LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: Jefferson Parish BID FOR: _New Construction of Gretna Library
Attn.: Purchasing Department Centennial Park
200 Derbigny St., Suite 4400 103 Willow Drive, Gretna, LA 70053
Gretna, Louisiana 70053 _Prosposal No. 50-00114510

(Owner to provide name of project and other identifying information)

The undersigned bidder hereby declares and represents that she/he; a) has carefully examined and understands the Bidding Documents, b)
has not received, relied on, or based his bid on any verbal instructions contrary to the Bidding Documents or any addenda, c) has personally
inspected and is familiar with the project site, and hereby proposes to provide all labor, materials, tools, appliances and facilities as required
to perform, in a workmanlike manner, all work and services for the construction and completion of the referenced project, all in strict
accordance with the Bidding Documents prepared by: Burgdahl & Graves AIA Architects and dated: _11 September 2015 .

(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:

ON hrn dred droendy <Gy Hocsend gk headred  poi sl 300.°

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

Alternate No. 1 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:

N/A Dollars ($ )

Alternate No. 2 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:

N/A Dollars ($ )

Alternate No. 3 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:

N/A Dollars ($ )
NAME OF BIDDER: Pete Vicari General Contractor, LLC
ADDRESS OF BIDDER: 1900 Destrehan Avenue
Harvey, LA 70058
LOUISIANA CONTRACTOR’S LICENSE NUMBER: 1670
NAME OF AUTHORIZED SIGNATORY OF BIDDER: Peter G. Vicari
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: Member/Manager

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **: ) %@

DATE: _ 10/29/15

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

** If someone other than a corporate officer signs for the Bidder/Contractor, a copy of a corporate resolution or other signature
authorization shall be required for submission of bid. Failure to include a copy of the appropriate signature authorization, if required, may
result in the rejection of the bid unless bidder has complied with La. R.S. 38:2212(B)5 .

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

1 Louisiana Register Vol. 41, No. 02 February 20, 2015
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<4 2525 Quail Drive, Baton Rouge, 70808

Louisiana State Licensing Board for Contractors

Contractor Information

Business Name
Mailing Address

Phone Number
Fax Number

Email Address

Active Licenses

. (225) 765-2301 n

PETE VICARI GENERAL CONTRACTOR, L.L.C. \/

1900 Destrehan
Harvey, LA 70058

(504) 347-1196
(504) 347-1522

pvgclic@gmail.com

3

rage 1 uLl

License Number 1670
Type Commercial License
Status LICENSED
Effective 09/29/2015
Expiration 09/28/2018
First Issued 09/28/1981
Classifications
Class Qualifying Party Parishes
BUILDING CONSTRUCTION / Michael Anthony Vicari ALL
BUILDING CONSTRUCTION Peter G. Vicari ALL
BUILDING CONSTRUCTION Peter John Vicari ALL
BUSINESS AND LAW Michael Anthony Vicari ALL
BUSINESS AND LAW Peter G. Vicari ALL
BUSINESS AND LAW Peter John Vicari ALL
MUNICIPAL AND PUBLIC WORKS CONSTRUCTION Michael Anthony Vicari ALL
MUNICIPAL AND PUBLIC WORKS CONSTRUCTION Peter G. Vicari ALL
MUNICIPAL AND PUBLIC WORKS CONSTRUCTION Peter John Vicari ALL
© 2015 All rights reserved. | LSLBC
http://www .lslbc.louisiana.gov/contractor-search/contractor-details/104565/ 10/29/2015



DATE (MM/DD/YYYY)

N,
ANCCIRES CERTIFICATE OF LIABILITY INSURANCE 11/10/2014

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 endor t(s)
PRODUCER SAMCT cynthia Marque
Daul Insurance Agency Inc PHONE . (504)362-0667 [ 56 noy: (500 362-0699
PO Box 278 AbgREss: Cindy@daulinsurance. com
| INSURER(S) AFFORDING COVERAGE NAIC #
Gretna LA 70054 INsuRerA:National Fire Ins. Co. of 20478
INSURED nsurers:Continental Insurance Company 135289
Pete Vicari General Contractor, LLC INsURER ¢ :Continental Casualty Company 0443
1900 Destrehan Avenue INsurer D :Transportation Insurance 120494
surere:Charter Oak Fire Ins. Co. 25615
Harvey LA 70058 INSURERF :
COVERAGES CERTIFICATE NUMBER:2014 Renewal REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

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,

TR TYPE OF INSURANCE s ; POLICY NUMBER MRDOI Yy ﬁ'xﬁ%) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE S 1,000,000
X | COMMERCIAL GENERAL LIABILITY PREMISES (Fa sccuence) | § 300,000
A CLAIMS-MADE OCCUR X | X [L5088412456 11/9/2014 111/9/2015 [ \ep exp (any cneperson) | S 5,000
L PERSONAL & ADV INJURY | § 1,000,000
- GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
poucy [X] 8% [ ioc s
| AUTOMOBILE LIABILITY CIE E”QWM” 3 1,000,000
B i ANY AUTO BODILY INJURY (Per person) | S
n AL OWNED SCHEDULED x | x [puasossaiza73 [11/9/2014 [11/9/2015 [BODILY INJURY (Per accident)| S
|| HireD auTos AGros =2 Per pcegemy 2o s
COMP & CCOLLISION S INCLUDED
| X |umsreLLALAB | X | occur X|X EACH OCCURRENCE s 5,000,000
c EXCESSLIAB CLAIMS-MADE AGGREGATE s 5,000,000
oeo | X | reventions 10, 00d HC5088412487 h1/9/2014 j11/9/2015 e
D | WORKERS COMPENSATION X X [ JESTATU OTH-
AND EMPLOYERS' LIABILITY YIN
(A)r;;/l gggmﬁ;gg/gémsggscums l:] NTR E.L. EACH ACCIDENT S 1,000,000
(Mandatory in NH) CUP5088412442 11/9/2014 [11/9/2015 [ ¢\ pisease - eagmploved s 1,000,000
gggsc-gfgf,"gﬁ 8 B PERATIONS beiow E.L. DISEASE - POLICY LIMIT | § 1,000,000
E ‘| Contractor's Equipment 660-6D969489 09/29/201409/29/2015| SCHEDULED ITEMS 100,700
Broad Form Egt Coverage LEASED or RENTED 50,000

gESCRlPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

additional insured & provided a waiver of subrogation where required by written contract.

0 day notice of cancellation as per policy provisions. The certificate holder shown is added as an

CERTIFICATE HOLDER CANCELLATION

. ACCORDANCE WITH THE POLICY PROVISIONS.
Jefferson Parish

spirsalehy@jeffparish.net SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

200 Derbigny St. Suite 440
P. O. Box 9
Gretna, LA 70054

AUTHORIZED REPRESENTATIVE

Cynthia Marque/CM 2.2 e e

INS025 (201005).01 The ACORD name and logo are registered marks of ACORD

L
ACORD 25 (2010/05) ©1988-2010 ACORD CORPORATION. All rights reserved.



CORPORATE RESOLUTION

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF
Pete Vicari General Contractor, LLC.

TINCORPORATED:

AT THE MEETING OF DIRECTORS OF Pete Vicari General Contractor, LLC.
NCORPORATED, DULY NOTICED AND HELD ON 10/29/15 ,
A QUORUM BEING THERE PRESENT, ON MOTION DULY MADE AND SECONDED. IT WAS:

RESOLVED. THAT Peter G. Vicari _BE AND IS HEREBY
APPOINTED, CONSTITUTED AND DESIGNATED AS AGENT AND ATTORNEY-IN-FACT OF
THE CORPORATION WITH FULL POWER AND AUTHORITY TO ACT ON BEHALF OF THIS
CORPORATION IN ALL NEGOTIATIONS, BIDDING, CONCERNS AND TRANSACTIONS WITH
THE PARISH OF JEFFERSON 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 PURCHASE ORDERS AND NOTICES ISSUED PURSUANT TO THE PROVISIONS OF AN'Y
SUCH BID OR CONTRACT, THIS CORPORATION HEREBY RATIFYING, APPROVING,
CONFIRMING, AND ACCEPTING EACH AND EVERY SUCH ACT PERFORMED BY SAID
AGENT AND ATTORNEY-IN-FACT.

I HEREBY 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.

Dm.x &(U_p \\ O Lo » e

Barbara T. Vicari, Member/Manager

lo -44-15
DATE

00486-1 Revised 7/14/2014



Commercial - Search Page 1 of 2

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

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

Name Type City Status
PETE VICARI GENERAL CONTRACTOR, L.L.C. Limited Liability Company HARVEY Active

Previous Names
PETE VICARI GENERAL CONTRACTOR, INC. (Changed: 6/9/2010)

Business: PETE VICARI GENERAL CONTRACTOR, L.L.C.
Charter Number: 33429270K
Registration Date: 5/18/1981

Domicile Address
1900 DESTREHAN AVE
HARVEY, LA 70058
Mailing Address
C/O PETER G. VICARI
1900 DESTREHAN AVE
HARVEY, LA 70058

Status

Status: Active

Annual Report Status: In Good Standing

File Date: 5/18/1981

Last Report Filed: 4/27/2015

Type: Limited Liability Company

Registered Agent(s)

Agent: PETER G. VICARI

Address 1: 1900 DESTREHAN AVE

City, State, Zip: HARVEY, LA 70058

Appointment

Dt 5/18/1981

Officer(s) Additional Officers: No
Officer: PETER G. VICARI

Title: Member, Manager

Address 1: 1900 DESTREHAN AVE

City, State, Zip: HARVEY, LA 70058
I ]

https://coraweb.sos.la.gov/CommercialSearch/CommercialSearchDetails_Print.aspx?Char... 10/28/2015



Commercial - Search

Page 2 of 2

Officer: BARBARA T. VICARI
Title: Member, Manager
Address 1: 1900 DESTREHAN AVE
City, State, Zip: HARVEY, LA 70058
Officer: PETER J VICARI

Title: Manager

Address 1: 1900 DESTREHAN AVE

City, State, Zip: HARVEY, LA 70058

Amendments on File (6)

Description Date
Disclosure of Ownership 8/15/2003
Appointing, Change, or Resign of Officer 6/6/2007
Disclosure of Ownership 3/11/2009
Domicile, Agent Change or Resign of Agent 2/25/2010
Name Change 6/9/2010
Conversion 6/9/2010

Print

https://coraweb.sos.la.gov/CommercialSearch/CommercialSearchDetails Print.aspx?Char... 10/28/2015
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Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

=
Furmw 9

(Rev. November 2005)

Department of the Treasury
Intemal Revenue Servica

Name (as shown on your income tax returmn)
Pete Vicari General Contractor, Inc
Business name, if different from above

D Individual/
Check appropriate box: Sole proprietor

Address (number, street, and apt. or suite no.)
2224 Barataria Blvd.

City, state, and ZIP code
Marrero, La. 70072

List account number(s) here (optional)

D Exempt from backup

[0 Partnership [ Other » ooeeveeemneannene withholding

M Corporation

Requester's name and address (optional)

Print or type
ee Specific Instructions on page 2.

w
Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to aveid | Social security number

backup withholding. For individuals, this is your soclal security number (SSN). However, for a resident N L] |

alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is

your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose Employer identification number

number to enter. 7]2}o]9]1]|4a]1]6]8
iClagIl  Certification

Under penaltles of perjury, | certify that:
1. The number shown on this form is my cormect taxpayer identification number (or | am waiting for a number to be Issued to me), and

2. lam not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that | am no longer subject to backup withholding, and

3. lam a U.S. person (including a U.S. resident allen).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup

withholding because you have failed to report all interest and dividends on

your tax return. For real estate transactions, item 2 does not apply.

For mortgage interest paid, acquisition or abandonment of sscured property, cancsliation of debt, contributions to an Individual retirement
arrangement (IRA), and generally, payments other than Interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. (See the Instructions on page 4.)

Sign

Signature of
Here

U.S. person b P\Ah [))/U,-

\\\ Ulead

Date P

/13-3-07

Purpose of Form

A person who is required to file an information return with the
IRS, must obtain your correct taxpayer identification number
(TIN) to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

U.S, person. Use Form W-8 only if you are a U.S. person
(including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:
1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),
2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

In 3 above, if applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income
from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively
connected income.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester's form if it is
substantially similar to this Form W-9.

For federal tax purposes, you are considered a person if you
are:

® An individual who is a citizen or resident of the United
States,

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

® Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
to pay a withholding tax on any foreign partners' share of
income from such business. Further, in certain cases where a
Form W-8 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the
withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to
establish yaur U.S. status and avoid withholding on your
share of partnership income.

The person who gives Form W-8 to the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:

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

Cat. No. 10231X

Form W-9 (Rev. 11-2005)



BID BOND

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

Pete Vicari General Contractor, LLC

as PRINCIPAL, AND
Employers Mutual Casualty Company

as SURETY, are held and firmly bound unto the Jefferson Parish Council, Jefferson Parish,
Louisiana, as OWNER in the penal sum of:

Five Percent of Bid Amount DOLLARS ($ _5% )
for the payment of which, well and truly to be made, we hereby jointly and severally bid
ourselves, successors and assigns.

The condition of the above obligation is such that whereas the Principal has submitted to the
Parish of Jefferson, Louisiana a certain Bid, attached hereto and hereby made a part hereof to
enter into a contract in writing, for the

New Construction of Gretna Library Centennial Park
103 Willow Drive, Gretna, LA 70053

in Jefferson Parish, Project No, __50-00114510 , Proposal No, _50-00114510
NOW, THEREFORE,

(a) If said Bid shall be rejected, or in the alternate,

(b) . .Ifsaid Bid shall be accepted and the Principal shall execute and deliver a contract in the
Form of Contract attached hereto (properly completed in accordance with said Bid) and
shall furnish a bond for his faithful performance of said contract, and for the payment of
all persons performing labor or furnishing materials in connection therewith, and shall in
all other respects perform the agreement created by the acceptance of said Bid,

then this obligation shall be void, otherwise the same shall remain in force and effect; it being
expressly understood and agreed that the liability of the Surety for any and all claims hereunder
shall, in no event, exceed the penal amount for this obligation as herein stated.

. The Surety, for value received, hereby stipulates and agrees that the obligations of said Surety
and its bond shall be in no way impaired or affected by an extension of the time within the
Owner MAY accept such Bid; and said Surety does hereby waive notice of any such extension,

IN WITNESS WHEREOQF, the above bounded parties have executed this instrument under their
several seals this _ 29th dayOctober20 _15 , the name and corporate seal of each corporate
party being hereto affixed and these presents signed by its undersigned representative, pursuant
to authority of its governing body.

00400-1



BID BOND (Continued)

In Presence of:

(Individual Principal)

(Business Address, including Zip Code) .

(Partnership) — . _ 3 (SEAL)

ATTES% W M M BY:

ﬂff/@«l/iwr‘)

Pete Vicari General Contractor, LLC
(Corporate Principal)

1900 Destrehan Avenue, Harvey, LA 70058

(Business Address, including Zip Code)

BY:

AFFIX CORPORATE SEAL

ATTEST: See Attached Power of Attorney
Employers Mutual Casualty Company

(Corporate Surety)

717 Mulberry, Des Moines, Iowa 50309

(Business Address, including Z1p Code) )ﬂ
BY: M//z/» M

"AFFIX g@RPéRATE SEAL
Cathy P.. Grace, Attorney-in-Fact

Countemg?ed

oy, (1B, Wﬁﬁ/x/«,

Attorney-n{-Fact Cathy P. Grace

STATE OF _Louisiana

00400-2



-~ THE FACE AND REVERSE OF THIS DOCUMENT HAVE A COLORED FLAG ON WHITE PAPER:

INSURANCE P.O. Box 712 « Des Moines, IA 50306-0712 NO A85200

CERTIFICATE OF AUTHORITY INDIVIDUAL ATTORNEY-IN-FACT
KNOW ALL MEN BY THESE PRESENTS, that:

1. Employers Mutual Casualty Company, an lowa Corporation 5. Dakota Fire Insurance Company, a North Dakota Corporation
2. EMCASCO Insurance Company, an lowa Corporation 6. EMC Property & Casualty Company, an lowa Corporation
3. Union Insurance Company of Providence, an lowa Corporation 7. Hamilton Mutual Insurance Company, an lowa Corporation

4. lllinois EMCASCO Insurance Company, an lowa Corporation

hereinafter referred to severally as “Company” and collectively as “Companies”, each does, by these presents, make, constitute and appoint:
CATHY P. GRACE, SHARON R. CARUGHI

its true and lawful attorney-in-fact, with full power and authority conferred to sign, seal, and execute its lawful bonds, undertakings, and other obligatory instruments of a

similar nature as follows:
ANY AND ALL BONDS

and to bind each Company thereby as fully and to the same extent as if such instruments were signed by the duly authorized officers of each such Company, and all of
the acts of said attorney pursuant to the authority hereby given are hereby ratified and confirmed.

The authority hereby granted shall expire AUGUST 1, 2017 unless sooner revoked.

AUTHORITY FOR POWER OF ATTORNEY

This Power-of-Attorney is made and executed pursuant to and by the authority of the following resolution of the Boards of Directors of each of the Companies at a
regularly scheduled meeting of each company duly called and held in 1999: )

RESOLVED: The President and Chief Executive Officer, any Vice President, the Treasurer and the Secretary of Employers Mutual Casualty Company shall have power
and authority to (1) appoint attorneys-in-fact and authorize them to execute on behalf of each Company and attach the seal of the Company thereto, bonds and
undertakings, recognizances, contracts of indemnity and other writings obligatory in the nature thereof; and (2) to remove any such attorney-in-fact at any time and revoke
the power and authority given to him or her. Attorneys-in-fact shall have power and authority, subject to the terms and limitations of the power-of-attoney issued to them,
to execute and deliver on behalf of the Company, and to attach the seal of the Company thereto, bonds and undertakings, recognizances, contracts of indemnity and
other writings obligatory in the nature thereof, and any such instrument executed by any such attorney-in-fact shall be fully and in all respects binding upon the Company.
Certification as to the validity of any power-of-attomey authorized herein made by an officer of Employers Mutual Casualty Company shall be fully and in all respects
binding upon this Company. The facsimile or mechanically reproduced signature of such officer, whether made heretofore or hereafter, wherever appearing upon a
certified copy of any power-of-attorney of the Company, shall be valid and binding upon the Company with the same force and effect as though manually affixed.

IN WITNESS THEREOF, the Companies have caused these presents to be signed for each by their officers as shown, and the Corporate seals to be hereto affixed this

28th  day of MAY ,__ 2014 .
Seals . Kux /g /&@/ W %f/

Wittt N >
a0 Nolgg,  TCOMPa, a8 el Bruce G. Kelley, Chairman/®” Michael Freel
::fc}‘:'o\“"’"q,::\',_ft‘\‘n ;53;@9%;;,__ %% :-‘g:\:ouwwz.,,;a__ <= of Companies 2, 3,4, 5 &6, President Assistant Vice President
167 GEAL 2% :3: 1863 :3::%: 1953 it of Company 1; Vice Chairman and
1%, SN 122 owa S5 R '-:%‘—,' Sof CEO of Company 7
",/ "’lnn\“ ¢: "4, o, ":..||\“;\'~>¢: —‘f, "'l.,.l\“ : ¢:
“,X lown ¥\‘\\ "1, = 3')‘\‘\ "’: Towa ¥ WV
Onthis__28th _dayof MAY AD _ 2014 _beforemea
\\\\“:-,‘u?t;nllé's’o,' ‘\\\;:\;;s'unz,;,'cfo,’ S otuar o, Notary Publicin and for the State of lowa, personally appeared Bruce G. Kelley and Michael Freel,
Sovonyn SENen g SEonn e who, being by me duly sworn, did say that they are, and are known to me to be the Chairman,
S§SC 3T I8IC enEtoiese enER President, Vice Chairman and CEOQ, and/or Assistant Vice President/Assistant Secretary,
152 SEAL 3 :%: SEAL :2::%: SEAL i5: respectively, of each of The Companies above; that the seals affixed to this instrument are the
R T F Ak, GBS “’OG s seals of said corporations; that said instrument was signed and sealed on behalf of each of the
%22, 0RO "0y Moies. S Companies by authority of their respective Boards of Directors; and that the said Bruce G. Kelley

and Michael Freel, as such officers, acknowledged the execution of said instrument to be the
voluntary act and deed of each of the Companies.
My Commission Expires October 10, 2016.

7% Commission Number 780769 M V< )
: * My Commission Expires m UL gy,

a#é‘oﬁ KATHY LYNN LOVERIDGE
ow

October 10, 2016 ) Notary/Public i and for the State of lowad —
CERTIFICATE
I, James D. Clough, Vice President of the Companies, do hereby certify that the foregoing resolution of the Boards of Directors by each of the Companies,
and this Power of Attorney issued pursuant thereto on MAY 28, 2014 on behalf of:

CATHY P. GRACE, SHARON R. CARUGH]I

are true and correct and are still in full force and efféct.
In Testimony Whereof | have subscribed my name and affixed the facsimile seal of / W
each Company this__ 29th___dayof _October , 2015 | Vﬂ/\— i Vice President

For verification of the authenticity of the Power of Attorney you may call (515) 345-2689.”. -




Page 1 of

CENTRALBIDDING

FROM CENTRAL AUCTION HOUSE

Central Bidding Time: Thu October 29, 2015 2:01:26 PM GMT-6
Welcome to Central Bidding, MOVALLE - You are Logged-in - Log Out

Place a Bid for 5000114510 - NEW CONSTRUCTION OF GRETNA LIBRARY CENTENNIAL PARK

Please enter your best bid proposal for this project

Louisiana Contractor ID#

{29959
Enter all information required on the outside of the sealed envelope in the box below

From: Rotolo Consultants Inc.
894 Robert Blvd.
Slidell, LA 70458
Louisiana Contractor's License Number: 29959

Check Spelling 1

Bid Bond #

[SLA 15210698
Jefferson Parish Vendor #:

[1o7086

Upload Attachment(s)

upload a file ]

Click the Upload button in order to upload bid related documents

SECURED BY
Geolrust

click to verify
29-0Oct15 19:00 GMT

lps://www.centralauctionhouse.com/Do/ShowBidForm/23153946/8842 10/29/20
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<4 2525 Quiail Drive, Baton Rouge, 70808 . (225) 765-2301 n

Louisiana State Licensing Board for Contractors i<

rage 1 o1l

()
Contractor Information
Business Name ROTOLO CONSULTANTS, INC. ‘/
Mailing Address 894 Robert Blvd.
Slidell, LA 70458
Phone Number (985) 643-2427
Fax Number (985) 643-2691
Email Address jsummers@rotoloconsultants.com
Active Licenses
License Number 29959 ‘/
Type Commercial License
Status LICENSED
Effective 07/21/2015
Expiration 07/20/2016
First Issued 07/20/1995
Classifications
Class Qualifying Party j Parishes
BUILDING CONSTRUCTION / Michael Joseph Rotolo ALL
BUSINESS AND LAW Kerry Rotolo ALL
BUSINESS AND LAW Michael Joseph Rotolo ALL
MUNICIPAL AND PUBLIC WORKS CONSTRUCTION Michael Joseph Rotolo ALL
SPECIALTY: FENCING Kerry Rotolo ALL
SPECIALTY: LANDSCAPING, GRADING AND BEAUTIFICATION Kerry Rotolo ALL
SPECIALTY: RECREATION & SPORTING FACILITIES & GOLF COURSES Michael Joseph Rotolo ALL
SPECIALTY: SWIMMING POOLS, WATER FEATURES AND FOUNTAINS Michael Joseph Rotolo ALL
© 2015 All rights reserved. | LSLBC
http://www.lslbc.louisiana.gov/contractor-search/contractor-details/110626/ 10/29/2015



LOUISIANA UNIFORM PUBLIC WORK BID FORM

“TO:  Jefferson Parish ' BID FOR: New Construction of Gretna Library
" Attn.: Purchasing Department Centennial Park
200 Derbigny St., Suite 4400 103 Willow Drive. Gretna. LA 70053
: Prosposal No. 50-00114510 '

tn isi 5
- Ot Lomsums 70053 (Owner to provide name of project and other identifying information)

¢ 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 Documeénts 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: Burgdahl & Graves ATA Architects and dated: 11 September 2015 .

-:(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) ‘

: 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:

O e &n \(r‘\\_g 6 ve e sainel o lfx welvedd Dolters 5o D \JLC “

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

* Alternate No. 1 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:

N/A i Dollars ($ )

Alternate No. 2 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:

N/A Dollars ($ : )

Alternate No. 3 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:

N/A i Dollars (3 )

NAME OF BIDDER: @O{L‘O\D nﬂYLSu J +ant< .U/IQ
avpressorempEr: Al ¥obvert Blvd.
Slhide WV, Lo D= "" S8

LOUISIANA CONTRACTOR’S LICENSE NUMBER S 201 cl E ci

NAME OF AUTHORIZED SIGNATORY OF BIDDER: ’ Qn d ‘ }? oD l ©

TITLE OF AUTHORIZED SIGNATORY OF BIDDER: Spﬂi O Vice I ')ﬁ CSE den t-
SIGNATURE OF AUTHORIZED SIGNAiTORY OF BIDDER **; 4 o . &

DATE: \0-25-15

* The Unit Price Form shall be used if the contract includes unit prices. Otherwise it is not required and need not be included with the
fom 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 authonzanon, 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.

1 Louisiana Register Vol. 41, No. 02 February 20, 2015
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MW/DDIYYYY)
6/29/2015

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

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.

If SUBROGATION IS WAIVED, subject to

certificate holder in lieu of such endorsement(s).

the terms and conditions of the policy, certain policies may require an endor

A st t on this certificate does not confer rights to the

PRODUCER
Arthur J. Gallagher Risk Management Services, Inc.
235 Highlandia Drive, Suite 20

f@ﬁé‘c’ Mandy Nesom or Hailey Kilpatrick

FHONE 225-202-3515 | FA% oy, 225-292-3893 |

Baton Rouge LA 70810 Aot <. Mandy_Nesom@ajg.com or Hailey_Kilpatrick@ajg.c
B _INSURER(S) AFFORDING COVERAGE i NAIC #
nsurer A :National Trust Insurance Company 20141
INSURED INSURER B : m—
Rotolo Consultants Inc dba RCI INSURERC :
Rotolo Land, Inc. .
894 Robert Rd INSURER D :
Slidell LA 70458 INSURERE : , . I S
INSURERF :
COVERAGES CERTIFICATE NUMBER: 288399232 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 ADDLSUBR? POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MMWDDIYYYY) | (MWDDIYYYY] LTS
A | %X | COMMERCIAL GENERAL LIABILITY Y | Y [CPP0016919 6/302015 63012016 EACH OCCURRENCE | $1,000,000
T o | DAMAGE 1O RENTED
Vo CLAIMS-MADE | X l occur _PREMISES (Ea occurrence) | $100,000
MED EXP (Any one person) | $5,000
. PERSONAL & ADV INJURY $1,000,000
|GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE | $2,000,000
lPrO- [ | al
spoucy: X [jgcr | |Loc PRODUCTS - COMP/OP AGG | $2,000,000
: OTHER: i S
1 i COMBINED SINGLE LT
Al AUTOMOBILE LIABILITY Y i Y CA0024594 6/30/2015 6/30/2016 Ea accdent) tilv, 51@9-999_ -
x ANY AUTO | BODILY INJURY (Per person) | $
— ALLOWNED r SCHEDULED BODILY INJURY (Per accident) |
_HIREDAUTOS | [LZ°§E;"JL"..§’5”“GE s
i : s
A UMBRELLALAB | X | oocur Y | Y [UMB00172361 5302015  6/30/2016 EACH OCCURRENCE | $5.000,000
| EXCESS LIAB [ CLAIMS-MADE AGGREGATE
pep (X RETENTION$ 10,000 ‘s
A |WORKERS COMPENSATION WC00002222 6302015 6/30/2016 1 EER | [OLH-
AND EMPLOYERS' LIABILITY YIN X istatute | ER | _
ANY PROPRIETORIPAR‘NERIEXECUTNE E L. EACH ACCIDENT 51 000 000
OFFICERMEMBER EXCLUD NIA
(Mandatory in NH) E£L DISEASE - EAEMPLOYEE §1,000,000
yes, describe under :
DL Serion OF GPERATIONS below EL DISEASE - POLICY LIMIT | §1,000,000
ﬁ Equipment Floater QCPPOO16919 /3012015 6/30/2016 Leased/Rented $500,000
Workers Comp | 010WC14A71066 63012015  6/30/2016 Policy Limit $1,000,000
. ; H
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Schedule, may be If more space is required)

See Attached...

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish
Purchasing Department

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

P OBox 9
Gretna LA 70053 USA

AUTHORIZED REPRESENTATIVE

o

ACORD 25 (2014/01)

©1988-2014 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:

LOC #:
—~ E—
A'CORD«’ ADDITIONAL REMARKS SCHEDULE Pageq of 1

AGENCY
Arthur J. Gallagher Risk Management Services, Inc.

NAMED INSURED
Rotolo Consultants Inc dba RCI
Rotolo Land, Inc.

POLICY NUMBER

CARRIER

NAIC CODE

894 Robert Rd
Slidell LA 70458

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORMNUMBER: 25  FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Rented/Leased Equipment $500,000 Aggregate

Limits: $1,000,000/$1,000,000/$1,000,000

Louisiana WC Limits: $1,000,000/$1,000,000/$1,000,000

Professional Liability - 6/30/15-16; Policy #PKC303538; Carrier-Colony Ins. Co. - Each Claim $1,000,000/$2,000,000 Aggregate; Includes
Pollution Liability - 5$1,000,000 Per Claim/$2,000,000 Aggregate

Blanket Additional Insured provided if required by written contract as respect General Liability form #CGL084(10/13); Blanket Additional
Insured-Primary Non-Contributory, if required by written contract CGL025(11/08); Auto Liability form #CAU0710113

Blanket Waiver of Subrogation provided if required by written contract as respect General Liability, Auto Liability and Workers' Compensation.
Excess/Umbrella follows form over the Workers' Compensation, General Liability and Auto Liability.

General Liability, Auto and Workers' Comp. - 30 Day Notice of Cancellation to Third Parties - 1L011(07/09)

Installation/Builders Risk Floater - 6/30/14 to 6/30/15 - $1,000,000 Limit; Policy #CPP0016919 - National Trust Ins. Co.
Workers' Comp., Policy #010WC14A71066 - Tennessee/Alabama/Mississippi

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




GENERAL RESOLUTION FOR
ROTOLO CONSULTANTS, INC

Resolved that, Keith Rotolo, President, or Joseph Rotolo, Jr., Individual, or Rod Rotolo,
Senior Vice President, or Brian Rotolo, Vice President of Finance / Secretary, or Michael
Rotolo, Vice President of Operations, are hereby authorized and empowered to sign for
and in the name of the corporation any such legal documents that said officers in their
sole discretion may deem best.

Resolved further that said officers are hereby authorized and empowered to sign and
execute for and in the name of the corporation any acts, deeds, notes, mortgages,
insurance documents, or other documents that may be necessary and proper to carry the
foregoing into effect, to receive and receipt for the purchase price of any property sold by
the corporation, and any set of mortgages which he may execute shall contain all of the
usual and customary security clauses, including the pact de non allenando, confession of
judgment, the provisions for attorney’s fees, and the right to have the property seized and
sold unto executory proceeds to the highest bidder for cash.

I, Brian Rotolo, Secretary of ROTOLO CONSULTANTS, INC., do hereby certify that
the above and foregoing is a true and correct copy of resolutions which were adopted at a
meeting of the Board of Directors of said corporation held at its offices in the city of
Slidell, LA on the 24™ day of August, 2015.

IN WITNESS THEREOF, I have affixed my official signature on this the d & day of
O ederon R

Btian Rotblo, Secretary of
Rotolo C(i)nsultants, Inc.

Signed before me, the undersigned notary public, this ‘& day of

(_, A S\\i@g N
Print: Q\h_,\g‘r_vk %<qo~c{;:
O\ NGBS

My commiésion is for life.
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4514708

Lot i3 ZUIY 11:6/AM LAVEREIRI

Give form to the
requester. Do not
send to the IRS.

W-9
Forn

(Rev. Oclober 2007)

Depadinent cf s Treavury
Intomy) Ravenue Servica

Name {as shown on your Incora 18x return)
ROTOLO CONSULTANTS, INC.

Business name, if dilforent from above

Request for Taxpayer
ldentification Number and Certification

o

2

&

a

s
b4 2 | check appropriate box: D IndwiduaySoie propfialor E’ Corporalion D Prinsrship Exaig
Z':g [ Limited liability company. Enler the lax ificalion (D=di entity, C: ion, F > O payeo
5 ] Ower (sae netuctions) >
E E Address (number, siest, and tol. of suile na) Requesler's name and eddreze (optlonsli
L é 854 ROBERT BOULEVARD

‘@ | Cny. elats, and ZIP code

& | suDELL, LovIsiANA 70458

‘| Ustaccount number{s) hare (oplional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the nama glven on Line 1 to avold [ Socla! securlty number '

backup withholding. For Individuals, this is your soclal securty number (SSN). Howaver, for a resldent : : i
ailan, sola proprater, or disregarded entity, see the Part | Instiuctlons on pagse 3. For olher enlitias, It fe —~—
your employer Identilicatlon number (EIN]. If you do not have a number, see How to gel a TIN on page 3. or

Note. If the account is in more than one name, see the chart on pags 4 for guldelines on whoss

number to enter.

RO Certification

Under penaltles of parjury, | cerllfy that:

1. The numbar shown on this form Is my corrsct taxpayer Idenlification numbar (or | sra walling for & number to be Issued to me), snd

2. lam not sublsct to backup withholding because: (a) 1 am exampt from backup wilhholding, or (b) | have not been nolified by the Internal
Revenue Service (IAS) thst | am aubject o backup withholding as a rasult of a failure to report all interest or dividends, or (c) the IRS has
nolified me thal | am no longer aublect to backup wilhholding, and

3. lama U.S. cilizen or other U.S. person (defined bejow).

Certlficalion instructions. You must cross out ilem 2 above if you have been notified by the IRS that you are cumently sublect o backup

Employer Identification number 1
2 | 1285520 |

0ZT-13-2818 1:1:3

vilhholding because you have failed to report all interast and dividends on your tax ralum. For real estate transactlons, ltem 2 doas not apply.
For mortgage Interast pald, acquishiion or abandonment of secured proparty, canceliatlon of deb, contabulions to en Indvidual rollcemont

arrangement (IRA), and genarally, paymants other than Interest end dividends, yols ara not requl

provide your cotrect TIN. Ses the lnalpu:l!ons on page 4.

to slgn {ne Certification, but you musl

Sign
Here

Oato > 7/,?4 /20/0

) Va)
Slgnature of
sty O Wna o Ji
= v /p\/
General Instructions

Section raferences are to the Internal Revenua Cods unless
otherwlse noted.

Purpose of Form
A person who Is requlred to file an Information refurn with the
IRS must obtaln your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured properly, cancellation of dabt, or
confribulions you mads to an IRA.

Use Farm W-9 only if you are a U.S. person (includirg a
resident alien), to provide your carrect TIN to the parson
requasling it (the requaster) and, when applicable, to:

1. Certify that the TIN you are giving Is correct (or you are
walting for a number to be Issued),

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

3. Claim examption from backup withholding If you ara a U.S.
oxempt payee. If applicable, you are also certifying that as a
U.S. parson, your aliocable share of any partnarship Income from
a U.S. trade or business Is not sublect to the withholding tax on
forelgn partners’ share of effectively connected Income.

Nots. If a requester gives you a form other than Form W-3 to
raquest your TIN, you must use tha raquester’s form if It is
substantally simljar 1o this Form W-9.

Definition of a U.S. person. Lor fed/eral tax purposes, you are
considered a U.S. person if you are:

@ An Individual who I & U.S. clllizen or U.S. resldent alien,

® A partnershlp, corparatlon, company, or associatlon created or
organized in the United Stales or under the laws of the United
States,

® An estats (othar than a foraign estate), or

® A domestic lrust (as defined in Regulations section
301.7701-7).

Speclal rules for partnorships. Partnerships that conduct a
trade or buginess In the Unlted States are generally required to
pay & withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been receivad, a partnership is requirad to presume that
a partner s a foreign person, and pay iho withholding tax.
Thoralors, if you are a U.S. parson that is a pariner In a
partnarship conduciing a trada or business In the Unlted States,
provide Form W-8 to tha pannership 1o establish your U.S.
status and avold withholding on your share of partnershlp
Income.

The person who gives Form W-9 to the parinership for
purposes of establishing its U.S. status and avoiding wilhholding
on its allocable share of net income from the partnership
conducling a trade or business in the Uniled States is in the
following casges:

° The U.S. owner of a disregarded entity and nat Ihe entity,

Cal. No. 10231X

856432521

Fom W-8 (Rov. 10-20070



Surety 2000 Bid Bond Manager Page 1 of 2

5””[” zow v - Insurance Document
ki sy & Management

INSLIRANCE DOCLIMENT MANAGER System 3.0

Bond Number: SLA15210698

Contractor Information
Principal: Rotolo Consultants Inc.
Address: 894 Robert Blvd Slidell Louisiana 70458 United States

Owner/Obligee Information

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

Address: 200 Derbigny Street Gretna Louisiana 70053 United States

Bond Information

Surety: Argonaut Insurance Company

Bid Date: 10/29/2015

Estimated Contract Price: 700000

Time For Completion: 210 Calendar Days
Liquidated Damages: $500 / day

Estimated Work On Hand:

Amount of Bid Security: 5% of Amount Bid
Contract # or IFB #: Proposal No. 50-00114510

Description of Job: New Construction of Gretna Library Centennial Park for Jefferson
Parish Proposal No. 50-00114510

Job Breakdown:

Electronic Bidding Information

Bid Security Percentage: 5

Bid Security Maximum: 700000

Owner Assigned Contractor Number:197086

Primary Agency:

Willis of Illinois, Inc.
Power of Attorney Limited to: 39,000,000.00
Executed

Entered By: Kimberly Bragg - 10/19/2015 2:28:40 PM ET

Approved & Executed By:
Kimberly Bragg (Signed: 19-Oct-2015 02:29 PM EDT (UTC-
04:00))

Signature Information

https://pronto.surety2000.com/prontosvr2/GetDocument.asp?q=10006312771000... 10/29/2015



Page 2 of 2

Surety 2000 Bid Bond Manager

Know all men by these presents that Argonaut Insurance Company, a
Corporation duly organized under the laws of the State of Illinois, 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: S2000-1000833428

https://pronto.surety2000.com/prontosvr2/GetDocument.asp?q=10006312771000... 10/29/2015



LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: Jefferson Parish BID FOR: _New Construction of Gretna Library
Attn.: Purchasing Department Centennial Park
200 Derbigny St., Suite 4400 103 Willow Drive. Gretna. LA 70053
Gretna, Louisiana 70053 —Prosposal No. 50-00114510

(Ovwner to provide name of project and other identifying information)

The undersigned bidder hereby declares and represents that she/he; a) has carefully examined and understands the Bidding Documents, b)
has not received, relied on, or based his bid on any verbal instructions contrary to the Bidding Documents or any addenda, c) has personally
inspected and is familiar with the project site, and hereby proposes to provide all labor, materials, tools, appliances and facilities as required
to perform, in a workmanlike manner, all work and services for the construction and completion of the referenced project, all in strict
accordance with the Bidding Documents prepared by: Burgdahl & Graves AIA Architects and dated: 11 September 2015 .

(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:

g‘\\}\\k\k(\é@;%\*,é(\ }FOV\("\\\'\'(’)\J\QJN\ é o E\ %O Dollars ($4b_m&L)

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

Alternate No. 1 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:

N/A Dollars ($ N/A )

Alternate No. 2 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:

N/A Dollars ($ N/A )

Alternate No. 3 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:

N/A Dollars (§, N/A )

NAME OF BIDDER: Dynamic Constructors, LLC
ADDRESS OF BIDDER: _ 2100 L&A Road
Metairie, LA 70001

LOUISIANA CONTRACTOR’S LICENSE NUMBER: 55104
NAME OF AUTHORIZED SIGNATORY OF BIDDER: Kyle Sanderson
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: Managing Member

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **: y// L’__\

DATE: 10/29/2015

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

** If someone other than a corporate officer signs for the Bidder/Contractor, a copy of a corporate resolution or other signature
authorization shall be required for submission of bid. Failure to include a copy of the appropriate signature authorization, if required, may
result in the rejection of the bid unless bidder has complied with La. R.S. 38:2212(B)5 .

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

1 Louisiana Register Vol. 41, No. 02 February 20, 2015
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<4 2525 Quail Drive, Baton Rouge, 70808 . (225) 765-2301 n

Louisiana State Licensing Board for Contractors S

Contractor Information

Business Name
Mailing Address

Phone Number
Fax Number
Email Address

Active Licenses

License Number

=)

w2

DYNAMIC CONSTRUCTORS, LLC \/

2100 L & A Road
Metairie, LA 70002

(504) 305-0385
(504) 305-0558

karen@dynamicconstructors.net

55104 /

Type Commercial License
Status LICENSED

Effective 04/22/2015

Expiration 04/21/2018

First Issued 04/21/2011

License Number | 881196
Type Residential License
Status LICENSED

Effective 07/07/2015

Expiration 07/06/2018

First Issued 07/06/2011

Classifications
' Class / Qualifying Party Parishes
BUILDING CONSTRUCTION Jeffrey Richard Hymel Jr. ALL
BUSINESS AND LAW Jeffrey Richard Hymel Jr. ALL
BUSINESS AND LAW Kyle Julian Sanderson ALL
RESIDENTIAL BUILDING CONTRACTOR Kyle Julian Sanderson ALL
SPECIALTY: SOLAR ENERGY EQUIPMENT Jeffrey Richard Hymel Jr. ALL
© 2015 All rights reserved. | LSLBC
http://www.lIslbc.louisiana.gov/contractor-search/contractor-details/239389/ 10/29/2015



Client#: 75817 DYNAM4
DATE (MM/DD/YYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 01/30/2015

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 INSURANGE 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 be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endor A st t on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).
PRODUCER NRMEACT Michelle Neal
Regions Ins Inc - Bato? Rouge PHONE 4 225 927-7575 [5% ko); 866-255-0200
400 Convention St. Suite 200 EAL <. michelle.neal@regions.com
Baton Rouge, LA 70802 INSURER(S) AFFORDING COVERAGE NAIC #
225 927-7575 msurer A : Colony Specialty Insurance Comp 36927
INSURED nsurer B : Rockhill Insurance Company 28053
Dynamic Constructors, LLC nsurer ¢ : Louisiana Workers Compensation 22350
2100 L & A Road insurer o : Houston Specialty Insurance Com 12936
Metairie, LA 70001 wsurer £ : Capitol Specialty Insurance Cor 10328
INSURERF :
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.

[hr TYPE OF INSURANCE - oan POLICY NUMBER RO VYY) |(ARIDON Ao LmTs
A | GENERAL LIABILITY X | X [103GL000218803 02/01/2015|02/01/2016 EACH OCCURRENCE 51,000,000
X| COMMERCIAL GENERAL LIABILITY BAMAREIQRENTED $100,000
—| CLAIMS-MADE OCCUR MED EXP (Any one person) | $5,000
PERSONAL 8 ADVINJURY 51,000,000
j GENERAL AGGREGATE 52,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 52,000,000
| Trouey [ X158 [ Jioc s
D | AUTOMOBILE LIABILITY X | X |HSLR180443200 2/01/2015(02/01/2016 EMENE PNCELMT T 4 000,000
X| any auto BODILY INJURY (Per person) | S
: AhognED [ SGHEDULED BODILY INJURY (Per acciden) | §
| X| nrepautos | X | ANG2ANED PROPERTY DAMAGE S
s
B | |uMBRELLALIAB | X |occur X | X |FF01233200 02/01/2015{02/01/2016_EACH OCCURRENCE 5,000,000
X|] EXCESS LIAB CLAIMS-MADE AGGREGATE 5,000,000
oep | | REVENTION SO s
G | RCaErs CONPENSATION o X |141209 02/09/2015|02/09/2016 X [¥55N5e | |90
ANY PROPRIETORIPARTNERIEXECUTIVE NIA E.L. EACH ACCIDENT s1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| 51,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT l s1,000,000
D |Lsd/Rnt Equipment HSLR180443200 02/01/2015(02/01/2016 $100,000 Limit
E [Contr Pollution X | X |EV20142115 11/19/2014]11/19/2015 $2,000,000 Agg
Liability $1,000,000 Ea Occ

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)

(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION
. 5 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Jefferson Parish Council THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Purchasing Department ACCORDANCE WITH THE POLICY PROVISIONS,
200 Derbigny Street Suite 400
Gretna, LA 70053-0000 AUTHORIZED REPRESENTATIVE

\ ALl

© 1988-2010 ACORD CORPORATION. All rights reserved.
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RESOLUTION OF DYNAMIC CONSTRUCTORS, LLC
AUTHORIZING THE SUBMISSION OF BID PROPOSAL

THE UNDERSIGNED, being the sole members and organizers of Dynamic Constructors,
LLC, a limited liability company in good standing organized and existing under the laws of the
State of Louisiana, (“Dynamic Constructors™), with its place of business located at 2100 L and A
Road, Metairie, LA 70001, and acting in such capacity, hereby certify: (i) that Dynamic
Constructors is managed by its two members; (ii) that Jeffrey R. Hymel Jr and Kyle J. Sanderson
are each a Member, that they are Dynamic Constructors’ sole members and each are
accordingly a manager of Dynamic Constructors; and (iii) that as such, Jeffrey R. Hymel Jr and
Kyle J. Sanderson are not prohibited or limited by the articles of organization from bidding on or
entering into contracts binding Dynamic Constructors, and that Jeffrey R. Hymel Jr and Kyle J.
Sanderson are individually fully empowered and authorized on behalf of Dynamic Constructors
to execute and deliver bids, contracts and amendments thereto, with further specific authority to
submit a binding bid and enter into any contracts required by any public or private entity,
including, Jefferson Parish , for any project, including a project known as

New Construction of Gretna Library Centennial Park

Executed at 2100 L & A Road Metairie, LA 70001, Louisiana, this 29th day of October ,2015.

i Y.

{ a -
R. Hfh'ﬁ\ Jr— MEMBER Kyfe J. Sanderson — MEMBER

Je




10/29/2015 Commercial - Search

Tom Schedler State of
Secretary of State Louisiana
Secretary of
State

COMMERCIAL DIVISION
225.925.4704

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

Name Type

DYNAMIC CONSTRUCTORS, LLC Limited Liability Company
Business: DYNAMIC CONSTRUCTORS, LLC

Charter Number: 40405189K

Registration Date: 1/20/2011

Domicile Address
2100 L AND A ROAD
METAIRIE, LA 70001
Mailing Address
2100 L AND A ROAD
METAIRIE, LA 70001

City Status
METAIRIE Active

Status

Status: Active

Annual Report Status: In Good Standing

File Date: 1/20/2011

Last Report Filed: 1/22/2015

Type: Limited Liability Company
Registered Agent(s)

Agent: JEFFREY HYMEL

Address 1: 290 WALTER ROAD

City, State, Zip: RIVER RIDGE, LA 70123
Appointment

https://coraweb.sos.la.gov/Commercial Search/Commercial SearchDetails_Print.aspx?CharterlD=919878_SLJ62

Date: 1/20/2011

Agent: KYLE SANDERSON

Address 1: 4905 REBECCA BLVD.

City, State, Zip: KENNER, LA 70065

Appointment

Date: 9/27/2011

Officer(s) Additional Officers: No
Officer: JEFFREY HYMEL

Title: Member

Address 1: 290 WALTER ROAD

12



10/29/2015 Commercial - Search
City, State, Zip: RIVER RIDGE, LA 70123

Officer: KYLE SANDERSON
Title: Member
Address 1: 4905 REBECCA BLVD.

City, State, Zip: KENNER, LA 70065

Amendments on File (2)

Description Date

Domestic LLC Agent/Domicile Change 8/19/2011

Domestic LLC Agent/Domicile Change 9/27/2011
Print

https://coraweb.sos.la.gov/CommercialSearch/Commercial SearchDetails_Print.aspx?CharteriID=919878_SLJ62
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Forn W"'g R‘aquest for Taxpayer Give Form to the
i G

Identification Number and Certification requester. Do not
send to the IRS.

)

oI 07 YOUT ncoine tax relurn; DV (\ (}\‘\’\\ y (_/ (Oné\_r » \/Qr s, L\ (’

smansonarded eotly name, 4 diferafit from asove
ton Eﬁ&:mcmmn [oane [revsvestore
E{m ted sabily company. Enfe tne tax classdf caticn (C=C corparaten. $=8 corporation, Peparinetstpy B _"E _________________
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e and ZiP code 3 -
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ropriate box for foderal tax

e proprtor DC Corp:

Print or type
Ses Specific Instructions on page 2.

o

List ancount numbes(s) hesa

EAEL  Taxpayer Identification Number (TIN)

er your TIN in the appropriate box. The TN provided must match the name given on the "Name" iine [Social security number ]
t0 aveid backup withholding. For indivicuals, this is your sccial security number (SSN). However, for a
resicent alien, sole propricter, or cisregardac entity, see the Part | instructions en page 3. For other L * l
entities, it is your employer izentitication number (EIN). if ycu do not have a number, see Howto got 2
TIN cn page 3
Note. If the account is in nicre :han ane namz, see the chart on page 4 for guidelines on whase [Emgloyor identification number |

number to enter. I < ‘
: 27-Hpi T3
!EII. Certification

Undier pe; s of perjury. | cariify that:

1. Tha number shown on this form is my coirect taxpayer identification number (cr | any waiting for & number to be isstied to m2), and

2. lam not subject to backup withholcing because: (a) | am exempt from backup withhelding, or (b) | have not been notified by the Internal
Reve Service (IRS} that i am subject to backup withholding as a result of a failure tc report ail interest or dividends, or {¢) the IRS has
nadified me that | am no lenger subject to backup withhaiding, and

3. lamaU.S. citizen cr cther U.S. persen (defined below).

Certification instructions. Yeu mus! crcss cut item 2 above if you have been netified by the IRS that yeu are currently subjec to backup

o report all interest and dividends on your fax return. For 1cal estate transaction m 2 dees net apely
icn or abandenment of secured property, canceliation of debt, contribiticns to an individua!' red
ents other than interest and dividends, you are not reauired to sien the certification. but you must

igng on page 4.
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Bond No. PB11509601658-28

BID BOND

KNOW ALL MEN BY THESE PRESENTS that we, the undersigned,
Dynamic Constructors, LLC

as PRINCIPAL, AND

Philadelphia Indemnity Insurance Company
as SURETY, are held and firmly bound unto the Jefferson Parish Council, Jefferson Parish,
Louisiana, as OWNER in the penal sum of:
5% of Total Amount Bid Not to Exceed: Sixty Thousand and 00/100 DOLLARS ($ _60,000.00 )
for the payment of which, well and truly to be made, we hereby jointly and severally bid
ourselves, successors and assigns.

The condition of the above obligation is such that whereas the Principal has submitted to the
Parish of Jefferson, Louisiana a certain Bid, attached hereto and hereby made a part hereof to
enter into a contract in writing, for the

New Construction of Gretna Library Centennial Park; 103 Willow Drive, Gretna, LA

in Jefferson Parish, Project No. , Proposal No._52-001145]D
NOW, THEREFORE,

(@ If said Bid shall be rejected, or in the alternate,

(b) If said Bid shall be accepted and the Principal shall execute and deliver a contract in the
Form of Contract attached hereto (properly completed in accordance with said Bid) and
shall furnish a bond for his faithful performance of said contract, and for the payment of
all persons performing labor or furnishing materials in connection therewith, and shall in
all other respects perform the agreement created by the acceptance of said Bid,

then this obligation shall be void, otherwise the same shall remain in force and effect; it being
expressly understood and agreed that the liability of the Surety for any and all claims hereunder
shall, in no event, exceed the penal amount for this obligation as herein stated.

The Surety, for value received, hereby stipulates and agrees that the obligations of said Surety
and its bond shall be in no way impaired or affected by an extension of the time within the
Owner MAY accept such Bid; and said Surety does hereby waive notice of any such extension,

IN WITNESS WHEREOF, the above bounded parties have executed this instrument under their
several seals this _22nd_ day Octobe; 20 15, the name and corporate seal of each corporate
party being hereto affixed and these presents signed by its undersigned representative, pursuant
to authority of its governing body.

00400-1



BID BOND (Continucd)

In Presence of:

(Individual Principal)

(Business Address, including Zip Code)

(Partnership)

(SEAL)
ATTEST: BY: //é/\

“Jr

Dynamic Constructors, LLC

(Corporate Principal)

2100 L & A Road, Metairie, LA 70001

(Business Address, including Zip Code)

BY:
ATFIX CORPORATE SEAL
IZ// // Zpﬁ// Philadelphia Indemnity Insurance Company
William J. Nemec?/ Aﬂorney-ln -Fact (Corporate Surety)

One Bala Plaza., Suite 100, Bala Cynwyd, PA 19004

(Business Address, including Zip Code)
BY: i//

“AFEX ?r@ TE SEAL

rawford, Attorney-in-Fact

Countersigned:

BY: N/A
Attorney-in-Fact

STATE OF

00400-2
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***SBA***SBA*'k*SBA***SBA*'k*SBA***SBA***SBA***SBA***SBA***
PHILADELPHIA INDEMNITY INSURANCE COMPANY
One Bala Plaza, Suite 100
Bala Cynwyd, PA 19004 !
Power of Attorney

KNOW ALL PERSONS BY THESE PRESENTS: that PHILADELPHIA INDEMNITY INSURANCE COMPANY (the Company), a corporation organized and
existing under the laws of the Commonwealth of Pennsylvania, does hereby constitute and appoint: Michael Williams, Jeremv Crawford. William J. Nemec. Andrea
J. Michael, Tanva Fukushima & William Gerber of C*C*I* Surety. Inc. A Minnesota Corporation.

Its true and lawful Attorney(s) in fact with full authority to execute on its behalf bonds, undertakings, recognizances and other contracts of indemnity and writings
obligatory in the nature thereof, issued in the course of its business and to bind the Company thereby, in an amount not to exceed $2,500,000.00

This Power of Attomey is granted and is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board of Directors of
PHILADELPHIA INDEMNITY INSURANCE COMPANY at a meeting duly called the 1* day of July, 2011.

RESOLVED: That the Board of Directors hereby authorizes the President or any Vice President of the
Company to: (1) Appoint Attorney(s) in Fact and authorize the Attorney(s) in Fact to
execute on behalf of the Company bonds and undertakings, contracts of indemnity and
other writings obligatory in the nature thereof and to attach the seal of the Company
thereto; and (2) to remove, at any time, any such Attorney-in-Fact and revoke the
authority given. And, be it

FURTHER

RESOLVED: That the signatures of such officers and the seal of the Company may be affixed to any
such Power of Attorney or certificate relating thereto by facsimile, and any such Power of
Attorney so executed and certified by facsimile signatures and facsimile seal shall be
valid and biding upon the Company in the future with the respect to any bond or
undertaking to which it is attached.

IN TESTIMONY WHEREOF, PHILADELPHIA INDEMNITY INSURANCE COMPANY HAS CAUSED THIS INSTRUMENT TO BE SIGNED AND
ITS CORPORATE SEALTO BE AFFIXED BY ITS AUTHORIZED OFFICE THIS 7™ DAY OF FEBRUARY 2013.

(OptooarI S
R TR
(Seal) Wit
Robert D. O’Leary Jr., President & CEO
Philadelphia Indemnity Insurance Company

On this 7* day of February 2013, before me came the individual who executed the preceding instrument, to me personally known, and being by me duly sworn said that
he is the therein described and authorized officer of the PHILADELPHIA INDEMNITY INSURANCE COMPANY:; that the seal affixed to said instrument is the
Corporate seal of said Company; that the said Corporate Seal and his signature were duly affixed.

Notary Public: I@/Mﬂ‘&‘ lﬂ’-"

residing at: Bala Cynwyd. PA

(Notary Seal)

My commission expires: March 22, 2016

I, Craig P. Keller, Executive Vice President, Chief Financial Officer and Secretary of PHILADELPHIA INDEMNITY INSURANCE COMPANY, do herby certify that
the foregoing resolution of the Board of Directors and this Power of Attorney issued pursuant thereto are true and correct and are still in full force and effect. I do
further certify that Robert D. O’Leary Jr., who executed the Power of Attorney as President, was on the date of execution of the attached Power of Attorney the duly
elected President of PHILADELPHIA INDEMNITY INSURANCE COMPANY,

In Testimony Whereof I have subscribed my name and affixed the facsimile seal of each Company this 22nd day of October .20 15,

MW s,
3 Y e,

e

Craig P. Keller, Executive Vice President, Chief Financial Officer & Secretary
PHILADELPHIA INDEMNITY INSURANCE COMPANY

e,




Acknowledgment of Surety

State of Minnesota
County of Hennepin

On this 22nd day of October, 2015 before me personally appeared Jeremy Crawford who
acknowledged that he or she is the attorney in fact who is authorized to sign on behalf of
Philadelphia Indemnity Insurance Company (surety company), the foregoing instrument,

and he thereupon duly acknowledged to me that he execuidtew
WAL,

Notary Public

%) Notary Public-Minnesota
My Commission Expires Jan 31, 2019



LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: Jefferson Parish BID FOR: _New Construction of Gretna Library
Attn.: Purchasing Department Centennial Park
200 Derbigny St., Suite 4400 103 Willow Drive. Gretna. LA 70053

Prosposal No. 50-00114510
(Ovwner to provide name of project and other identifying information)

Gretna, Louisiana 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, 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: Burgdahl & Graves AIA Architects and dated: 11 September 2015 .

(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)

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? & C%.,o
. = ; 5 i = i f — / .
Snx. uiﬂl(.a('f?co }je\(eu'{;/ v’ftc'.’a I t.tp (?S&W.a, bc’,»Ll' A Uml/ff’ﬂ l’OﬁL}/ C'Dollars % _él%_w)

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

Alternate No. 1 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:

N/A Dollars ($ )

Alternate No. 2 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:

N/A Dollars ($ )

Alternate No. 3 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:

N/A Dollars ($ )
NAME OF BIDDER: Excalibur International LLC
ADDRESS OF BIDDER: 1599 Eleventh Street
§ 2973
EEIN- L] =
LOUISIANA CONTRACTOR’S LICENSE NUMBER: 4&/‘7 71 e
NAME OF AUTHORIZED SIGNATORY OF BIDDER: Masie - Loco DRokern, Ny,
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: Chiet EL%WM \
A ‘1:. Q % v 9l
e NS F

Q /v

A
,_ (7 -

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **:

pate: 24 @m(ﬂi)é‘f Zoi%

N %

1<
* The Unit Price Form shall be used if the contract includes unit prices. Otherwise it is not réqnﬁémdmé % e included with the
form. The number of unit prices that may be included is not limited and additional sheets may be inchided

** If someone other than a corporate officer signs for the Bidder/Contractor, a copy of a corporate resolution or other signature
authorization shall be required for submission of bid. Failure to include a copy of the appropriate signature authorization, if required, may
result in the rejection of the bid unless bidder has complied with La. R.S. 38:2212(B)5 .

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

1 Louisiana Register Vol. 41, No. 02 February 20, 2015



TO:

Jefferson Parish

Attn.: Purchasing Department
200 Derbigny St., Suite 4400
Gretna, Louisiana 70053

LOUISIANA UNIFORM PUBLIC WORK BID FORM
UNIT PRICE FORM

BID FOR: New Construction of Gretna Library

Centennial Park
103 Willow Drive. Gretna. LA 70053

Prosposal No. 50-00114510

(Owner to provide name of project and other identifying information)

UNIT PRICES: This form shall be used for any and all work required by the Bidding Documents and described as unit prices.
Amounts shall be stated in figures and only in figures.

DESCRIPTION: | O BaseBid or Q Alt.#___

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
N/A
DESCRIPTION: | O BaseBidor Q Alt#___

REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
N/A
DESCRIPTION: QO BaeBidor QAlt#___

REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
N/A
DESCRIPTION: | O BaseBidor O Alt.#___

REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
N/A
DESCRIPTION: | O BaseBidor Q Alt#____

REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
N/A
DESCRIPTION: | O BaseBidor Q Alt#___

REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
N/A BTG JIRIGHEIN

",-:_ .; L ] L

DESCRIPTION: | O BaseBidor J Alt.#___ F2R 088 s

REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
N/A
DESCRIPTION: | O BaseBidor Q Alt.#___

REF. NO. QUANTITY: |- UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
N/A
DESCRIPTION: QO BaseBidor Q Alt#___

REF. NO. QUANTITY: | UNIT OF MEASURE! UNIT PRIGE UNIT PRICE EXTENSION (Quantity times Unit FTiCe)
N/A
DESCRIPTION: O Base Bid or Q Alt.#___

REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
N/A

Wording for “DESCRIPTION™ is to be provided by the Owner.

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

Louisiana Register Vol. 41, No. 02 February 20, 2015



LACALIDUK INIERKINALTIUNAL, L.L.C. Detalls Page 1 of |

4 2525 Quail Drive, Baton Rouge, 70808 . (225) 765-2301 n

Louisiana State Licensing Board for Contractors 3

Contractor Information

Business Name EXCALIBUR INTERNATIONAL, L.L.C. /

Mailing Address 1599 Eleventh Street
Slidell, LA 70458-2913

Phone Number (985) 646-1211
Fax Number (985) 646-0869
Email Address kjdecker@excint.com

Active Licenses

License Number 46971 /
Type Commercial License
Status LICENSED
Effective 01/24/2015
Expiration 01/23/2016
First Issued 01/23/2007
License Number | 88957
Type Residential License
Status LICENSED
Effective 02/17/2015
Expiration 02/16/2016
First Issued 02/16/2007

Classifications

Class / Qualifying Party Parishes T

BUILDING CONSTRUCTION Kenneth John Decker Sr. ALL
BUSINESS AND LAW Kenneth John Decker Sr. ALL
BUSINESS AND LAW Kenneth John Decker Sr. ALL
RESIDENTIAL BUILDING CONTRACTOR Kenneth John Decker Sr. ALL

© 2015 All rights reserved. | LSLBC

http://www.Islbc.louisiana.gov/contractor-search/contractor-details/198352/ 10/29/2015



UNANIMOUS CONSENT AND RESOLUTION OF THE SOLE MEMBER AUTHORIZATION OF:
EXCALIBUR INTERNATIONAL, L.L..C.®

1. The name of the sole member, and registered agent, for Excalibur International, L.L.C.® was:
Kenneth J. Decker, Sr.

2. The current location and municipal address of this Limited Liability Company, that was organized
under the Articles of Organization in the State of Louisiana on November 1, 2006, still is:
1599 Eleventh Street
Slidell, Louisiana 70458-2913

That on this 14® day of July 2014 Kenneth J. Decker, Sr. gifted ownership of Excalibur
International, L.L.C.® to his wife, Marie-Luce Decker, and she is to be recognized as the sole
member, Chairman of the Board of Director, Chief Executive Office, President, Secretary and
Treasure of Excalibur International, L.L.C.® whenever need be, and

(O8]

4. That Marie-Luce Decker, in her sole discretion has the unlimited and ultimate authority to execute
documents, and conduct business in a mannerism that she so chooses, with any person, or firm, in
any State of the United States of America, or any other country in the world on behalf of Excalibur

International, L.L.C.® ,

KENNETH J. DECKER, SR.

ACKNOWLEDGMENT

STATE OF LOUISIANA
PARISH OF ST. TAMMANY

BE IT KNOWN, that on this 14" day of July, 2014, before me, the undersigned Notary Public, duly
commissioned and sworn for the Parish of St. Tammany, State of Louisiana aforesaid,

PERSONALLY CAME AND APPEARED:

- KENNETH J. DECKER, SR. *AND* MARIE-LUCE DECKER
Who, after being duly sworn, declared and acknowledged to me, Notary, that Kenneth J. Decker, Sr. is the
identical person who executed the original Articles of Organization of Excalibur International, L.L.C. ®,

on November 1, 2006, and that he, of his own free will, has gifted ownership of Excalibur International,
L.L.C. ®, for purposes and benefits therein expressed, to Marie-Luce Decker.

KENNETH J.DECKER, SR.

s,

- MARIE-LUCE DECKER
4

0
'
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This document may be copied by anyone needing reproductions




Public Works Bid
AFFIDAVIT

STATE OF LO\/? Sizus

PARISH/COUNTY OF SL Tz m mzny

BEFORE ME, the undersigned authority, personally came and appeared: Mzrie - Lvaf

'Tvec [L‘G’f » (Affiant) who after being by me duly sworn, deposed and said that

he/she is the fully authorized CED of — Excalibur International_LLdEntity),

the party who submitted a bid in response to Bid Number 50-¢p[i4410 , 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 _ 4/ There are NO campaign contributions made which would require
disclosure under Choice A of this section.

Page 1 of 4 00485 Updated: 02.27.2014



Affiant further said:

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

attachment):

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

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

Choice B

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 cntity from bidding on publie 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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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 Bt
verifying compliance with statements (1) and (2).

Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME
ONTHE ABTPay oF Datoe 2015,

Notary\Publif | /

Amon, A-  Sobe(t

Printed Name/of Notary

74y
Notary/Bar Roll Number

My commission expires ﬁ\A_—!— D Q&(‘AA/‘
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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)

(¢) Theft of a business record (R.S. 14:67.20)

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

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

® Bank fraud (R.S. 14:71.1)

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

(h)  Contractors; misapplication of payments (R.S. 14:202)
1) Malfeasance }n 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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BID BOND

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

Excalibur International, LLC 1599 Eleventh Streét, Slidell, LA 70458-2913

as PRINCIPAL, AND
North American Specialty Insurance Company 475 N. Martingale Road, Ste. 850, Schaumburg, IL 60173

as SURETY, are held and fitmly bound unto the Jefferson Parish Council, Jefferson Parish,
Louisiana, as OWNER in the penal sum of:

Five percent of attached bid and alternates DOLLARS ($ _5%------------o- )
for the payment of which, well and truly to be made, we hereby jointly and severally bid
ourselves, successors and assigns.

The condition of the above obligation is such that whereas the Principal has submitted to the
Parish of Jefferson, Louisiana a certain Bid, attached hereto and hereby made a part hereof to
enter into a contract in Writing, for the

New Construction of Gretna Library Centennial Park

in Jefferson Parish, Project No. _50-00114510 , Proposal No.

NOW, THEREFORE,

(@)  If said Bid shall be rejected, or in the alternate,

(b)  Ifsaid Bid shall be accepted and the Principal shall execute and deliver a contract in the
Form of Contract attached hereto (properly completed in accordancé with said Bid) and
shall furnish a bond for his faithful performance of said contract, and for the payment of
all persons performing labor or furnishing materials in connection therewith, and shall in
all other respects perform the agreement created by the acceptance of said Bid,

then this obligation shall be void, otherwise the same shall remain in force and effect; it being
expressly understqod and agreed that the liability of the Surety for any and all claims hereunder
shall, in no event, excéed the penal amount for this obligation as herein stated.

The Surety, for value received, hereby stipulates and agrees that the obligations of said Surety
and its bond shall be in no way impaired or affected by an extension of the time withir the
Owner MAY accept such Bid; and said Surety does hereby waive notice of any such extension.

IN WITNESS WHEREOF, the above bounded parties have executed this instrument under their
several seals this _29th _ day Octobes 20 15, the name and corporate seal of each corporate
party being heteto affixed and these presents signed by its undersigned represeritative, pursuant
to authority 6f its governing body.
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In Presence of:

ATTEST:

Louisiang
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NAS SURETY GROUP

NORTH AMERICAN SPECIALTY INSURANCE COMPANY
WASHINGTON INTERNATIONAL INSURANCE COMPANY

GENERAL POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, THAT North American Specialty Insurance Company, a corporation duly organized and existing under
laws of the State of New Hampshire, and having its principal office in the City of Manchester, New Hampshire, and Washington International
Insurance Company, a corporation organized and existing under the laws of the State of New Hampshire and having its principal office in the City of
Schaumburg, Illinois, each does hereby make, constitute and appoint:

R.E. POOL, DAVID P. DANIEL and SAMOA P. MECHE

JOINTLY OR SEVERALLY

Its true and lawful Attorney(s)-in-Fact, to make, execute, seal and deliver, for and on its behalf and as its act and deed, bonds or other writings
obligatory in the nature of a bond on behalf of each of said Companies, as surety, on contracts of suretyship as are or may be required or permitted by
law, regulation, contract or otherwise, provided that no bond or undertaking or contract or suretyship executed under this authority shall exceed the

t of:
amount o FIFTY MILLION ($50,000,000.00) DOLLARS

This Power of Attorney is granted and is signed by facsimile under and by the authority of the following Resolutions adopted by the Boards of
Directors of both North American Specialty Insurance Company and Washington International Insurance Company at meetings duly called and held
on the 9" of May, 2012:

“RESOLVED, that any two of the Presidents, any Managing Director, any Senior Vice President, any Vice President, any Assistant Vice President,
the Secretary or any Assistant Secretary be, and each or any of them hereby is authorized to execute a Power of Attorney qualifying the attorney named
in the given Power of Attorney to execute on behalf of the Company bonds, undertakings and all contracts of surety, and that each or any of them
hereby is authorized to attest to the execution of any such Power of Attorney and to attach therein the seal of the Company; and it is

FURTHER RESOLVED, that the signature of such officers and the seal of the Company may be affixed to any such Power of Attorney or to any
certificate relating thereto by facsimile, and any such Power of Attorney or certificate bearing such facsimile signatures or facsimile seal shall be
binding upon the Company when so affixed and in the future with regard to any bond, undertaking or contract of surety to which it is attached.”

\\\\\\\HIHHII//,,

WUty %,
oWty . %,
S '{fgggp Ohixoe %
s & By

SEAL : Steven P. Anderson, Senior Vice President of Washington International Insurance Company
z 1973 é” & Senior Vice President of North American Specialty Insurance Company
S N
o AMPST R S
/,/4{(&'-......,--' N .
Uy JON * RN P
LIty By I

David M. Layman, Vice President of Washi International Insurance Company
& Vice President of North American Specialty Insurance Company

IN WITNESS WHEREOF, North American Specialty Insurance Company and Washington International Insurance Company have caused their
official seals to be hereunto affixed, and these presents to be signed by their authorized officers this20th day of June ,2012

North American Specialty Insurance Company
Washington International Insurance Company

State of Illinois

County of Cook ss:

On this 20th day of June ,2012 , before me, a Notary Public personally appeared __Steven P. Anderson_, Senior Vice President of

Washington International Insurance Company and Senior Vice President of North American Specialty Insurance Company and David M. Layman ,
Vice President of Washington International Insurance Company and Vice President of North American Specialty Insurance Company,
personally known to me, who being by me duly sworn, acknowledged that they signed the above Power of Attorney as officers of and

acknowledged said instrument to be the voluntary act and deed of their respective companies.
Nowna ) b

Donna D. Sklens, Notary Public

4“OFFICIAL SEAL"
4DONNAD. SKLENS

4 Notary Public, State of Ilinois
§My Commission Expires 10/06/2015

> e e e o o

I, Jeffrev Goldberg . the duly elected Assistant Secretary of North American Specialty Insurance Company and Washington
International Insurance Company, do hereby certify that the above and foregoing is a true and correct copy of a Power of Attorney given by said North
American Specialty Insurance Company and Washington International Insurance Company, which is still in full force and effect.

IN WITNESS WHEREOF, I have set my hand and affixed the seals of the Companies this 29th day of October  ,20 15 |

Jeffrey Goldberg, Vice President & Assistant S y of

Washington Intemational Insurance Company & North American Specialty Insurance Company




LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: Jefferson Parish BID FOR: _New Construction of Gretna Library
Attn.: Purchasing Department Centennial Park
200 Derbigny St., Suite 4400 103 Willow Drive, Gretna, 1.A 70053
Gretna, Louisiana 70053 __Prosposal No. 50-00114510

(Owner to provide name of project and other identifying information)

The undersigned bidder hereby declares and represents that she/he; a) has carefully examined and understands the Bidding Documents, b)
has not received, relied on, or based his bid on any verbal instructions contrary to the Bidding Documents or any addenda, c) has personally
inspected and is familiar with the project site, and hereby proposes to provide all labor, materials, tools, appliances and facilities as required
to perform, in a workmanlike manner, all work and services for the construction and completion of the referenced project, all in strict
accordance with the Bidding Documents prepared by: Burgdahl & Graves AIA Architects and dated: 11 September 2015 .

(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) l

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: 20 —

. Y s «+ @
ot Q)\)C-QJW\\\L&A-\"Q(}\ —Vu_) ()\‘\\OWSC"‘\A‘ &‘\\)‘Q \\U/wAnwlébllars[g d| O% ,5;204 00H

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

Alternate No. 1 (Owner 1o provide description of alternate and state whether add or deduct) for the lump sum of:

NA Dollars ($ )

Alternate No. 2 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:

N/A Dollars ($ )

Alterhate No. 3 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:

N/A Dollars (5 )

NAME OF BIDDER: T.O, Tock Toltus dv. Toe,

ADDRESS OF BIDDER: 51 Aveonue C " oW i o1 504-3YR- 480/
Ma reern A TIDOTA, Lo £04-343-345/

LOUISIANA CONTRACTOR’S LICENSE NUMBER: W04

NAME OF AUTHORIZED SIGNATORY OF BIDDER: T A . T hies 1%

TITLE OF AUTHORIZED SIGNATORY OF BIDDER: RUreside

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **:
paTE: _/0-A9-15

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

#+ |f someone other than a corporate officer signs for the Bidder/Contractor, a copy of a corporate resolution or other signature
authorization shall be required for submission of bid. Failure to include a copy of the appropriate signature authorization, if required, may
result in the rejection of the bid unless bidder has complied with La. R.S. 38:2212(B)5 .

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

1 Louisiana f?egister Vol. 41, No. 02 February 20, 2015




TO:

Jefferson Parish

Attn.: Purchasing Department
200 Derbigny St., Suite 4400
Gretna, Louisiana 70053

LOUISIANA UNIFORM PUBLIC WORK BID FORM
UNIT PRICE FORM

BID FOR: _New Construction of Gretna Library

Centennial Park

103 Willow Drive, Gretna, LA 76053
Prosposal No. 50-00114510

(Owner to provide name of project and other identifying information)

UNIT PRICES: This form shall be used for any and alt work required by the Bidding Documents and described as unit prices.
Amounts shall be stated in figures and only in figures.

DESCRIPHON:: .| O BaseBidor O Alt#___
REF:NO." | "QUANTITY: [ UNIT-OF MEASURE:' [+ UNITPRICE: | UNIT-PRICE EXTENSION (Quaniity {imss Unit Price)
N/A
DESCBH-’.-I@N;,: Q BaseBidor O Alt#___
REF. NO. TQUANTITY: | UNIT OF MEASURE: UNITPRICE | UNIT PRICE EXTENSION- (Quanijty.fimas Unit Frics)
N/A
'DESCRIPTION: | O BaseBidor O Alt.#___
REF. NO. | QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quanfily times Urit Price)
N/A
DESCRIPTION: - | O BaseBidor O Alt.# ___
. REF. NO. QUANTITY: - [ UNIT'OF MEASURE: ‘] UNITPRICE. . [ UNIT PRICE EXTERSION. (Quaritity times {nit Price)
N/A
DESCRIPTION: | Q BxeBidor Q Alt#___
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity timas Unit Price}
N/A
DESCRIPTION: | O Baso Bid or O AILE __
REF: NO. QUANTITY: | UNIT OF MEASURE: - "UNIT PRIGE UNIT PRICE EXTENSION (Quantily times Unit-Prics)
N/A
DESCRIFTION: | O Base Bid or O Alt#___
REF. NO! T QUANTITY: | UNIT OF MEASURE: | ~ “UNIT PRICE ‘UNIT PRICE'EXTENSION (Quartity times Unit Price)
N/A
DESCRIETION: | O BaseBidor Q Alt# ___
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE - | UNIT PRICE EXTENSION (Quartity timss Unit Price)
N/A
O BaseBidor O Alt.#___
| OUANTITY: T URIT OF MERSURE | T UNITPRIGE | UNIT PRIGE EXTENSON (Quary IS Uitiice
- DESCRIPTION: "| O BaseBid or O Alt.# ___
REF. NO. | QUANTITY: | ONIT OF MEASURE:. |  UNIT PRIGE = | UNIT PRIGE EXTERSON {Quarhifylimes DIt
N/A

Wording for “DESCRIPTION™ is to be provided by the Owner.
All quantities are estimated. The contractor will be paid based upon actual quantities as verified by the Owner.
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J.A. TJALKT JULLIUD JKK., INU. Detalls rage 1 oI 1
<« 2525 Quail Drive, Baton Rouge, 70808 . (225) 765-2301 ﬁ
\\\\CEW,‘,
Louisiana State Licensing Board for Contractors = & &
"éf @:3 3
R
Contractor Information ,
Business Name J.A. "JACK" JULIUS JR., INC. '\/
Mailing Address 1141 Barbe Dr.
Westwego, LA 70094
Phone Number (504) 348-9801
Fax Number (504) 348-3451
Active Licenses
License Number 16705 \/
Type Commercial License
Status LICENSED
Effective 01/18/2015
Expiration 01/17/2018
First Issued 01/17/1983
Classifications
’ Class / Qualifying Party Parishes
BUILDING CONSTRUCTION Julius, Joseph A. Jr. ALL
BUSINESS AND LAW Julius, Joseph A. Jr. ALL
© 2015 All rights reserved. | LSLBC
http://www lslbc.louisiana.gov/contractor-search/contractor-details/106723/ 10/29/2015
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CERTIFICATE OF LIABILITY INSURANCE

KJUNOT
DATE (MM/DDYYYY)

12/16/2014

J.AJA-01

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:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER
Ellsworth Corporation

3636 S. 1-10 Service Road W.
Suite 100

Metairie, LA 70001

Nawe: ' Karen C Junot , ,
(AN, £ty (604) 465-4646 | & noy: (604) 888-6645

KbbRess: KarenJ@ellsworthcorporation.com

INSURER(S) AFFORDING COVERAGE NAIC #
e " - e — - _| mnsurer a: Imperium Insurance Company 35408
INSURED INsurRer B: Torus National Insurance Company 25496
J. A. *Jack' Julius Jr., Inc. Nsurerc: LWCC N 22360
857 Avenue C INSURER D : - -
Marrero, LA 70072 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR™ “JADDL|SUBR]

LIMITS

POLICYEFF ™ POLICYEXP T
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMWDDBIYYYY) | (MMDDIYYYY)
A X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| ctamsmaoe [ X occur X | X |ILR180007902 | 1211012014 | 1211012015 | DAMASETORENTED ™' 50,000|
MED EXP (Any one person) S 51000
- R | PERSONAL 8 ADVINJURY |5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
_ |pouey X|FEEG T |ioc | PRODUCTS - COMPIOP AGG | § 2,000,000]
OTHER: 5
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | eny (CLELMIT g
| ANY AUTO .EO,C?ILY,I,NJURY (Perfpierrsur!) s )
| AL OWNED i‘g?%’:’-iz | BODILY INJURY (Per accidert) | $
NON-OWNI PROPERTY DAMAGE
HIRED AUTOS | AUTOS (Per accident) S
s
~ |umerettatine | X[ occur | EACH OCCURRENCE s 5,000,000
B X | EXCEssLIAB cLaMsmape| X | X [13085D141ALI 12/10/2014 | 12/10/2015 | AGGREGATE s 5,000,000
DED RETENTIONS S
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X | Sffrure ER
C  ANY PROPRIETOR/PARTNER/EXECUTIVE X |83832B 12/13/2014 | 12/13/2015 | £.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? NIA ! = — — = =
(Mandatory in NH) EL DISEASE - EA EMPLOYEE] S 1,000,000
If yes, describe under I - - o B
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101,

Resolution No. 121710 Jefferson Parish Recreation Dept Multi-Purpose Building, 6900 Saints Dr.,
General Liability policy contains Blanket Additional Insured including Completed Operations per forms CG 2010 and CG2037 attached and Blanket Waiver of

Subrogation per form CG2404 attached.

Workers Compensation policy contains Blanket Waiver of Subrogation per form WC000313 and Blanket Alternate Employer attached.

Excess Liability - Blanket Additional insured with Waiver of Subrogation

may be if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

The Parish Of Jefferson, its Districts, Departments, and
Agencies under the direction of the Parish

President and the Parish Council

6921 Saints Drive

Metairie, LA 70003

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

Kl T A

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



COMMERCIAL GENERAL LIABILITY
CG20100413

POLICY NUMBER: ILR18-00079-01

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Blanket as Required by Written Contract

Location(s) Of Covered Operations

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

A. Section Il - Who Is An Insured is amended to B. With respect to the insurance afforded to these

CG 20100413

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury"
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above.

However:

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

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

© Insurance Services Office, Inc., 2012

additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury" or

"property damage" occurring after:

1. Al work, including materials, parts or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put lo ils
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

Page 1 of 2
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C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section Il - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

© Insurance Services Office, Inc., 2012

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

CG 20100413



POLICY NUMBER: ILR18-00079-01

COMMERCIAL GENERAL LIABILITY
CG 20370413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location And Description Of Completed Operations

Blanket as Required by Written Contract

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

A. Section Il — Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury" or
"property damage" caused, in whole or in part, by
"your work” at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and
included in the “"products-completed operations
hazard".

However:

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

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

CG 20370413

© Insurance Services Office, Inc., 2012

B. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lll - Limits Of Insurance:

If coverage provided to the additional insured is
required by a confract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable
Limits of Insurance shown in the Declarations.

Page 1 of 1



POLICY NUMBER: ILR18-00079-01 COMMERCIAL GENERAL LIABILITY
CG 24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:
Blanket as Required by Written Contract

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

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV - Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"your work" done under a contract with that person
or organization and included in the
“"products-completed operations hazard". This waiver
applies only to the person or organization shown in
the Schedule above.

CG 24040509 © Insurance Services Office, Inc., 2008 Page 1 of 1
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC0003 13
WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

Insurer: LOUISIANA WORKERS' COMPENSATION CORPORATION Policy Number 83832-B
Insured: J.A.JACKJULIUS, JR., INC.

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

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

Schedule

Blanket Waiver

© 1983 National Council on Compensation Insurance.
WCO000313 Endorsement Effective Date: 12/13/2013 Print Date: 12/09/2013



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 0003 01A
ALTERNATE EMPLOYER ENDORSEMENT

Insurer: LOUISIANA WORKERS' COMPENSATION CORPORATION Policy Number 83832-B
Insured: J.A.JACKJULIUS, JR., INC.

This endorsement applies only with respect to bodily injury to your employees while in the course of
special or temporary employment by the alternate employer in the state named in Item 2 of the Schedule.
Part One (Workers Compensation Insurance) and Part Two (Employers Liability Insurance) will apply as
though the alternate employer is insured. If an entry is shown in Item 3 of the Schedule the insurance
afforded by this endorsement applies only to work you perform under the contract or at the project named
in the Schedule.

Under Part One (Workers Compensation Insurance) we will reimburse the alternate employer for the
benefits required by the workers compensation law if we are not permitted to pay the benefits directly to
the persons entitled to them.

The insurance afforded by this endorsement is not intended to satisfy the alternate employer’s duty to
secure its obligations under the workers compensation law. We will not file evidence of this insurance on
behalf of the alternate employer with any government agency.

We will not ask any other insurer of the alternate employer to share with us a loss covered by this
endorsement.

Premium will be charged for your employees while in the course of special or temporary employment by
the alternate employer.

The policy may be canceled according to its terms without sending notice to the alternate employer.

Part Four (Your Duties If Injury Occurs) applies to you and the alternate employer. The alternate employer
will recognize our right to defend under Parts One and Two and our right to inispect under Part Six.

Schedule
1. Alternate Employer
BLANKET
Address
2. State of Special or Temporary Employment
3. Contract of Project This agreement applies only to the extent that you perform

work under a written contract that requires you to obtain this
agreement from us.

© 1984, 1988  National Council On Compensation Insurance.
WC 0003 01A Endorsement Effective Date: 09/18/2014 Print Date: 09/24/2014



WORKERS’ COMPENSATION AND LIABILITY INSURANCE

ENDORSEMENT COVER SHEET

Insurer: LOUISIANA WORKERS’ COMPENSATION CORPORATION

Policy No: 83832-B

2237 S ACADIAN THRUWAY
BATON ROUGE, LA 70808
Carrier Id: 30120
A Mutual Company

Insured:

J.A.JACKJULIUS, JR., INC.
857 Avenue C

Marrero, LA 70072

Federal ID: 721112657
The following endorsements are attached:
Endorsement Expiration

Date
12/13/2014

Endorsement Effective
Date
09/18/2014

Countersigned by

Producer: 12970
ELLSWORTH CORPORATION
P.O. Box 8210

Metairie, LA 70011

Endorsement Number  Endorsement Title

WC000301A Alternate Employer

Endorsement

Date Printed: 09/24/2014



CORPORATE RESOLUTION

EXCERPT FROM MINUTE OF MEET]NG OF THE BOARD OF DIRECTORS OF
A Jace T liws . \IZr\'cL .

lNCORPORATED.

—_ — * —_

AT THE MEETING OF DIRECTORS OF . o
INCORPORATED, DULY NOTICED AND HELD ON
A QUORUM BEING THERE PRESENT, ON MOTION DULY MADE AND SECONDED. TTWAS:
RESOLVED. THAT T.a. Tudas I _BE AND IS HEREBY
APPOINTED, CONSTITUTED AND DESIGNATED AS AGENT AND ATTORNEY-IN-FACT OF
THE CORPORATION WITH FULL POWER AND AUTHORITY TO ACT ON BEHALF OF THIS
CORPORATION IN ALL NEGOTIATIONS, BIDDING, CONCERNS AND TRANSACTIONS WITH
THE PARISH OF JEFFERSON 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 PURCHASE ORDERS AND NOTICES ISSUED PURSUANT TO THE PROVISIONS OF ANY
SUCH BID OR CONTRACT, THIS CORPORATION HEREBY RATIFYING, APPROVING,
CONFIRMING, AND ACCEPTING EACH AND EVERY SUCH ACT PERFORMED BY SAID
AGENT AND ATTORNEY-IN-FACT.

I HEREBY 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.

SR A\W

SECRETARY-TREASURER

10— 2.0- 3.015

DATE

00486-1 Revised 7/14/2014




Sep 10 10 08:38a

«n -9

(Rev. October 2007)

Depariment of the Traasury
Intsmal Revenus Setvica

Julius & RArcement

Request for Taxpayer
Identification Number and Certification

504-348-3451 .. p-2

429597

Give form to the
requester. Do not
send to the IRS,

Name (as shown on your income tax return)

S [J. A JACK JULIUS JR., INC.

§' Eusiress ame, if different from above

§ —_—
22 | Cheek appropriaty box: (] = proprietor i) G Exomt
b'ﬁ Unuted liability Gompany. Enter the tax c ication {D=g! entity, C: ion, P [ SRR D payes
5 § [ cwmer gsee nstrctions) >
:5: £ | Address (umber, strect, ang apl. or suite na) Requester's nams ang address {optional)
o | 857 AVENUE ¢

B | Ciy, state. and 2P coge

|§ MARRERO, LOUISIANA 70072

§ List account number(s) hare (optiona)

Taxpayer Identification Number (TIN)

Enter your TN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid

Under penaities of Pperjury, | certity that;

1. The number shown on this form is my correct taxpayer identificatic

Sacial security number

backup withholding. For individuals, this is your social security nymber (SSN). However, for a resident : H
alien, sole proprietor, or disregarded entity, see the Part | instructians o page 3. For other entities, it is

your employer identification number (EIN). If you do not haye a number, see How to get a 7IN on page 3.

Note. if the account is in more than one name, see the chart on page 4 for guidelines on whose Employer identification number

number to enter. 72 112657
Certification

ar

n number (o: | am waiting for a number o be issued to me), and

2. 1am not subject to backup withholding because: (a) 1 am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that | am na longer subject to backup withholding, and

3. Iam a US. citizen or other U S. person (gefined below).

Certification instructions, You must cross out item 2 above it you have been notified by the IRS that you are currently subject to backup
failed to

withholding because You have

arrang it (IRA), and g ly, pay
provide your correct TIN. See the instructions on page 4.

Sign Signature of

7
Here U.S. persan > %é(

report all interest and dividends on
For mortgage interest paid, acquisition or abandonment of secured property,
s other than interest and divid

your tax retun, For real estaie transactions, item 2 doss not apply.

s 10 an individual retirement

of debt, ti

ends, you are not required to sign the Certification, but you must

Date » Q"\,D—ko

General lnstrucx{ons\/ﬁ e

Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form

A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transaclions, mortgage Interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

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

1. Certify that the TIN You are giving is correct (or you are
waiting for a number to be issued),

2. Cerlify that you are not subject 1o backup withholding, or

3. Claim exemption from backup withholding if you are a u.s.
exempt payee. If applicable, you are aiso certifyirg that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners' share of effectively connected income.

Note. If a requester gives you a form other than Form W-g 1o
request your TIN, you must use tha requester's form if it is
substantiaily simitar to this Form W-g,

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S, person if you are:

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

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

® An estate (other than a foreign estate), or

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

Special rules for partnerships. Fartnerships that cenduct a
trade or business in the United States are gererally required lo
Ppay a withho'ding tax on any foreign partners’ share of income

has not been received, a partnership is required ta presume that
a partner is a foreign Person, and pay the withhalging tax.
Therelore, if you are a U, person that is a pariner in a
partnership concucting a trade or business in the United States,
provide Foirn W-9 (o the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income,

The person who gives Form W-9 tc the partnership for
purposes of establishing Its U.S, status and avoiding withholding
on its allocabie share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

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

Cat. No. 10231x

SEP-18-2018 1B:23

504 248 3451 5%

Form W-9 (Rev. 10-2007)



BID BOND

KNOW ALL MEN BY THESE PRESENTS that we, the undersigned,
J.A. "Jack" Julius Jr., Inc.

as PRINCIPAL, AND i
Merchants Bonding Company (Mutual)

as SURETY, are held and firmly bound unto the Jefferson Parish Council, Jefferson Parish,

Louisiana, as OWNER in the penal sum of:
Five Percent (5%) of Total Amount Bid DOLLARS ($ __5% )

for the payment of which, well and truly to be made, we hereby jointly and severally bid
ourselves, successors and assigns.

The condition of the above obligation is such that whereas the Principal has submitted to the
Parish of Jefferson, Louisiana a certain Bid, attached hereto and hereby made a part hereof to
enter into a contract in writing, for the

GRETNA LIBRARY CENTENNIAL PARK

in Jefferson Parish, Project No. , Proposal No. 50-00114510

NOW, THEREFORE,

(a)  If said Bid shall be rejected, or in the alternate,

(b)  If said Bid shall be accepted and the Principal shall execute and deliver a contract in the
Form of Contract attached hereto (properly completed in accordance with said Bid) and
shall furnish a bond for his faithful performance of said contract, and for the payment of
all persons performing labor or furnishing materials in connection therewith, and shall in
all other respects perform the agreement created by the acceptance of said Bid,

then this obligation shall be void, otherwise the same shall remain in force and effect; it being
expressly understood and agreed that the liability of the Surety for any and all claims hereunder
shall, in no event, exceed the penal amount for this obligation as herein stated.

The Surety, for value received, hereby stipulates and agrees that the obligations of said Surety
and its bond shall be in no way impaired or affected by an extension of the time within the
Owner MAY accept such Bid; and said Surety does hereby waive notice of any such extension.

IN WITNESS WHEREOF, the above bounded parties have executed this instrument under their
several seals this _29th dayOctober, 20 15 | the name and corporate seal of each corporate
party being hereto affixed and these presents 51gned by its undersigned representative, pu:suant
to authority of its governing body.

00400-1




BID BOND (Continued)

In Presence of:

(Individual Principal)

(Business Address, including Zip Code)

(Partnership) (SEAL)

v _Fh L. {
J d

ATTEST: \ :
t
- J.A. "Jack" Julius Jr., Inc.

(Corporate Principal)

857 Avenue C, Marrero, LA 70072
(Business Address, including Zip Code)
BY: 4 J Mv g
/AFF]#ORPO;A’FE SEAL
ATTEST:
g K)M’\}UG‘QM Merchants Bonding Company (Mutual)

(Corporate Surety)

P.O. Box 14498

Des Moines, 1A 50306-3498 N
(Business Address, including Zip C%_\
BY: W
AFFBECORPORATE SEAL
Mary Catherine Turner, Attorney-in-Fact
Countersigned:
BY:

Mary Catherine Turner, Attérn/eﬁﬂﬁct

STATE OF Louisiana

00400-2




POA 0014 (7/14) Ly et T

MERCHANTS S\

BONDING COMPANY.
POWER OF ATTORNEY

Know All Persons By These Presents, that MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING,
INC., both being corporations duly organized under the laws of the State of lowa (herein collectively called the “Companies”),
and that the Companies do hereby make, constitute and appoint, individually,

Garrett Turner; Mary Catherine Turner; Meghann Turner

of Baton Rouge and State of Louisiana their true and lawful Attorney-in-Fact, with full power
and authority hereby conferred in their name, place and stead, to sign, execute, acknowledge and deliver in their behalf as surety

any and all bonds, undertakings, recognizances or other written obligations in the nature thereof, subject to the limitation that any
such instrument shall not exceed the amount of:

FIFTEEN MILLION ($15,000,000.00) DOLLARS

and to bind the Companies thereby as fully and to the same extent as if such bond or undertaking was signed by the duly
authorized officers of the Companies, and all the acts of said Attorney-in-Fact, pursuant to the authority herein given, are
hereby ratified and confirmed.

This Power-of-Attorney is made and executed pursuant to and by authority of the following By-Laws adopted by the Board of

Directors of the Merchants Bonding Company (Mutual) on April 23, 2011 and adopted by the Board of Directors of Merchants National
Bonding, Inc., on October 24, 2011. -

"The President, Secretary, Treasurer, or any Assistant Treasurer or any Assistant Secretary or any Vice President shall have
power and authority to appoint Attorneys-in-Fact, and to authorize them to execute on behalf of the Company, and attach the
seal of the Company thereto, bonds and undertakings, recognizances, contracts of indemnity and other writings obligatory in
the nature thereof.

The signature of any authorized officer and the seal of the Company may be affixed by facsimile or electronic transmission to
any Power of Attorney or Certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance,

or other suretyship obligations of the Company, and such signature and seal when so used shall have the same force and
effect as though manually fixed."

In Witness Whereof, the Companies have caused this instrument to be signed and sealed this 13thday of August , 2014.

G g,

, o
SNXVONA OWG Co7e. .
R Ariend O . \“'155-(-).'_’7,03 MERCHANTS BONDING COMPANY (MUTUAL)
").-"009*’ O I A 7 j‘_"a'._ MERCHANTS NATIONAL BONDING, INC.
$57E L GEY el . with
peE: e PZE eziT oz
H A Foi V=L 1933 SSe
-_= ud;'. 200\3 ‘.- QQ“: ..4 .‘. ". $. By
A A '.f’y,";- ...... TN /‘
STATE OF IOWA KON % Lo
COUNTY OF POLK:ss. et Teee

President
On this 13thday of August , 2014, before me appeared Larry Taylor, to me personally known, who being by me duly sworn did
say that he is President of the MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC.; and

that the seals affixed to the foregoing instrument is the Corporate Seals of the Companies; and that the said instrument was signed and
sealed in behalf of the Companies by authority of their respective Boards of Directors.

In Testimony Whereof, | have hereunto set my hand and affixed my Official Seal at the City of Des Moines, lowa, the day and year

first above written. .
TN WENDY WOODY
o) S Commission Number 784654
Z fElN My Commission Expires '
TowWk June 20, 2017

Notary Public, Polk County, lowa

STATE OF IOWA
COUNTY OF POLK ss.

I, William Warner, Jr., Secretary of the MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC.

do hereby certify that the above and foregoing is a true and correct copy of the POWER-OF-ATTORNEY executed by said Companies, '
which is still in full force and effect and has not been amended or revoked.

In Witness Whereof, | have hereunto set my hand and affixed the seal of the Companies on

this Oof*day of 0 AOV 0\,'}(9\'(2

S A NN/ S
EPRACY 4 R."'.O 1 S % . . %

Secretary

)

, )
”, W
10510000

'Y,




LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: Jefferson Parish BID FOR: _New Construction of Gretna Library
Attn.: Purchasing Department Centennial Park
200 Derbigny St., Suite 4400 103 Willow Drive, Gretna, LA 70053

Prosposal No. 50-00114510
(Owner to provide name of project and other identifying information)

Gretna, Louisiana 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, 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: Burgdahl & Graves AIA Architects and dated: _11 September 2015 .

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

Bidders must acknowledge all addenda. The Bidder acknowledges receipt of the following ADDENBA: (Enter the number the Designer
has assigned to each of the addenda that the Bidder is acknowledging) H( Nﬂ l ) ’9—7‘[ )

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:

SEvEn) Horeean e1gHr 1Housavp Dollts gup Zewo cewrs poes s_708.000.00

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 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:

N/A Dollars ($__N !H’ )

Alternate No. 2 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:

N/A Dollars ($__N !ﬂ’ )

Alternate No. 3 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:
N/A Dollars (5__N !Pr )

NAME OF BIDDER: (‘ nmm (L[\A ( ()ﬂ‘)"h’li 1ﬁm 5 _L-L('/
ADDRESS OF BIDDER: _ 2207 N. TUrnbull  Drivs)
Une-HLE L. g LA FOD—

LOUISIANA CONTRACTOR’S LICENSE NUMBER: 40033

NAME OF AUTHORIZED SIGNATORY OF BIDDER: ek T fomma ndm’ /

TITLE OF AUTHORIZED SIGNATORY OF BIDDER: Lmanaadw kmu)f‘nb&ﬁ

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **: // 7 Q?C/f/«/‘
. e r— Vi

paTE: _ID-29-15 /

,/

7

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

** If someone other than a corporate officer signs for the Bidder/Contractor, a copy of a corporate resolution or other signature
authorization shall be required for submission of bid. Failure to include a copy of the appropriate signature authorization, if required, may
result in the rejection of the bid unless bidder has complied with La. R.S. 38:2212(B)5 .

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

1 Louisiana Register Vol. 41, No. 02 February 20, 2015



TO:

Jefferson Parish

Attn.: Purchasing Department
200 Derbigny St., Suite 4400
Gretna, Louisiana 70053

LOUISIANA UNIFORM PUBLIC WORK BID FORM

UNIT PRICE FORM

BID FOR: _New Construction of Gretna Library

Centennial Park

103 Willow Drive. Gretna, LA 70053

Prosposal No. 50-00114510

(Owner to provide name of project and other identifying information)

UNIT PRICES: This form shall be used for any and all work required by the Bidding Documents and described as unit prices.
Amounts shall be stated in figures and only in figures.

DESCRIPTION: 0O BaseBidor O Alt.#____ =

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
N[ NJE
DESCRIPTION: | O BaseBidor O Alt#___

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
A NIE- NI
DESCRIPTION: 0O BaseBidor 0 Alt.#____

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
N/A N 'i ta n R
DESCRIPTION: 0O BaseBidor O Alt.#____

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
A N 'l e e
DESCRIPTION: | O BaseBidor O Alt#___

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
N/A M N i
DESCRIPTION: O BaseBidor O Alt.#____

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
N/A N / - NlF
DESCRIPTION: | O BaseBidor O Alt#___

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
N/A N / A N / o
DESCRIPTION: | O BaseBidor O Alt.#___

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
NA iz NI
DESCRIPTION: 0 BaseBidor O Alt.#____

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
NA MR- MR
DESCRIPTION: O BaseBidor O Alt.#____

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
NIA N R NI

Wording for “DESCRIPTION” is to be provided by the Owner.

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

Louisiana Register Vol. 41, No. 02 February 20, 2015
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4 2525 Quail Drive, Baton Rouge, 70808

Louisiana State Licensing Board for Contractors §

Contractor Information

. (225) 765-2301 ﬁ

Business Name COMMAND CONSTRUCTION, L.L.C. \/

Mailing Address 3206 N. Turnbull Dr.
Metairie, LA 70002

Phone Number (504) 887-8795
Fax Number (504) 887-8906

Email Address kelly@commandindustries.com

Active Licenses

License Number 40038 \/
Type Commercial License
Status LICENSED
Effective 02/22/2015
Expiration 02/21/2017
First Issued 02/21/2002

rage 1 or 1

Classifications

{ Class (Qualifying Party Parishes
BUILDING CONSTRUCTION \/ Derek John Commander ALL
BUSINESS AND LAW Derek John Commandér ALL
BUSINESS AND LAW Eugene Leon Abadie IlI ALL
ELECTRICAL WORK (RESTRICTED-BIDDING ONLY) Derek John Commander ALL
HEAVY CONSTRUCTION Derek John Commander ALL
HIGHWAY, STREET AND BRIDGE CONSTRUCTION Derek John Commander ALL
HIGHWAY, STREET AND BRIDGE CONSTRUCTION Eugene Leon Abadie IlI ALL
MECHANICAL WORK (RESTRICTED-BIDDING ONLY) Derek John Commander ALL
MUNICIPAL AND PUBLIC WORKS CONSTRUCTION Derek John Commander ALL
MUNICIPAL AND PUBLIC WORKS CONSTRUCTION Eugene Leon Abadie IIl ALL

© 2015 All rights reserved. | LSLBC
http://www lslbc.louisiana.gov/contractor-search/contractor-details/117909/ 10/29/2015



I2INSBII] -ATE12109G

. 8E00f :ON 9suaor]
UBULITEY) s\c . ‘

£10T ‘Tz AMenigey :e1eq uonemdxy
SN e

§T0¢ Adeniged 10 fep puge V71 ‘98noy uojeqg
‘PolepP pIEOg 9U} JO [B9S PUB pPUBY JIno SsauIIm

NOLLONYLSNOD SHYOM OI1dNd ANV TVAIDINAW ‘(ATNO ONIAAIg-a31oTy1S3y)
AHOM TYIINVHIIW ‘NOILONYLSNOD IDATHE ANV LITHLS "AVMHSIH ‘NOILONYLSNOD
AAV3H {(ATNO ONIAAIg-AILOTHLISTH) MHOM TVOTY1D373 “NOLLONYLSNOD ONIQIING

m:btxuﬁwmmw? Buimgoyrog aliy amgavad oy Qa[Jpua QUR gasuanl] g s1

¢000Z V1 ‘sMieIdy
4Q [INquInL °N 90z€ ) .
D11 ‘NOLLONYLSNOD ANVWWOD iy fpgaap oy 51 s

FIPRIIOT) 107 Qaregy finsuanry arpel




\DDIYYY
5 :
ER. Tk

oLic!
10RIZ/

:ctto
tstot! :
—_—

!

1299, i

[

- NAG

|
|
i

BEFOF |
RED

‘eserv- .

| 5 i e s
> . - . . DATE (MMIDC
WCORLD” | CERTIFICATE OF LIABILITY' INSURANCE | [ o
! THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANC CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER
CERTIFICATE IDOES NOT AFFIRMAT/VELY OR NEGATIVELY AMEND, EXTEND ORI ALTER: THE COVERAGE AFFORDED BY THE POI
{’'BELOW. THI5 CERTIFICATE: OF INSURANCE DOES NOT CGONSTITUTE A ‘CONTRACT BETWEEN ITHE ISBUING INSURER(S), AUTHO
" REPRESENTAMIVE OR PRODLICER, AND THE CERTIFICATE HOLDER.
| IMPORTANT: If the cestificate holder i an ADDITIONAL INSURED, the:policy(ies) must be endorsed. If SUBRGGATION IS WAIVED, subject
- the terms and conditicns of thz policy; certainipolicies may require anlendorsement. A statemient on this certificate does not confer rights
| certifiaate holder in lieu of suci endorsement(s).

PRODUCEF: o o : § _i@lﬁ?_cr George Baus T
Arthur J. Gallagher Risk: Managzment Siervices, Inc. ! 1| aero. Ex0:5C4-888-1100 : i (AIC, No):504-888-12

W11 Veterans Blvd., Suite 1130 '

Metairie LA 70005 :George_Baiis@ajg.com

H INSURER(S) AFFORDING CCVERAGE [
INSURER A :National Umion Fire Insuraice Cornpa . 1944

INSURED | INSURERB :
gtommaan Construction. LLC INSURERC : :
Notai, LA 70602 ‘ Hsuazeo. —
1 INSURERE : R
| INSURZRF :
COVERAGES " CERTIFICATE NUMBER: 1223992713 I | REVISION NUMBER:

' THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW FAVE BEAN ISSUED T0 THE INSURED NAMZD ABOVE FOR THE POLICY P
* INDICATED. NCTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER-DOCUMENT WITH RESPECT TO WHICH

CERTIFICATE MAY BE ISSUED GR MAY PERTAINI THE INSURANC= AFFORDED BY: THE POLICIES GESCRIBED HEREIN IS SUBJECT TO ALL THE T
+ EXCLUSIONS AND CONDITIONS GF SUCH POLICIES. LIMITS.SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRT “TTADDLISUBRI " POLICY EFF | PCLICY EXP o
LTR | TYFE OF INSURANCE - {INSR [ WVD | POLICY NUMBER * i (MM/DDYYYY) | (MRUDDIYYYY) Lmiis
| GENERAL LIABILITY ; : i i i :* EACH OCCUR! s
i P ! b | "DAMAGE TO RER A
! | COMMERCIAL GENERAL LIABILITY ; i : . PREMISES (Ea occurrence)

Co  GENERAL AGGREGATE __

s

| s
i o || PERSONAL & ADV INJURY 3
i s
s

s

i GEN'L AGGREGATE LIMIT APPLIES P3R: : i ! i ** PRODUCTS - COMP/OP AGG
i ipouey!  (RBO e ; i i
- LOI 4
!..‘IEHT‘OMOBILE LIABILITY . 3 . | (Eaaccidanty s B
. 1 ANY AUTO o i i [ | BODILY INJURY (Per petson) s
1 L ﬁbLngwso T ,S\CHEFULED P ; i £ BODILY INJURY (P accidem) §
| ' 7 ' NON-OWNED @ | i P PROPERTY
L. HIREDAUTOS : __ ! AUTOS ! H : [ | (Per accident)
A. X !UMBRELLALIAB X ' gccyr Y Y BE18255674 8/1/2015 5/1/2016 - EACH OCCURRENCE | $5,000,000
| EXCESS LIAB | | CLAIMS-MADE L d (AGGREGATE  1$5000,000
i T H i
i DED 1X  RETENTION 510,000 ; { . s
' WORKERS COMPENSATION ! 1 I T [ WCSTATU- OTH
! AND EMPLOYERS' LIABILITY YIN ¥ ' : ' ._..,JLOF,V LIMITS . . . ER
i ANY FROPRIETCR/PARTNER/EXECUTIVE [_x ? t . 3 i + E.L. EACH ACCIDENT s
| OFFICER/MEMBER EXCLUDED? PINIAL ! - e
i (Mandatory in NH) = b { E.L DISEASE - EA EMPLOYEE: §
i 1 yes, describe under : : i 3 I N
: DESCRIPTION OF OPERATIONS belew | 4 i : i E.L. DISEASE - POLICY LiMIT |

I i v i P

| i ; i |
! | !

i ; t

P

DESCRIPTION OF DPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more Space is required)
Policy is follow form, pursuant to and subject to the policies terms, definitions, conditions and exclusions.

?rgeans Village Drainage Improvements, Bid No. 50-112109 / Project No. 201G-023-DR, Jefferson Parish Resolution No. 113646 or No.
13647

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERE

The Parish of Jefferson, its districts, departments and ACCORDANCE WITH THE POLICY PROVISIONS.

agencies under the direction of Parish President & Parish

Council, - AUTHORIZED REPRESENTATIVE

Deganmem of Engineering .,

200 Derbigny Street } /é,%

Gretna LA 70053 K

© 1988-2010 ACORD CORPORATION. All rights res
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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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 MA%ND SECONDED. IT WAS:

RESOLVED. THAT , BE AND IS HEREBY
APPOINTED, CONSTITUTED AND DESIGNATED AS AGENT/AND ATTORNEY-IN-FACT OF
THE CORPORATION WITH FULL POWER AND AUTHORITY TO ACT ON BEHALF OF THIS
CORPORATION IN ALL NEGOTIATIONS, BIDDING, CONCERNS AND TRANSACTIONS WITH
THE PARISH OF JEFFERSON 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 PURCHASE ORDERS AND NOTICES ISSUED PURSUANT TO THE PROVISIONS OF ANY

. SUCH BID OR CONTRACT, THIS CORPORATION/HEREBY RATIFYING, APPROVING,
CONFIRMING, AND ACCEPTING EACH AND EYERY SUCH ACT PERFORMED BY SAID
AGENT AND ATTORNEY-IN-FACT.

I HEREBY 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

00486-1 Revised 7/14/2014



RESOCLUTION OF THE MANAGERS
OF
COMMAND CONSTRUCTION, I.I..C.

The undersigned, being all the managers of Command Construction, L.I.C., a Louisiana
limited liabilify company (the “Comypany™) 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 gpposite their
" names, and that such officers shall have the authority to sign bids, papers, documents,
affidavits, bonds, sureties, contracts and acts and to receive and receipt therefore all
purchase orders and notices issued pursuant to the provisions of any such bid or contraci :
on behalf of the Company. .
Member : Cory J. Commander !

Member . Derek J. Commander

The foregoing Resolution was adopted on Jume 1,2010.

Deréklf Coft ander Managing Member

Cory / Commander, Member




Form w-g

(Rev. August 2013)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax retum)

Commard Const—wictiny) -HC

Business name/disregarded entity name, if different ffom above

Check appropriate box for federal tax classification:
[ individuavsole proprietor ~ [] € Corporation

[T] Other (see instructions) >

D S Corporation

md liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) » P

Exemptions (see instructions):
[ Pantnership [ Trust/estate
Exempt payee code (if any)
Exemption from FATCA reporting
code (if any)

Address (number, street, and apt. or suite no.)

3900 N. TwnhiLll_Drnve)

Requester's name and address (optional)

City, state, and ZIP. code

kmllzu.ﬂ,p/ LH' :ILOCOS/

Print or type
See Specific Instructions on page 2.

List account number(s) Here (optional)

IZEAN  Taxpavyer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part [ instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number

Employer identification number

ol | -lo|5lw|a|Hl4

Part II Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below), and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and divigends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonmgnt of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than jfteregt ivigénds, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

77
General Instructions
Section references are to the Internal Rgéenue Code unless otherwise noted.
Future developments. The IRS h?'s ‘eated a page on IRS.gov for information
about Form W-8, at www.irs.gov/e4 Information about any future developments
affecting Form W-9 (such as legislation enacted after we release it) will be posted
on that page.

Purpose of Form

A person who s required to file an information return with the IRS must obtain your
correct taxpayer identification number (TIN) to report, for example, income paid to
you, payments made to you in settlement of payment card and third party network
transactions, real estate transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or contributions you made
toan IRA.

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

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

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

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the

: 7
fllegr'; 395“:::’:::;{/4//]/ // // / W/\ pate> 3-Z(p- [ ’S—
s >

withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is comrect.
Note. If you are a U.S. person and a requester gives you a form other than Form
W-9 to request your TIN, you must use the requester's form if it is substantially
similar to this Form W-9.
Definition of a U.S. person. For federal tax purposes, you are considered a U.S.
person if you are:
* An individual who is a U.S. citizen or U.S. resident alien,
= A partnership, corporation, company, or iation created or
United States or under the laws of the United States,

* An estate (other than a foreign estate), or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any foreign partners' share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,
the rules under section 1446 require a partnership to presume that a partner is a
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W- to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of partnership income.

dinthe

Cat. No. 10231X 25 HOG s o, - Fom W-9 (Rev. 8-2013)
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BID BOND

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

COMMAND CONSTRUCTION, L.L.C.

as PRINCIPAL, AND
ARCH INSURANCE COMPANY

as SURETY, are held and firmly bound unto the Jeﬁ‘erson Parish Council, Jefferson Parish,

Louisiana, as OWNER in the penal sum of:
FIVE PERCENT (5%) OF THE AMOUNT BID DOLLARS ($ 5% )

for the payment of which, well and truly to be made, we hereby jointly and severally bid
ourselves, successors and assigns.

The condition of the above obligation is such that whereas the Principal has submitted to the
Parish of Jefferson, Louisiana a certain Bid, attached hereto and hereby made a part hereof to
enter into a contract in writing, for the

NEW CONSTRUCTION OF THE GRETNA LIBRARY CENTENNIAL PARK, 103 WILLOW DRIVE, GRETNA, LA 70053

in Jefferson Parish, Project No. 50-00114510 , Proposal No.

NOW, THEREFORE,

(a)  Ifsaid Bid shall be rejected, or in the alternate,

(b)  Ifsaid Bid shall be accepted and the Principal shall execute and deliver a contract in the
Form of Contract attached hereto (properly completed in accordance with said Bid) and
shall furnish a bond for his faithful performance of said contract, and for the payment of
all persons performing Iabor or furnishing materials in connection therewith, and shall in
all other respects perform the agreement created by the acceptance of said Bid,

then this obligation shall be void, otherwise the same shall remain in force and effect; it being
expressly understood and agreed that the liability of the Surety for any and all claims hereunder
shall, in no event, exceed the penal amount for this obligation as herein stated.

The Surety, for value received, hereby stipulates and agrees that the obligations of said Surety
and its bond shall be in no way impaired or affected by an extension of the time within the
Owner MAY accept such Bid; and said Surety does hereby waive notice of any such extension.

IN WITNESS WHEREOF, the above bounded parties have executed this instrument under their

several seals this 29TH d %CTOBE 20 2015, the name and corporate seal of each corporate
party being hereto affixed and these presents signed by its under51gned representative, pursuant

to authonty of its governing body.

00400-1




BID BOND (Continued)

In Presence of:

(Individual Principal)

(Business Address, including Zip Code)

(Partnership) (SEAL)
ATTEST: /- BY:
Cma- Cemmu qnem bér COMMAND CONSTRUCTION, L.L.C.

/ (Corporate Principal)

3206 NORTH TURNBULL DRIVE, METAIRIE, LA 70002

(Business Address, including Zip od% /(
: /"/ —

T!X CORPORATE SEAL .
ol T Comnmuielar LmunH[JLﬂﬂ unzmber™

o]

ATTEST:
SEE ATTACHED POWER OF ATTORNEY ARCH INSURANCE COMPANY

(Corporate Surety)

300 PLAZA THREE - THIRD FLOOR, JERSEY CITY, NJ 07311
(Business Address, including Zip Code)

BY: _ (Rl Zote
AFFI¥ CORPORATE SEAL
RALPH J. LEBLANC, ATTORNEY-IN-F4CT

Countersigned:

BY: ﬁa//’% %ﬂ&"\

RALPH J. LEBLANC, A%mey—in—F act

STATE OF LOUISIANA

00400-2




ﬁlnterest Rate or Res:dentlal Value Guarantees ‘

POWER OF ATTORNEY

That the Arch Insurance Company, a corporation organized and existing under the laws of the State of Missouri, having its principal
administrative office in Jersey City, New Jersey (hereinafter referred to as the "Company") does hereby appoint:

Michele M. Ellsworth and Ralph J.

its true and lawful Attorney(s)in-Fact, to make, execute, seal, and deliver from the date of issuance of this power for and on its behalf as
surety, and as its act and deed:

Any and all bonds, undertakings, rec 0g

This authority does not permit the same obligation to be split into two or more bonds In order to bring each such bond within the dollar
limit of authority as set forth herein.

This Power of Attorney is executed by authority of resolutions adopted by unanimous consent of the Board of Directors of the Company
on September 15, 2011, true and accurate copies of Wthh are hereinafter set forth and are hereby certified to by the undersigned
_Secretary as being in full force and effec ;

Business Division, or their appointe gnated in wntlng and filed with the Secretary, or the Secretary shall hav e powerfand_
authority to appoint agents and attorneys-in-fact, and to authorize them subject to the limitations set forth in their respective powers of
attorney, to execute on behalf of the Company, and attach the seal of the Company thereto, bonds, undertakings, recognizances and
ions obligatory in the nature thereof, and any such officers of the ay appoint agents for acceptance of

his Power of ‘Attorney is signed, sealed and certified by facsimile under=an byzauthority-of-the following resolution ,ajjopted by—ihe :
unanimous consent of the Board of Directors of the Company on September 15, 2011:

VOTED, That the signature of the Chalrman of the Board the Presrdent or the Executrve Vrce Presndent or any Senior Vice Presrdent
- of the Surety Business Division, ] i =

Secretary, the seal of the Compan

‘executed-pursuant to the resoluti -Board-

sealed and certified with respect to any bond or undertakmg to which it is attached shall contmue to be valid and binding upon the

Company.

00MLO0013 00 03 03 Page 10of 2 Printed in U.S.A.




LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: Jefferson Parish BID FOR: _New Construction of Gretna Library
Attn.: Purchasing Department Centennial Park
200 Derbigny St., Suite 4400 103 Willow Drive, Gretna, LA 70053
Gretna, Louisiana 70053 Prosposal No. 50-00114510

(Owner to provide name of project and other identifying information)

The undersigned bidder hereby declares and represents that she/he; a) has carefully examined and understands the Bidding Documents, b)
has not received, relied on, or based his bid on any verbal instructions contrary to the Bidding Documents or any addenda, c) has personally
inspected and is familiar with the project site, and hereby proposes to provide all labor, materials, tools, appliances and facilities as required
to perform, in a workmanlike manner, all work and services for the construction and completion of the referenced project, all in strict
accordance with the Bidding Documents prepared by: Burgdahl & Graves AIA Architects and dated: _11 September 2015 .

(Ovwner to provide name of entity preparing bidding documents.)

Bidders must acknowledge all addenda. The Bidder acknowledges receipt of the follqwing ADDENDA: (Enter the number the Designer
has assigned to each of the addenda that the Bidder is acknowledging) i0/32/ 1S

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:

S@Je/\ HW\JNr( Q}Jrll« NES ‘H)GnMJ “\T(L‘/l \Mé\\eé and I)J%%ars (s r]“l & ” 300. 99,

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

Alternate No. 1 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:

N/A Dollars ($ )

Alternate No. 2 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:

N/A Dollars ($ )

Alternate No. 3 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:

N/A Dollars ($ )
NAME OF BIDDER: @Qx\é’\e_ Lw\A Scape. LLc
ADDRESS OF BIDDER: \? do Meyea ban '
Metzicie. 1A 0005
LOUISIANA CONTRACTOR’S LICENSE NUMBER: 5174
NAME OF AUTHORIZED SIGNATORY OF BIDDER: Thormes 4. @MS 2 Jr,

TITLE OF AUTHORIZED SIGNATORY OF BIDDER:

ownaec e _
SIGNATURE OF AUTHORI'(ZgQ SIGNATORY OF BIDDER **: M

DATE: /0//.17/

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

** If someone other than a corporate officer signs for the Bidder/Contractor, a copy of a corporate resolution or other signature
authorization shall be required for submission of bid. Failure to include a copy of the appropriate signature authorization, if required, may
result in the rejection of the bid unless bidder has complied with La. R.S. 38:2212(B)5 .

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

1 Louisiana Register Vol. 41, No. 02 February 20, 2015



TO: Jefferson Parish
Attn.: Purchasing Department
200 Derbigny St., Suite 4400
Gretna, Louisiana 70053

LOUISIANA UNIFORM PUBLIC WORK BID FORM

UNIT PRICE FORM

BID FOR: _New Construction of Gretna Library

Centennial Park
103 Willow Drive, Gretna, LA 70053

Prosposal No. 50-00114510

(Ovwner to provide name of project and other identifying information)

UNIT PRICES: This form shall be used for any and all work required by the Bidding Documents and described as unit prices.
Amounts shall be stated in figures and only in figures.

DESCRIPTION: | O BaseBidor QAIt#

REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quarttity times Unit Price)
N/A
DESCRIPTION: | O BaseBidor QAlt#___

REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
N/A k £
DESCRIPTION: | O BaseBidor QAIt#

REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quartity times Unit Price)
N/A
DESCRIPTION: | O BaseBidor QAlt#__

REF. NO. QUANTITY: [ UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quartity times Unit Price)
N/A
DESCRIPTION: | OBaseBidor QAIt#

REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
N/A
DESCRIPTION: | O BaseBidor QAIt#

REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
N/A : ' )
DESCRIPTION: | O BaseBidor QAIt#___ _

REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
N/A . R
DESCRIPTION: | QO BasBidor QAIt#___ v

REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quartity times Unit Price)
N/A
DESCRIPTION: | O BaseBidor QAIt#___ . ! '

REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
N/A
DESCRIPTION: | O BaseBidor QAIt#___

REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quartity times Unit Price)
N/A

Wording for “DESCRIPTION™ is to be provided by the Owner.

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

Louisiana Register Vol. 41, No. 02 February 20, 2015



BENUE LANDDSCAPE, L.L.C. Detalls

<4 2525 Quail Drive, Baton Rouge, 70808 L (225) 765-2301 ‘a

Page 1 ot |

o CEN
S Lo %
Sy wERds 2
Louisiana State Licensing Board for Contractors s "% g
-.,m
Aoy
Contractor Information
Business Name BENGE LANDSCAPE, L.L.C. \/
Mailing Address 1720 Mayan Lane
Metairie, LA 70005-1324
Phone Number (504) 450-6780
Fax Number (504)309-2574
Email Address tabenge@gmail.com
Active Licenses
License Number 57742 /
Type Commercial License
Status LICENSED
Effective 08/25/2015
Expiration 12/21/2015
First Issued 12/21/2012
Classifications
} Class Qualifying Party I Parishes
BUILDING CONSTRUCTION / Thomas Benge Jr. ALL
BUSINESS AND LAW Thomas Benge Jr. ALL
SPECIALTY: LANDSCAPING, GRADING AND BEAUTIFICATION Thomas Benge Jr. ALL
© 2015 All rights reserved. | LSLBC
http://www lslbc.louisiana.gov/contractor-search/contractor-details/252853/ 10/29/2015
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CORPORATE RESOLUTION

EXCERPT FROM MINUTES MEETING OF THE BOARD OF DIRECTORS OF
. QA(DL (_, 7 S Q,a.‘p_z, L

INCORPORATED.

AT THE MEETING OF DIRECTORS OF @@/\N o Lmés.ku_, LLC.
INCORPORATED, DULY NOTICED AND HELD ON /- A- |5 ,
A QUORUM BEING THERE PRESENT, ON MOTION DULY MADE AND SECONDED. IT WAS:

RESOLVED. THAT ) AN A - E cvwd v, BE AND IS HEREBY
APPOINTED, CONSTITUTED AND DESIGNATED AS AGENTIAND ATTORNEY-IN-FACT OF
THE CORPORATION WITH FULL POWER AND AUTHORITY TO ACT ON BEHALF OF THIS
CORPORATION IN ALL NEGOTIATIONS, BIDDING, CONCERNS AND TRANSACTIONS WITH
THE PARISH OF JEFFERSON 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 PURCHASE ORDERS AND NOTICES ISSUED PURSUANT TO THE PROVISIONS OF ANY
SUCH BID OR CONTRACT, THIS CORPORATION HEREBY RATIFYING, APPROVING,
CONFIRMING, AND ACCEPTING EACH AND EVERY SUCH ACT PERFORMED BY SAID
AGENT AND ATTORNEY-IN-FACT.

I HEREBY 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.

B SECRETARY-%E«KSURER

SIS RIS

DATE

00486-1 Revised 7/14/2014



Affiant further said:
(1) Entity is registered and participates in a status verification system to verify that all
employees in the State of Louisiana are legal citizens of the United States or are legal

aliens.

(2) Entity shall continue, during the term of the contract, to utilize a status verification
system to verify the legal status of all new employees in the State of Louisiana.

(3) Entity shall require all subcontractors to submit to the Entity a sworn affidavit

verifying compliance with statements (1) and (2).

Signature of Affiant /

7207414: A. gzﬂ‘f* Ve

Printed Name of Affiant
SWORN AND SUBSCRIBED TO BEFORE ME
ONT 7 DAY OF (biphe. , 20/_(.
M. REDMANN
Notary Public
La. Bar No. 30685

. State of Louisiana
Printed Name of Notary My mission is for Life
Notary/Bar Roll Number

My commission expires

Page 4 of 4 00485 Updated: 02.27.2014



Public Works Bid
AFFIDAVIT

STATE OF (,Ovisim&\

PARISH/COUNTY OF \) < Q:ef&m

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

A o ¥ )r L , (Affiant) who after bing by me duly sworn, deposed and said that
he/she is thgfully authorized Owines /e eleon aref _ \ODRAL 2lsinls (,u\p/'- (Entity),

the party who submitted a bid in response to Bid Number &-60) IJL—\ S0, 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 Qg There are NO campaign contributions made which would require
disclosure under Choice A of this section.

Page 1 of 4 00485 Updated: 02.27.2014



Affiant further said:

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

attachment):

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

Choice B 2 g 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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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)
() 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:

(@) Theft (R.S. 14:67)

(b) Identity Theft (R.S. 14:67, 16)

(c) Theft of a business record (R.S. 14:67.20)

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

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

® Bank fraud (R.S. 14:71.1)

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

(h)  Contractors; misapplication of payments (R.S. 14:202)
@) 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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~n W-9

(Rev. October 2007)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax retum)

Benge Landscape LLC

Business name, if different from above

Check appropriate box: D Individual/Sole proprieter

D Other (see instructions) »

D Ccrporation Exempt
Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) > P.____ [ payes

D Partnership

Address (number, street, and apt. or suite no.)

1720 Mayan Ln.

Print or type

Requester’'s name and address (optional)

City, state, and ZIP code
Metairie. LA 70005

List account number(s) here (optional)

See Specific Instructions on page 2.

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

SSN). However, for a resident ' '

Saocial security number
1 1
' H

Employer identification number

20 8293230

m Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and

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

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. See the instructions on page 4.

Sign Signature of
Here U.S. person » ///Z///ﬁ-—/— Date b /_ / 5 - /5
General Instructions // Definition of a U.S. person. For federal tax purposes, you are

Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form

A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

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

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

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

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subiject to the withholding tax on
foreign partners’ share of effectively connected income.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

considered a U.S. person if you are:

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

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

® An estate (other than a foreign estate), or

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

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-3
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W- to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income,

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

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

Cat. No. 10231X
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® The U.S. grantor or other owner of a grantor trust and not the
trust, and

® The U.S. trust (other than a grantor trust) and not the
beneficiaries of the trust,

Foreign person. If you are a foreign person, do not use Form
W-9. Instead, use the appropriate Form W-8 (see Publication
515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

Nonresident alien who becomes a resident alien. Generally,
only a nonresident alien individual may use the terms of a tax
treaty to reduce or eliminate U.S. tax on certain types of income.
However, most tax treaties contain a provision known as a
“saving clause.” Exceptions specified in the saving clause may
permit an exemption from tax to continue for certain types of
income even after the payee has otherwise become a U.S,
resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an
exemption from U.S. tax on certain types of income, you must
attach a statement to Form W-9 that specifies the following five
items:

1. The treaty country. Generally, this must be the same treaty
under which you claimed exemption from tax as a nonresident
alien.

2. The treaty article addressing the income.

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

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

5. Sufficient facts to justify the exemption from tax under the
terms of the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows
an exemption from tax for scholarship income received by a
Chinese student temporarily present in the United States. Under
U.S. law, this student will become a resident alien for tax
purposes if his or her stay in the United States exceeds 5
calendar years. However, paragraph 2 of the first Protocol to the
U.S.-China treaty (dated April 30, 1984) allows the provisions of
Article 20 to continue to apply even after the Chinese student
becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of
the first protocol) and is relying on this exception to claim an
exemption from tax on his or her scholarship or fellowship
income would attach to Form W-9 a statement that includes the
information described above to support that exemption.

If you are a nonresident alien or a foreign entity not subject to
backup withholding, give the requester the appropriate
completed Form W-8.

What is backup withholding? Persons making certain 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 subject to backup withholding include
interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, and
certain payments from fishing boat operators. Real estate
transactions are not subject to backup withholding.

You will not be subject to backup withholding on payments
you receive if you give the requester your correct TIN, make the
proper certifications, and report all your taxable interest and
dividends on your tax return.

Payments you receive will be subject to backup
withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part Il
instructions on page 3 for details),

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

4. The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return (for reportable interest and
dividends only), or

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

Certain payees and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Requester of Form W-9.

Also see Special rules for partnerships on page 1.
Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such
failure unless your failure is due to reasonable cause and not to
willful neglect.

Civil penalty for false information with respect to
withholding. If you make a false statement with no reasonable
basis that results in no backup withholding, you are subject to a
$500 penalty.

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

Misuse of TINs. If the requester discloses or uses TINs in
violation of federal law, the requester may be subject to civil and
criminal penalties.

Specific Instructions

Name

If you are an individual, you must generally enter the name
shown on your income tax return. However, if you have changed
your last name, for instance, due to marriage without informing
the Social Security Administration of the name change, enter
your first name, the last name shown on your social security
card, and your new last hame.

If the account is in joint names, list first, and then circle, the
name of the person or entity whose number you entered in Part |
of the form,

Sole proprietor. Enter your individual name as shown on your
income tax return on the “Name” line. You may enter your
business, trade, or “doing business as (DBA)" name on the
“Business name” line.

Limited liability company (LLC). Check the “Limited liability
company” box only and enter the appropriate code for the tax
classification (“D” for disregarded entity, “C” for corporation, “P”
for partnership) in the space provided.

For a single-member LLC (including a foreign LLC with a
domestic owner) that is disregarded as an entity separate from
its owner under Regulations section 301.7701-3, enter the
owner's name on the “Name” line. Enter the LLC’s name on the
“Business name” line.

For an LLC classified as a partnership or a corporation, enter
the LLC's name on the “Name” line and any business, trade, or
DBA name on the “Business name” line.

Other entities. Enter your business name as shown on required
federal tax documents on the “Name” line. This name should
match the name shown on the charter or other legal document
creating the entity. You may enter any business, trade, or DBA
name on the “Business name” line.

Note. You are requested to check the appropriate box for your
status (individual/sole proprietor, corporation, etc.).

Exempt Payee

If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status,
then check the “Exempt payee” box in the line following the
business name, sign and date the form.
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Generally, individuals (including sole proprietors) are not exempt
from backup withholding. Corporations are exempt from backup
withholding for certain payments, such as interest and dividends.
Note. If you are exempt from backup withholding, you should
still complete this form to avoid possible erroneous backup
withholding.

The following payees are exempt from backup withholding:

1. An organization exempt from tax under section 501(a), any
IRA, or a custodial account under section 403(b)(7) if the account
satisfies the requirements of section 401(f)(2),

2. The United States or any of its agencies or
instrumentalities,

3. A state, the District of Columbia, a possession of the United
States, or any of their political subdivisions or instrumentalities,

4. A foreign government or any of its political subdivisions,
agencies, or instrumentalities, or

5. An international organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup withholding
include:

6. A corporation,

7. A foreign central bank of issue,

8. A dealer in securities or commodities required to register in
the United States, the District of Columbia, or a possession of
the United States,

9. A futures commission merchant registered with the
Commodity Futures Trading Commission,

10. A real estate investment trust,

11. An entity registered at all times during the tax year under
the Investment Company Act of 1940,

12. A common trust fund operated by a bank under section
584(a),

13. A financial institution,

14. A middleman known in the investment community as a
nominee or custodian, or

15. A trust exempt from tax under section 664 or described in
section 4947.

The chart below shows types of payments that may be
exempt from backup withholding. The chart applies to the
exempt payees listed above, 1 through 15.

IF the payment is for ... THEN the payment is exempt

for...

Interest and dividend payments All exempt payees except

for 9

Exempt payees 1 through 13.
Also, a person registered under
the Investment Advisers Act of
1940 who regularly acts as a
broker

Broker transactions

Barter exchange transactions
and patronage dividends

Exempt payees 1 through 5

Generally, exempt payees

Payments over $600 required X
1 through 7

to be reported and direct
sales over $5,000'

;See Form 1099-MISC, Miscellaneous Income, and its instructions.
Howaver, the following payments made to a corporation (including gross
proceeds paid to an attorney under section 6045(j), even if the attorney is a
corporation) and reportable on Form 1099-MISC are not exempt from
backup withholding: medical and health care payments, attorneys’ fees, and
payments for services paid by a federal executive agency.

Part I. Taxpayer Identification
Number (TIN)

Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not eligible to get an SSN,
your TIN is your IRS individual taxpayer identification number
(ITIN). Enter it in the social security number box. If you do not
have an ITIN, see How to get a TIN below.

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

If you are a single-member LLC that is disregarded as an
entity separate from its owner (see Limited liability company
(LLC) on page 2), enter the owner's SSN (or EIN, if the owner
has one). Do not enter the disregarded entity’s EIN. If the LLC is
classified as a corporation or partnership, enter the entity’s EIN.

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

How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form SS-5, Application
for a Social Security Card, from your local Social Security
Administration office or get this form online at www.ssa.gov. You
may also get this form by calling 1-800-772-1213. Use Form
W-7, Application for IRS Individual Taxpayer Identificatior:
Number, to apply for an ITIN, or Form SS-4, Application for
Employer Identification Number, to apply for an EIN. You can
apply for an EIN online by accessing the IRS website at
www.irs.gov/businesses and clicking on Employer Identification
Number (EIN) under Starting a Business. You can get Forms W-7
and SS-4 from the IRS by visiting www.irs.gov or by calling
1-800-TAX-FORM (1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN,
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 certain payments made with respect to readily
tradable instruments, generally you will have 60 days to get a
TIN and give it to the requester before you are subject to backup
withholding on payments. The 60-day rule does not apply to
other types of payments. You will be subject to backup
withholding on all such payments until you provide your TIN to
the requester.

Note. Entering “Applied For” means that you have already
applied for a TIN or that you intend to apply for one soon.

Caution: A disregarded domestic entity that has a foreign owner
must use the appropriate Form W-8.

Part ll. Certification

To establish to the withholding agent that you are a U.S. person,
or resident alien, sign Form W-9. You may be requested to sign
by the withholding agent even if items 1, 4, and 5 below indicate
otherwise.

For a joint account, only the person whose TIN is shown in
Part | should sign (when required). Exempt payees, see Exempt
Payee on page 2.

Signature requirements. Complete the certification as indicated
in 1 through 5 below.

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

2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts considered
inactive during 1983. You must sign the certification or backup
withholding will apply. If you are subject to backup withholding
and you are merely providing your correct TIN to the requester,
you must cross out item 2 in the certification before signing the
form.
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3. Real estate transactions. You must sign the certification.
You may cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you
do not have to sign the certification unless you have been
notified that you have previously given an incorrect TIN. “Other
payments” include payments made in the course of the
requester’s trade or business for rents, royalties, goods (other
than bills for merchandise), medical and health care services
(including payments to corporations), payments to a
nonemployee for services, payments to certain fishing boat crew
members and fishermen, and gross proceeds paid to attorneys
(including payments to corporations).

5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments (under section 529), IRA,
Coverdell ESA, Archer MSA or HSA contributions or
distributions, and 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. Individual The individual
2. Two or more individuals (joint The actual owner of the account or,
account) if combined funds, the first

individual on the account’

3. Custodian account of a minor The minor °
(Uniform Gift to Minors Act)

4. a. The usual revocable savings
trust (grantor is also trustee)
b. So-called trust account that is
not a legal or valid trust under
state law

5. Sole proprietorship or disregarded | The awner G
entity owned by an individual

The grantor-trustee '

The actual owner '

For this type of account: Give name and EIN of:

6. Disregarded entity not owned by an| The owner
individual
7. Avalid trust, estate, or pension trust | Legal entity *
8. Corporate or LLC electing The corporation
corporate status on Form 8832
9. Association, club, religious,
charitable, educational, or other
tax-exempt organization
10. Partnership or multi-member LLC
11. A broker or registered nominee
12. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

The organization

The partnership
The broker or nominee
The public entity

XLi51 first and circle the name of the person whose number you furnish. If anly cne person
on a joint account has an SSN, that person's number must ba fumnishad.

2Cin;le the minor's name and furnish the minor's SSN.

*You must show your individual name and you may also enter your business cr “DBA”
name on the second name line. You may use either your SSN or EIN (if you have cne),
but the IRS encourages you to use your SSN.

* List first and circle the name of the trust, estate, or pension trust. (Do not fumish the TIN
of the personal representative or trustee unless the legal entity itself is not designated in
the account title.) Also see Special nules for partnerships on page 1.

Note. If no name is circled when more than one name is listed,

the number will be considered to be that of the first name listed.

Secure Your Tax Records from ldentity Theft

Identity theft occurs when someone uses your personal

information such as your name, social security number (SSN), or
other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get
a job or may file a tax return using your SSN to receive a refund.

To reduce your risk:
e Protect your SSN,
@ Ensure your employer is protecting your SSN, and
® Be careful when choosing a tax preparer.

Call the IRS at 1-800-829-1040 if you think your identity has
been used inappropriately for tax purposes.

Victims of identity theft who are experiencing economic harm
or a system problem, or are seeking help in resolving tax
problems that have not been resolved through normal channels,
may be eligible for Taxpayer Advocate Service (TAS) assistance.
You can reach TAS by calling the TAS toll-free case intake line
at 1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protect yourself from suspicious emails or phishing
schemes. Phishing is the creation and use of email and
websites designed to mimic legitimate business emails and
websites. The most common act is sending an email to a user
falsely claiming to be an established legitimate enterprise in an
attempt to scam the user into surrendering private information
that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails.
Also, the IRS does not request personal detailed information
through email or ask taxpayers for the PIN numbers, passwords,
or similar secret access information for their credit card, bank, or
other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report
misuse of the IRS name, logo, or other IRS personal property to
the Treasury Inspector General for Tax Administration at
1-800-366-4484. You can forward suspicious emails to the
Federal Trade Commission at: spam@uce.gov or contact them at
www.consumer.gov/idtheft or 1-877-IDTHEFT(438-4338).

Visit the IRS website at www.irs.gov to learn more about
identity theft and how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns with the IRS to report interest,
dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or abandonment of secured praperty, cancellation of debt, or
contributions you made to an IRA, or Archer MSA or HSA. The IRS uses the numbers for identification purposes and to help verify the accuracy of your tax return.
The IRS may also provide this information to the Department of Justice for civil and criminal litigation, and to cities, states, the District of Columbig, and U.S.
possessions to carry out their tax laws. We may also disclose this information to other countries under a tax treaty, to federal and state agencies to enforce federal
nontax criminal laws, or to federal law enforcement and intelligence agencies ta combat terrorism.

You must provide your TIN whether or not you are required to file a tax retum. Payers must generally withhold 28% of taxable interest, dividend, and cerain other
payments to a payee who does not give a TIN to a payer. Certain penalties may also apply.



BID BOND

KNOW ALL MEN BY THESE PRESENTS that we, the undersigned,
Benge Landscape, LLC, 1720 Mayan Ln, Metairie LA 70005

as PRINCIPAL, AND
The Ohio Casualty Insurance Company, 62 Maple Avenue, Keene NH 03431

as SURETY, are held and firmly bound unto the Jefferson Parish Council, Jefferson Parish,

Louisiana, as OWNER in the penal sum of?
Five percent of bid amount DOLLARS ($5% of bid amount)

for the payment of which, well and truly to be made, we hereby jointly and severally bid
ourselves, successors and assigns.

The condition of the above obligation is such that whereas the Principal has submitted to the
Parish of Jefferson, Louisiana a certain Bid, attached hereto and hereby made a part hereof to
enter into a contract in writing, for the

New Construction of Gretna Library Centennial Park, 103 Willow Dr, Gretna LA

in Jefferson Parish, Project No. _5000114510 , Proposal No. 5000114510

NOW, THEREFORE,

(a) If said Bid shall be rejected, or in the alternate,

(b) If said Bid shall be accepted and the Principal shall execute and deliver a contract in the
Form of Contract attached hereto (properly completed in accordance with said Bid) and
shall furnish a bond for his faithful performance of said contract, and for the payment of
all persons performing labor or furnishing materials in connection therewith, and shall in
all other respects perform the agreement created by the acceptance of said Bid,

then this obligation shall be void, otherwise the same shall remain in force and effect; it being
expressly understood and agreed that the liability of the Surety for any and all claims hereunder
shall, in no event, exceed the penal amount for this obligation as herein stated.

The Surety, for value received, hereby stipulates and agrees that the obligations of said Surety
and its bond shall be in no way impaired or affected by an extension of the time within the
Owner MAY accept such Bid; and said Surety does hereby waive notice of any such extension.

IN WITNESS WHEREOF, the above bounded parties have executed this instrument under their
several seals this _29th _ dayOctober, 2015, the name and corporate seal of each corporate
party being hereto affixed and these presents signed by its undersigned representative, pursuant
to authority of its governing body.

00400-1



BID BOND (Continued)

In Presence of’
T
‘i \AWLS A &71/\6\0 T‘?\ &\39. !Mésu(a

(Individual Principal) \J

\1’? Q\D \QAG\\[ LA Lf\ . \/V\LLN\E\CL LA /0008

(Business Address, including Zip Code) .

(Partnership) %ﬁ%
ATTEST: \: BY: /7/
) ( Iz

=

Benge Landscape, LLC

(Corporate Principal)

1720 Mayan Ln, Metairie LA 70005

(Business Address, including Zip Code)

BY:

AFFIX CORPORATE SEAL

ATTEST:

The Ohio Casualty Insurance Company

(Corporate Surety)

62 Maple Avenue, Keene NH 03431

(Business Address, including Zip Code)ﬂ
BY: D)

AFFIX CORPORATE SEAL
Jared T. Strecker, Attorney-in-Fact

Countersigned% Licensed Louisiana Agent
BY:

= &
Attorney-in-Fact, Jared T. Strecker, Licensed Louisiana Agent

STATE OF Louisiana

00400-2



S THIS POWER OF A'I'I'ORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND;
~ This Power of Attorney lrmrts the acts of those named herem, and they have no authonty to bind the Company except in the manner-and to th

KNOWN ALL PERSONS BY THESE PRESENTS That Amencan Frre & Casualty Company and The Ohro Casualty Insurance Company.are corpor ons: duly fge
the State of] New Hampshire; that Lrberty Mutual lnsurance Company isa corporatron dul

all ofthe crtyof METAIRIE i state of LA

'STATEOFPENNSYLVANIA ~ = s~ — i
COUNTY OF MONTGOMERY-. — - e e - = AN
Onthis 14th— dayof August ~ - 2015~ before me personally appeared Davrd ”Carey, who' acknowledg
Casually Company, leerty Mutual Insurance Company. The Ohro Casualty lnsurance Company, and West Amencan lnsu

P T

otanal Seal ~
»Pastella Notary Publ =

=3

| = Plymouth T
e My Commrssron Exprres March 28 2017

'esiduarvar,ue g,uaranteés;;,,],,,jf !

c_Urr‘e‘ncy‘ ra,te,; in_‘te,r_‘est rate,‘ orr

-This Power ofAttomey is made and executed pursuant toand by authonty of the followmg By—laws andAuthonzalrons of Am
Company, leerty Mutual lnsurance Company, and West American lnsurance Company Wthh resolutrons are now rn “ful

-ARTICLE lV OFFlCERS Sectron 12 Power ofAttomey Any oft' icer or other ofl' C|al of the Corporatron authonzed fort ,urpose in wntrng oy the Chamna
‘| to such limitation’ as. the Chairman or the President may prescnbe shall appomt such’ attomeys-rn-fact as may. ben necessary fo actzrn behalf of the C
‘acknowledge and deliver as surety any and all undertakings, bonds; recognizances and other surety obllgatrons -Such attorneys
powers of attomey, shall-have full power to bind the:Corporation by their signature: ‘and: -execution of any_stch rnstru
_executed, such instruments shall be as brndrng as |f 5|gned by the President-and attested. to by the Secretary Any power or-autf onty granted.to any represent
the provrsrons of thls artrcle may be revoked at any trme by the Board, the Charrman the Presrdent or by the off cer orofficers grar 'ng such  power or. authori

ARTICLE Xin= Executron of Contracts ~ SECTION 5 Surety Bonds and Undertakmgs Any: ‘officer of the Company authorizedfor lhat purpose inwriting by the chairn
-and subjectto. such limitations as the chairman or the president may. prescribe; shall appomt siich attorneys-rn-fact, as may‘be necessary to act in behalf of the C Ompa
seal acknowledge and delrver as surety any and alliundertakrngs -bonds, recogmzances and:other sure oblrgatro

~ factas may be necessary to act on beha
: oblrgatrons =

R Authorrzatron By unanimous consent of t_e
z Company, wherever appeanng upon a certrf e

l, Gregory W Davenport the under5|gned ‘As
- West Amencan ln__surance Company do hereby c

betw:

{
\

s

busine:

onany,

\

pm EST'

d14:30

(i

am'an

| een 9:00

-
\

";33;2.+8240i'

1:610

LMS_12873 122013




s LOUISIANA UNIFORM PUBLIC WORK BID FORM

i TO: Jefferson Parish BID FOR: _New Construction of Gretna Library
fal: Attn.: Purchasing Department Centennial Park
> 200 Derbigny St., Suite 4400 103 Willow Drive. Gretna. LA 70053
E Gretna, Louisiana 70053 Prosposal No. 50-00114510
(Owner to provide name of project and other identifying information)
! The undersigned bidder hereby declares and represents that she/he; a) has carefully examined and understands the Bidding Documents, b)
has not received, relied on, or based his bid on any verbal instructions contrary to the Bidding Documents or any addenda, c) has personally

. inspected and is familiar with the project site, and hereby proposes to provide all labor, materials, tools, appliances and facilities as required
to perform, in a workmanlike manner, all work and services for the construction and completion of the referenced project, all in strict

E accordance with the Bidding Documents prepared by: Burgdahl & Graves AIA Architects and dated: 11 September 2015 .

{(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

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:

6&*/{ £ funded //)fé, ﬂomﬂd Dollars (§ 850,,(’)00 )

g ALTERNATES: For any and all work required by the Bidding Documents for Alternates including any and all unit prices designated as

g has assigned to each of the addenda that the Bidder is acknowledging)

alternates in the unit price description.

: Alternate No. 1 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:

§ N/A Dollars ($ 4 A )
Alternate No. 2 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:

N/A Dollars (§_——— /A=~ A )

Alternate No. 3 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:

N/A Dollars (5, ——— i A )

NAME OF BIDDER: Ty - Caws'rm"'tm L. L.
g ADDRESSOF BIDDER: _ 2420 "~ DG Son_ S |-

€0 vsr— la,. 10062

LOUISIANA CONTRACTOR’S LICENSE NUMBER: db S 29 :
NAME OF AUTHORIZED SIGNATORY OF BIDDER: Pot ekl Bownd
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: hMan~ oo ey Qo loere

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **: M 0

! paTE: CO&, 29 =z0/5

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

** If someone other than a corporate officer signs for the Bidder/Contractor, a copy of & 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. :

1 Louisiana Register Vol. 41, No. 02 February 20, 2015



TO:

Jefferson Parish

Attn.: Purchasing Department
200 Derbigny St., Suite 4400
Gretna, Louisiana 70053

UNIT PRICES: This form shall be used for any and all work required by the Bidding Documents and described as unit prices. B

LOUISIANA UNIFORM PUBLIC WORK BID FORM

UNIT PRICE FORM

Amounts shall be stated in figures and only in figures.

BID FOR: _New Construction of Gretna Library

Centennial Park

103 Willow Drive. Gretna, LA 70053

Prosposal No. 50-00114510

(Owner to provide name of project and other identifying information)

DESCRIPTION: - | O BaseBidor Q Alt.#___ :

REF. NO. QUANTITY: | UNIT OF MEASURE: | =~ UNITPRICE [ UNIT PRICE EXTENSION (Quantity times Unit Price)
N/A
DESCRIPTION: | O BaseBidor Q Alt.#___

REF. NO. | QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
N/A
DESCRIPTION: | O BaseBidor Q Alt.#___

REF. NO. ~ QUANTITY: | UNIT OF MEASURE: UNIT PRICE . UNIT PRICE EXTENSION (Quartity times Unit Price)
N/A
DESCRIPTION: | O BaseBidor QAlt#

REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
N/A '
DESCRIPTION: | O BaseBidor Q Alt.#___ .

REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
N/A
DESCRIPTION: | O BaseBidor O Alt.#

REF. NO. - QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
N/A
DESCRIPTION: | O BaseBidor Q Alt.#___

REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
N/A
DESCRIPTION: | O BaseBidor Q Alt#___

REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quartity times Unit Price)
N/A '

DESCRIPTION: | O BaseBidor O Alt.#___

REF. NO. QUANTITY: | UNIT OF MEASURE: - UNIT PRICE _ UNIT PRICE EXTENSION (Quartity times Unit Price)
N/A
DESCRIPTION: | O BaseBidor O Alt.#___

REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE _UNIT PRICE EXTENSION (Quantity times Unit Price)
N/A

Wording for “DESCRIPTION” is to be provided by the Owner.

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

Louisiana Register Vol. 41, No. 02 February 20, 2015 '
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LUINA CUNDINUULIUIN, L.L..C. LCLdLLS

<4 2525 Quail Drive, Baton Rouge, 70808

. (225)765-2301

rage 1 o1 1

S,
o . . . 5.\’) RS %
Louisiana State Licensing Board for Contractors = } &
) &
P
Contractor Information /
Business Name TUNA CONSTRUCTION, L.L.C.
Mailing Address 2420 Dawson Street, Ste. A
Kenner, LA 70062
Phone Number (504) 305-2249
Fax Number (504) 305-2969
Email Address patrick@tunaconstruction.com
Active Licenses /
License Number 46529 '
Type Commercial License
Status LICENSED
Effective 10/20/2015
Expiration 10/19/2018
First Issued 10/19/2006
Classifications
Class Qualifying Party Parishes
BUILDING CONSTRUCTION ‘// William Patrick Rownd ALL
BUSINESS AND LAW William Patrick Rownd ALL
SPECIALTY: RIGGING, HOUSE MOVING, WRECKING AND DISMANTLING William Patrick Rownd ALL
SPECIALTY: WATERPROOFING, COATING, SEALING, CONCRETE/MASONRY REPAIR William Patrick Rownd ALL
© 2015 All rights reserved. | LSLBC
http://www lslbc.louisiana.gov/contractor-search/contractor-details/196159/ 10/29/2015



A
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

TUNAC-2 OP ID: KAY
DATE (MM/DDIYYYY)

01/08/15

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,
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

certificate holder in lieu of such endorsementy(s).

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

PRODUCER 504-846-3500] Kame:
Financial Assurance LLC £
6620 Riverside Dr Ste 210 504-833-9010| [, exy: {ALG, No:
Metairie, LA 70003 AL e
Jared Strecker =
INSURER(S) AFFORDING COVERAGE NAIC #
iNsurer A : Houston Specialty
INSURED Tuna Construction, LLC nsurer 8: Torus Special Insurance Co.
i:ﬁ%gfﬁo;oggzsm A insurer ¢ : LUBA Casualty Insurance Co
! INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS IS 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 AFFORD
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

iy TYPE OF INSURANCE MBI POLICY NUMBER (ARBONY YY) | (D) | umiTs
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
A X R1 1g | DAMAGE TORENTED
COMMERCIAL GENERAL LIABILITY X | X |HSLR18-03742-01 01/01/15 | 01/01/16 | premiSEs (ea occurrence) | S 100,000
| cLamsmane | X | occur MED EXP (Any one person) | S 5,000/
- PERSONAL 8 ADV INJURY | § 1,000,000
L GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMPIOP AGG | § 2,000,000
X ireoucv! RS iLoc s
| AuTomoBILE LABILITY O SNGLELIMIT [ 1,000,000
A ANY AUTO HSLR18-03742-01 01/01/15 01/01/16 | BODILY INJURY (Perperson) | $
| |AROE™NE [ X Eﬁigg‘:'-m BODILY INJURY (Per accident)| S
| X | HiIRED AUTOS '_X_’ SNEOWNED FROPERTY DRAMAGE s
s
| X | umereLtaLaB | X | occur EACH OCCURRENCE s 5,000,000y
B EXCESS LIAB CLAIMS-MADE 87042H151ALI 01/01/15 | 01/01/16 | AcerecaTe s 5,000,000
toep | | RevenTions s
WORKERS COMPENSATION TWCSTATU- | JOTH-
AND EMPLOYERS' LIABILITY YIN _X_!_T_(JﬂLIMIIS5 ! Ef
C | ANY PROPRIETOR/PARTNER/EXECUTIVE 028000126948115 01/01/15 01/01/16 | £ EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(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

Job:

See page 2 & 3.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space s requirod)
Animal Shelter, 1 Humane Way Jefferson Parish LA Contract #50-108721

$5-[1560

CERTIFICATE HOLDER

CANCELLATION

JEFFERS

Jefferson Parish
Department of Purchasing

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

(see complete name)
200 Derbigny St Ste 4400
Gretna, LA 70053

AUTHORIZED REPRESENTATIVE

Qé%

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



TUNAC-2
NOTEPAD INSURED's NAME  Tuna Construction, LLC OP ID: KAY

PAGE 2
pate 01/08/15

The General Liability and Auto Liability policies provide a Blanket
iAdditional Insured and Blanket Waiver of Subrogation form as required by
written contract.

The Workers Compensation policy provides a Blanket Waiver of Subrogation
as required by written contract.

Policy forms available upon request.




NOTEPAD: HoLoercope  JEFFERS

INSURED's NaME  Tuna Construction, LLC

TUNAC-2
OP ID: KAY

PAGE 3
DATE 01/08/15

Complete ctgrtiﬁcate holder: The Parish of Jefferson, its Distri

ricts
departments and Agencies under the direction of the Parish President and
the Parish Council

Resolution #11346 or #113647




CONSTRUC i E Tuna Construction L.L.C.

2420 Dawson St., Ste A., Kenner, La 70062 Phone: (504) 305-2249 Fax: (504)305-2969
Email: patrick@tunaconstruction.com

CORPORATE RESOLUTION
TUNA CONSTRUCTION LLC

This document certifies that Peggy Robert, Managing Partner; W. Patrick Rownd,
Managing Partner; and Sidney Robert, Managing Partner ; Ryan C. Rownd, Managing
Partner of TUNA Construction L.L.C. are hereby appointed, constituted and designated
as Agents and Attorney-In-Fact of the corporation with full power and authority to act on
behalf of this corporation in all negotiations, bidding, concerns and transactions including
but not limited to the execution of all bids, papers, documents, affidavits, bonds, sureties,
contracts and acts and to receive and receipt therefore all purchase orders and notices
issued pursuant to the provisions of any such bid or contract, this corporation hereby
ratifying, approving, confirming and accepting each and every such act performing by
said agents and Attorney-In-Fact.

We hereby certify the foregoing to be a true
And a correct statement by the Managing
Partners of TUNA Construction L.L.C.

L | Pl.bd Sefra. 25

Sidney Robert / I‘}'ﬁmaging Partner Date
%// 4// Lo 2a: 2ol5
W. Patrick Rownd/ Managing Partner Date

gvm ﬁ)%md, 1D 27 2oy
Ryaf C. Rownd/Managing Partner Date

@/@@v@w 1D 29 2o!§

Peggy Robéfmanaging Partner Date




o -9

{Rev. October 2007)

Depatmant of the Treasury
intoma Revenue Service

Request for Taxpayer
Identification Number and Certification

2FBE= 21027

Give form to the
requester. Do not
send to the IRS.

Name {as shown on your income tax return)
Tuna Construction L.L.C.

Business name, if different from above

Check app iate box: E] ivi proprit D C

(] Partnership O Exompt

] Umited Jability company. Enter the tax il (o]
[J Other (see instructions) b~

garded entity, C:

P=partnership) > ....... payee

Address (number, street. and apt. or suite no.)
149 Virginia Pkwy

Requester's name and address (opticnal)

City, state, and ZIP code
River Ridge, LA 70123

List account number(s) here {optional)

Print or type
See Specific Instructions on page 2.

Pa Taxpayer Ildentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For Individuals, this Is your social security number (SSN). However, for a resident
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is

Social security numbor ’

your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. ar
Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose Employer Identification number
number to enter. 06 1791352

EEESGEN certification

Under penalties of perjury, I certify that:

1. The number shown on this form Is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exernpt from backup withholding, or (b) | have not been notified by the Intemnal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and

3. 1 am a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject io backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For martgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than inferest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. See the igslruc;;gns/on page 4.

Sign
Here

se 2L 7

7
Date » //L//ZD//

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form

A person who is required to file an information return with the
IRS must obtain your carrect taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-8 only if you are a U.S. person (including a
resicent alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a humber to be issued),

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

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. |f applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners' share of effectively connected income.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester's form if it is
substantially similar to this Form W-9.

Definition of a U.S. persox( For/éderal tax purposes, you are
considered a U.S. person if you are:

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

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

@ An estate (other than a foreign estate), or

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

Special rules for partnerships. Parinerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners' share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner Is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partrier in a
partnership conducting a trade or business in the United States,
provide Form W-8 to the partnership to establish your U.S.
status and avoid withholding on your share of parinership
income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

© The U.S. ow/ner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W=9 (Rev. 10-2007)



BID BOND

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

Tuna Construction LLC, 2420 Dawson St, Ste A, Kenner LA 70062
as PRINCIPAL, AND
RLI Insurance Company, 9025 N. Lindbergh Dr, Peoria IL 61615
as SURETY, are held and firmly bound unto the Jefferson Parish Council, Jefferson Parish,

Louisiana, as OWNER in the penal sum of:
Five percent of bid amount DOLLARS (§$ 5% of bid amount)

for the payment of which, well and truly to be made, we Lereby jointly and severally bid
ourselves, successors and assigns.

The condition of the above obligation is such that whereas the Principal has submitted to the
Parish of Jefferson, Louisiana a certain Bid, attached hereto and hereby made a part hereof to
enter into a contract in writing, for the

New Construction of Gretna Library Centennial Park, 103 Willow Dr, Gretna LA

in Jefferson Parish, Project No. 5000114510 , Proposal No. _ 5000114510
NOW, THEREFORE,

@ If said Bid shall be rejected, or in the alternate,

(b)  If said Bid shall be accepted and the Principal shall execute and deliver a contract in the
Form of Contract attached hereto (properly completed in accordance with said Bid) and
shall furnish a bond for his faithful performance of said contract, and for the payment of
all persons performing labor or furnishing materials in connection therewith, and shall in
all other respects perform the agreement created by the acceptance of said Bid,

then this obligation shall be void, otherwise the same shall remain in force and effect; it being
expressly understood and agreed that the liability of the Surety for any and all claims hereunder
‘shall, in no event, exceed the penal amount for this obligation as herein stated.

The Surety, for value received, hereby stipulates and agrees that the obligations of said Surety
and its bond shall be in no way impaired or affected by an extension of the time within the
Owner MAY accept such Bid; and said Surety does hereby waive notice of any such extension.

IN WITNESS WHEREOF, the above bounded parties have executed this instrument under their
several seals this_20th _day October, 20 15, the name and corporate seal of each corporate

© party being hereto affixed and these presents signed by its undersigned representative, pursuant. ..
to authority of its governing body. '

00400-1



BID BOND (Continued)

In Presence of:

(Individual Principal)

(Business Address, including Zip Code)

(Partnership)

A@E L‘\ L:ZS BY:

(SEpd)

Tuna Construction, LLC
(Corporate Principal)

2420 Dawson St, Ste A, Kenner LA 70062

(Business Address, mcludmg Zip Code)

BY: 11‘ a..@ ’ét—.— LLO

AFFIX CORPORATE SEAL
A ST:
7%,_ Oasmel RLI Insurance Company
‘ (Corporate Surety)

9025 N. Lindbergh Dr, Peoria IL 61615

(Business Address, including Zip Code)

BY: e

AFFIX CGRPORATE SEAL
Jared T. Strecker, Attorney-in-Fact’

Countersigned; : Licensed Louisiana Agent
BY: %

= 4
Attorney—m—F%t,Jared T. Strecker, Licensed Louisiana Agent

STATE OF Louisiana

00400-2



POWER OF ATTORNEY

an RLI Company RLI Insurance Company

9025 N. Lindbergh Dr. | Peoria, IL 61615 s
Pionce (HBIG48. 240 B (DB)EH0-2086 Contractors Bonding and Insurance Company

Know All Men by These Presents:

That this Power of Attorney is not valid or in effect unless attached to the bond which it authorizes executed, but may be detached by the
approving officer if desired.

That this Power of Attorney may be effective and given to either or both of RLI Insurance Company and Contractors Bonding and
Insurance Company, required for the applicable bond.

That RLI Insurance Company and/or Contractors Bonding and Insurance Company, each Illinois corporations (as applicable), each
authorized and licensed to do business in all states and the District of Columbia do hereby make, constitute and appoint:

Mark S. Fruchtnicht, Jared T. Strecker, R. Scott Hogan, jointly or severally

in the City of Metairie , State of Louisiana , as Attorney in Fact, with full power and authority hereby
conferred upon him/her to sign, execute, acknowledge and deliver for and on its behalf as Surety, in general, any and all bonds,
undertakings, and recognizances in an amount not to exceed Ten Million Dollars

(___$10,000,000.00 ) for any single obligation.

The acknowledgment and execution of such bond by the said Attorney in Fact shall be as binding upon this Company as if such bond had
been executed and acknowledged by the regularly elected officers of this Company.

RLI Insurance Company and Contractors Bonding and Insurance Company, as applicable, have each further certified that the
following is a true and exact copy of the Resolution adopted by the Board of Directors of each such corporation, and now in force, to-wit:

"All bonds, policies, undertakings, Powers of Attorney or other obligations of the Corporation shall be executed in the
corporate name of the Corporation by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or by
such other officers as the Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant
Secretary, or the Treasurer may appoint Attorneys in Fact or Agents who shall have authority to issue bonds, policies or
undertakings in the name of the Corporation. The corporate seal is not necessary for the validity of any bonds, policies,
undertakings, Powers of Attorney or other obligations of the Corporation. The signature of any such officer and the corporate
seal may be printed by facsimile or other electronic image."

IN WITNESS WHEREOF, RLI Insurance Company and/or Contractors Bonding and Insurance Company, as applicable, have
caused these presents to be executed by its respective Vice President with its corporate seal affixed this _17th day of July, 2015.
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CERTIFICATE" , * "/
On this 17th day of July , 2015 s I, the undersigned officer of RLI In;ilt'gtlf:&’ Company. and/or
before me, a Notary Public, personally appeared Barton W. Davis Contractors Bonding and Insuranse <Company, each, Tllinois
who being by me duly sworn, acknowledged that he signed the above Power corporations, do hereby certify that the attached Fower or Attorney, is'
of Attorney as the aforesaid officer of the RLI Insurance Company and/or in full force and effect and is imrevocable; #nd furthermore, that the
Contractors Bonding and Insurance Company, and acknowledged said Resolution of the Company as set forthi inr'the Power cf Attorney,'is
instrument to be the voluntary act and deed of said corporation. now in force. In testimony whereof, I have hereunto sat-my haad and

the seal of the RLI Insurance Compiny'.and/or Contrsctors
Bonding and Insurance Company this _29 thday ofGctab er ,

2015
>ﬁm&;¢ )7 &2@(, RLI Insurance Company

Jacquwy— Notary Public Contractors (;leing and Insprance Company
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Barton W. Davis Vice President
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