LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: Jefferson Parish _ BID FOR: Woodmere Youth Center
Purchasing Department Improvements
200 Derbigny Street, Suite 4400 JP BID NO. 50-00137551
Gretna, Louisiana 70053 Revised per Addendum |
{Ohvwner to provide name and address of awner) (Owner to provide name of project and other identifying
information)

The undersigned bidder hereby declares and represents that she/he: 8) 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 8 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: Principal Engineering, Inc,
and dated: January 2022

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

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

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:

One Hundred Sixty Nine Thousand Forty Seven and No Cents Dollars (5169,047.00

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 (ADD - Steel Stairs and Foundations) for the lump sum of:
Thirteen Thousand Seven Hundred Thirtyy Four and No Cents Dollars (513.734.00

Alternate No. 2 (4DD - 6 AMuminum Gutters and Downspouts) for the lump sum of;:

Six Thousand Thirteen and No Cents Dollars (36,013.90

Alternate No. 3 (Owner {0 provide description of alternate and state whether add or deduct) for the lump sum of:
_na/ Dollars (3 )

NAME OF BIDDER: Eagle Eye Resources, LLC
ADDRESS OF BIDDER: 938 | afavette Street, Suite 236

New Orleans, Louisiana 70113
LOUISIANA CONTRACTOR’S LICENSE NUMBER: 60814
NAME OF AUTHORIZED SIGNATORY OF BIDDER: Gerald Baptiste
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: Founder/Vision
SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **: %
DATE: 04/26/2022

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 R.S. 38:2218(A) attached to
and made a part of this bid.

T
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Public Works Bid
AFFIDAVIT

STATE OF Louisiana

PARISH/COUNTY OF QOrleans

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

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

he/she is the fully authorized Founder/Visionary of Eagle Eye Resourcesitilfey),

the party who submitted a bid in response to Bid Number 50-00137551 4 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.
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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 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 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)
(c) Extortion (R.S. 14:66)

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

(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)

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

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

$9) Bank fraud (R.S. 14:71.1)

(g) Forgery (R.S. 14:72)

(h) Contractors; misapplication of payments (R.S. 14:202)
)] 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 al!
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).

A,

Signature.cf&TTiant

Gerald Baptiste

Printed Name of AfTiant

SWORN AND SUBSCR]BED TO BEFORE ME

onTHE QM DAY oF E(@J 2022

ﬁéz:f—

Notary Public

Latre g W kg

Printed Name of Notary

(Pt A00)

Notary/Bar Roll Number

My commission expires ® dﬂl’ﬁ’]
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Bid Bond in Accordance with Contract Specifications

e SRR AR __lm-—_-_nr-_-ﬂ—vj —

SLA04193331 Eagle Eye Resources, LLC
Bond Number Prlnclpal Name

938 Lalayette Street Suite 236, New Orleans, LA, 70113 US

Prlnclpal Address o ~ Princ pal Slgﬁeture- -
Jeﬂerson paﬂsh 200 Derblgny Street, Grelna, LA, 70053, US
Owner/Oingee Name Owner/OblIgee Address

Bond Information

04262022 __Merchants Nationa! Bonding, Inc. 205374 |
Bid Date Surety Contractor Vendor ID Number '

) 50001 37551
Contract ID Number

Woodmere Youth Center Improvements

Description of Job
_ 5
Amount of Bid Security Bid Security Maximum Bid Security Percentage
Brady K Cox Attorney-In-Fact Baldwln Insurance and Bonding Agency
Bond Entered and Executed By Primary Agency
E Z
B Attomey-ln-Fact Slgnature
Know all men by these presenfs that Werchants National Bending, te. . a
Corporation duly organized under the laws of the State of , are

held and firmly bound unto the above owner/obligee by the transmission. The surety
agrees to waive the statute of Fraud defense and further agrees that the owner/obligee
Is a third party beneficlary of the waiver for the purposes of enforcing this bid bond.

52K wlGUPFTN:EZ5A51




SECRETARY OF STATE
A Goorotorng of Tt offthe Tt off/SLowsiriana, S notly Cirdid chot

the Application Form for Certificate of Authority of

EAGLE EYE RESOURCES, LLC

Domiciled at LEWES, DELAWARE,
Was filed and recorded in this Office on January 17, 2014.

Thus authorizing the limited liability company to exercise the same rights and privileges
accorded similar domestic limited liability companies, subject to the provisions of R. S.

Title 12, Chapter 22, Part VIII.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

January 17, 2014

Certificate ID: 104542708PVM73

To validate this certificate, visit the following web site,
go to Commercial Division, Certificate Validation,
then follow the instructions displayed.

ym&ry Mé www.sos. louisiana.gov

WEB 41400275Q
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EAGLE EYE RESOURCES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF JANUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAITD LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAITD "EAGLE EYE
RESOURCES, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF DECEMBER,

A.D. 2013.

Jeffrey W. Bullock, Secretary of State Th—

5458127 8300 AUTHENTY{CATION: 1033949

140012033 DATE: 01-06-14

You may verify this certificate online
at corp.delaware.gov/authver. shtml



State of Delaware
Secreta of State
Division of Corporations
Delivered 12:17 PM 12/31/2013
FILED 12:07 PM 12/31/2013
SRV 131493750 - 5458127 FILE

CERTIFICATE OF FORMATION
OF

Eagle Eve Resources, LLC

(A Delaware Limited Liability Company)

First: The name of the limited liability company is: Eagle Eye Resources, LLC

Second: Its registered office in the State of Delaware is located at 16192 Coastal
Highway, Lewes, Delaware 19958, County of Sussex. The registered agent in charge thereof is
Harvard Business Services, Inc,

IN WITNESS WHEREOQOF, the undersigned, being fully authorized to execute and file
this document have signed below and executed this Certificate of Formation on this 31st day of
December, 2013.

@4:@0 ﬂu.

Harvard Business Services, Inc., Authorized Person
By: Richard H. Bell, President




STATEMENT OF AUTHORIZED PERSON

Khhkhkhhhkhhhkhhhkhhhhhhhkhhikh
STATEMENT OF ORGANIZATION

OF THE AUTHORIZED PERSON OF

Eagle Eye Resources, LLC

We, Harvard Business Services, Inc., the Authorized Person of Eagle Eye Resources, LLC -- a
Delaware Limited Liability Company -- hereby certify pursuant to Section 18-201 of the Delaware
Limited Liability Company Act and to the best of my knowledge that:

1. The Certificate of Formation of Eagle Eye Resources, LLC was filed with the Secretary of
State of Delaware on December 31, 2013.

2. On December 31, 2013 the following person(s) were named as the Managing Member(s) of the
Limited Liability Company until their successors are elected and qualify:

Gerald Baptiste Jr.

3. The undersigned signatory hereby resigns as the authorized person of the above named Limited
Liability Company.

In witness whereof, | have signed this instrument as of the date when these actions were so taken
this 31st day of December, 2013.

ﬂm’w ﬁc;

Harvard Business Services, Inc., Authorized Person
By: Richard H. Bell, President

*** This document is not part of the public record. Keep it in a safe place. ***
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
02/16/22

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

CLASSIC INSURANCE AGENCY
4207 Williams Blvd Ste A

RaNECT SLC#55427 $1064 2/20

PHONE e (504)467-1453 A% oy (504)467-2657

E-MAIL R
ADDREss: _murillo50@aol.com

Kenner, LA 70065 INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A: EVANSTON INSURANCE CO.
INSURED insurer B : USMC INSURANCE
EAGLE EYE RESOURCES, LLC. NSURERC . LWCC
938 LAFITTE ST STE.236 INSURER D :
NEW OLREANS, LA 70113 INSURER E :
INSURER F
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.

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $ 5,000
A X 3AA435237-1 01/22/22 | 01/22/23 | PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY FRO: Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
X ANY AUTO BODILY INJURY (Per person) | $ 1,000,000
OWNED SCHEDULED .
B | X| Qe ey || SoreD X ETMJHN0136620-1 01/31/21 | 01/31/23 | BODILY INJURY (Per accident)  $ 1,000,000
HIRED | NON-OWNED PROPERTY DAMAGE s
| | AUTOS ONLY AUTOS ONLY | (Per accident)
$
X | umBreLLaLiaB | X | occur EACH OCCURRENCE $ 2,000,000
C EXCESS LIAB CLAIMS-MADE| X 178910 10/26/21 | 10/26/22 | AGGREGATE $ 2,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
D |OFFICER/MEMBER EXCLUDED? N/A 6661775 10/26/21 10/26/22
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

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

CERTIFICATE HOLDER IS LISTED AS AN ADDITIONAL INSURED GENERAL LIABILITY.

CERTIFICATE HOLDER

CANCELLATION

VALERIE EDWARDS

191 PEACHTEE STREET NE STE 4100

ATLANTA, GA 30303

Valerie Edwards [VEdwards@integral-online.com]
| gerald@eeresources.biz

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Tedso Wenille Clo

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01/22/21

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 !SSUING 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 palicy, certain policies may require an endorsement. A statement on
this certificate doas not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

CLASSIC INSURANCE AGENCY
4207 Williams Blvd Ste A
Kenner, LA 70065

CONTACT
| NAME:

N . (504)467-1453 | &2 wox._(504)467-2657

_gﬁﬁt"éss: rmurillo50@aol.com

INSURER({S) AFFORDING COVERAGE NAIC ¥

wsurer A: WILLSHIRE INSURANCE COMPANY

INSURED
EAGLE EYE RESOURCES, LLC.

938 LAFITTE ST STE.236
NEW OLREANS, LA 70113

insurer 8: USMC INSURANCE

INSURER C :

INSURER D :

INSURERE :

INSURER F :

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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR ADDL[SUBR POl OLIC
LIR TYPE OF INSURANCE 1NSD | wyn POLICY NUMBER A e s A LIMITE
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR PREM) A $ 100,000
MED EXP (Any one parson) | § 5,000
A X | X | 326247 01722121 | 01/22/22 | PERSONAL 8 ADVINJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY ey Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | (Ea accicenti s 1,000,000
| anv auTo BODILY INJURY (Par person) | $ 1,000,000
OWNED SCHEDULED
B | e |t | SoMEOCE X | X | ETMJHNO136620 12/22/20 | 12/22/22 | BODILY INJURY (Por accident) | § 1,000,000
HIRED - NON-GWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | {Per accident)
s
UMBRELLA L1AB QCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § s
WORKERS COMPENSATION FER QTH-
AND EMPLOYERS' LIABILITY o Sthrure | |
ANY PROPRIETOR/PARTNER/EXECUTIVE EL.EACH ACCIDENT [
OFFICEA/MEMBER EXCLUDED? NiA
{Mandatory in NH) E L DISEASE - EA EMPLOYEE] §
If yas, describa under
DESCRIPTION OF OPERATIONS balow E L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more spacs |s required)

CERTIFICATE HOLDER

CANCELLATION

!
SHOULD ANY OF THE WBOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATI DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WiTH EWJC\’ PROWISIONS.

AUTHORIZED REPRESENTA
!

ACORD 25 (2016/03)
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