LOUISIANA UNIFORM PUBLIC WORK BID FORM

fo; Jefferson Parish Purchasing Dept. BID FOR: 50-00119410
200 Derbigny St., Suite 4400 Lafreniere Park- Al Copeland
Gretna A 70053 Music Meadow Grading Improvements

(Owner to provide name and address of owner) ) (Owner to provide name of project and other identifving information)

The undersigned bidder hereby declares and represents that she/he; a) bas 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: CSRS, Inc. and dated:  January 2017

(Owner {o provide name of entity preparing bidding documents.)

Bidders must acknowledge all addenda. The Bidder acknowledges receipt of the following ADDENDA: (Buter the number the
Designer has assigned to each of the addenda that the Bidder is acl\nowledcmO) ﬁ” Qﬁ 58 ’1‘“

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

Eianty Seven Thovsaed Two Hundred T weaty 1w Dollars (s ?s?} LLL. D@)
and  Fero LONMS -

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 5 N i )

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

N/A Doltars ($__N | B- )

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

N/A Dollars ($__N | - )

NAME OF BIDDER: fﬁmm!fé nd Cnoeshruchinn I
ADDRESS OF BIDDER: 5361, W Tnbitll  “hiide — Lhw%é;ié‘"fﬁ} L D4
LOUISIANA CONTRACTOR’S LICENSE NUMBER: _#-0>3%

Name OF AUTHORIZED SIGNATORY OF BIDDER: 7K T. O
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: Lﬁlé&ﬁ%éi;d ohimpfr
SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER *#/ /7 -

DATE: © {1} . /

* The Unit Price Form shall be used if the contract includes unit prices. Oé?;j;ise 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 ir: the form of a bid bond, certified check or cashier’s check as prescribed by LARS 38:2218.A 1s attached to and
made a part of this bid.

’ Revised by Addendum #1




LOUISIANA UNIFORM PUBLIC WORK BID FORM

To:Jefferson Parish Purchasing Dept

Greina LATO53 '

(Owner to provide name and address of owner)

UNIT PRICE FORM

BID FOR: 50-00119410

_afreniere Park- Al Copeland

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

UNIT PRICES: This form shall be used for any and all wark required by the Blddmg Documents and described as unit prices.

Amounts shall be stated in figures and only in figures.

DESCRIPTION: 72| [ Base Bid or O Alt#

— MOBILIZATION

i REF.NOT.

QUANTITY.

UNIT OF MEASURE:

| UMNITBRICE - ¢

- UNITPRICE EXTENSION (Quantity times Unit Price)

1

1

LUMP SUM

4 10,000.00

#10,000.00

“DESCRIPTION: .

8 Base Bid or O

Alt#

__CLEARING & GRUBBING

AN

UNIT OFMEASURE:

- UNIT PRICE

- UNIT-PRICE EXTENSION (Quantity tinies Unit Price)

1

LUMP SUM

&0, 006,00

# |0, 000,00

Nt 0 Base Bid or O Alt#

— UNCLASSI

FIED EXCAVATI

ON

| LQUANTITY: 7| &

JUNITPRICE (2

291

CY.

‘?%’ Zﬁ‘n{)@

& 3;%@& m

Ale#

RETA[NING WALL

: Base Bid or 1

”IT.OF MEASURE: "

SUNITPRICE

UNILPRICE EXTENSION (Quintity tiés Uriil Price)

190

S.F.

4}3 40. po

F.600. 00

5 Base Bidor O

Al

12" PVC STORM DRAIN PIPE

CQUANTITY

| /UNIT.OF MEASURE! |-

SUNIT PRICE -

UNIT-PRICE EXTENSION (Cricintiny/ iiinié§ Unif.Price) -

344

L.F.

¥ 50,00

$ V200,00

DESCRIPTION;: 72

[ Base Bid or O Alt#

— DROP INLET

REF. NOL 2

- QUANTITY::

UNITOF MEASURE: |- -

'UNIT PRICE

UNIT PRICE EXTENSION (Quinitity tinies Ui Price) -

6

EACH

# £,500.00

710, 00800

Al

__TIE-INTO EXISING DRAINAGE STRUCTURE

DESCRIPTION:

QUANTITY

SUNITOF MEASURE

“ UNIT PRIGE EXTENSION (Craniiiy tinfes Unit Price) s

-1

EACH

$ ',?{E&;ﬁa}

% 1. 500, 00

DESCRIPTION:

| B Base Bid or 3 Al

# REPLACE GRAVEL DRIVE

8" THICK)

REF.NO:"

 QUANTITY: |

UNIT OF MEASURE:

i FUNITPRICE

UNIT PRICE EXTENSION (Quaniisy times UniiiBrice) =

8

55

SY.

% L0.00

o 1,100 00

DESCRIPTION: .

I Base Bid or O

Al

CLEANOUT

i UNITPRICE

UNIT PRICE EXTENSION {Quémtity times Unit.Price) =

EACH

# 1,500, 60

Base Bid or 0

Alt#

4" PERFORATED PVC

FQUANTITY:

UNITOF MEASURE: -

UNIT PRICE

UNIT PRICE BXTENSION (Quiiiisy tihies UnitPrice)

74

L.F.

# =0, 00

Wording for “DESCRIPTION™ is to be provided by the Owner
All quantities are estimated. The contractor will be paid upon actual quantities as verified by Owner.

Revised by Addendum #1




LOUISIANA UNIFORM PUBLIC WORK BID FORM

UNIT PRICE FORM

TO: Jeffers_on Parish P_urchasina Dept.

Gretna |

005

{Owner to provide name and address of owner)

B FOR: 50-00119410
Lafreniere Park- Al Copeland

Music Meadow Grading Improvements

(COwner 1o 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 onty in figures.

DESCRIPTION: | KiBase Bidor 3 Al TEM PORARY SILT FENC]NG
CREENOF S| QUANTITY | S UNITOF MEASURE: SUNITERICE: s et PRICEEXTENSION {0tomeis; times Unit Price} =+
11 450 L.E. # .00 H50.00
_ DESCRIPTION: | HIBase Bidor D Altd__ TEMPORARY STONE CONSTRUCTION ENTRANCE
REE.NO. . | QUANTITY: [ UNIT OF MEASURE: |:i "UNITPRICE - |- UNIT PRICE EXTENSION. (Quaniity times Unii Price)
12 1 EACH $L,500.00 | % Z,500.00
DESCRIPTION: %] BIBase Bidor D Alt# _ HYDRQO-SEEDING
REF.NO. | QUANIITY: | UNIT OF MEASURE: | | UNITPRIGE UNIT PRICE EXTENSION (Quantity times UniiPrice)
13 1,451 S.Y. $ 5. 00 & 1. 255.00
'DESCRIPTION: MBaseBIdoruAn#_ PLANTS (PLANT) (1 GALLON)
REF:NO, CCQUANTITY: | S UNIT-OF MEASURE: | i 2 UNIT PRICE UNITPRICE EXTENSION: (Ouantzty times Unit Price}
14 56 EACH ¢ 12.00 $ 612,00
DESCRIPTION: | MBaseBidor Al __ _ PLANTS (PLANT) (3 GALLON)
REF, NO. CQUANTITY F. UNIT PRICE EXTENSION {@miniity iinies Uil Price)
15 73 EACH ¥ %égﬂu # 2,190,00
DESCRIPTION; | MiBaseBidor D Al ___ PLANTS (PLANT) (5 GALLON)
REF.NO. | QUANTITY: [ UNIT.OFMEASURE: [% ! UNIT PRICE _ UNITPRICE EXTENSION (Qiigntity times Unit Price)
18 43 EACH F 75,00 | ¢ 3.225,00

— PLANTS (TREE) (1-1/2" CAL)

> X Base Bid or [ A}

UJANT] TUNIT OF MEASURE i UNTTPRICE o |05 SUNITPRICGE EXTENSION (Quaniiyy tintes Unir By rce)
17 5 EACH # 350, é}ﬁ L, 350,00
g Altd
CQUANTITY: [ UNUTOF MEASURE S| - UNIT PRICE 5 | s UNIT PRICE EX TENSION ¢ Qiicantity times Unit Price)
N - N E
‘DESCRIPTION: | QBaseBidor D Alt#
£ UREF.NO. 7] "QUANTITY: /|| UNITOEMEASURE: | =~ UNITPRICE | UNIT PRICE EXTENSION (Quantify times Unit Price) .
N (B i lo-
| OBaseBidor O Alt# .
QUANTITY: | S UNIT:OF MEASURE; UNIT PRICE" UNITPRICE EXTENSION: (Quanitty times Unit Brice) |

AL

Wording for “DESCRIPTION” is to be provided by the Owner
All quantities are estimated. The contractor will be paid upon actual quantities as verified by Owner.

N;m«

Revised by Addendum #1




Vianagesient
siSsten 3.0

Bond Number: SLA17221121

Contractor Information

Principal: Command Construction LLC

Address: 3206 North Turnbuil Drive Metairie Louisiana 70002 United States

Owner/Obligee Information

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

Address: 200 Derbigny Street Gretna Louisiana 70053 United States

Bond Information

Surety: Arch Insurance Company
Bid Date: 5/16/2017

Estimated Contract Price:

Time For Completion:

Liquidated Damages:

Estimated Work On Hand:
Amount of Bid Security: 5%
Contract # or IFB #: 50-00119410

Description of Job: LAFRENIERE PARK AL COPELAND MUSIC MEADOW GRADING
IMPROVEMENTS

Job Breakdown:

Electronic Bidding Information

Bid Security Percentage: 5

Bid Security Maximum:

Owner Assigned Contractor Number:172435

Primary Agency:
Ellsworth Corporation

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

Entered By: Alexander J. Ellsworth - 5/11/2017 11:39:42 AM ET
Approved & Executed By:

Alexander J. Ellsworth

Alexander J. Ellsworth (Signed: 11-May-2017 11:39 AM EDT (UTC-04:00))

Signature Information

Know all men by these presents that Arch Insurance Company, a Corporation duly
organized under the laws of the State of Missouri, are held and firmly bound unto the.




above owner/ohligee 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.

Pocument ID: $2000-1000908731




Public Works Bid
Affidavit Instructions

Affidavit is supplied as a courtesy to Affiants, but it is
the responsibility of the affiant to insure the affidavit
they submit to Jefferson Parish complies, in both form
and content, with federal, state and parish laws.
Affidavit must be signed by an authorized |
representative of the entity or the affidavit will not be
accepted.

Affidavit must be notarized or the affidavit will not be
accepted.

Notary must sign name, print name, and include
bar/notary number, or the affidavit will not be
accepted.

Affiant MUST select either A or B when required or the
affidavit will not be accepted.

Affiants who select choice A must include an
attachment or the affidavit will not be accepted.

If both choice A and B are selected, the affidavit will not
be accepted.

Affidavit marked N/A will not be accepted.

It is the responsibility of the Affiant to submit a new
affidavit if any additional campaign contributions are

- made after the affidavit is executed but prior to the time
the council acts on the matter.

Instruction sheet may be omitted when submitting the affidavit




Public Works Bid
AFFIDAVIT

STATE OF Juigansa)

PARISH/COUNTY OF \. TRmman/
J

i

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

Comimg hdgr , (Affiant) who after being by me duly sworn, deposed and said that

, . ; P =
he/she is the fully authorized "L-!?Ké!.ﬁ!iimﬁ Lﬁ\ﬂ"ﬁbﬁ” of {pmimand LoDt icdeEntity),
£ A
the party who submitted a bid in response to Bid Number &0 0819 %0 | to the Parish of

Jefferson.

Affiant further said:

Campaign Contribution Disclosures

(Choose A or B, if option A is indicated please include the i'equired

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
peried immediately preceding the date of this affidavit or the
current term of the elected official, whichever is greater. Further,
Entity, Affiant, and/or Entity Owners have not made any
contributions to or in support of current or former members of the
Jefferson Parish Council or the Jefferson Parish President through
or in the name of another person or legal entity, either directly or
indirectly.

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

Page 1 of 4 Updated: 02.27.2014




Affiant further said:

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

attachment): .

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

all debts owed by any elected or appointed official of the parish to
the Affiant.

Choice B/ 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)

Page 2 of 4 ‘ Updated: 02.27.2014




A conviction of or plea of guilty or nolo contendere to the following state crimes or
equivalent federal crimes shall bar any person or the bidding entity from bidding on
public projects for a period of five years from the date of conviction or from the date of
the entrance of the plea of guilty or nolo contendere:

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

(b)  Ildentity 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)

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

(h) Contractors; misapplication of payments (R.S. 14:202)
(i) Malfeasance in office (R.S. 14:134)

The five-year prohibition provided for in this section shall apply only if the crime was
committed during the solicitation or execution of a contract or bid awarded pursuant to
these provisions. If evidence is submitted substantiating that a false attestation has been
made and the project must be readvertised or the contract cancelled, the awarded entity
making the false attestation shall be responsible to the public entity for the costs of
rebidding, additional costs due to increased costs of bids and any and all delay costs due
to the rebid or cancellation of this project.

[The remainder of this page I'.S" intentionally left blank.]
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Affiant further said:

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

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

(3) Entity shall require all s{lbcontractors to submit to the Entity a sworn affidavit
verifying compliance with statements (1) and (2).

(2l T ommardpr
Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

ONTHE |21 DAY OF W ,20 L%

/ ffy \\\‘I.IHIH

Notary Public £

Prlnted Name of ﬁlotary

el 4

: Notary/Bar Roll Number

My commission expires /% % Ptz
] g
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Commani

CONSTRUCTION:

Addendum to Affidavit

Campaign Contributions

John Young
7/16/15 $2500
3/29/11 $2000 .
9/23/10 $1500
9/23/10 $1500 (listed on LA Board of Ethics website, but believe this is a duplication)
Ben Zahn
10/20/16 $1000
9/12/16 51000
3/31/16 $500
8/27/13 $1000

| 8/26/11 $ 250
1/11/10 $250
Chris Roherts
10/21/09 $300
Mike Yenni

10/12/15  $1000
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V

CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY)
412712017

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 PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statefnent on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

GONIACT  George Baus

Ay, allegher Rk Mencgement Seces, nc T 802585.1250
Metairie LA 70005 | B .; George_Baus@ajg.com
INSURERI{S) AFFORDING COVERAGE NAIC #

misurer a :National Union Fire Insurance Compa 19445
INSURED INSURERE l
Command Construction, LLC INSURER © :
3206 N. Turnbuli Dr NSURER D -
Metairie, LA 70002 :

INSURERE :

INSURER F :

COVERAGES

CERTIFICATE NUMBER: 397594496

REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE PCLICIES OF INSURANCE LISTED BELOW BAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATEDR. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY MAVE BEEN REDUCED BY PAID CLAIMS.

TSR ADDL[SUER POLICY BFF | POLICY EXP
LTk TYPE OF INSURANCE INSD | Wy POLICY NUMBER (MAMDDYYYY) | (MMDDYYYY) LIMITS
COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE 3
X DANAGE 10 RENTED
l CLAIMS-MADE EI OCCUR PREMISES (Ea occurrence) (3
MED EXP {Any one person) $
PERSONAL & AV INJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
FoLICY e Loc PRODUCTS - COMPIOP AGG | §
OTHER: $
AUTOMOEILE LIABILITY %g“gﬂﬁzgﬂsm&ﬁ UM T
ANY AUTO BODILY INJURY {Per parson) | &
ANy E@:&gxﬁg BODILY (NJURY (Per accident | S
AUTTS ONLY AUTOS ONLY o DAMAGE $
$
A X |umereLLALAB | X | ocour BE032712963 5/1/2017 5/1/2018 EACH OCCURRENCE $5.000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5.000,000
oeo |X | Revenmions 10,000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY . STATUTE I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
OFEICER/MEMBER EXCLUDED? NIA
(Mandatory in NH} E.L. DISEASE - EA EMPLOYEE §
If yes, describe under |
DESCRIPTION OF OPERATICNS beiow E.L DISEASE - POLICY LIMIT | §

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

Policy is Excess of Underlying and is Follow Form, pursuant te and subject to the policies terms, definitions, conditions and exclusions.
Limited Advise of Cancellation To Entities Other Than The First Named Insured Form # 107232

CERTIFICATE HOLDER

CANCELLATION

Master Certificates

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

AUTHORIZED REPRESENTATIVE

4

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD




No. 1

[ CERTIFICATE OF LIABILITY INSURANCE Pr

PRODUCER

111 VETERANS MEMORIAL BLVD., SUITE 1130

Arthur J. Gallagher Risk Management Services, Inc.

THIS CERTIFICATE IS [SSUED AS A MATTER OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AMEND, EXTERD OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES BELOWW.

COMPANIES AFFORDING COVERAGE

METAIRIE, LA 70005-3039 COMPANY
A THE GRAY INSURANCE COMPANY

INSLUIRED COMPANY

: B
Command Construction Industries LLC, Command COMPANY
Construction, L.L.C. c
3206 North Turnbull Drive COMPANY
Metairie, LA 70002 D -

COVERAGES

THIS IS TO CERTIFY THAT THE PCLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOb
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 HMEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[els] POLICY EFFECTIVE POLICY EXRIRATION
LTR TYPE OF INSURANCE FOLICY NUMEER DATE (MM/DDAYY) DATE (MMIDDAY) _ LIMITS
| GENERAL LIABILITY GENERAL AGGREGATE Uniimited
X | COMMERGIAL GENERAL PRODUCTS - COMPIOF AGG $3,000,000.00
| LSABILITY
A L] KSGL-0T74271 5172017 BM/z020 PERSONAL & ADV [NJURY $71.600.000.06
"] OWNER'S & CONTRACTOR'S PROT EACH OGCURRENCE $1.000,000.00
] FIRE DAMAGE (Any one fire) $50,000.00
MED EXP (Any one persor) - $5,000.00
[ AUTOMORBILE LIABILITY COMBINED GINGLE LIMET $1,000,000.00
X ] ANYAUTO BODILY TNJURY
| X | ALL OWNED AUTOS (Per person)
| SCHEDULED AUTOS - BODILY INJURY
A [X| HIRED AUTOS KSAL-075266 51/2017 52020 (Per accident)
"X | MNON-OWNED AUTOS PROPERTY DAMAGE
GARAGE LIABILITY AUTO GHLY ~ EA AGCIDENT
] ANYAUTD OTHER THAN ALITO ONLY
EACH ACCIDENT
. AGBREGATE
| EXCESS LIABILTY EAGH OGCURRENCE
"] UMBRELLA FORM AGBREGATE -
OTHER THAN UMBRELLA
FORM —
WORKER'S COMPENSATION AND X | WesTA RES
EMPLOYERS' LIABILITY EL EACH AGCIDENT $%,000,006.00
A | THEPROPREITOR! XSWC-070986 shia1r §/1/2020 EL DISEASE — POLICY LIMIT 51,060.000.00
PARTNERS/EXECUTIVE INCL EL DISEASE — EA EMPLOYEE 51,000,000.00
OFFICERS ARE: EXGL
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLESISPECIAL ITEMS
The certificate holder is an additional Instred on all policles except Werkers' Compensation end Ts provided a Waiver of Subrogation, all f required by wriﬂaen contract, The above insuranee policies shall be
primery and nonsoniributory to any other insurance policies maintained by the certificate holder, if requirad by wiitten euntract,

Sample Cerfificate for All Jabs Bid by Command Construction Industries, LLG, Command Gensiruction, L.L.C.

CERTIF] CATE HOLDER

CANCELLATION

I the event of cancellation by The Gray Insurance Company ard if required by written
contract, 30 davs writien notice will be given 1o the Certificate Holder,

AUTHORIZED REFRESENTATIVE

A

GeFoasco1o1i2

THEAIRAY INSURANCE COMPANY

Louisiana certificate form:
LD COI 280890 01 12




CERTIFICATE OF INSURANCE ~ Page 2

THE GRAY INSURANCE COMPANY

The below coverages apply if the corresponding policy number is indicated on the previous page.

Al Commercial General Liability
General Liability Policy Includes:
Blankeat Walver of Subrogation when required by written contract.
Blanket Additional Insured (CGL Formd CG 20 10 11 85) when required by written contract.
Primary Insurance Wording Included when required by written contract,
Broad Form Property Damage Liability inciuding Explosion, Collapse and Underground (XCU).
Premises/Operations ‘
Products/Completed Operations
Contractual Liability
Sudden and Accidental Pollution Liakility
Oecurrence Form

~ Personal Injury

“In Rem” Endorsement
Cross Liability
Severability of Interests Provision
“Action Over” Claims |
Independent Contractors coverage for work sublet
Vessel Liability - Watercraft exclusion has been modified by the vessels endorsement on scheduled
equipment. '
General Aggregate applies per project or equivalent.

B. Automaobile Liability Policy Includes:
Blanket Waiver of Subrogation when required by written contract.
Blanket Additional Insured when required by written contract.

C. Workers Compensation Policy Includes:
Blanket Waivér of Subrogation when required by written cdntract. -
LS. Lengshoremen’s and Harbor Workers Compensation Act Caverage
Outer Confinental Shelf Land Act '
Jones Act (including Transportation, Wages, Mairtenance, and Cure),
Death on the High Seas Act & General Maritime Law.
Maritime Employers Liability Limit: $1,000,000
Voluntary Compensation Endaersement
Other States [nsurance
Alternate Employer/Borrowed Servant Endorsement
“In Rem” Endorsement
Gulf of Mexico Terriforial Extension

D. Excess Liabllity Policy Includes:
Coverage is excess of the Auto Liability, General Liability, Employers Liability, & Maritime Employers
Liability policies ‘ “
Blanket Walver of Subrogation when required by written contract.
Blanket Additional Insured when required by written contract.

Louisiana cerfificate forrm:
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Arthur J. Gallagher Risk Management Services, Inc.,

111 Veterans Blvd. Suite 1130
Metairie, LA 70005

Office 504-888-1100

Fax 504-888-1299

May 11, 2017

Jefferson Parish

Attn. Purchasing Department _ ' .
Jefferson Parish General Government Building

200 Derbigny Street, Suite 4400 '

Gretna, LA 70053

Re: Command Construction, LLC
Bid No. 50-00119410

To Whom It May Concern,

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

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

If you have any questions régarc[ing this, please do not hesitate to contact us.

Sincerely, o |
C;Z‘_miiﬂ/_# N Lﬂwé’/

Edward J. Murphy, Il
Sr. Vice-President {




Form W""g Request for Taxpayer ?;3:;2? tothe

. 2014) = H £y “ '
g;gﬁfgengw Identification Number and Certification send to the IS,
Intemal Revenue Service

mand {netaetion 11 0

1 Name (a3 shown on your ingome tax returm}. Name is required on this ling; do not lsave this ine blank.

2 Bushess name/disregarded entity name, if differenf from above

[ individual/scle proprietor or 1 ¢ corperation

the tax classification of the single-member owner.
[ Other (see instructions) >

Frint or type

& Check appropriate box for federal tax classification; check only one cf the following seven boxes:
[T s comoration 1| Partnership

ingle-member LLG
Limited liability company. Enter the tax classification (C=C comoration, 5=8 corporation, P=parinership) > P
Note. For a single-member LLC that is disregarded, do not check LLG; check the appropriate box in the fine above for

4 Exemptions (codes apply onlyto
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)
Exgtmption frarm FATCA reporting
code {f any)

{Appiles 15 accoums malotiined cutsida the U.5)

] Trust/estate

5 Address (number, street, and apt. or sufte no.)

5300 N. bl Dived

Requesier's name and address (optional)

& City, stete, and ZiP code

nodalilp S8 FOODB—

Besa Specific Insiruclions on page 2.

7 List account numbet{s} here (optional}

Taxpayer Identification Number (TIN)

Enter your TN in the appropriate box. The TIN provided must maich the name given online 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, fora
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, sse How fo gef a

TiN an page 3.

Note. If the account is in more than one name, see the instructions for Ene 1 and the chart on page 4 for

guidelines on whose number o entet.

Social security numher

or
Employer identification number

ol | -|o|Ble |4 |F Y

Part il Certification

Under penalties of petjury, | cerlify that:

1. The nurnber shown on this form [s my correct taxpayer identification number {or | 2am waiting for & number to be issusd fo me); and

2. 1am not subject to backup withholding because: (2) | am exempt from backup withholding, or (b) 1 have not been notified by the [niernal Revenue
Service (IRS} that ! am subject to backup withhelding as & result of a fafiure to report all interest or dividends, or {¢) the IRS has notified me that { am

no longer subject 1o backup withholding; and
3. 1am a .8, citizen or other LS. person (defined below); and

-

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

Cerfification instructions. You must cross out item 2 gbove if you have been notified by the IRS that you ars currently subject {o backup withholding
because you have falled to report alf interest end dividands on your tax return. For reat estate transactions, item 2 does rot apply, For mortgage

inferest paid, acquisition or abandonment of secur:
generally, payments other than mt

roperty, cancellztion of debt, contributions to an individual refirement arrangement (RA), and
idefs, you are not required to gl

he certification, but vou must provide your correct TIN, See the

instructions on page 3.
Sign | signature of
Here | U, persan > pate» 4 94}} b

General [nstructlo#s

Section references areto the Intemal Rey Aoﬁe unless otherwise hoted.

Future developments. [nformiation aho wveloprnents affecting Form W-8 (such
as legislation enected after we release It) & at www.irs. gov/iwg.

Purpose of Form

An individual or entity (Form W-8 requester) who Is required to file an information
returm with the IRS must obtain your correct taxpayer identification mumber (TIN)
which may be your social security number (SSN], individual taxpayer identification
number (ITIN), adoption taxpayer identification rumber (ATIN), or emiployer
entification number (EIN}, to report on an information returi the amourd paid to
you, or other amount reportable on an infermation rebirn. Examples of informadion
returns include, bt are not mited te, the Tollowing:

« Form T098-INT (irderest earned or paid)

» Form 1092-DIV (dividends, including those from stocks or mutual funds)

» Form 1099-MISC {varicus types of income, prizes, awards, or gross proceeds)

« Form 1098-8 (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1089-8 {proceeds from real estate fransactions)

» Form 1089-K (merchant card and third party hetwork transactions)

« Form 1025 [hcnm\m'tgage interast), 1088-F [student Ioan interest), 1098-T
(tuitior])
= Form 1099-C [canceled debt)
« Form 1088-A (acguisttion or zbandonment of secured propery)

Use Form W8 only if you are a U.S. person (including z rasident alien), o
provide your correct TIN.

If you do not return Form W-9 fo the requester with a TIN, you might be subject
to backup withholding. See What is backup withhoiding? on page 2.

By signing the filed-out form, you:

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 withhelding i you are a U.S. exempt payee. [
applicable, vou are also certifying that as a U.S. persen, your allocable share of

any partnership income from & U.S. trade or business is not subject o the
withholding tex on forelgn partners’ share of effectively connected income, and

4. Certify that FATGA code(s) entered on this form (if any} indicating that you sre
exempt from the FATCA reporting, ¥s comrect. See What is FATCA reporting? on
page 2 for further information.

Catl. No. 10231X

Form W-9 (ev. 122014




Form W8 (Rev. 12-2014)

Page 2

Mete, If you are a LIS, persan and a requester gives you a form other than Form
W-2 to request your TiN, you must use'the requesiers form if it is substantially
similar 1o this Form W-3.

Definition of a U.S. person. For federal tax plaposes, you ate considerad g U.E.
person iF you are:
» Anindividual whe is a LS. citizen or U8, resident alien;

* A parinership, corporation, company, or 2ssociation created or organized in the
United States or inder the laws of the United States;

* An estate (other tian a foreign estate); o
-+ A domestic trust {as defined In Regulations secfion 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
7448 on any foreign partners' share of effectively connected taxable income from
such business. Further, in certaln cases where a Form W-9 has not besn received,
the rules under section 1446 require a partnership to presume that a pariner is a
Joreign person, and pay the section 1446 withholding tax. Therefore, if vou are g
U.8. person that is & partner in a parthership conducting 2 trade or business in the
United States, provide Forrm W0 io the partnership to establish your U.8. status
and avoid section 1445 withholding en your share of parership income.

{1 the cases below, the foliowing persen must give Form W-€ to the partnership
for purposes of establishing its U.B. status and avoiding withhelding on fis
allocable share of net income from the partnership conducting a trade or business
in the United States:

* In the case of a disregarded entity with a U_S. owner, the LS. owner of the
disregarded entity and not the enlity;

» [n the case of a grantor trust with a U.S. grantor or other U.8. aowner, generally,
the U.S. grantor or other U.S. owner of the grantor frust and not the trust; and

» in the case of a .S, trust {other than a grantor trusf, 1he U.S. trust {otherthan a
grantor irust) =nd nel the beneficiaries of the trust,

Foreign person. If you are a foreign persch orthe U.S. branch of a foreign bank
that has elected to be treated as a U.S. person, do not use Form W=9. Instead, use
the appropriate Form W-8 or Form 8233 {see Publication 515, Withholding of Tax
on Nonresidert Aliens and Foreign Entities).

Nonresident slien who becomes a resident alien. Generally, only a nonresident
alien individual may use the terms of a tax trealy te reduce of elimingte 1.8, tax on
certein types of income. Howaver, most tax treaties contain a provision known as
& "saving clause.” Exceptions specified in thee.avmg clause may permitan
exemption from tax to continue for certain types of income even after the payee
has otherwise become a LS. resident zlien for tax purposes.

If you are a 1., resident alien who is relying on an excepiion contained in the
saving clatse of a tax ireaty to cleim an exemption from U.S. tax en certain types
of income, you must aitach a statement to Form W-9 that specifies the following
five Eerms:

1. The treaty country. Generzlly, this must be the same trealy under which you
ciaimed exemption from tex as a nonresident lien.

2 The treaty article addressing the income.

3. The article number (or [ocation)) in the tax treaty that contains the saving
clause and its exceplions.

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

5, Bufficlant facts to justify the exemptien from tax Under the terms of the treaty
article.

Example. Article 20 of the 1L.S: -Chma income tax trezty allows an exemption
fram tax for scholarship income received by a Chinese student temporarily present
in the United States. Under 1.8, law, this student will become g resident alien for
e pUrposes I his or her stay i the United States exceeds 5 calendar vears.
However, paragraph 2 of the first Pretoco! 1o the U.S.~China freaty (dated April 36,
1984} allows the provislons of Article 20 to continue to apply even after the
Chinese student hecomes & resident alien of the United States. A Chinese studernt
who qualtfies for this exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim anh exemplion from tax on his or her scholarship
or fellowship income would attach to Form W-3 a statetnent that includes the
information described above to support that exemption,

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

Backup Withholding

What is backup withholding®? Persons making certain payments to you must
under certzin conditions withhold and pay to the IRS 28% of such payments. This
is called *backup withholding.” Payments that may be subject fo backup .
withholding include interest, tact-exempt interest, dividends, broker and barjer
exchange fransactions, rents, royalties, nohemployee pay, payments made in
setflement of payment card and third party network transactions, and certain
payments from fishing boat operators. Real estate ransactions are net sibjsct to
backup withholding.

You will not be subject to backup withholding on payments you receive if you
give the requester your correct TIN, mzke the proper certifications, and report 2l
your taxable interest and dividends on your tax returmn.

Payments you receive will be subject to backup withholding if:
1. You do nat furnish your TIN o the requester,

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

3, The IRS 1ells the requaster that you furnished an incarrect TIN,

4, "the IRS tells you that you are subject fo backup withholding because you did
not report al your nterest and dividends on your tex retum [for reportable interest
and dividends cnly}, or

§. You de 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 end payments are exempt from backup withholding. See Exempt
payea code on page 3 and the separate Instructions for the Reguester of Form
W-2 for more information.

Also see Special rules for parinerships above.

What is FATCA reporiing?

‘The Foreign Account Tax Complience Act (FATCA) requires a participating foreign
finanatal institution to report all United States account holders that are specified
United States persons. Certain payees are exaempt from FATCA reperting. See
Exemption from FATCA reporiing code on page 3 and the Instructions for the
Reguester of Form W-8 for more information.

Updating Your Information

You must provide updated information to arny person to whom you claimed to be
an exempt payee if you are no longer an exempt payee and anticipate receiving
reporiable payments in the future from this person. For example, vou may need 1o
provide updated information if you are a G corperedion that elecistobean S
corporation, or i you no longer are tax exempt, In addition, you must fumish a new
Form W-9 if the name or TIN chenges Tor the account; for example, if the grantor
of g grantor frust dies.

Penaliies

Fatlure to fumish TIN. If you {21 to fumish your correct TN to a reguester, you ara
subject to a penalty of $50 for each such failure untess your fallure is due to
reascnable cause and not to willful neglect

Givil penalty for false information with respect to withholding. If you make 2
false statement with no reasonable basis that results in ne backup withhelding,
you are subject to a $500 penalty.

Criminal penalty for falsifying Information. WIlfully falsifying ceriffications or
affirmations may subjest vou to criminal penalties including fines and/or
Imprisonment.

Misuse of TIMs. Ifthe requester discloses or uses TINs in violation of federsal law,
the requester may be subject to civil and criminal penaliés.

Specific Instructions

Line 1

You must enter one of the following on this line; do notleave this ine blank. The
rame should match the name on your tax

If this Form W-2 is for a joint account, list first, and then ¢irele, the name of the
person or entity whose nurnber you entered in Part | of Form W-9,

a. Individuat Generally, enter the name shown on your tax refurn. If you have
changed your last name without informing the Social Security Administration (S34)
of the name change, enter your first name, the last name as shown on yoursocial
seclrity card, and your new last nams.

Mate. ITIN applicant: Erter vour individusl name as & was entered on your Form
W-7 application, line 1a. This should also be the same as the name you entered on
the Form 1040/1040A/1040EZ vou filed with vour application.

b. Sole proprielor or single-member LLC. Enter your individual parme as
shown on your 1040/1040A/1040EZ on line 1. You may enter your business, trade,
o7 "doing business as” (DBA} neme on line 2.

c. Parinership, LLC that is notf a singlesmember L1.C, C Corporation, or S
Carporation, Enter the entify’s name as shown on the entity's tax return on Iine 1
and any business, trade, or DBA name on line 2.

d. Other erities. Enter your name as shown on required U.S. faderal tax
documents an fine 1. This name sheould matich the name shownr on the charter or
other legal docurnent creating the entity. ‘You may enter zny business, trade, or
DBA name on fine 2.

e. Disregarded entity. For U.5. federal tax purposes, an entity that is
disregarded es an entity separate from its owner is treated a5 2 "disregarded
entity.” See Regulations section 301.7701-2{C){2)[). Enter the owner's name on
line 1. The name of the entity entered on line 1 should never be a disregarded
entity. The name on line 7 shbuld be the name shown on the income tax return on
which the income should be reported. For example, i 2 foreign LEG that is treated
as a disregarded entity for .S, federal tax purgos& hasa single ownerthatisa
U.S, person, the ULS. owner"s name is required to be provided on Iine 1. if the
direct owner of the entity is also a disregarded entity, enter the first owner that is
ot disregarded for federal tax purposes. Enter the disregarded enfity's name on
line 2, “Business narme/disregarded entity hame."” If the owner of the disregarded
ertity is = forelgn person, the owner must complete an appropriate Form W-8
ihstead of & Form W-8. This is the case sven if the foreign person has a US. TIN.
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Line 2
I you have a business name, trade rame, DBA name, or disregarded entity riame,
you may enter it on line 2,

Line 3
Chack the approptiate bax in line 3 for the LS. federal tax classification of the
person whose name is enfered on Tne 1. Check only ore box in line 3.

Limited Liablity Company {LLC). [fthe name cn line 1 isan LLC ireated as a
parmership for U.S. faderal tax purposes, check the “Limited Liability Company”
box and enter "P" in the space provided, i the LLG has filed Form 8832 or 2553 to
b faxed as = corporation, check e “Limited Liability Company™ box and in the
space provided enter *C* for G corporation or “S” for § corporation. lfitis a
single~-member LLG that is a disregarded entity, do not checkthe “Limited Liability
Company* box; instead check the first box in line 3 “Individual/scle proprietor or
single-member LLC.”

Line 4, Exemptions

If you are exemnpt from backup withholding and/or FATCA reperting, enter i the
approphiate space in line 4 any codefs) that may apply to you.

Exempt payee gode.

s Generally, individuals (ncluding sole propristors) are not exempt from backup
withhalding.

+ Except gs provided befow, corporations are exempt from backup withholding
for certain payments, including interest and dividends.

» Corporalicns are not exempt from baskup withholding for payments made in
setflament of payment card or third pasty network transactions.

« Corporations zre not exempt from backup withhelding with respect 1o attorneys’
fees or gross proceads paid to attorneys, and corporations that provide medical or
health care services ara not exempt with respect o payments reportable on Form
1089-MISC.

The following codes identify payees that are exempt from backup withholding.
Fnter the appropiiate code Inthe space inline 4.

1—An organization exemp? from tax under section 501 (2), any IRA, cra
custodial account under section 403(0)(7) if the account satisfies the requjremenis
of section 401 {2}

2—The United States or any of ils agencies or instrumentaiities

&—A state, the District of Celumbia, g U.S. commonweslth or possesslon, or
any of their political subdivisions or instrumentalities

4—4, foreign government or any of its political subdivisions, agencies, or
insirumentalities

5—A corporation

&—A dealer in securffies or cormmodities required to register in the Linited
States, the District of Columbia, ora U.S. sommaenwealth or possession

‘7—A futures commission mercharnt reglstered with the Commaddy Fitures
Trading Commissicn

8- real estate investrnent trust

Guuhipy antiy registered at all imes during the tax year Under the [rrvsstment
Cempany Act of 1940

TO—-A gammon frust fund operated by 2 bank under sectlon 584(a)
11—A financial institution
12—A middleman known in the investment community as a nominee or
custodian
13—Atrust exampt from tax under section 584 or descrlbed in saction 4847

The following chart shows types of payments that may be exampt from backup
withholding. The chart applies to the exempt payees listed above, 1 through 18.

IF the paymentis for... THEN e payment is exemptfor. ..
Irterest and dividend payments All exempt pavees except
. for7

Broker fransactions Exempt payees 1 through 4 and 6
through 11 and all C corporations. S
corporations must not enter an exempt
payes code because they ars exempt
only for sales of noncovered seowrities
acquired priorto 2012,

Barter exchange transactions and - Exempt payees 1 through 4

patronage dividends

Paymerts over $800 requlred to be
reported and direct sales over $5,000

Generdlly, exemp’c payeeﬁ
T Hwough 5

Rayments made in setdement of
payment card or third party network
transactions

BExempt payees 1 through 4

1 8ee Form 1089-MISC, Miscellzaneous Income, and its instructions.

2 However, the fo! lowing payments matde fo & corporation and reportable on Form
1099-MISG are not exempt from baciup withholding: medical and health care
payments, attornays' fees, gross proceeds paid to an attomey reporiable under
section 6045(0), and payments for services paid by a federal executive agency.

Exemption from FATCA reporfing code. The fallowing codes identify peyees

that are exernpt from reporting under FATCA. These codes apply to persans

submitting this form for accounts maintained outside of the United States by
sartaln foreign financizal institutions. Therefore, if you are oRly submitting thisform
for an account you hold in the Unfted States, you may leave this field blank.

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

institution is subject 1o these requirements. A requester may indicate theta code is

not required by providing you with a Form W-8 with “Not Applicable™ {or any
similay indication} written or printed on the line for a FATCA exemption code.

A~~An organization exempt from tax under section 501(a) or any individual
retirement plan as defined in section 7701{2)(37)

B—The United States or any of its agencies or instrrnentalities
C—A state, the District of Columbia, a U.8. commonweslth or pessession, or
any of thair political subdivisions or instrurmettalities

D—A carporation the stock of which s regularly traded oh one or more
established securities markels, as described in Regulations section
1.1472-1E) (00

E—A corporation that is 2 member of the same expanded afffiated group as a
carporation described in RegUlations section 1.1472~1(51))

F—A dealer in seclrities, commodities, or derjvative finandial instruments
(including notional prinsipal cordracts, futures, forwards, and options) thet Is
registered as such under the laws of the United Smtes or any state

G—A real estate investment frust

H—A reguleted investment cerpany as defined in saction 851 or an entity
registered at all imes during the tax yvear under the Investment CompanyAct of

. 1940

' |—A common trust fund as defined in section 584(z}
J--A Bank as defined in section 581
K—A broker
L—A trust exempt from 1ax under section 684 or described in section 4947(3)(1)
M—A tax exempt trust under a section 403fb) plan or section 457(g) plan

Note, You may wish to consult with the financial institution requesting this form to
deten}zme% whether the FATCA code and/er exempt payes cade should be
sompleted.

Line5

Enter your address {numiber, street, and apartment or suite number), This is where
the requester of this Form W-8 will mail your Irforrnation returns.

Line 6
Enter your city, state, and ZIP code.

Part I. Taxpayer Ideniification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident allen and you do not
have and are not eligible o gt an SSN, your TIN is your IRS Individual taxpayer
identification number §TIN). Enter it in the scoial securty number box. if you do net
have an ITIN, ses How to get a TIN baelow.

Ifyau ere 2 sole proprietor and you have an BN, you may enter e:theryour S8N
or EIN. However, the IRS prefens that you use yeurSS

If you are 2 single-member LLC that is disregarded as an entity separate from fis
owner (see Limited Liability Company (LLC) on this page), enter the owner's S8N
(or EIN, i¥the owner has ong). Do not enter the disregarded entify's EIN. Ifthe LLG
is classified 2s 8 corporation or parthership, enter the entity’s EIN.

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

How to get = TIN. If you do net have a TIN, apply for one immediately. To apply
for an SSN, get Form 5S-5, Application for a Sogial Security Card, from your local
SSA office or get this form online at www.ssa.gov. You may also get this form by
celiing 1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
Identification Number, to apply for an [FIN, or Form SS-4, Application for Employer
[dentification Numher, to apply Tor an EIN. You <an apply for an EIN online by
accessing the IRS website at wiww.irs.gov/businesses and clicking on Employar
Identiifcation Number (EIN} under Stariing a Business. You can get Forms W-7 and
554 from the IRS by visfiing [RS.gov or by calling 1-800-TAX-FCRM
(1-BC0-829-3676).

[ yeu gre asked to somplate Form W-9 bitt do not have a TIN, apply for a TIN
and write "Applied For™ in the space for the TIN, sign and date the form, and give it
tothe requester. For interest and dividend payments, and cerfain payments made
with respect to readily tradakle pistrumerits, ganerally vots will have 80 days to get
a TIN and give it 1o the requester before you are subject to backup withholding on
payments. The 80-day rule does not apply to other types of payments. You will be
subject to backup withholding on all such payments until vou provide your TIN to
tha reuester.

Note. Enteting “Applied For” means that you have aiready applied for 2 TIN or that
youl intend o apply for one soon,

Caution; A Gisregarded LLS. endly thal has a foreign owner must use the

appropriate Form WA8.
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Part iI. Ceriification

Te establish to the withholging agent that you ars 3 US. persen, or resident alien,
sign Form ‘W-2. You may be requested fo sign by the withholding agent even if
items 1, 4, or 5 below indicate otherwise.

For a juint account, only the person whose TIN is shown In Part | shou[d sign
(when required), In the case of g disregarded eniity, the person identified on line 1
must sign, Exemipt payees, see Exempt payse code earlier.

Signature requirernents. Complate the certification as indieated in items 1
through 5 below,

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

2 Interest, dividend, broker, and barter exchange accounts opened after
1985 and broker accounts considered Inactive during 1983. You must sign the
cettification or backup withholding will apply. If vou are subject to backup
withheiding and you are merely providing your correct TIN 1o the requester, you
must eross out item 2 in the certification before signing the form.

3. Real estate transactions. You must sign the cerlification. You may cross sut
item 2 of the certification.

4, Other payments. You must give your correct TiN, but your do not have to sign
the certification unless you have been notified that you have praviously 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 (ncluding paymerits to
corporationsj, payments fo a nonemployee for services, peyments made in
settlement of payment card and third party network fransactions, payments to
certain fishing boat crew members and fishermen, and gross proceeds paid to
attomeys (nsluding payments to corporations),

5. Mortgage interest paid by you, acquisition ¢r abandonment of secured
property, cancellation of debt, qualified tuition program payments {under
section 528}, IRA, Coverdell ESA, Archer MSA or HSA comnribitions or
distibuiions, and pension diskributions. You must give vour corect TIN, but you
do net have te 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 mers individuals Joint The actual owner of the account cr,
acecount) i combined funds, the first
Individual onthe aceount’

3, Custodian accourt of a rmihor The minor®

{Uniform Gift to Minors Act)
4. 2. The usual revocable savings The grantor-rustes’

trust (grantor is also rustes)

b. So-called trust account that is The zctual owner’

not a legal or valid frust under

state Taw
5. Sole proprietorship or disregarded ‘The owner

entity owned by an individual
6. Grantor frust filing under Optional The grentor™

Farr 1098 Flling Method 1 (see
H?gulations seciion 1.671-4[B)E}0
{A)

For this type of account: Give name and EIN of
- 7. Disregarded’ entity notowned by an | The owner
indivichzal

8. A valid trust, estate, or pension frust | Legal entity®

©. Carporation or LLC electing The corporation
corporate staius on Form 8832 or
Form 2553

1¢. Assoclation, club, refigious,
charitable, sducational, or other tax-
exempt organization

11. Partnership or multi-member LLC

12, A broker of registerad nominee

13. Accourt with the Depariment of
Agriculfure In the name of & public
entity (such as a state or local
government, school disirict, or
prisen) that receives agricultural
program payments

14. Grantor frust filing under the Form
1041 Filing Methed or the Optional
Form 1099 Filing Methed 2 (gee
Regulations section 1.67T1-4(0)(2){
BN

The organization
The parnership

The broker or nominee

The public entity

The trust

"tistfirst and clrcle e rame of the persen whose numizer you furnish. If enly one personona
joint aseount hes an SSN, that persén’s number mustbe furnished.

% Gtrcle the minor's name and furmish the minor's SSN.

SYou must shaw your individual name and you raay also enter your business or DBAname on
the "Business name/disregarded entity” name line. You may use elther your SSN or EIN (if you
have one), but the IRS encourages you to use your 8N,

*List first and ircle the name ofthe trust, estats, or pension trust. (Do not furnish the TIN of the:
personal representaiive or trustes unless the legal entity itself is not designated Inthe account
1ifle) Also see Special rufes for parinershipson page 2.

*Note. Grantor also must provids a Form W-8 1o trustee of trust,

Note. If no name is circled when more than one name is fisted, the number will be

considerdd to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity theft cocurs when someons Lses your parsenal ifortnation sueh as your
niarne, SSN, or other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your 8SNtegetajob ormay file a
2 return Using your S3N to receive a refund,

Fo reduce your risk:
= Protect your 8SN,
= Ensure your employer Is pratecting your 88N, and
~ Be careful when choosing a tax preparar,

if your tax racords are affected by identily theft and you receive a netice from
the IRS, respond right away 1o the name and phone number printed on the IRS
noﬁce_ or letter.

If your tax records are net ourrently affected by identity theR but you think you
are at risk due to & lost or stolen pirse orwallet, questionable credht card achivity
or credit repart, contact the IRS Identity Theft Motling at 1-800-808-4480 or submit
Farm 14033,

For mare information, see Publication 4535, Identity Theft Prevention and Victim
Assistance.

Vietims of iderdity theft who are experienclng 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 tollfree case intake line at
{-B77-T77-4778 or TTY/TDD 1-800-828-4059.

Protect yourself from suspicious emails or phishing schemes. Phishing is the
creation and Use of emall and websttes désighed (o mimic legitimete business
emails and websites. The most common act Is sending an emall 1o a user falsely
claiming o be an established legltimate enterprise in an attempt to scam the user
Into surendering private information that wii be Used for identity theit.

The IRS does not initiate contacts with texpayers viz emails. Also, the [RS does
ot request persanal detalied information through emall or zsk taxpayers for the
PIN rumbers, passwords, or similar secret access information for thelr credit card,
bank, or other financial accounts.

If you regeive an insclicited email claiming to be from the [RS, forward this
messags to phishing@irs.gov. You may also report misuse of the IRS name, logo,
ar other IRS property to the Treasury Inspector General for Tex Administration
(FIGGTA) &t 1-800-366-4484. Yol can forward suspicious emgils to the Federal
Trade Commission &k spam@uce.gov or contact them at www.ftc.goviidtheft or
1-B77-iDTHEFT {1-877-458-4338).

Vistt IRS.gov to leam more about identity theft and how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenus Gode requires you to provide your ccrrect
TIN to parsans (ncluding federal agencies) who are required to file information
rettrns with the IRS to report interest, dividends, or certain other income pald to
you; mortgage intarest you paid; the acruisition or abandonment of secured
property; the canceliation of debt; or contributions you made to an IRA, Archer
MBA, or HSA. The persun collecting this form uses the information on the form to
file information retins with the 183, reporting the above information. Routing uses
of this infermation include giving it to the Department of Justice for ¢ivil and
criminal litigation and to ¢ities, states, the District of Colunbiz, and U8,
cormmonwaalths and possessions for use in administering their laws. The
information also may be disclosed to other countries under a freaty, to Tederal and
state agencies to enforce civil and criminal laws, or to federal law erforcernent and
inteligence agencies 1o combat terrorism. You must provide your TIN whether or
not you are required to flle 2 tax return. Under section 3408, payers must generally

withhold a percentage of taxable interest, dividend, and certain other paymenis to
‘a payes who does not give a TIN to the payer. Certain penalties may also apply for

providing false or fraudulent information.




CORPORATE RESOLUTION

e, Piashad
EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTGRS OF
INCORPORATED. /
AT THE MEETING OF DIRECTORS OF
INCORPORATED, DULY NOTICED AND HELD ON i

A QUORUM BEING THERE PRESENT, ON MOTION DULYMADE AND SECONDED. IT
WAS:

RESOLVED THAT , BE AND IS HEREBY
APPOINTED, CONSTITUTED AND DESIGNATEIS AS AGENT AND ATTORNEY-IN-
FACT OF THE CORPORATION WITH FULL P@WER 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 QF ALL BIDS, PAPERS, D@CUMENTS, AFFIDAVITS, BONDS, SURETIES,
CONTRACTS AND ACTS AND TO REZEIVE ALL PURCHASE ORDERS AND NOTICES
ISSUED PURSUANT TO THE PROVJSIONS OF ANY SUCH BID QR CONTRACT, THIS
CORPORATION HEREBY RATIFYING, APPROVING, CONFIRMING, AND ACCEPTING
EACH AND EVERY SUCH ACT PERFORMED BY SAID AGENT AND ATTORNEY-IN-

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




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

The umdersigned, being all the managers of Command Construetion, L.L.C,, a Louisiana
Bmited Hability company (the “Company) pursuant fo the resolutions in the Company’s
Unarimous Consent Agreement, hereby adopt the following resolztion:

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

" names, and that such officers shall have the autherity to sign bids, papers, documents,
affidavits, bonds, sursties, contracts and acts and to receive and receipt therefvze all

purchase orders and notices issued pursuant to the provisions of any such bid or contract ;
on behalf of the Company. ‘
Mesaber ) Cory J. Comainander .
Member . Derek J. Commander

The foregoing Resolution was adopted on Fome 1,2010.

M% z

D&HT. C ander, Managing Member

Cory'/‘[ Commander, Mernber
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To:

From:

Bid For:

Proposal:

Bid Date:

Jefferson Parish General Government Bldg
Purchasing Dept.

200 Derbigny Street

Suite 4400

Gretna, LA 70053

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

LICENSE # 40038

Lafreniere Park Al Copeland Music Meadow
Grading Improvements

Bid Proposal No. 50-00119410

May 16, 2017 at 2:00 P.M.




