL)

(Business Address, including Zip Code)

BY:

ATTEST:

K7 )\~ .
Centric Gulf Coast, Inc.

(Corporate Principal)

2325 North Hullen Street, Metairie, LA 70001

(Business Address, including Zip Code)

Y:%/

AFFIX CORPORATE SEAL .
ATTEST: , Rbwrr Wessclles, [(Pesscbedt
,(/ / A ,M( Western Surety Company
“A. M. Peluffo, Néqt,’afy Pubhc (Corporate Surety)

1000 Wilshire Blvd., Ste. 1800, 18th Flir., Los Angeles, CA 90017 ”

(Business Address, including Zip Codg) {

B 7

—AFFIX-CORPORATE SEAL
William Syrkin, Attorney-In-Fact

Countersigned:
:'] /
B{i/; L(/LV/L/& /[ % M%g

Catherine R. Froeba %&omey“m-&"*act*—’

Countersigning Agent

State of Louisiana

BB-2



CALIFORNIA ALL PURPOSE ACKNOWLEDGMENT

ClviL CODE § 1189
AL A AR AL AT AL AL AL S 7%

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )
County of __Los Angeles )
On  April 15, 2019 before me, A. M. Peluffo, Notary Public
Date Here Insert Name and Title of the Officer
personally appeared William Syrkin ‘

Name(?x) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the personfs) whose name(s) ls/axe
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
hls/he\/thelr authorized capacity(ies), and that by his/het/their signature(s) on the instrument the personts),
or the entity upon behalf of which the person(sz acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.

Signature //‘//J 737/!/4)///

Signatuté of Notary Public

A. M. PELUFFO b
COMM. #2259366 =
Notary Public - California 3
Los Angeles County =

My Comm. Expires Oct. 12, 2022}

- NRO1 &

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document:
Number of Pages:

Document Date:
Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: _ William Syrkin

{0 Corporate Officer — Title(s):

(] Partner — (J Limited ] General

[J Individual X1 Attorney in Fact
O Trustee ] Guardian or Conservator
] Other:

Signer Is Representing: Western Surety Company

Signer's Name:
(J Corporate Officer — Title(s):
[J Partner — [JLimited [ General

[J Individual (1 Attorney in Fact
(] Trustee J Guardian or Conservator
O Other:

Signer Is Representing:

©2014 Natlonal Notary Association » www. NatlonaINotary org + 1-800-US NOTARY (1 800 876- 6827)

Item #5907



Public Works Bid
AFFIDAVIT

STATE OF Lou {58 A s

PARISH/COUNTY OF 3 effe s o

BEFORE ME, the undersigned authority, personally came and appeared: ]zo he,+

/7 €5s¢// es , (Affiant) who after being by me duly sworn, deposed and said that
. , . !  Tee
he/she is the fully authorized _B’ es, JQN% of CCA%/:C G)\//é (M?T(Entity),

the party who submitted a bid in response to Bid Number 50-0 011509 41 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 X there are NO campaign contributions made which would require
disclosure under Choice A of this section.

Page 1 of 4 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 X 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 furthér 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)
(c) Extortion (R.S. 14:66)

(d) Money laundering (R.S. 14:230)

Page 2 of 4 Updated: 02.27.2014



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)

(c) 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)

(g) 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).

G

Sigrfatur¢of Affiant

D ‘ o ’
Kanae v D{SS ~@LL@;5
Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

ONTHE S DAY OF &@.f .20 19.

M%

Notary Public

Printed Name of Notary

30%Y

Notary/Bar Roll Number

My commission expires (,’ﬂﬂfLO(ea{'&

Jonathan P. Hobbs
Notary Public # 87800
State of Louisiana
My commission is for life.
La. Bar No. 31784

Page 4 of 4 Updated: 02.27.2014



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=20969 73C42

Detail

Notary Search - Detail

MR. JONATHAN P. HOBBS

3445 N. CAUSEWAY BLVD., STE 800
METAIRIE, LA 70002

(504) 831-0946
(504) 738-3333

87800

JEFFERSON with STATEWIDE JURISDICTION
N/A

Attorney

Bar Roll #: 31784

Active

11/24/2008
11/17/2008

Not Required

Not Applicable

Back to Search Results J I New Search

Page 1 of 1

Print

5/2/2019



Debarment/Suspension Form

DEBARMENT/SUSPENSION CERTIFICATION

Debarment:

Federal Executive Order (E.O.) 12549 “Debarment’ requires that all
contractors receiving individual awards, using federal funds, and all
subrecipients certify that the organization and its principals are not
debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded by any Federal department or agency from doing
business with the Federal Government. By signing this document you
certify that your organization and its principals are not debarred. Failure
to comply or attempts to edit this language may disqualify your bid.
Information on debarment is available at the following websites:
www.sam.gov and  https://acquisition.gov/far/index.html  see section
52.209-6.

Your signature certifies that neither you nor your principal is presently debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily excluded from
participation in this transaction by any federal department or agency.

alsect Degselles _ Pres SJept

(Name and Title of bidder’s official)

CQV\.H:C/ Cﬁg&@( Oult '.IV\,O
(Name of bidder/company)

2325 Noreb, Hullew St
(Address)

M‘C{‘c\\urfii L TJosoj
(Address)

PHONE Bo4. 167. 280  FAX HIB- 175,947

EMAIL ro\om‘kﬁ@ C‘ewl:ricﬁ(- o

W Signature %é d//rZO.‘?

Date



Anti-Lobbying Form

CERTIFICATION OF RESTRICTIONS ON LOBBYING

, [Lobert Dacselles, President , hereby certify on

(name and title of bidder's official)

behalf of _C eneric CodfCosct, LTnc., that:

(M

()

@)

(name of bidder)

No Federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or
employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with the awarding
of any Federal contract, the making of any Federal grant, the making of any Federal
loan, the entering into of any cooperative agreement, and the extension, continuation,
renewal, amendment, or modification of any Federal contract, grant, loan, or
cooperative agreement.

If any funds other than Federal appropriated funds have been paid or will be paid to
any person for influencing or attempting to influence an officer or employee of any
agency, a Member of Congress, an officer or employee of Congress, or an employee
of a Member of Congress in connection with this Federal contract, grant, loan, or
cooperative agreement, the undersigned shall complete and submit standard Form-
LLL, "Disclosure Form to Report Lobbying, " in accordance with its instructions.

The undersigned shall require that the language of this certification be included in the
award documents for all sub awards at all tiers (including subcontracts, sub grants,
and contracts under grants, loans, and cooperative agreements) and that all
subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance is placed when
this transaction was made or entered into. Submission of this certification is a
prerequisite for making or entering into this transaction imposed by section 1352, title 31,
U.S. Code. Any person who falils to file the required certification shall be subject to a civil
penalty of not less than $10,000 and not more than $100,000 for each such failure.

Executed this 3© day of 4,0-/2 [ 2015 .

By

W/

(signatdre of authorized official)

p/ Cs %0[614///—’_

(title of authorized official)



DATE (MM/DD/YYYY)

’ ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 0211112019

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 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).

PRODUCER COMIACT  Megan Hilke

Millennium Corporate Solutions PO Exyy, (818)844-4118 TATG, No). (949) 679-7240

An ISU Network Member #0L12555 EMAL 5. MHilke@mcsins.com

550 N Brand Blvd #1100 INSURER(S) AFFORDING COVERAGE NAIC #

Glendale, CA 91203 INSURERA: National Fire Ins Co of Hartford 20478

INSURED INSURERB: Ohio Security Insurance Company 24082
Centric Gulf Coast Inc INSURER c: Travelers P & C Company of America 25674
2325 North Hullen Street INSURERD: Continental Casualty Company 20443
Metairie, LA 70001 INSURERE : Underwriters at Lloyds 15792

INSURER F :
COVERAGES CERTIFICATE NUMBER;  18-19 CPL 19-20 GLAU XS 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.

INSR ADDL R POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
<] COMMERCIAL GENERAL LIABILITY EXCH GCCURRENGE s 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) s 100,000
MED EXP (Any one person) s 15,000
A Y | Y | 2088850484 02/10/2019 | 02/10/2020 | personAL&ADY INNURY | s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY s Loc PRODUCTS - COMP/OPAGG | 5 2:000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY EOMBINEDS s 1,000,000
3| ANY AUTO BODILY INJURY (Per person) | §
B omeD ey | | SSHEDULED Y | Y | BAS57610513 02/10/2019 | 02/10/2020 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
5 AUTOS ONLY AUTOS ONLY (Per accident) $
s
X UMBRELLALIAB | XX| occyr EACH OCCURRENCE s 10,000,000
c EXCESS LIAB SIS AATE ZUP-15503521-19-NF 02/10/2019 | 02/10/2020 | Acorecare s 10,000,000
oeo | <] retenion s 0 Excess over GLALEL |
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY N ><| STATUTE I ER AT
B [ R O A ECUTIVE NIA 4030451359 02/10/2019 | 02/10/2020 |-E-L: EACHACCIDENT g
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | s 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicy LmT | s 1,000,
. o Per Claim 1,000,000
Contractors Professional Liability & .
E | Pollution Liability B0621PCENT000418 08/09/2018 | 08/09/2019 |Aggregate Limit 2,000,000
SIR 10,000

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

Re: All operations of the named insured for the certificate holder

Property management entity, the asset management entity, the Owner and their affiliates, where required by written contract, are named as additional
insured with primary & non-contributory wording for general liability w/ waiver per forms CNA75079 & CNA74705; and Auto Liability addl insd w/ waiver per
form CA88411011 attached. Excess follows form. 30 days notice of cancellation/10 days notice of non-payment per form attached.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

1 ACCORDANCE WITH THE POLICY PROVISIONS.
Lincoln Property Company

c/o Registry Monitoring Insurance Services Inc
. AUTHORIZED REPRESENTATIVE
5388 Sterling Center Dr

-
Westlake Village CA 91361 /%%of-v /497’4"’“

© 1988-2015 ACORD CORPORATION. All rights reserved.
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We detected that your browser's popup-blocker settings may prevent you from viewing the filing
document. If you cannot view the document, turn off your popup-blocker or configure it to allow
popups that originate from this site.

Buy Certificates and Certified Copies i Subscribe to Electronic Notification l Print Def.aj_led Record g
Name Type City Status
CENTRIC GULF COAST, INC. Business Corporation METAIRIE Active

Previous Names

Business: CENTRIC GULF COAST, INC.
Charter Number: 40902933D
Registration Date: 7/31/2012

Domicile Address
2325 NORTH HULLEN STREET
METAIRIE, LA 70001
Mailing Address
165 VALLEY DRIVE
BRISBANE, CA 94005
Principal Office Address
2325 NORTH HULLEN STREET
METAIRIE, LA 70001

Status

Status: Active

Annual Report Status: In Good Standing

File Date: 7/31/2012

Last Report Filed: 7/5/2018

Type: Business Corporation
Registered Agent(s)

Agent: ROBERT DESSELLES

Address 1: 2325 NORTH HULLEN STREET
City, State, Zip: METAIRIE, LA 70001
Appointment

Date: 8/15/2014

Officer(s) Additional Officers: No

fficer: BRUCE JONES
itle: Director, Secretary, Treasurer

GET HELP




Address 1: 165 VALLEY DRIVE

City, State, Zip: BRISBANE, CA 94005

Officer: KEVIN RUSSELL

Title: Director, Vice-President
Address 1: 165 VALLEY DRIVE

City, State, Zip: BRISBANE, CA 94005

Officer: ROBERT DESSELLES

Title: President, Director

Address 1: 2325 NORTH HULLEN STREET
City, State, Zip: METAIRIE, LA 70001

Amendments on File (3)

Description Date

Domicile, Agent Change or Resign of Agent 1/28/2013

Domicile, Agent Change or Resign of Agent 8/15/2014

Disclosure of Ownership 11/21/2016
Back to Search Results | New Search | View Shopping Cart

© 2019 Louisiana Department of State




Form W'g

(Rev. December 2011)

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 return)

CENTRIC GULF COAST, INC.

Business name/dlsregarded entity name, If dlfferant fram above

Check appropriate box for fedara] {ax classification:
O Individual/sole proprietar C Corporation

D Other (sea Instructions) »

D S Corporation

D Limited llabllity company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) >

D Partnership DTrusl/leela

D Exempt payes

Address (number, street, and ap!. or sulte no.}

229 ELLIS STREET

Requester's name and address (optional)

City, state, and ZIP code
SAN FRANCISCO, GA 94102

Print or type
See Specilfic Instructions on page 2.

List account number(s) here (opllonal)

m:Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box: The TIN provided must match the name glven on the “Name" line
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
entitles, It Is your employer Identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the accaunt 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

4(6| -{0(7]1(3|5[7|5

X Certitication

Under penaltles of perjury, | certify that:

1. The number shown on this form Is my correct taxpayer identification number (or | am waiting for a number lo 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 ta 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 1o backup withholding, and

3. lama U.S. citizen or other U.S. person (defined below).

Certlfication instructions. You must cross out Item 2 abovs if you have been nofified by the IRS that you are currently subject to backup withholding
because you have falled to report all interest and dividends on your 1ax return. For real estale transactions, ltem 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 carract TIN. See the

Instructions on page 4.

Sign

Signature of
Here

U.S. person >

P —

wer 1/ 1611

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 mads to an IRA.

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

1. Certily that the TIN you are giving is corract (or you are walting for a
number to be Issued),

2. Cerlify 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 parinership Income from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of

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
1o this Form W-9.

Definition of a U.S. person. For federal lax purposss, you are
considered a U.S. person if you are:

« An individual who Is a U.S. citizen or U.S. resident allen,

* A parinership, corporation, company, or assacialion created or
organized in the United States or under the laws of the United States,

» An estate (other than a forelgn estate), ar
« A domestic trust (as defined in Regulations section 301.7701-7).

Speclal rules for partnerships. Partnerships that conduct a trade or
business in the Uniled States are generally required o 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 thatls 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 withhalding on your share af partnership income.

sffectively connected income.

Cat. No. 10231X

Form W=9 (Rev. 12-2011)



CENTRIC GULF COAST, INC. Details

4 2525 Quail Drive, Baton Rouge, 70808 . (225) 765-2301 @ Text-To-Verify: 1 (855) 999-7896 'a

Louisiana State Licensing Board for Contractors

Contractor Information

Business Name
Mailing Address

Phone Number
Email Address
Website

Active Licenses

License Number
Type

Status

Effective
Expiration

First Issued

Classifications

Class
JBUILDING CONSTRUCTION -/

BUSINESS AND LAW

ELECTRICAL WORK (STATEWIDE)

CENTRIC GULF COAST, INC. /

2325 N Hullen Street
METAIRIE, LA 70001

(504) 267-2800
robertd@centricgc.com
http://

57595 /

Commercial License
LICENSED
11/29/2018
11/28/2021
11/28/2012

MUNICIPAL AND PUBLIC WORKS CONSTRUCTION

SPECIALTY: INSTALLATION OF PNEUMATIC TUBES AND CONVEYORS

Qualifying Party

Robert Jason Desselles
Robert Jason Desselles
Robert Jason Desselles
Robert Jason Desselles

Robert Jason Desselles

http://www.lslbc.louisiana.gov/contractor-search/contractor-details/251752/

Page 1 of 1

Parishes

ALL
ALL
ALL
ALL

ALL

5/2/2019



