LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: Jefferson Parish BID FOR: Emergency Repair And/Or Replacement Of Fast Bank
Attn: Purchasing Department Jefferson Parish Traffic Control Signs Damaged As A
200 Derbieny Street, Suite 4400 Result Of A Natural Disaster Or Other State Of Emergency
Gretna, Louisiana 70053 Proposal No.50-00118658. Public Works No. 2017-001A-TR
(Owner to provide name and address of owner) {Owner to provide name of project and other identifying information)

The undersigned bidder hereby declares and represents that she/he; &) 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:

Jefferson Parish Engineering Department and dated: January, 2017
(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) N g fe

TOTAL BASE BID: For all work required by the B1ddmg Documents (including any and all unit prices designated “Base
Bid” * but not alternates) the sum of:

o hind i me?a Jon FHhoieand Five mmmf Dollars ($ d4.0- 50050 )
ard ; f&l ConvEs - !
&

ALTERNATES: For any and all work required by the Bidding Doc nts for Alternates including any and all unit prices
designated as alternates in the unit price description.

Alternate No. T (Owner to provide descrintion of aliernate and state whether add or deducy) for the sum oft

NOT APPLICABLE Dollars ($ Nfﬂf‘ )

Alternate No. 2 (ODwner to provide description of alternate and state whether add or deducy) for the lump sum of:
NOT APPLICABLE ‘ Dollars ($ i g B )

Alternate No. 3 (Owner to provide description of aliernate and state whether add or deduct) for the lamp sum of:
NOT APPLICABLE Dollars ($___ i f £ )

NAME OF BIDDER: f RO Wf Conetrie ﬁm L
ADDRESS OF BIDDER:_ 2006w TUrnhil 1l hitye)
unetglig LR FODS
LOUISIANA CONTRACTOR'S LICENSE NUMBER: H003%
NAME OF AUTHORIZED SIGNATORY OF BIDDER: beivdl T Lo mm;f rd{f
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: _{{Vi.044] (1

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER #*: W
e
DATE: /?M %*

* The Unit Price Form shall be used if the contract includes unit prices. Othew% 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 corperate 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.

BF -1  Louisiana Register Vol. 41, No. 2 February 20, 2015
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nsirance Dacoment

~Marnagermesnt
“System 3.0

Bond Number: SLA17697008

Contractor Information
Principal: Cormmand Construction LLC
Address: 3206 North Turnbull Drive Metairie Louisiana 70002 United States

Owner/Obligee Information

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

Address: 200 Derbigny Street Gretna Louisiana 70053 United States

Bond Information

Surety: Arch Insurance Company
Bid Date: 3/9/2017

Estimated Contract Price:

Time For Completion:

Liquidated Damages:

Estimated Work On Hand:
Amount of Bid Security: 5%
Contract # or IFB #: 50-00118658

Description of Job: EMERGENCY REPAIR AND /OR REPLACEMENT OF EAST BANK
JEFFERSON PARISH TRAFFIC CONTROL SIGNS DAMAGED AS A RESULT OF A NATURAL
DISASTER OR OTHER STATE OF EMERGENCY FOR A PERIOD OF 2 YEARS

Job Breakdown:

Electronic Bidding Information

Bid Security Percentage: 5

Bid Security Maximum:

Owner Assigned Contractor Number:172435%

Primary Agency:
Eltsworth Corporation

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

Entered By: Alexander ], Ellsworth - 3/2/2017 3:26:43 PM ET
Approved & Executed By:

Alexander J. Ellsworth

Alexander J. Ellsworth (Signed: 02-Mar-2017 03:27 PM EST (UTC-05:00))

Signature Information




Know all men by these presents that Arch Insurance Company, a Corporation duly
organized under the laws of the State of Missouri, are held and firmly bound unto the
above owner/obligee by this transmission. The surety agrees to waive the Statute of
Fraud defense and further agrees that the owner/obligee is a third party beneficiary of
the waiver for the purposes of enforcing this bid bond.

Document ID; $2000-1000898327




Public Works Bid
AFFIDAVIT

STATE OF diisiars)

PARISH/COUNTY OF _\ ¢t nmgans/

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

Rl T tommandiy , (Affiant) who after being by me duly sworn,
deposed and said that he/she is the fully authorized Uz nadiryg umem 5;{;”‘ of
- i
LA o

C@:;*,;“g‘}ﬁ_{ﬁ f{)’ngﬁm‘"ﬁ&j} (Entity), the party who submitted a bid in response to Bid
7

. Do D% .
Number CU-LOHY 5;*:3, to the Parish of Jefferson.

Affiant further said:
Campaign Contribution Disclosures
(Choose A or B, if option A is indicated please include the required attachment):

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

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

Updated: 02.27.2014

AF-2




Affiant further said:

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

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

Choice B / There are NO debts which would require disclosure under Choice A
of this section.

Affiant further said:

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

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

Affiant further said:

Affiant personally has not been convicted of, nor has he/she entered into a plea of
guilty or nolo contendere to any of the crimes or equivalent federal crimes listed
below. No individual partner, incorporator, director, manager, officer, organizer, or
member, who has a minimum of a ten percent ownership in the Bidding Entity, has
been convicted of, or has entered a plea of guilty or nolo contendere to any of the
crimes or equivalent federal crimes listed below. A conviction of or plea of guilty or
nolo contendere to the following state crimes or equivalent federal crimes shall
permanently bar any person or the bidding entity from bidding on public projects:
(a) Public bribery (R.S. 14:118)

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

(c) Extortion (R.S. 14:66)

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

Updated: 02.27.2014
AF-3




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)
(f) 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.]

Updated: 02.27.2014
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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 ntity a sworn affidavit
verifying compliance with statements (1) and 7/ 4

K. T nm AT unabed iba Undidyy
Printed Name of Affiant / J 9

SWORN AND SUBSCRIBED TO BEFORE ME
ON THE _g{~>~ DAY OF mfpei—" 20 [}~

Nota : -

Lentg | Webubpvs

Printed N of Notary =
17119 z - 5

Notary/Bar Roll Number “ 21, Lot N

’/mu\\\‘

My commission expires éﬂ'z wﬂ#

Updated: 02.27.2014
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CONSTRUCTIO N

Addendum to Affidavit

Campaign Contributions

John Young

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

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

Ben Zahn

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

1/11/10 $ 250

Chris Roberts

10/21/09 $300




APPENDIX A: The ensuing contract for this bid solicitation may be eligible for FEMA reimbursement. As such
Appendix A will be applicable accordingly and shall be considered a part of the bid documents. All applicable
certifications must be duly completed, signed and included in bid submission. Failure to do so will result in bid
rejection. [Bid number 50-118658], Emergency Repair and/or Replacement of East Bank Jefferson Parish Traffic
Control Signs Damaged as a Result of a Natural Disaster or Other State of Emergency —~ Public Works Project No.
2017-001A-TR

Debarment/Suspension Form

DEBARMENT/SUSPENSION CERTIFICATION

Debarment:

Federal Executive Crder (E.C.) 12549 “Debarment® requires that all
contractors receiving individual awards, using federal funds, and all
subrecipients cettify 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 sighing this document you
certify that your organization and its principals are not debarred. Failure
o comply or attempts to edit this language may disqualify your bid.
Information on debarment is available at the following websites:

www.sam.qov and https://acguisition.gov/farindex.himl see section
52.209-8.

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.

(o) Comma pA0E unimber
{Mame and Title of Bidder's official)

Command Constindinn L
(Name of bidder/companyy

20l N UMb pEVE

: - - (Address)

Undadreg, LB HEH-
7/ (Address)

PHONE SDN3R% 3395  FAX DU 83 290l
EMAR. ¥zl @ fomimand < ndilskinge - o

Signature g N I Date

FEMA - 20




APPENDIX A: The ensuing centract for this bid solicitation may be eligible for FEMA reimbursement. As such
Appendix A will be applicable accordingly and shall be considered a part of the bid documents. All applicable
certifications must be duly completed, signed and included in bid submission. Failure to do so will result in bid
rejection.  [Bid number 50-118658], Emergency Repair and/or Replacement of East Bank Jefferson Parish Traffic
Control Signs Damaged as a Result of a Natural Disaster or Other State of Emergency — Public Works Project No.
2017-001A-TR

Anti-Lobbying Form

CERTIFICATION OF RESTRICTIONS ON LOBRYING

L (vl Cotomand i ol , hereby certify on

{name and title of bidder's official)
A

behalf of __ (i abd (enedaurfion. LEC that:
{name of bidder) A

(1) No Federai appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, o 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 Mermber 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,

(2} i any funds other than Federal appropriated funds have been paid or will be paid to
any persan for influencing or attempting fo Influence an officer ar 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 subniit standard Form-
LLL, "Disclosure Form to Report Lobbying, * in accordance with its instructions.

(3) The undersignad 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 agreaments) and that all
subrecipients shall certify and disclose accordingly.

This cerlification is & material representation of fact upen which reliance is placed when
this fransaction was made or entered info, Submission of this certificstion is a
prerequisite for making orentering into this fransaction imposed by section 1352, {itle 31,
U.8. Code. Any person who fails {o file the required certification shall be subject to a civil
penaity of not less than $10,000 and not more than $100,000 for each such failure.

Mk H— A

S
Executdd this ﬁ day

By / L7

(sigﬁ"é?‘?ﬁ authorized official)
Lol Lo mmander vivombat™

(titte of guthorized official)/

FEMA - 19




ACORD
[

CERTIFICATE OF LIABILITY INSURANCE

DATE {MMBDDIYYYY)
5/5/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AYTHORIZED

certificate kolder in lieu of such endorsement{s}.

IPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must be endorsed. If SUBROGATION IS WAIVED, subject 1o
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confar rights to the

PRODUCER - . | Ramee o' George Baus
iy Callgher ik Management Sences nc REE o 5040881100 (7% s B0% 081258
[Metelrie LA 700057 ‘ | SiiEss; George,_Baus@ajg.com -
INSURER(S) APFORDING COVERAGE NAIC#
INsurer 4 ; National Union Fire Insurance Compa 19445
INSURED INSURERE : )
Some o, 1 —
Metaire, LA 70002 MEIRER D
. INSURERE :
BSURERF ;

COVERAGES CERTIFICATE NUMBER: 1855980827

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLIGY PERICD
INDICATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIINS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

POLIGY EFF | POLICY EXP
M/DDAYY Y'Y}

'E% TYPE OF INSURANCE INSD { WD POLICY NUMBER, (MDD | M LTS
COMMERCIAL GENERAL LIABILITY EACH DCCURRENCE 5
T OAAGE 1O RENTED
CLAIMS-MADE D QGCUR PREMISES (Ea%r:mrrence} $
MED EXP {Any ore person} 5z
PERSONAL & ADV INJURY | &
CENL AGGREGATE LIMIT APPLIES PER:! GENERAL AGGREGATE s
POLICY RS 106 PRODUCTS « COMPIOR AGS | $
QTHER: $
AUTOMOBILE LIASILITY ComE %igl SINECE T s
ANY AUTO BODILY INJURY (Per person} | §
ALLOYMNED §CHEDULEE2 BODILY INJURY (Per ascident) |
et NON-DWN PROPERT ¥ DAMAGE
HIRER AUTOS AUTCS (Pef agpicert) 8
§
A | X | UMBRELLA LIAE X | oceur BED38178667 8112018 5.';‘2;’2017 EACH OGCLRRENCE -1 §5,000,000
EXCESS LIAR CLAIMS-MADE AGGREGATE $5,000,000
psp |X | Remmnmions10.000 s
WORKERS COMPENSATION PER it
ANDEMPLOYERS LIABIITY .y e | [H
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EAGH ACCIDENT 5
CFFICERMEMEER EXCLUDED? N/A
{Wandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
Hf yes, describe under N
CESCRIFTICN OF OPERATIONS befow E.L. DISEASE - POLICY LIMIT | $

Policy is Excess of Underlying and is Follow Form, pursuant to and subje

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedeile, may be attached i more space is required)

ct fo the policies terms, definitions, condiions and exclusions.

Master Ceriificates

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLER BEFORE
THE EXPIRATION PATE THEREOF, MNOTICE WILL BE DELIVERED IN

ACGCORDANCE WITH THE POLICY PROVISIONS.

]

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)

© 1958-2014 ACORD CORPORATION. All rights reserved.

The ACGRD name and logo are registered marks of ACORD




No. 1

] | CERTIFICATE OF LIABILITY INSURANCE S ARA001L

‘RODUCER THIS CERTIFICATE [S ISSUED A8 A MATTER OF INFORMATION ONLY AND
. - ] CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.  THIS
Axthur ], Gallagher Risk Management Services, Inc. EFE?TE;%ATEYDOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
111 Veterans Memorial Bivd., Suite [130 QRDED BY THE POLICIES BELOW.
Metairie, LA 70005-3039 ? COMPANIES AFFORDING COVERAGE
? COMPANY -
A THE GRAY INSURANCE COMPANY

INSURED GOMPANY
Command Construction Industries LLC, Command B
Construction, L.L.C. GOMEANY
3206 North Turnbull Drive COMPANY
Metairie, LA 70002 D

COVERAGES

THIS IS 7O GERTIFY THAT THE PCLICIES OF INSURANCE LISTED BELOW BAVE BEEN ISSUED TO THE INSURED NAMSD AGOVE FOR THE POLIGY PERICD
RIDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
OERTIFICATE AY BE I85UED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

<o POLICY EFFECTIVE POLICY EXPIRATION
i Tezormoumance | rouorsuwser | peremwooyyy | DATE QMDD _Lus
| GENERAL [TABILTTY GENERAL AGGREGATE Unlimited
X | COMMERCIAL GENERAL PRODUGTS ~ COMPICE AGE $3,600,000.00
L} UsaBdry
A4 XEGL074109 SF/2013 SII2047 FPERSONAL & ADV INMIRY $1,000,000,80
1| OWRER'$ZCONTRAGTOR'S PROT EACH OCCURRENCE . $1,000.000.90
] EIRE DAMAGE {Any ong fire) $59.000.90
W A MED EX2 (Any one person) $5,000.00
| AUTOMORILE LIABILITY COMBINED SINGLE LIMIT $1,000,000,00
X} ANY AUTO EGOILY RUORY
| %1 .ALLOWNED AUTGS 21 DRrSor
(| SCHEDULED AUTOS BODILY INIURY
A | X_| HIREDAUTOS AEAL-OY5108 shif2a14 SHRT {Par accident)
X | NON-OWNEDAUTCS PROPERTY DAMAGE
-
GARAGE LIABRITY AUTC OMLY — EA ACCIDENT
| ANY AUTO OTHER THAN AUTO ONLY
EACH ACGIDENT
_ AGGREGATE
| EXCESS UABILITY EACH OQCCURRENCE
[ ] UMBRELLA FORM . ACGREGAIE
QOTHER THAN UMBRELLA
FORM : .
WORKER'S COMPENSATION AND B3 E TR | i o
EMPLOYERS' LIABILITY EL EAGH AGCIDENT $1,000,000.00
A | THE PROPRIETOR! HKEWC-070828 512014 SHiz017 EL DISEASE — POLICY LT S1.000.000.00
PARTNERS/EXECUTIVE iNGL EL DISEASE ~ EA ENMPLOYEE $1,000,000,00
OFFICERS ARE: EXOL
OTHER

DESCRIPTION Of OPERATIONS/AQCATIONS/VERICLES/SPECIALTTEMS

The cartifoats holder Is.an 2dditional insured on all policies except Workers™ Goatpensation and 3 provided a Walver of Subrogalion, 21 i required by witten conlrast. The abova Insurance policies shall be
princary and noeoptributery to any other instrance policies makatained by the certificale holder, 7 required by weitten contracl

Sampie Cerfificate for All Jobs Bld by Command Construction Industries, LLC, Command Construsfion, LL.C.

CERTIFICATE HOLBER

CANGELLATION

In the event of cancellation by The Gray Insurance Company and I required by weitten
contrach 30 days written rotice will be given te the Cerfificate Holder.

AUTHORIZED REPRESENTATIVE

L GCEO0250010112

P

TH INSURANCE COMPANY

Lotlstans corfificate form:
LDICOL 280980 01 12




CERTIFICATE OF INSURANCE | Page 2
. THE GRAY INSURANCE COMPANY

The below coverages apply if the corresponding policy number is indicated on the previous page.
A, Commercial General Liability

Generat Liability Policy Includes:

Blanket Waiver of Subrogation when required by wntten contract.

Blanket Additional [nsured (CGL Form# CG 20 10 11 85) when required by written contract.
Primary [nsurance Wording Included when required by written contract.

Broad Form Properly Damage Liabilify including Expiosson Collapse and Underground (XCU.
Premises/Operations
Produets/Completed Operations
Contractual Liabitity

Sudden and Accidental Pollution Liability
Ocourrence Form

Personal njury

“In Rem” Endorsetment

Cross Liability

Sevarabiiity of Interests Provision
*Action Over” Claims

Independant Contrastors coverage for work sublet

Vessel Liahility - Watercraft exclusion has been modified by the vessels endorsement on scheduled
aequipment,

General Aggregate applies per project or equivatent.

B. Automobile Liability Policy Includes:

Blanket Walver of Subrogation when required by Sr.rriifen contract.
Blanket Additional Insured when required by written contract.

C. Workars Compensation Policy Includes:

Blanket Waiver of Subrogafion when requirad by written contract.

U.S. Longshoremen’s and Harbor Workers Compensation Ast Coverage
Outer Continental Shelf Land Act

Jones Act (including Transporiation, Wages, Maintenance, and Curg),
Peath on the High Seas Act & General Mariime Law.

Maritime Employers Liability Limit: $1,000,000

Voluntary Compensation Endorsement

Qther States Insurance

Alternate Employer/Borrowed Servant Endorsement

“In Rem”™ Endorsement ,

Gulf of Mexico Territorial Extension

o, Excess Liability Policy Includes:
Coverage is exeess of the Aulo Liabifity, Generaf Liability, Employers Liability, & Mariiime Employers
Liability policies

Blanket Waiver of Subrogation when required by written contract.
Blanket Additional Insured when required by written contract.
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WArthur J. Gallagher Risk Management Services, Inc.

111 Veterans Blvd, Suite 1130
Metairie, LA 70005

Office 504-838-1100

Fax 504-888-1299

March 8, 2017

Jefferson Parish

Attn. Purchasing Department

Jefferson Parish General Government Building
200 Derhigny Street, Suite 4400

Gretna, LA 70053

Re: Command Construction, LLC

Bid No. 50-00118658

To Whom It May Concern,

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

Construction , LLC meets or exceeds all of the requirements.

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

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

C_‘"——-

Slncirilf,//

Grahiiaca ’l\v«#7ﬂ

Sr. Vice-President




Form W"g

(Rev. December 2014}

Department of theTree.su:y
Internal Revenue Senvice

Request for Taxpayer
Identification Number and Certification

Give Form to the
requesier. Po not
send to the IRS.

Cormmand (mettichon 116

1 Narme (as shown on your income tax refurn). Name is required o this ling; do riot leave this line blank.

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

"] individuelfsale proprietor or [ ¢ corperation

ingle-member LG

the tax classification of the single-member owner.
] Other (see instructions) »

3 Check appropriate hox for federal tax classification; check only one of the following seven hoxes:
[ s compoeration 1| Parmerskip

Limited liability company, Enter the tax classification (G=C corporation, $=S corporation, P=partnership} » P

Note. For a single-member LLC that is disregarded, do not check LLG; check the approphiate box in the line above for

4 Exemplions (codes apply only to
wertzin entities, not individuals; see
instructions on page 3):

Exempt payse code {f any)
Exempton from FATCA raporting
code (if any)

{Applies 10 sccounts malrtalned sutside the (LE)

[ Trustestate

5 Address (number, street, and apt, orsuite no}

33l N Tkl hrve

Requester's narme and address {oplional

& City, state, and ZIP code

Unotadrly S FE0DG—

Print oriype
Sea Specific Instructions on page 2.

T List account numbaf'(s) here (optional)

Taxpayer ldentification Number (TIN)

Enter your-TIN in the appropriate box. The TIN provided must match the name given on line 1 fo avoid Social security number
backup withholding. For individuals, this is generally vour social security number (SSN). However, fora
resident alien, sole proprietor, or disregarded entity, see the Part [ instructions on page 3. For other - -
entities, itis your employer idengification number EIN). if you do net have a number, see How fo gef a

or

TIN on page 3.

Note. If the account is In more then one name, see the instructions for line 1 and the chart on page 4 for

quidelines on whose number to enter.

Employer idenrtification number

ot | -loBik 4 |H b4

1

Partil Certification

Under penalties of perjuty, | certify that:

1. The nurnber shown on this form is my correct taxpaysr idertification namber (or [ am waiting for 2 number to be issued fo me); and

2. 1am not subject to backup withholding because: (2} | am exempt from backup withhelding, or (b} | have not been noiified by the Internal Revenue
Service (IRS) that ] am subject to backup withholding &s & result of a fathue to report all interest or dividends, or () the IRS has notified me that | am

no longer subject 1o backup withholding; and
8. lamaU.S, citizen or other U.S. person {defined below); and

.

4, The FATCA code(s) entered on this form (iF any) indicating that 1 am exempt from FATCA reparting is correct.

Certification instructions. You must cross out item 2 abave if you have been notiied by the IRS that you are currently subject o backup withholding
because you have falled o report all interest and dividgnds on your tax retumm. For real estate transactions, item 2 does not apply. For morigage

interest paid, acquisition or abandonment of secure,
generally, payments other than intg 7‘

nstructions on page 3.

iclegids, you are not required 1o s

roperty, cancellation of debt, contributions to an individual refirement arrangement §RA), and

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

Sign | signetire of
Here 1.8, person =

/{/ﬂ/( M/W"‘-"'/\ pate > 51 }H,a

General Instructto#.s

Section references are fo the Internal Rew: /Ocde unless otherwise noted,

Future developments. Information ahol velopments affecting Form W-9 (such
as legisiation enacted after we release it) is at wwwiis.gov/fvs.

Purpose of Form

An individual or entiy (Form W-9 requester} who Is required to file an information
return with the RS must obtain your correct taxpayer identification nurmber (TTN)
which may be your secial securlty number (S8N), individual taxpayer identification
number (ITIN}, adoption taxpayer identification number (ATIN), or employer
identification number (EIN}), to report on an informaiion refum the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

+ Farm 1098-INT (irterest eamed or paid)

» Form 1098-DIV (dividands, including those frof stocks or mutual funds}

» Farm 1098-MISC {various types of income, prizes, awards, or gross proceeds)

« Form 1098-B (stock or mukral fund sales and certain other ransactons by
brokers)

= Form 1099-8 {proceeds from real estate transactions)
» Forrt 1088-K (merchant card and third party network transactions)

;mForm) 1098 Cnor;%ga\ge interest), 1008-E (student lean inferest), 1008-T
ition

= Form 1089-C {canceled debt)
» Form 1099-A (acquisition or abandanment of secured property}

Use Form W-8 only ¥ you are & U.S. person (ncluding a resident alien), to
provide your correct TIN.

If you do nof retum Form V-8 fo the requestzr with & TIN, you might be sublect
to backup withholding. See Whatis backup withholding? on page 2.

By signing the fited-out form, you:

1, Certify that the TIN you are giving is correcet (or you are waiting for 2 number
to be issued),

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

B, Claim exemption from backup withholding if you are a U.S. exempt payee. [f
applicable, you are also cerlifying that as a U.S. person, your allocable share of

any partnership income frons a U.S. trade or business is not subject to the
withholding tax on forelgn partners’ share of effectively connected income, and

4, Gerlify that FATGA codels) entered on this form (if any) inclicating that you are
exempt from the FATCA reporting, Is correct. See What is FATCA reporting? on
page 2 for further information.

Cat No. 10231X

Form W-9 (Rev. 12-2014)




Form W-9 [Rev. 12-2014)

Page 2

Nete, If you are 2 US. parson and a requester gives you a form other than Ferm
W-9 to request your TIN, you must use the requester’s form if it is substantially
gimilar to this Form W-8.

Definition of a U.S. person. For federal tax plrposes, you are sohsidersd a U.S.
person if you are:
« An individual who is a LS. ¢ilizen or U.S. resident alien;

» A parinership, corporation, company, or associalion created or crganized in the
United States or under the laws of the United States;

= An estats (Gther than  foreign estate); or
« A domestic trust (as defined in Regulations section 301.7701-7).

Spectal niles for partnerships. Partnerships that conduct a frade or business in
the Unitad States are gensrally required to pay a withholding tax under section
1446 en any foreign parthers’ share of sffectively connected taxable incorne fram
steh business, Further, ih certain ¢ases where a Form W-8 has not been received,
the rules under section 1446 require a partnership to presume thet a pariner is 2
foreign person, and pay the section 1446 withholding ta¢ Therefore, If you are a
U.B. person thet Is & partner in a partnership condusting atrade or business In the
United States, provide Form W-9 1o the parinership to establish your U.S, status
and avoid section 1446 withholding on your share of parinership income.

In the cases below, the following person must give Form W-8 to the parinership
for purposes of esmblishmg Its U.8. status and gvoiding withholding on its
allocable share of net income from the partnership conducting a trade or business
in the United States:

« In $he case of & disregarded entity with 2 U.S. owner, the U.S. owner ofthe
disregarded entity and not the entity;

« [n the case of & grantor trust with a U.S. grantor or other U.S. owner, gerierally,
the U.S. gramtor or other U.S, awner of the grantor trust and not the wrust; and

+ Inthe case of 2 US. trust (other than 2 grantor trust), the ULS, trust (otherthan a
grartor inust) and not the benefidiarios of the st

Fareign person. If you are a foreign person or the U.S. branch of & faraign bank
that has elected 1o be treated as a U.S, person, da not use Form W-9. Instead, use
the apnropriate Form W-8 or Form 8233 (zes Publication 515, Withholding of Tax
oh Norresidert Aliens and Forelgn Entities).

Nonresident alien who hecomes a resident alien. Senerally, only a nonresident
alien individua! may use the terms of a tax treaty to reducs or eliminate U.S.tax cn
certain types of incomé. However, most tax freaties contain 2 provision known as
a *saving clause.” Excepticns speclﬁed in the saving clauss may parmit g
exempiion from tax to continue for oertain types of income even after the payee
has otherwise become & U.S. resident atien for tax purposes.

If you are & U.S, resident alien whe Is relying on an exception contained inthe
saving clause of 3 tax realy tv claim an exemption from LS, tax on certait fypes
of ingome, you raust attach a statement to Form W-@ that spesifies the following
five iterns:

1. The freaty country. Generally, this'must be the same treaty under which you
claimed exempiion from {ax 28 2 nonresident alien.

2. The freaty axticle addressing the income.

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

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

5. Sufiicient facts to justity the exempﬁcn from tax under the terms of the freaty
article.

Eample. Ariicle 20 of the.U.S. -Chma income tax treaty allows an exemption
fram tax for scholarship income received by & Chinese student temporariy present
in the United States. Under U.8. law, this student will become a resident alien for
tax purposes if his or her stay in the United States exceeds & calendar years.
However, paragraph 2 of the first Protose! to the U.S-China treaty (dated April 8¢,
1984} allows the provisions of Artlole 20 1o continue to apply even after the
Chinese student becomes a tesident alien of the Unitad States. A Chinese student
who gualifies for this exception {under paragragh 2 of the first protocol) and is
relying on this exception to claim an exemptlion from tax on his or her scholarship
or fellowship income would aftach to Form W-8 & statemerit that includes the
information described above to support that exernption,

I you are a notresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup wititholding? Persons making certaln payments to you must
under certain conditions withhold and pay to the IRS 28% of such payments, This
is called "backup withholding.” Payments that may be subjectlobackup .
withholding include Interest, tat-exempt interest, dividends, breker and barter
exchange transactions, rents, royalties, nonemployes pay, payments made in
setflement of paymert card and third party network transactions, and certain
payments from fishing boat operators. Real estate fransactions are not sublect to
backup withholding.

“You will net be subject to backup withholding on payments you: recelve if you
give the reqiuester your correct TIN, make the proper certifications, and report 2
your taxable interest and dividends on yourtax return.

Payments you receive will be stbject to backup withholding ifs
1. You da nat Turnish your TIN to the reguester,

2.ou da not certify your TIN when required (see the Part il instrustions on page
3 for detzils),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject o backup withholding because you did
not raport all your interest and dividends on your tax retum {for reportable interest
and dividends enly), or

5. Yol do not certify to the requester that you are not subject to backup
withholding under 4 above (for reportable interest and dividend accounts openad
after 1983 only).

Certain payees and payrnents are exampt fram baskup withholding. See Exampt
payee code on page 3 and the separate Instrustions for the Requester of Form
W- for more information.

Also see Special rufes for partnersiips above.

What is FATCA reporiing?

The Foreign Account Tax Compliance Act (FATCA) requires a participating foreign
finangial institution to report all United States acsount holders that are specifed
United States persons. Certain payees are exempt fror FATCA reporting, See
Exemption from FATGA reporting code on page 3 and the Instructions for the
Requester of Form W-§ for more informalion.

Updating Your Information

You must provide updated Informasion to any person fo whom you claimed to be
an exerpt payee ifyou are no longsr an exempt payee and anticipate receiving
reportable payments in the future from this person. For example, you may need 1o
previde updated information if yeu are a G corporation that elests to bean 8
corporation, or i you no fongsr are tax exempt. In addition, you must fumish a new
Form W-8 if the name or TIN changes for the aceount; Tor example, if the grantor
of & grantor rust dies.

Penaliies

Faiture 1o furnish TIN. 1 vou fail to fumish your corvect TIN $0 a requester, you are
subject to & penalty of $50 for each such failure unless your fallure is due te
reasonable cause and not to wiliful neglect.

Civil penalty for false information with respect to withhoiding. if you make a
false statement with no reascnable basis that restlts in no backup wihholding,
you zre subject to a $500 penalty.

Criminal penaliy for falsifying information. Willfully falsifying certifications or
affirmations may subject you to criminel penalties including fines and/for
imprisonment.

Misuse of TINs, If the requester discloses or uses TINs in vislation of federal law,
the requester may be subject to civil and oriminel penaltiss,

Specific Instructions

Line1

You must enter one of the following on this line; do not leave this line blank, The
name should match the name on your f2x retuen.

W this Form W-3 is for a joint account, list first, and then clrcle, the name of the
person or entity whose number you entered in Part | of Form W-2.

2. Individual Generzlly, enter the name shown on your tax return. If you have
changed your last name without informing the Social Seeurity Administration (S54)
of the name change, enter your first riame, the last name as shown on yoursocial
szclrity card, and your new last name.

Hote, ITIN applicant: Enter your individual name as it was enterad on your Form
W-7 application, line 2. This should also be the same as the name you entered on
the Form 1040/1040A/1040EZ you filed with your application.

b. Sole proprietor or single-member LL.C. Enter your individua! name as
shown on your 1040/1040A/1040EZ on line 1. You may enter your business, frads,
or "doing business as” (DBA) name on Ine 2.

c. Parinership, LLG that is not a single-member LLE, G Corporation, or S
Corporation. Enter the entlty's name as shown on the entity's tax refurn on fine 1
and any business, trade, or DBA name on fine 2.

d. Other entities. Enter your narme 2is shiown on required US. federal tax
documents on iine 1, This name should match the name shown on the charter or
other legal document creating the entity. You may enter any business, trade, or
DBAname cn fine 2.

e. Disregarded entity. For U.S, federal tax, purposes, an entity that is
disregarded as an entity separate from its awner is trezted a5 & "disregarded
entity.” See Regulations seclion 301,7701-2(CH2)(E), Enterthe owner's nams on
line 1. The name of the entity enterdd on kne 1 should never be a disregarded
entity. The name on line 1 should be the name shown on the income tax retum on
which the income should be reported. For example, if aforagn LLG that is treated
as a disregarded entity for US. {ederal tax pur‘dposes has & single owner thatis
U.S. person, the 11.8. owner's name is required to be provided on line 1. If the
direct owner of the entity is also a disregardad entity, enter the first owner that is
not disregarded for federal tax purpeses. Enter the disregarded entity’s name on
line 2, “Business harme/disregarded entity hame.” i the owner of the disregarded
entity is 2 foreign person, the owner must complete an appropriats Form W-8
instead of & Form W-9. This is the case even if the forsign person has a U.S. TIN.
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Line2
if you have 2 business name, trade name, DBA name, oy disregerded entify name,
you may enter it online 2.

Line 3

GCheck the appropriate box in line 3 for the LLS. federal tax classification of the
person whose nams is enterad on fine 1, Check only cne box in ine 8.

Limfted Liability Company {LLC). If the name on lina 1 i an LL.C reated as a
parinership for U.S, federal tax purposes, check the “Uimited Liability Company”
box and enter “P in the space provided., if the 1LLC has filed Form 8832 or 2553 to
be taxed as a corporation, check the “Uimited Liability Company” box and inthe
space provided enter "G~ for G corporation or 8" for S corporation. Iiitisa
single=-member LLG that is a disregarded enlify, do not check the "Lirmited Liability
Company™ box; ingtead check the first hox in line 3 “Individual/sole proprietor or
single-member LLG "

Line 4, Exemplions

1 you are exempt from backup withholding and/or EATCA reporting, enter inthe
appropriate space in line 4 any codel(s) that may apply to you.

Exempt payee code.

» Generally, individuals (noluding sofe proprietors) are not exampt from bagkup
withiholding.

+ Exoept as provided below, corporations are exempt from backup withholding
for oertzin payments, including interest and dividends.

= Corporaticns are not exempt from backup withhelding for payments made In
settlement of paymentt card or third parly network transactions.

= Corporations are not exempt from backup withholding with respect o attormsys'
fees or gross proceeds paid (o attorasys, and corporations that provide medical or
health care services are not exempt with respect to payments reportable on Farm
1089-MISC.

The following codes identify payees that are exempt from backup withholding.
Enter the appropriate code in the space Inline 4.

1—An organtzation exempt from tax under section 501(2), any IRA, era
custodizl account under section 403(B)(7) If the account satisfies the requlrernents
of section 401({(}

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, & U.S. commonwealth or possession, or
any of their political subdivisions or Instrumertalities

4—A foreign governiment or any of iis political subdivisions, agencles, or
insbumentaliles

§—A corporation

6—A dealer in securities ar commodities required to register in the United
States, the District of Columbiz, ora U.S. commonwealth or possession

F—A fUtures comrnission merchant regls:tered with the Commodity Futures
Trading Commission

8—A real estate investment trust

g--An entity registered at 2% times during the tax year underthe [nveshﬂent
Company Act of 1840

10-+A common trust fund operated by a bank under section 584(2)
11—A financial institution *

12—A middieman knawn in the investmant community as a nominee o
custodian

13-~A frust exempt from tax under section 864 or described in section 4947

The following chart shows types of payments that may be exempt from backup
withholding. The ghart applies to the sxempt payees listed sbove, 1 through 13.

IF the paymentisfor ... THEN the payment is exemptfor. ..

Interest and dividend payments All exempt payees except
for7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and alt C corporations. S
corporations must not enter an exempt
payee code because thay are exempt
only for sales of noncovered seqirities

zcauired priorto 2012,

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Paymerts over $600 required to be
reported and direct sales over $5, aoe’

Generally, exempf payees
1 through E

Payments made in setdement of
payment card or third parly network
transactions

Exempl payees 3 through 4

% See Form 1098-MiSC, Miscellansous Income, and #s instruciions. ]

#*Howaver, the following payments made to 2 corporation and reportable on Form
1099-M13GC are not exempt from backup withholding: medical and health care
payments, atomeys' fees, gross procseds paid to an atlomey reporiable under
section 8045(7), and payments for services paid by a federal execttive agency.

Exernption from FATCA reporting code. The following codes identlify payees

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

submitting this form for accounts maintalned cutside of the United States by
cartain foreign financial institutions. Therefore, If you are ohly submitting this form
for an accourt you hold In the United States, you may leave this field blank

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

institution is subject to these requirerents. A requester may indicate that a code is

not required by providing you with a Form W-& with “Not Applicable” (or any
similar indigaticn) written or printed oh the line for 8 FATCA exemption code.

A= An organization exempt from tax under section §01(a) or any individual
retirernent plan as defined in section 7701{8)(37)

B—The United States or any of its agencies or instrumentalities

G—A state, the District of Columbiz, 2 U.S. commonwealth or possession, or
any of their political subdivisions or instrumeantelities

D--A corporation the stock of which is regularIy traded on one or more
established securities markets, a3 described in Regulations section
1.1472-1 )10

E—A corporziion that is 2 member of the same expanded afilliated group esa
corporation described in Regulations section 1.1472~1(c{1X)

F—A dealer in secUrities, commodities, or derlvative financial Instruments
(including notional principal contracts, futures, forwards, and options) that is
registered as such undar the laws of the United States or any stete

G- real estate nvestment trust

H—A reguiated investment company as defined in saction 851 or an entity
registered af all times during the tax year under the Investment Company Act of

. 1940 .

* |—A common trust fund a5 defined in section 584(g)
J—~A bank as defined in section 581
Kef Broker
LB Trust exempt from tax under section 684 or described In section 4847(E)(1)
M- tax exempt trust under 2 section 403(b) plan or section 487(g) plan

Note. You may wish to consult with the finencial institutien requesting this form to
tetenning whether the FATCA code and/or exempt payes code should be
completed.

Line 5

Enter your address (number, street, and apartment or suite number}. This is where
the requester of this Form W-8 will mail your information returns.

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

Part I. Taxpayer Identification Number {TIN}

Frrter your TIN in the appropriate box. [f you are a resident alien and you do not
have znd are not eligible ¢ get an 8N, your TIN Is your IRS individusl taxpeyer
identification nuriber {ITIN). Enter it in the social security number bo. Ifyou do pot
have an [TIN, see How o gel & TiV below.

if you are a sole propristor and you have an EIN, you may enter either yourSSN
or EIN, However, the IRS prefers that you use your SSN.

I your ars 4 single-member LLCthat s disregarded as an entity separate from its
owner {sea Limited Liability Company (LL.C} on this page), enter the cwner's SBN
{or EIN, if the owner has one). Do not enter the disregarded entify’s EIN. [fthe LLG
i5 classified as a corporation or parthership, enter the entity's EIN.

Note. See the chart on page 4 for further clarification of name and TIN
combinations.

How to get & TIN. I you do not have a TIN, apply for one immediately. To apply
foran SSN, get Form 88-5, Application for a Social Securlty Card, from your local
SSA office or get this form online at www.ssagov. You may alse get this form by
calling 1-800-772-1213. Use Fofm W-7, Application for IRS Individual ‘Fexpayer
Identification Number, to a2pply for 2n [TIN, or Ferm $8-4, Application for Employer
Identification Number, to apply for 2n EIN. You ¢an apply for an EIN online by
accessing the RS website ab www.irs.gov/businesses and clicking on Employer
Identifeation Mumber (EIN} under Starting 2 Business. You can get Forms W-7 and
S84 from the IBS by visiting IRS.gov or by calling 1-800-TAX-FORM
(1-800-829-3678).

I you are asked tc complete Form W-8 but do not have 2 TIN, apply fora TIN
and write "Applied For” in the space for the TIN, sign and date the form, and give it
to the requester. For interest and dividend payments, and cerlain pavments made
with respect to readily radable Instruments, generally you will kave 80 days to get
aTiN and give it to the requester before your are subject to backup withholding on
payments. The 60-Gay nile does not apply fo cther types of payments. You will be
subject to baskup withholding on all such payments until you provide your TIN to
the requester.

Nete, Entering “Applied For" means that you have already applied for a TIN or that
youl intend to apply for one soon.

Caution; A disregarded LS. enfity that hes a foreign owner must use the
appropriate Fomn We8.
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Part il. Ceriification

To establish o the withholding agent that veu are a LS. person, orresident afien,
sign Form W8, You may be requested to sign by the withholding agent even if

itemns 1, 4, or 5 below indicate otherwise.

For a joint aceount, only the persor whose TIN is shown in Part 1should sigh
(when required). In the case of a disregarded entity, the person identified on fne 1
rmust sign, Exempt payees, see Exempt payee code earlier.

Signairtre reguirements. Complete the certification as Indicated in tems 1

through 5 below.

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

2. Interest, dividend, broker; and barter exchange accounts opened after
‘1983 and broker accounts considered inactive during 19838, You must sigh the
certification or backup withholding will apply. If you are subject to backup
withholding and you are merely providing your correct TIM to the requester, you
must cross cut ftem 2 in the certificalion before signing the form.

3. Real estate transactions. You must sign the certification. You may cross out

item 2 of the certification.

&. Other payments. You must glve your correct TiN, but you do not have to sign
the certification unfess you have been notified thet you have praviously given an
insorrect TIN. “Other payments” include payments made in the course of the
requester’s trade or business for rents, royalties, goods (other than ills for
merchandise), medical and health care services (including payments to
corporations), payments 1o a nonemployee for services, payments made in
settlemert of payment card and third party networlc transacons, payments to
cartain fishing boat orew members and fishermen, and gross proceeds pajd to
attorneya {n¢luding payments to corporations).

5. Mortgage interast paid by you, acquisttion or abandonment of securad
properiy, cancellation of debt, qualified tuitfon pregram payments funder
section 528}, IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, end pension distributions. You must give your ¢correct TIN, but you

do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and SSN of:
1. Indlividual ‘The individual
2. Two or mere individuals foint The actual owner of the account or,
aceount) if combined funds, the first

3, Custodian accourt of a minor
(Uniform Gift to Minors Act)

4. 2. The usual revoceble savings
trust (grantor is also frustes)
b. So-calied trust account that is
not a legial or valid trust under
state law

5. Sole proprietorship or disregarded
entity owned by an indivicual

6. Grantor frust filing under Optional
Farm 1098 Filing Method 1 {see
??gulsrﬁons section 1.671-4{b)}2)3
Al

individual on the account’
Tre minot”

The grantor-irustee’

The actyal owner’

The owner’
The grantor

For this type of account:

Give name and EIN of:

7. Disregarded’ entity not owned by an
Individua!
8. Avalid trust, estate, of pension trust
9. Carporatlon or LLG electing
corparate status en Form 8832 or
Form 2553
10. Association, ciub, religicus,
charitable, educetional, or other tax-
exempt organization
11. Partnershlp or multi-member LLG
12. A broker or registersd nominee

13. Account with the Depariment of
Agricuiture in the name of a public
entiy (such as a state or locel
government, school district, or
prison) that receives agricuthural
program payments

14. Grantor trust fling under the Form
1041 Filing Msthod cr the Optional
Farm 1098 Filing Method 2 (see
Regulations section 1.671-4(b)(2)[)
&)

The owner
Legal entity®
The corparation

The organization

‘The partnership
‘The breker or nominee
The public entity

Thetrust

Listfirstand eirele the name of the person whose number you furnish, If enly one personon a
jeint account has an SSN, that persdn's number must be fumished.

2 Girela the miner's riarme and furrish the minor's SSN.

*You must show your individual name and you may alse entsr your busiess ar DBAname on
the *Business name/dlsregarded entity* name line, You may use either your SSN or EIN (if you
have one), buk the IRS encourages youto use your SSN,

* Lt first and circle he name ofthetrust, estate, o pension inst. (Do not furnish the TN of the:
personal representative or trustes unless the legal entity itself is not designated inthe account
1itle) Also see Special rules for partnerships on page 2,

*Note, Grantor also must provids a Form W-9 to trustes of trust,

Mote. ¥ no neme is circled when more than one name is iisted, the number will be

considered 1o be that of the first name Ested.

Secure Your Tax Records from Identily Theft

Identity theft occurs when someone uses your perscnal information such as your
name, S8N, or other identifying information, without your permission, to commit
fraud or ather crimes. An identity thief may use your 83N to get 2 Job ormay file a
tax retum uging your SSN o receive g refund.

To reduce your risk:
= Protect your SSN,
~ Ensure your employer Is protecting your SSN, and
= Be careful when choosing a tax preparar.

I your tax revords are affected by identity theft and you receive a notice from
the IRS, respond right away to the name and phone nember printed on the IRS
notice ar letter,

IF your tax records are not ourrently affested by identity thet but you think you
are &t Hak due to & lost or stolen purse or wellet, questioneble credit card activity
or sredit report, contact the IRS identity Thet Hotling &t 1-800-008-4490 or submit
Form 14039. ’

For more information, see Publication 4533, identity Theft Prevention and Victim
Assistance.

Victims of iderbty theft who are experiencing econatmic harr or & system
problem, or are sesking help in resolving tax problems that have not been resohsed
through normal channels, may be eligible for Taspayer Advocate Service {TAS)
assistance. You can reach TAS by salling the TAS toli-free case intake Ine at
1-877-777-4778 or TTY/TDD 1-800-828-4058.

Protect yourself from suspicious emails or phishing schemes. Phishing is the
creation and use of email and websites désigned to mimis legitimate business
amdils and websites, The most common act is sending an email to & User faisely
claiming to be an established legitimate enterprise in an atternpt to scam the user
imo surrendering private informiation that will be used for identity thedt.

The IRS does not inifizte contacts with taxpayers via emdils. Also, the IRS does
net request persona! detalled information through email or ask taxpayers for the
PIN numbers, passwords, or similar secret access informeation for thelr credit card,
bank, or other financlal acoounts.

If yous recelve zn unsolicited email clziming to be from the IRS, forward this
message to phishing@irs.gov. You may also report misuse of the RS name, logo,
or ather RS property to the Treasury Inspector General for Tax Adminisiration
(TIGTA) at 1-800-356-4484. You can forward suspicious emalls to the Federal
Trade Comimission at: sparm@ues.gov ar contact them st www.Re.gov/iitheft or
1-877~IDTHEFT (1-877-438~4338).

Visit IRS.gov to ieam more about identity theft and how to reduce your sisk.

Privacy Act Notice

Seaction 6108 of the Intemal Revenus Code requires you to provide your comect
TIN 1o parsons (ncluding federal agencies) who are required ta file infermation
retums with the IRS fo report interest, dividends, or certaln other inceme pald to
you; mortgage Interest you paid; the acquisition or abandonment of secured
property; the carcellation of debt; or contributions you meade to ar |IRA, Archer
M&A, or HSA. The person collecting this form uses the information on the form to
file information returns with the 1RS, reporiing the 2bove inforrnmation. Boutine uses
of this information inelude giving it to the Department of Justics for civil and
crimingl litigation and to olties, states, the District of Columbia, and U.S.
comnonwedlths and possessions for use in administering their laws. The
information also may be disclesed to other countries under a irealy, 1o federal and
state agencies o enforee civil and criminal laws, or to federal law enforcemert and
inteligence agencies to ¢ombat terrorism. You must provide your TIN whether or
not you sre required to file g tax return. Under section 3408, payers must gererally

withhold a percentage of taxable interest, dividend, and certsin other payments to

a payes who does not give a TIN to the payer. Certain penalties may also apply for
providing false or fraudulent information,




CORPORATE RESOLUTION

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF / ’

INCORPORATED. /
AT THE MEETING OF DIRECTORS OF
INCORPORATED, DULY NOTICED AND HELD ON

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

RESOLVED THAT ¢ BE AND IS HEREBY
APPOINTED, CONSTITUTED AND DESIGNATED AS AGENT AND ATTORNEY-INFACT
OF THE CORPORATION WITH FULL POWER AND AUTHORJITY TO ACT ON

BEHALF OF THIS CORPORATION IN ALL NEGOTIATIONS{ BIDDING, CONCERNS
AND TRANSACTIONS WITH THE PARISH OF JEFFERSOX OR ANY OF ITS AGENCIES,
DEPARTMENTS, EMPLOYEES OR AGENTS, INCLUDING BUT NOT LIMITED TO, THE
EXECUTION OF ALL BIDS, PAPERS, DOCUMENTS, AFFIDAVITS, BONDS, SURETIES,
CONTRACTS AND ACTS AND TO RECEIVE ALL Pl

IHEREBY CERTIFY THE FOREGOING TO BE
A TRUE AND CORRECT COPY OF AN
EXCERPT OF THE MINUTES OF THE ABOVE

- DATED MEETING OF THE BOARD OF
DIRECTORS OF SAID CORPORATION, AND
THE SAME HAS NOT BEEN REVOKED OR
RESCINDED.

SECRETARY-TREASURER

DATE

Revised 7/14/2014

CR-1




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

The undersigned, being all the maragers of Conmand Constructon, L.1.C., a Louisiana
limited [ability company (the “Conopany™) pursuant to the resolutions In the Company’s
Unanimous Consent Agreement, hereby adopt the following resolution:

RESOLVED, that the following persons shall serve in the offices set forth opposite their

" names, and that such officers shall have the anthority to sign bids, papers, documents,

affidavits, bonds, sureties, contracis and acfs and to receive and receipt therefore all

puzchase ordess and notices issued pursvant fo the provisions of any such bid or conixact :
on behaif of the Company.

Mexnber ) Cory J. Comimander .
Member ) Perek I. Commauder

The foregoing Resolution was adopted on Feme 1,2010.

W/ 2

ander, Meanaging Member

KW |

Cory // Commander, Member
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To:

From:

Bid For:

Proposal:

- Bid Date:

Jetterson Parish General Government Building
Woest Bank Purchasing Department

200 Derbigny Street

Suite 4400

Gretna, LA 70053

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

Emergency Repair and/or Replacement of East Bank
Jefterson Parish Traffic Control Signs Damaged as a
Result of a Natural Disaster or Other State of Emergency
for a Period of Two Years

Proposal No. 50-00118658
Public Work No. 2017-001A-TR

March 9, 2017 at 2:00 P.M.




