LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: JEFFERSON PARISH BID FOR: PARC DES FAMILLES - PAVILION & SIGN
ATTN: PURCHASING DEPARTMENT A/E PROJECT NO. 20-1437
200 DERBIGNY STREET, SUITE 4400 BID PROPOSAL NO. 50-00112308

GRETNA, LA 70053

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, ¢) 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: _MEYER ENGINEERS, LTD. and dated: DECEMBER 4, 2014.

Bidders must acknowledge all addenda. The Bidder acknowledges receipt of the following ADDENDA Enter the number the Designer
has assigned to each of the addenda that the Bidder is acknowledging) /) //{ 4{‘ ﬂ? o, [ 5/(

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:

7///7?% /Z ///DZ/“?///]/ / /%z %/Aw,scm//r Y —Doltars (8 39, oo, 2L

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.

Additive Alternate No. 1. ,Additional Pavilipn for the lump sum of:
- o
; o f 7 3 Y ; K
// i /J/\ J\)//‘(”’ >// (W VAR Z ¢ '~"/—/ Dollars ($ 9(5/000 £ )

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: /—/ U, %/ Z. //C

ADDRESS OF BIDDER: 7/ Dovnimon fCcl Vew* Orl-eans L@ el e

LOUISIANA CONTRACTOR’S LICENSE NUMBER: << < j S S

NAME OF AUTHORIZED SIGNATORY OF BIDDER: /l/(a/m{(u(/ /7/0 iy f/
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: AW/,

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **:

O/ e
DATE: = 'z/ =T %

* The Unit Pricc Form shall be used if the contract includes unit prices. Otherwise it is not required and need not be included with the
form. The number of unit prices that may be included is not limited and additional sheets may be included if needed.

** If someone other than a corporate officer signs for the Bidder/Contractor, a copy of a corporate resolution or other signature

authorization shall be required for submission of bid. Failure to include a copy of the appropriate signature authorization, if required, may
result in the rejection of the bid unless bidder has complied with La. R.S. 38:2212(A)(1)(c) or RS 38:2212(0) .

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.
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init,

AIA Document A310" - 2010
Bid Bond

CONTRACTOR: SURETY:
(Name, legal status and address) (Name, legal status and principal place
Huda LLC of business)
Hudson Insurance Company
OWHNER:

?Vame. legal status and address)

efferson parish

200 Derbigny St Suite 4400
Gretna LA 70053

BOND AMOUNT: § 19,000

PROJECT:
(Name, location or address, and Project number, {f any)

Blank
PARC Des Famillis

project # 50-00112308

The Contractor and Surety are bound to the Owner in the amount set forth above, for the
payment of which the Contractor and Surety bind themselves, their heirs, executors,
administrators, successors and assigns, jointly and severally, as provided herein. The
conditions of this Bond are such that if the Owner accepts the bid of the Contractor within
the time specified in the bid documents, or within such time period as may be agreed to by
the Owner and Contractor, and the Contractor either (1) enters into a contract with the
Owner In accordance with the terms of such bid, and gives such bond or bonds as may be
specified in the bidding or Contract Documents, with a surety admitted in the jurisdiction
of the Project and otherwise acceptable to the Owner, for the falthful performance of such
Contract and for the prompt payment of labor and material furnished in the prosecution
thereof} or (2) pays to the Owner the difference, not to exceed the amount of this Bond,
between the amount specified In said bid and such larger amount for which the Owner may
in good faith contract with another party to perform the work covered by said bid, then this
obligation shell be null and void, otherwise to remain in full force and effect, The Surety
hereby waives any notice of an agreement between the Owner and Contractor to extend the
time in which the Owner may accept the bid. Waiver of notice by the Sursty shall not apply
to any extension exceeding sixty (60) days in the aggregate beyond the time for acceptance
of bids specified in the bid documents, and the Owner and Confractor shall obiain the
Surety’s consent for an extension beyond sixty (60) days.

If this Bond is issued in connection with a subconiractor’s bid to a Contractor, the term
Contractor in this Bond shall bo deemed to be Subcontractor and the term Owner shall be
deemed to be Contractor,

When this Bond has been furnished to comply with a statutory or other legal requirement in
the location of the Project, any provision in this Bond conflicting with said statutory or
legal requirement shall be deemed deleted herefrom and provisions conforming to such
statutory or other legal requirement shatl be deemed incorporated herein. When so
furnished, the intent is that this Bond shall be construed as a slatutory bond end notes a
common law bond,

Bond No: 10023206

Premium: $0.00

ADDITIONS AND DELETIONS:

The author of this documant has
added information neaded for ifs
completion. The author may siso
have revised the text of the orginal
AA standard form. An Additions and
Dalations Report that notes added
Information as well 83 revistons o the
alandard form text ls avallable from
the author and should ba raviewed. A
vartical line In {he left margin of this
documant Indlcates where the author
has added nacessaty Information
and where the author hss added to o
deleted from the original AlA lext.

This document has Imporant legal
consequences, Consultation with an
attorney I encourafiad with respect
to lts completion of modification,

Any singuler refarenca to Contractor,
Surety, Owner or other party shell be
conskdered plural where applicable.

AIA Dogument A3107™ ~ 2010, Copyright © 1863, 1870 and 2010 by The Amerizan Institute of Archilecis. All righte resarved, WARNING: This A!A° Doaument

1a protantsd by U.8. Capyright Law and Intornatlonal Treatiss, Uneuthorized reproduction or distdbution of thia AIR®

Document, of any partion of it,

may resuit In severs clvll end crimingl psnaities, and will be prosecutad to the maximum extant possiblo under the law, This document was produced by

AA 20fwars af 42:20:16 on 05/46/2012 under Order No,8778248279_1 which expires on 07/26/2012, and is not for rasale.

Usar Notea:

{1783200308)

1




Bond No: 10023206

Signed and sealed this 27day of ,February, 2015 o

~
Huda LLC-

\s\m\,\&mm /

(Witness) (Title) Mahmoud Hammad, president

Hudson Insurance Company

ﬁ‘ (Surely) / (Seal)
/ /
_(W > (Tlﬂe) Canaa /\t/o%a//

SWORN T0 AND

- SEEATIACE

AlA Document A310™ ~ 2010. Copyright © 1863, 1870 and 2010 by The American Institute of Architects. All rights reserved. WARNING: This AIA® Document

Init. Is protected by U.S. Copyright Law and International Treatlas. Unauthorized reproduction or distribution of this AIA® Document, or any portion of It, 2
may result in severe civil and criminal penalties, and will be prosecuted to the maximum extent possible under the law. This document was produced by
/ AlA software at 12:29:16 on 05/16/2012 under Order No.8776249279_1 which expires on 07/26/2012, and is not for resale.

User Notes: (1783200306)



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT ‘ CIViL. CODE § 1189

LAY YOS A DAY R R SN TR G N S/ N R  aN A AN S AN R  N  a  R N

RESER

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 )

OnRxiao g 2% 2cAY before me, Heather Allen, Notary Public
ate Here Insert Name and Title of the Officer
personally appeared C aonccon i\\e e
Name(ss) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(gy” whose name(sy islare
subscribed to the within instrument and acknowledged to me that he/she/thely executed the same in
his/heyfthett authorized capacity(ig€), and that by his/hef/their signaturefg) on the instrument the personis),
or the entity upon behalf of which the person(gf 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.

HEATHER ALLEN .
Commission # 2024052 WITNESS my hand and official seal.

) .} Notary Public - California g
Los Angeles County .
' My Comm. Expires May 11, 2017 § Signature

SignaEre of Notary Public

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: Document Date:

Number of Pages: Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’'s Name:

L1 Corporate Officer — Title(s): {1 Corporate Officer — Title(s): _

[l Partner — [ Limited [ General O Partner — [J Limited [ General

[J Individual [ Attorney in Fact {J Individual [ Attorney in Fact

U Trustee {1 Guardian or Conservator O Trustee [0 Guardian or Conservator
1 Other: J Other:

Signer Is Representing: Signer Is Representing:

R A R A A R R A R R R R ST ERR




Bond Number: 10023206

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That HUDSON INSURANCE COMPANY, a corporation of the State of Delaware, with
offices at 100 William Street, New York, New York, 10038, has made, constituted and appointed, and by these presents, does make, constitute
and appoint

Canaan Hillery
of the State of CA

its true and lawful Attorney(s)-in-Fact, at New York, New York, cach of them alone to have full power to act without the other or others, to make,
execute and deliver on its behalf, as Surety, bonds and undertakings given for any and all purposcs, also to execute and deliver on its behalf as
aforesaid renewals, extensions, agrecments, waivers, consents or stipulations relating to such bonds or undertakings provided, however, that no single
bond or undertaking shall obligate said Company for any portion of the penal sum thereof in excess of the sum of
Nineteen Thousand Dollars ($19,000.00)

Such bonds and undertakings when duly cxccuted by said Attorney(s)-in-Fact, shall be binding upon said Company as fully and to the same
extent as if signed by the President of said Company under its corporate seal attested by its Secretary.

In Witness Whereof, HUDSON INSURANCE COMPANY has caused these presents 1o be of its Executive Vice President thereunto duly
authorized, onthis_31st  day of _October ,2013  at New York, New York.

HUDSON INSURANCE COMPANY

Dina Daskaldkis Christopher T. Suarez
Corporate Secretary Executive Vice President

STATE OF NEW YORK
COUNTY OF NEW YORK. SS.

On the _31Ist _ day of _October .20 13 before me personally came Christopher T. Suarez to me known, who being by me duly sworn did
depose and say that he is an Executive Vice President of HUDSON INSURANCE COMPANY, the cogporation described herein and which executed the above
instrument, that he knows the seal of said Corporation, that the seal affixed to said instrument is such corpprate seal, that it was so affixed by order of the Board of
Directors of said Corporation, and that he wg‘mf'rts name thereto by like order.

W l/
S\MUReg e A
(Notarial Seal) S e SSION e, 2 ARY M. MU
T SN per 19 % Z Notary Public, Stafe of New York
F O 254 . 2 No. 01MU6
5* =S ’:* E Qualified in Nassau County
7% #01MUG0BTSE3  » §5 Commission Expires December 10, 2017
’&F

24 N
0 blSSSS  CERTIFICATION

7, ’9 .y % $
STATE OF NEW YORK Y TR
COUNTY OF NEW YORK i STRGW

The undersigned Dina Dashalakis hereby certifies:
That the original resolution, of which the following is a true and correct copy, was duly adopted by unanimous written consent of the Board of Directors of
Hudson Insurance Company dated July 27, 2007, and has not since been revoked, amended or modified:

“RESOLVED, that the President, the Executive Vice Presidents, the Senior Vice Presidents and the Vice Presidents shall have the authority and
discretion, to appoint such agent or agents, or attorney or attorneys-in-fact, for the purpose of carrying on this Company’s surety business, and to
empower such agent or agents, or attorney or attorneys-in-fact, to execute and deliver, under this Company’s seal or otherwise, bonds obligations, and
recognizances, whether made by this Company as surety thereon or otherwise, indemnity contracts, contracts and certificates, and any and all other
contracts and undertakings made in the course of this Company’s surety business, and renewals, extensions, agreements, waivers, consents or stipulations
regarding undertakings so made; and

FURTHER RESQVLED, that the signature of any such Officer of the Company and the Company’s scal may be affixed by facsimile to any power
of attorney or certification given for the execution of any bond, undertaking, recognizance, contract of indemmity or other written obligation in the nature
thereof or related thereto, such signature and seal when so used whether heretofore or hereafter, being hereby adopted by the Company as the original
signature of such officer and the original scal of the Company, to be valid and binding upon the Company with the same force and effect as though
manually affixed.”

THAT the above and foregoing is a full, true and correct copy of Power of Attorney issued by said Company, and of the whole of the original and that the

said Power of Attorney is still in full force and effect and has not been revoked, and furthermore that the Reselution of the Board of Directors, set forth in the said

Power of Attorney is now in force. 27th i February .20 201 5

Witness the hand of the undersigned and the seal of said Corporation this
{” 3 . 3

, Corporate Secretary

day o

o
AN

Dina Daskalsa
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
01/14/2015

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

policy(ies}

®

must be endorsed. if SUBROGATION IS WAIVED, subject to
t. A on this certificate does not confer rights to the

the terms and conditions of the policy, certain policies may require an
certificate holder In lieu of such endorsement(s).

PRODUGER CORTAST (EE PATTERSON
PATTERSON INSURANCE AGENCY PRONE™ " (381) 573-4545 (A% oy (281
16007 MARY ANN ST A‘Dﬁlﬁﬁ LEE@THEPATTERSONAGENCY.COM
. INSURER{S) AFFORDING COVERAGE NAICE
CYPRESS TX 77429-7126 INSURER A : AMERICAN EMPIRE SURPLUS LINES INS CO 35351
INSURED INSURER B )
HUDA LLC DBA HUDA CONSTRUCTION INSURER ¢
wsuReR 0
2013 S CLAIBORNE AVE INSURERE
NEW ORLEANS LA 701253312 | unenr.
COVERAGES CERTIFICATE NUMBER: 01 REVISION NUMBER. 01

INDICATED. NOTWITHSTANDING ANY REGUIREMENT, TERM OR CONDITION
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDI
| _EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAV

E BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
BEEN REDUCED BY PAID CLAIMS.

W AUOLTSUER LREVERE T POLSVEXE
ey TYPE OF INSURANCE SR IveyD POLICY NUMBER m (mguﬁfwm : LTS
GENERAL LIABIITY : EACH OCCURRENCE s 1,000,000
CMMERCIAL GENERAL LIRBILITY | PRERES a coeumarce) s 900,000
: i MED EXP (Any one person) S, 5,000
A X : 15EP0181365 01/10/2015 : 0171012016 | PERSONAL & ADVINJURY | ¢ 1,000,000
[ ! GENERAL AGGREGATE | 5 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
iroucy: (BS 1o Deductible BI/PD s 2,500
AUTOMOBILE LIABHITY | GOVBINED SIRGLE T 1y
L AaNvaUTO | BODILY INJURY (Per person) _ $
SoHEDuLED BODILY INJURY (Per aceident)’ §
e "~ NON.OWNED CERESE S :
HREDAUTOS | KOTa BRI peE
. ‘s
| UMBRELLALAB | OCCUR EACH OCCURRENCE s
U ExcEsS LIAB CLAIMSMADE AGGREGATE s
ipEo | | REVENTIONS s
WORKERS COMPENSATION TWESTATU. T 0TI
AND EMPLOYERS' LIABILITY Yin . TORYLIMUS. I ER N
ANY PROPRIETORPAR TNER/EXECUTIVE L EL EACH A T :
| OFFICERMEMBER EXCLUDED? IINIA ¥ EL EACHACCIDEN 8
 (Mandatory in NH) E£.L. DISEASE - EA EMPLOYEE §
jgées, desarive under i R
:DESCRIPTION OF GPERATIONS below E.L DISEASE - POLICY LIMIT | 5
i

DESCRIPTION OF OPERATIONS / LOCATIONS  VEHICLES (Attach ACORD 101, Additional Remarks S

JEFFERSON PARISH IS LISTED AS AN ADDITIONAL INSURED.

¥ more space is

6921 SAINTS DRIVE
METAIRIE, LA 70003

CERTIFICATE HOLDER CANCELLATION
JEFFERSON PARISH
PARKS & RECREATION SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE Mkl BE DELIVERED IN
ACCORDANCE VATH THE POLICY PROVISIONS.

7

AUTHORIZED REPRESENTATIVE

LEE E PATTERSON

- L

ACORD 25 (2010/05)

© 1988-2f

oég}t:oﬁb CORPORATION. Al rights reserved.
The ACORD name and logo are registered marks of ASORD



ACORD’
v ]

CERTIFICATE OF LIABILITY INSURANCE

BATE (UWDIYYYY)
09/08/2014

CERTIFICATE DOES NOT AFFIRMATIVELY Of
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
R NEGATIVELY AMEND,

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
HOLDER.

STATE FARM INSURANCE
3820 VETERANS MEMORIAL BLVD STE B

IMPORYANT: H the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be end if SUBROGATION 1S WAIVED, subject to the
torms and conditions of the policy, certain polics may require an endi A staty on this certificate does not confer rights to the
certificate holder in teu of such end {s}

PRODUCER KERT LEBLANC INSURANCE AGENCY | NAME: KERT LEBLANC

PHORE AX

M&iﬂm_. o No]
Eobiess; KERT.LEBLANC BICZ@S TATEFARM.COM

E METAIRIE, LA 70003 o INSURER(S) AFFORDING COVERAGE saICH
WNERER A : State Farm Mutual Automobilo Insurance Company | asyzs
WSURED HUDA, LLC INSURER 8
3421 CAVENDISH PLACE INSURER C :
HARVEY LA 70058-7401 INSURERD :
INSURER B
NSURERF
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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,
finsE TYPE OF INSURANCE POLICY NUMBER 2 LT
GENERAL UABILITY EACH OCCURRE s
) - DXHAGE TORENTED
COMMERCIAL GENERAL LIABILITY | PREMISES (€5 s
CLAMS-MADE || occur MED EXP (Any onepecsony | 5
L PERSONAL 8 ADVIMURY | 5
L GENERAL AGGREGATE s
| GENL AGGREGATE LINIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
frouer[ 1%88 [ ioc s
CORBINED SHGLE G
A | AVTONORLE LIABHLITY Y 250 3878-DOT-18A 100772014 | 0400712015 | {Ea aoiny CLEL s
ANY AUTO BODILY INJURY (Per person) | ¢ 1,000,000
[ X aRsee X ég’,gsm“; BODILY INJURY (Per accidar)| 1.000.000
s jwrenaros | X | anos a {Per socident s 1,000,000
l 260 §785-D08-18 10/0872014 'S I'nON OWNEDAIRED 1< 000,000
| jwertianse | Joceun | EACH OCCURRENCE s
| EXCESSLIAB i | cramsaoe] AGGREGATE 3
iveo | [revenmons s
woﬁ’éEL COMPENSATION WCSTATO | TOTm
AND EMPLOYERS' LIABILITY Yin X
PrCEmmien Exauoe e [ |wia ] EL EACH ACCIDENT s
OFF
{Mandatary in i) EL DISEASE - EAEMPLOYER §
gzgnmmmmﬁsm E.L DISEASE - POLICY LwiT | §
i : |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEKICLES (Aftach ACORD 101, Addiions]l Remarics Scheduly, K more spaca is rogquired}

PURCHASING DEPARTMENT
200 DERBINY ST. SUITE 4400
GRETNA, LA 70083

]

CERTIFICATE HOLDER CANCELLATION
(SERT
JEFFERSON PARISH SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZEQ REFPRESENTATIVE

ACORD 25 (2010/05)

The ACORD name and logo are registared marks of ACORD

N
1988-2010 ACORD CORPORATION. All rights reserved.

1001486 132849.6 11-15-2010




ACORD’ DATE (MWDDIYYYY)
\CON CERTIFICATE OF LIABILITY INSURANCE 10/15/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

the terms and conditions of the poticy, certain policies may requi

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{les) must be endorsed. If SUBROGATION 1S WAIVED, subject to
an end "

$ b

certificate holder in lieu of such endorsement(s).

t on this certificate does not confer rights to the

PRODUCER
Kennedy, Lewis, Renton & Assoc. Inc.
401 Whitney Ave, Suite 411

GONTACT rinda Palencia

FPHONE FAX

(48t i (504) 362-7700 | 48 oy, 5042 362-7857
.A.Q.}ZBESSE lpalencia@kennedylewis.com

INSURER(S) AFFORDING COVERAGE NAIC #

Gretna LA 70056 msurera:LA Workers Compensation Corp. 00160
INSURED INSURER B :
Huda LLC, DBA: Huda Construction INSURER G :
3421 Cavandish Pl. INSURER D :

INSURERE :
Harvey LA 70058 INSURER F
COVERAGES CERTIFICATE NUMBER:14-15 WC 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.

[TNSR POLICY EFF | POLIGY EXB
LTR TYPE OF INSURANCE INSRIWYD POLICY NUMBER MDDYYYY) | (MMDDIYYYY) s
GENERAL LIABILITY EAGH OCCURRENCE 3
] [DAMAGE TO RERTED
coalmsncm GENERAL LIASILITY | PREMISES (Ea occumrence) | $
CLABMS-MADE OCCUR MED EXP (Any one person) | $
PERSONAL & ADVINJURY |$
GENERAL AGGREGATE s
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
eoucy| | RO Loc s
COMBINED SINGLE UM
AUTOMOBILE LIABILITY | (Ea scogont) s
ANY AUTO BODILY INJURY {Per person) | §
| ALL OWNED SCHEDULED "
AUTOS ﬁg{fgw"go BOD&YRI::URY (Par accident)} §
|1 HIRED AUTOS AUTOS J‘;’;LM_J) O E,mDAMAEE s
s
URBRELLA UAB OCCUR EACH OCCURRENCE $
EXGESS LB CLAIMS-MADE AGGREGATE H
OED I ] RETENTIONS 3
A | WORKERS COMPENSATION X l WC STATH: l lom-
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETORIPARTNERIEXECUTIVE EL EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? E HiA 1,000,000
(Mandatory in NH) h42883 R0/12/201410/12/2018 | ¢} pispase - EA EMPLOYEY § 1,000,000
W yes, describe under
DéSCRlPTlON OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additiona! Remarks Schedule, If more space Is requirsd)

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish

Purchasing Dept

200 Derbigny St., Suite 4400
Gretna, LA 70053

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

{Alesha Raney/ALESHA

!
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INSO2K ooinsi e

© 1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACORN nama and Innn ara ranictorad marke nf ACORN




LSLBC: Online Database

Lovistoana S-Jfa?f e

Jicensing Boord p/m»zf ConFractors

\I RIFY HO\II OWNER CONSTRUC H(N REP HU\H OW

Page 1 of 1

ABOUT LSLBC CONTACT L.SLBC

Related Links: Licensing Board's Online Database
Oniine Search Main Pags rch Results - Contr. r Detail
Business Name: HUDA, LLC
Mailing Address: 2013 S. Claiborne
New Orleans, LA 70125
Phone Number: (504) 237-7457
Fax Number: (504) 524-8770
Email Address: MAHMOUDE62@YAHQO.COM
Website:

Active Licenses

Lic# Type Status Effactive Expiration First Issued
55153 Commercial  LICENSED 06/27/2013 06/26/2015 06/26/2012
License
Certificate
Classifications:
BUILDING CONSTRUCTION Mahmoud Hammad ALL

MUNICIPAL AND PUBLIC WORKS CONSTRUCTION Mahmoud Hammad ALL

§ Start New Contractor Search

http://legacy Islbc.louisiana.gov/search/cdetail.asp?id=239698

Louisi State Li ing Board For Contractors
2525 Quail Drive ~ Baton Rouge, LA 70808
Phone: (225) 765-2301 ~ Fax: (225) 765-2431
Employee Login
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3/3/2015



Commercial - Search

Tom Schedler State of
Louisiana
Secretary of State Secretary of
State
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COMMERCIAL DIVISION
225.925.4704

Fax Numbers
225.932.5317 (Admin. Services)
225.932.5314 (Corporations)
225.932.5318 (UCC)

Name Type

HUDA, LLC Limited Liability Company
Business: HUDA, LLC

Charter Number: 36889080K
Registration Date: 11/7/2008

State Of Origin:
Domicile Address
830 3RD STREET
SUITE B
HARVEY, LA 70058
Mailing Address
C/0 MAHAMOUD HAMMAD
830 3RD ST SUITE B
HARVEY, LA 70058

Status

Status: Active

Annual Report Status: In Good Standing

File Date: 11/7/2008

Last Report Filed: 11/12/2014

Type: Limited Liability Company

Registered Agent(s)

City Status
HARVEY Active

Agent: MAHMOUD HAMMAD
Address 1: 830 3RD STREET
Address 2: SUITE B

City, State, Zip: HARVEY, LA 70058
Appointment

Date: 11/7/2008
Ofﬁcer(S) Additional Officers: No
Officer: MAHMOUD HAMMAD
Title: Member

Address 1: 830 3RD STREET
Address 2: SUITE B

https://coraweb.sos.la.gov/CommercialSearch/CommercialSearchDetails_Print.aspx?Charte... 3/3/2015



Commercial - Search

City, State, Zip: HARVEY, LA 70058
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Officer: AYAT HINDI

Title: Member

Address 1: 830 3RD STREET
Address 2: SUITE B

City, State, Zip: HARVEY, LA 70058

Amendments on File
No Amendments on file

Print

https://coraweb.sos.la.gov/CommercialSearch/CommercialSearchDetails_Print.aspx?Charte... 3/3/2015



