BID REJECTION FORM

Bid number: 50-00125075
Vendor Name: CYcle Construction Co. LLC

Reasons for
Rejection; vVendor did not provide the Public Works Affidavit with their

bid.

REVIEWED B r

Buyer Name: } /\}]L,)Jru./ }\JJ slDate: ;j /\C//C/

Chief Buyer: C)ﬁj@{) Date: //5// 7




LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: Jefferson Parish Purchasing: Paul D. Connick. Sr. BID FOR: Improvements to David & York

Emergency Operations & Communications Center Sewer Lift Station D6-9

910 3rd Street SCIP Project No. D55101

Gretna, Louisiana 70053 Bid Proposal No. 50-00125075

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

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

APTIM.Inc. and dated: August 2018 .

(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 (3/18/19) ,2(3/21/19)

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

One Million, Four Hundred Fifty-two Thousand, Three Hundred Forty-one Dollars (§_1,452,341.00 )

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/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: Cycle Construction Company, LLC

ADDRESS OF BIDDER: 6 East Third St., Kenner, LA 70062
LOUISIANA CONTRACTOR’S LICENSE NUMBER: 36961

NAME OF AUTHORIZED SIGNATORY OF BIDDER: __ Jonathan N. Kernion, Jr.
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: Vice Pres’\/m nt

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER #**; ( /\ /

DATE: 3/26/19 /\\
OLLOWI

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

** A CORPORATE RESOLUTION OR WRITTEN EVIDENCE of the authority of the person signing the bid for the public
work as prescribed by LA R.S. 38:2212(B)(5).

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

Bid Proposal No. 50-00125075 PBF-4
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LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: Jefferson Parish Purchasing: Paul D. Connick. Sr.
Emergency Operations & Communications Center
910 3rd Street

Gretna. Louisiana 70053

UNIT PRICE FORM

(Owner to provide name and address of owner)

BID FOR: Improvements to David & York
Sewer Lift Station D6-9

SCIP Project No. D55101

Bid Proposal No. 50-00125075

(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: [l Base Bidor O Alt#  MOBILIZATION AND DEMOBILIZATION
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
001 1 LUMP SUM $230,000.00 $230,000.00
DESCRIPTION: B Base Bidor Q Alt#  CONSTRUCTION LAYOUT _
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
002 1 LUMP SUM $23,000.00 $23,000.00
DESCRIPTION: [l Base Bidor O Alt# _ GENERAL EXCAVATION
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
003 145 CUBIC YARD $40.00 $5,800.00
DESCRIPTION: [l Base Bidor O Alt# _ REMOVAL OF STRUCTURES AND OBSTRUCTIONS
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
004 1 LUMP SUM $20,000.00 $20,000.00
DESCRIPTION: B Base Bidor Q Alt#  REMOVAL OF 8” DIAMETER SFM
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
005 40 LINEAR FOOT $45.00 $1,800.00
DESCRIPTION: Bl Base Bidor Q Alt# 4 DIAMETER PVC FOR ODOR CONTROL UNIT
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
006 7 LINEAR FOOT $200.00 $1,400.00
DESCRIPTION: B Base Bidor Q Alt# 8" DIAMETER PVC C-905 SFM EXTENSION
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
007 46 LINEAR FOOT $270.00 $12,420.00
DESCRIPTION: Bl Base Bidor O Alt# 8" DIAMETER DUCTILE IRON SFM
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
008 38 LINEAR FOOT $72.00 $2,736.00
DESCRIPTION: [l Base Bidor Q Alt# 12 DIAMETER PVC C-905 SFM
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
009 541 LINEAR FOOT $200.00 $2,736.00
DESCRIPTION: [l Base Bidor O Alt# __ 18" DIAMETER PVC C-905 GRAVITY SEWER LINE
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
010 150 LINEAR FOOT $330.00 $49,500.00
DESCRIPTION: Bl Base Bid or Q Alt# ___ DUCTILE IRON SFM FITTINGS & APPURTENANCES
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
011 2840 POUNDS $11.25 $31,950.00

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.

Bid Proposal No. 50-00125075
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DESCRIPTION:

. Base Bidor  Alt# __ SUBMERSIBLE PUMPS - COMPLETE

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
012 2 EACH $40,000.00 $80,000.00
DESCRIPTION: B Base Bidor O Alt# __ CONTROL PANEL AND DRIVES - COMPLETE
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
013 2 EACH $50,000.00 $100,000.00
DESCRIPTION: [l Base Bidor D Alt# LS APPURTENANCES (VALVES, FITTINGS, PIPING, RAILS, HATCHES)
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
014 1 LUMP SUM $82,100.00 $82,100.00
DESCRIPTION: [l Base Bidor O Alt#  ELECTRICAL PANELS & WIRING
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
015 1 LUMP SUM $20,000.00 $20,000.00
DESCRIPTION: Bl Base Bidor Q Alt# _ PLUG, FILL & ABANDON EXISTING 8” SFM LINE
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
016 187 LINEAR FOOT $32.00 $5,984.00
DESCRIPTION: Bl Base Bidor O Alt# 8’ DIAMETER FIBERGLASS WET WELL
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
017 1 EACH $33,800.00 $33,800.00
DESCRIPTION: Bl Base Bidor Q Alt# 8’ DIAMETER FIBERGLASS VALVE PIT
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
018 1 EACH $14,100.00 $14,100.00
DESCRIPTION: B Base Bidor Q Alt# ___ CLASS A REINFORCED CONCRETE — TOP SLAB
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
019 17 CUBIC YARD $2,615.00 $44,455.00
DESCRIPTION: B Base Bidor O Alt# _ CLASS A REINFORCED CONCRETE — WET WELL & VALVE PIT BOTTOM SLABS
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
020 18 CUBIC YARD $2,915.00 $52,470.00

DESCRIPTION:

. Base Bid or O Alt# __ CLASS B TIMBER PILE (8” DIA. TIP, 12”

DIA. BUTT)

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
021 885 LINEAR FOOT $21.00 $18,585.00
DESCRIPTION: B Base Bidor O Alt# _ MISCELLANEOUS ELECTRICAL WORK & LABOR
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
022 1 LUMP SUM $7,600.00 $7,600.00
DESCRIPTION: B Base Bidor O Alt# 48" DIAMETER SEWER MANHOLE
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
023 1 EACH $13,800.00 $13,800.00
DESCRIPTION: Hl Base Bidor O Alt# _ EMERGENCY PUMP OUT (DUCTILE IRON) & FIBERGLASS MANHOLE
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
024 1 EACH $13,000.00 $13,000.00
DESCRIPTION: B Base Bidor O Alt# _ CONVERT EXISTING WET WELL TO MANHOLE
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
025 1 LUMP SUM $30,300.00 $30,300.00
DESCRIPTION: | B Base Bidor O Alt# __ TIE-IN TO EXISTING 14” SFM

Bid Proposal No. 50-00125075
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REF. NO.

QUANTITY:

UNIT OF MEASURE:

UNIT PRICE

UNIT PRICE EXTENSION (Quantity times Unit Price)

026

1

LUMP SUM

$3,900.00

$3,900.00

DESCRIPTION:

l Base Bidor Q Alt# __ OLD LIFT STATION DEMOLITION

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
027 1 LUMP SUM $10,600.00 $10,600.00
DESCRIPTION: l Base Bidor Q Alt# _ ODOR CONTROL UNIT
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
028 1 EACH $6,600.00 $6,600.00
DESCRIPTION: B Base Bid or O Alt# __ LANDSCAPING SOD (MATCH EXISTING GRASS TYPE)
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
029 350 SQUARE YARD $19.50 $6,825.00
DESCRIPTION: [l Base Bidor O Alt# __ PRE & POST SEWER SYSTEM VIDEO
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
030 205 LINEAR FOOT $30.00 $6,150.00
DESCRIPTION: B Base Bidor O Alt# __ 4” TEMPORARY ASPHALT DRIVE
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
031 100 SQUARE YARD $100.00 $10,000.00
DESCRIPTION: [l Base Bid or O Alt# ___7” THICK PORTLAND CONCRETE CEMENT DRIVE PAVEMENT
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
032 83 SQUARE YARD $160.00 $13,280.00
DESCRIPTION: B Base Bidor D Alt# __ BARRIER CONCRETE CURB
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
033 80 LINEAR FOOT $40.00 $3,200.00
DESCRIPTION: B Base Bidor O Alt# 6" THICK BASE COURSE FOR ASPHALT DRIVE
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
034 100 SQUARE YARD $48.00 $4,800.00
DESCRIPTION: B Base Bidor O Alt# _ BEDDING MATERIAL (#57 STONE)
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
035 50 CUBIC YARD $103.00 $5,150.00
DESCRIPTION: [l Base Bidor O Alt# __ WET WELL BY-PASSING PLAN
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
036 1 LUMP SUM $58,000.00 $58,000.00
DESCRIPTION: [l Base Bid or O Alt# _ TEMPORARY RETAINING STRUCTURE
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
037 1 LUMP SUM $233,000.00 $233,000.00
DESCRIPTION: B Base Bidor O Alt# _ TRAFFIC CONTROL (INCLUDE TEMPORARY SIGNS AND BARRICADES)
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
038 1 LUMP SUM $14,000.00 $14,000.00
DESCRIPTION: B Base Bidor O Alt# _ REMOVE & REINSTALL PELICAN CAR WASH SIGNAGE
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
039 1 LUMP SUM $2,900.00 $2,900.00
DESCRIPTION: B Base Bidor O Alt# _ EXPLORATORY EXCAVATION AND VERIFICATION OF EXISTING UTILITIES
REF. NO. QUANTITY: | UNIT OF MEASURE: | UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
Bid Proposal No. 50-00125075 PBF-7
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040 5 EACH $1,740.00 $8,700.00
DESCRIPTION: [l Base Bidor Q Alt#  EMBANKMENT
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
041 28 CUBIC YARD $98.00 $2,744.00
DESCRIPTION: [l Base Bidor O Alt# 67 THICK CONCRETE SIDEWALK (SLAB)
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
042 5 SQUARE YARD $223.00 $1,115.00
DESCRIPTION: [l Base Bidor O Alt# ___ ENTERGY FEE
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
043 1 LUMP SUM $30,000.00 $30,000.00
e HBasc Bidor O Alt#__ COST TO CONTRACTOR TO LIST JEFFERSON PARISH AS AN ADDITIONAL INSURED ON
; CONTRACTOR’S GENERAL LIABILITY INSURANCE
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
044 1 LUMP SUM $1.00 $1.00
o W Basc Bidor Q Alt# __ COST TO CONTRACTOR TO LIST JEFFERSON PARISH AS AN ADDITIONAL INSURED ON
; CONTRACTOR’S AUTOMOTIVE INSURANCE
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
045 1 LUMP SUM $1.00 $1.00
DESCRITION: W Base Bidor D Alt# __ COST TO CONTACTOR TO LIST JEFFERSON PARISH AS NAMED INSURED ON BUILDER’S
: RISK INSURANCE POLICY
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
046 1 LUMP SUM $26,600.00 $26,600.00
DESCRIPTION: [l Base Bid or O Alt# __ COST OF CONTRACTOR’S OWNERS PROTECTION LIABILITY INSURANCE POLICY
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
047 1 LUMP SUM $1,775.00 $1,775.00

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.

Bid Proposal No. 50-00125075
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CYCLE CONSTRUCTION COMPANY, L.L.C. Details

4 2525 Quail Drive, Baton Rouge, 70808 . (225) 765-2301 ¢ Text-To-Verify: 1 (855) 999-7896 n

Louisiana State Licensing Board for Contractors

Contractor Information

Active Licenses

License Number 36961
Type Commercial License
Status LICENSED
Effective 06/28/2017
Expiration 06/27/2020
First Issued 06/27/2000
Classifications
Class Qualifying Party
BUILDING CONSTRUCTION Jonathan N. Kernion Sr
BUILDING CONSTRUCFIdN Jonathan Nelville Kernion Jr.
BUILDING CONSTRUCTION Kevinjoseph Kernion
‘B‘USINESS AND LAW Jonathan N. Kernion Sr
BUSINESS AND LAW Jonathan Nelville Kérni&njr.
HEAVY CONSTRUCTION Jonathan N. Kernion Sr
HEAVY CONSTRUCTION Joﬁathan Nelville Kernion Jr.
HEAVY CONSTRUCTION ‘ Kevin Joseph Kernion -
HIGHWAY, STREET AND BRIDGE CONSTRUCTION Jonathan N. Kernion Sr
HIGHWAY, STREET AND BRIDGE CONSTRUCTION Jonathan Nelville Kernion Jr.
HIGHWAY, STREET AND BRIDGE CONSTRUCT.ION . ‘ Kevin Joseph Kernion. .
MUNICIPAL AND PUBLIC WORKS CONSTRUCTION Jonathan N. Kernion Sr
MUNICIPAL AND PUBLIC WORKS CONSTRUCTION Jonathan Nelville Kernion Jr.
MUNICIPAL AND PUBLIC WORKS CONSTRUCTION ‘ Kevin Joseph Kernion
SPECIALTY: ASBESTOS REMOVAL AND ABATEMENT Kevin Joseph Kernion
SPECIALTY: HAZARDOUS‘MA;"FEFAIALS SITE REMED’}A;FION “ Jc;n;;Ean N. Kernion Srk
SPECIALTY: HAZARDOUS MATERIALS SITE REMEbIATIOl;I‘ - ' Jonathan Nelville Kérnion Jr.
SPECIALTY: HAZARDOUS MATERIALS SITE REMEDIATION Kevin Joseph Kernion
éPEd;‘\LfY: HAZAF;DOUS WASTE TREATMENT OR REMOV:;\L - “ ‘ Jonathan N Ker;’lion Sr
SPECIALTY: HAZARDOUS WASTE TREATMENT OR REMOVAL Jonathan Nelville Kernion Jr.
SPECIALTY: HAZARDOUS WASTE TREATMENT OR REMOVAL Kevin Joseph Kernion
SPECIALTY: RIGGING, HOUSE MOVING, WRECKING AND DISMANTLING Jonathan N. Kernion Sr
SPECIALﬁ: RIGGING, HOUSE MOVING, WRECKING AND DISMANTLING Kevin Joseph Kernion

Business Name
Mailing Address

Phone Number
Fax Number
Emall Address
Website

CYCLE CONSTRUCTION COMPANY, L.L.C.

6 East Third St.
Kenner, LA 70062

(504) 467-1444

(504) 467-1222
jkernion@cycleconstruction.com
http://www.cycleconstruction.com

http://www.lslbc.louisiana.gov/contractor-search/contractor-details/115985/
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CORPORATE RESOLUTION

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF
Cycle Construction Company, LLC

INCORPORATED.

AT THE MEETING OF DIRECTORS OF Cycle Construction Company,LLC
INCORPORATED, DULY NOTICED AND HELD ON _ September 1, 2012,

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

RESOLVED THAT Jonathan N. Kernion , 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.

/ ]

(L / L

SECRETARY-TREASURER
KEVIN KERNION

9/516//7

" DATE

Revised 7/14/2014



POWER OF ATTORNEY
UNITED STATES FIRE INSURANCE COMPANY
PRINCIPAL OFFICE - MORRISTOWN, NEW JERSEY
06989

KNOW ALL MEN BY THESE PRESENTS: That United States Fire Insurance Company, a corporation duly organized and existing under the laws of the
state of Delaware, has made, constituted and appointed, and does hereby make, constitute and appoint:

Stephen L. Cory, Pamela K. Tucker, Bert Guiberteau, Jr., Melanie Stern, Michael C. Seaman, Jill K. Tucker

each, its true and lawful Attorney(s)-In-Fact, with full power and authority hereby conferred in its name, place and stead, to execute, acknowledge and
deliver: Any and all bonds and undertakings of surety and other documents that the ordinary course of surety business may require, and to bind United States
Fire Insurance Company thereby as fully and to the same extent as if such bonds or undertakings had been duly executed and acknowledged by the

regularly elected officers of United States Fire Insurance Company at its principal office, in amounts or penalties: Unlimited

This Power of Attorney limits the act of those named therein to the bonds and undertakings specifically named therein, and they have no authority to
bind United States Fire Insurance Company except in the manner and to the extent therein stated.

This Power of Attorney revokes all previous Powers of Attorney issued on behalf of the Attorneys-In-Fact named above and expires on January 31, 2020.

This Power of Attorney is granted pursuant to Article IV of the By-Laws of United States Fire Insurance Company as now in full force and effect,
and consistent with Article III thereof, which Articles provide, in pertinent part:

Atrticle IV, Execution of Instruments - Except as the Board of Directors may authorize by resolution, the Chairman of the Board, President,
any Vice-President, any Assistant Vice President, the Secretary, or any Assistant Secretary shall have power on behalf of the Corporation:

(a) to execute, affix the corporate seal manually or by facsimile to, acknowledge, verify and deliver any contracts, obligations, instruments
and documents whatsoever in connection with its business including, without limiting the foregoing, any bonds, guarantees, undertakings,
recognizances, powers of attorney or revocations of any powers of attorney, stipulations, policies of insurance, deeds, leases, mortgages,
releases, satisfactions and agency agreements;

(b) to appoint, in writing, one or more persons for any or all of the purposes mentioned in the preceding paragraph (a), including affixing the
seal of the Corporation.

Article III, Officers, Section 3.11, Facsimile Signatures. The signature of any officer authorized by the Corporation to sign any bonds,
guarantees, undertakings, recognizances, stipulations, powers of attorney or revocations of any powers of attorney and policies of insurance
issued by the Corporation may be printed, facsimile, lithographed or otherwise produced. In addition, if and as authorized by the Board of
Directors, dividend warrants or checks, or other numerous instruments similar to one another in form, may be signed by the facsimile
signature or signatures, lithographed or otherwise produced, of such officer or officers of the Corporation as from time to time may be
authorized to sign such instruments on behalf of the Corporation. The Corporation may continue to use for the purposes herein stated the
facsimile signature of any person or persons who shall have been such officer or officers of the Corporation, notwithstanding the fact that he
may have ceased to be such at the time when such instruments shall be issued.

IN WITNESS WHEREOF, United States Fire Insurance Company has caused these presents to be signed and attested by its appropriate officer and
its corporate seal hereunto affixed this 10" day of March, 2016.
UNITED STATES FIRE INSURANCE COMPANY

Anthony R. Slimowicz, Executive Vice President
State of New Jersey}
County of Morris  }

On this 10" day of March 2016, before me, a Notary public of the State of New Jersey, came the above named officer of United States Fire
Insurance Company, to me personally known to be the individual and officer described herein, and acknowledged that he executed the foregoing
instrument and affixed the seal of United States Fire Insurance Company thereto by the authority of his office.

SONIA SCALA /{Lhuua. /@o/(/ &
NOTARY PUBLIC OF NEW JERSEY Sonia Scala (Notary Public)
MY COMMISSION EXPIRES 3/25/2019
I, the undersigned officer of United States Fire Insurance Company, a Delaware corporation, do hereby certify that the original Power of Attorney of which
the foregoing is a full, true and correct copy is still in force and effect and has not been revoked.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed the corporate seal of United States Fire Insurance Company on the 26th day
of March 2019
UNITED STATES FIRE INSURANCE COMPANY

ekt o

Peter M. Quinn, Senior Vice President




— ) CYCLCON-01 MBROUSSARD
ACORD CERTIFICATE OF LIABILITY INSURANCE eATE moY

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER ﬁRHEACT e
ConyTucken & Larrod, Ifc. FRENE, xt): (504) 834-5080 | FR% Noy:(504) 835-7726
Metairie, LA 70009-6646 EdlMEss:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : ZUrich American Insurance Company 16535
INSURED insurer B : Continental Insurance Companies
Cycle Construction Co., L.L.C. INSURER C :
#6 East Third Street INSURER D :
Kenner, LA 70062
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.

ISR TYPE OF INSURANCE AoOL SR POLICY NUMBER e e | o) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLams-mapE OCCUR X | X |GLO 5938947 09 2/1/2019 | 2/1/2020 |BAMAGEIQRENTED o s 100,000
MED EXP (Any one person) $ 10'000
PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
PoLICY S Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: s
A | AUTOMOBILE LIABILITY C(E OaMaEg\égﬁns INGLELIMIT s 1,000,000
X | any AuTO X | X [BAP 5938948 09 2/1/2019 2/1/2020 | BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY UTos BODILY INJURY (Per accident) | $
— PROPERTY DAMAGE
I RIURTEODS ONLY A8T0%vg}l\lEY (Per accident) $
$
B umereLLaLIAB | X | ocCUR EACH OCCURRENCE 5 10,000,000
X | EXCESS LIAB CLAIMS-MADE| X | X |6076462987 2/1/2019 | 2112020 | ,~orconte $ 10,000,000
pep | X [ retentions 10,000 s
WORKERS COMPENSATION PER OTH-
A AND EMPLOYERS' LIABILITY i X | STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE X |WC 5938946 09 2/1/2019 | 20112020 || eacp acciDENT s 1,000,000
OFFIGER/MEMBER EXCLUDE N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE § e
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § et

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101 Additional Remarks Schedule, may be attached if more space is required)
For Bid Purposes Only - Main St Drain Improv-

D-3-26-19

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish Purchasing Dept.
Jefferson Parish General Gov't Bldg.

200 Derbigny St.

Suite 4400

Gretna, LA 70053

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

AUTHORIZED REPRESENTATIVE

\ v .
Al Bat Paisac ad

P

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



] . CYCLCON-01 MBROUSSARD
REORE CERTIFICATE OF LIABILITY INSURANCE oA nme)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

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

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SEMEACT e
S8 Bor baag 2owe e N, exu: (504) 834-5080 [T8% vox(504) 8357726
Metairie, LA 70009-6646 EMAL
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Zurich American Insurance Company 16535

INSURED insurer B : Continental Insurance Companies
Cycle Construction Co., L.L.C. INSURER C :
#6 East Third Street INSURER D :
Kenner, LA 70062
INSURERE :
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.

MR TYPE OF INSURANCE by POLICY NUMBER S T | (DAY LIMITS
A | X | coMMERCIAL GENERAL LIABILITY AR TRURAEHES s 1,000,000
| cLamsmape [ X ] occur X | X |GLO 5938947 09 211/2019 | 211/2020 | BRMAGEIGRENTED o |s 100,000
- MED EXP (Any one person) $ 10!000
L PERSONAL & ADVINJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
PoLICY & oc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: s
A | AuTOMOBILE LIABILITY C[E%MaEéNEE SINGLE LiMIT 5 1,000,000
X | ANY AUTO X | X |BAP 5938948 09 2/1/2019 | 2/1/2020 | BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accdenty{ §
ON-O OPERTY DAMAGE
— R{JRTEODS ONLY AUTOSvg)wIE.Q (Per accident $
$
B umereLLALIAB | X | OCCUR EACH OCCURRENCE s 10,000,000
X | EXCESS LIAB cLams-Mape| X | X 6076462987 2/1/2019 21112020 | , - crecaTE s 10,000,000
peo | X [ rerenmions 10,000 s
RKERS COMPENSATION PER oTH-
A | WORKERS SN LIABILITY S . . X[ERrre | SR
ANY PROPRIETOR/PARTNER/EXECUTIVE X |WC 5938946 09 2172019 | 2M/2020 | o\ cncp acciDENT s 1,000,000
OFFICERIMEMBER EXCLUDED Nial v
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § ,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES
For Bid Purposes Only - Main St Drain Improv-

ACORD 101, Additional Remarks Schedul

D-3-26-19

, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish Purchasing Dept.
Jefferson Parish General Gov't Bldg.

200 Derbigny St.

Suite 4400

Gretna, LA 70053

|

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

AUTHORIZED REPRESENTATIVE

f‘t‘z"'c‘v"h LA n,f

LT}

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
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BID BOND

L) ORIGINAL

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

Cycle Construction Co., L.L.C.
as PRINCIPAL, and

United States Fire Insurance Company

as SURETY, are held and firmly bound unto the Parish of Jefferson, hereinafter called the “OWNER?”, in the
penal sum of:

Five Percent (5%) of the Amount Bid DOLLARS ($ 5%

) lawful money of the United States, for the payment of which sum well and truly to be made, we bind

ourselves, our heirs, executors, administrators, successors, and assigns, jointly and severally, firmly by these
presents.

THE CONDITION OF THIS OBLIGATION IS SUCH, that whereas the Principal has submitted the
accompanying Bid dated March 26 , 2019, for

IMPROVEMENTS TO DAVID & YORK SEWER LIFT STATION D6-9
SCIP PROJECT NO. D55101

NOW, THEREFORE, if the Principal shall not withdraw said Bid within the period specified therein after the
opening of the same or, if no period be specified, within forty-five (45) days after the said opening, and shall
within the period specified therefore or, if no period be specified, within twelve (12) days after the prescribed
forms are presented to him for signature, enter into a written Contract with the Parish in accordance with the
Bid as accepted, and give bond with good and sufficient surety or sureties, as may be required, for the faithful
petformance and proper fulfillment of such Contract; or in the event of the withdrawal of said Bid within the
period specified, or the failure to enter into such Contract and give such bond within the time specified, if the
Principal shall pay the Parish the difference between the amount specified in said Bid and the amount for which
the Parish may procure the required work or supplies, or both, if the latter be in excess of the former, then the
above obligation shall be void and of no effect, otherwise, to remain in full force and virtue.

IN WITNESS WHEREOF, the above bounded parties have executed this instrument under their several seals
this 26th day of March » 2019, 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.

BB-1



BID BOND (continued)

In Presence of:

(Individual Principal)

(Business Address, including Zip Code)

(Partnership) (SEAL)

(Business Address, including Zip Code) // ff

{ /
ATTEST: , 'BY:L/i ,f,”//
o) g . J%i
K ‘ﬁﬁ%ﬁﬁé Cycle Colﬁjtlzlu/ction Co., L.L.C.
' (€orporate Principal)

#6 East.Third Street, Kenner, LA 70062
(Business Address, including Zip Code)

BY:
AFFIX CORPORATE SEAL
' Jonathan N. Kernion, Jr.
ATTEST: Vice President '
(See Power of Attorney) ‘ United States Fire Insurance Company
(Corporate Surety).

305 Madison Avenue, Morristown, NJ 07962
(Business Address, including Zip Code)

BY:%(/{‘/QM&W;

AFFIX CORPORATE SEAL
Countersigned: Pamela K. Tucker, Attorney-in-Fact

okt S b

Pamela K. Tucker, Attomey-in-Fact*

State of Louisiana

BB-2



POWER OF ATTORNEY
UNITED STATES FIRE INSURANCE COMPANY
PRINCIPAL OFFICE - MORRISTOWN, NEW JERSEY
06989

KNOW ALL MEN BY THESE PRESENTS: That United States Fire Insurance Company, a corporation duly organized and existing under the laws of the
state of Delaware, has made, constituted and appointed, and does hereby make, constitute and appoint:

Stephen L. Cory, Pamela K. Tucker, Bert Guiberteau, Jr., Melanie Stern, Michael C. Seaman, Jill K. Tucker

each, its true and lawful Attorney(s)-In-Fact, with full power and authority hereby conferred in its name, place and stead, to execute, acknowledge and
deliver: Any and all bonds and undertakings of surety and other documents that the ordinary course of surety business may require, and to bind United States
Fire Insurance Company thereby as fully and to the same extent as if such bonds or undertakings had been duly executed and acknowledged by the

regularly elected officers of United States Fire Insurance Company at its principal office, in amounts or penalties: Unlimited

This Power of Attorney limits the act of those named therein to the bonds and undertakings specifically named therein, and they have no authority to
bind United States Fire Insurance Company except in the manner and to the extent therein stated.

This Power of Attorney revokes all previous Powers of Attorney issued on behalf of the Attorneys-In-Fact named above and expires on January 31, 2020.

This Power of Attorney is granted pursuant to Article I'V of the By-Laws of United States Fire Insurance Company as now in full force and effect,
and consistent with Article III thereof, which Articles provide, in pertinent part:

Article IV, Execution of Instruments - Except as the Board of Directors may authorize by resolution, the Chairman of the Board, President,
any Vice-President, any Assistant Vice President, the Secretary, or any Assistant Secretary shall have power on behalf of the Corporation:

(a) to execute, affix the corporate seal manually or by facsimile to, acknowledge, verify and deliver any contracts, obligations, instruments
and documents whatsoever in connection with its business including, without limiting the foregoing, any bonds, guarantees, undertakings,
recognizances, powers of attorney or revocations of any powers of attorney, stipulations, policies of insurance, deeds, leases, mortgages,
releases, satisfactions and agency agreements;

(b) to appoint, in writing, one or more persons for any or all of the purposes mentioned in the preceding paragraph (a), including affixing the
seal of the Corporation.

Article III, Officers, Section 3.11, Facsimile Signatures. The signature of any officer authorized by the Corporation to sign any bonds,

guarantees, undertakings, recognizances, stipulations, powers of attorney or revocations of any powers of attorney and policies of insurance
issued by the Corporation may be printed, facsimile, lithographed or otherwise produced. In addition, if and as authorized by the Board of

Directors, dividend warrants or checks, or other numerous instruments similar to one another in form, may be signed by the facsimile

signature or signatures, lithographed or otherwise produced, of such officer or officers of the Corporation as from time to time may be

authorized to sign such instruments on behalf of the Corporation. The Corporation may continue to use for the purposes herein stated the

facsimile signature of any person or persons who shall have been such officer or officers of the Corporation, notwithstanding the fact that he

may have ceased to be such at the time when such instruments shall be issued.

IN WITNESS WHEREOF, United States Fire Insurance Company has caused these presents to be signed and attested by its appropriate officer and

its corporate seal hereunto affixed this 10" day of March, 2016.
UNITED STATES FIRE INSURANCE COMPANY

o )(’7'

/J }'\ J\ M\

Anthony R. Slimowicz, Executive Vice President
State of New Jersey}
County of Morris  }

On this 10® day of March 2016, before me, a Notary public of the State of New Jersey, came the above named officer of United States Fire
Insurance Company, to me personally known to be the individual and officer described herein, and acknowledged that he executed the foregoing
instrument and affixed the seal of United States Fire Insurance Company thereto by the authority of his office.

SONIA SCALA ] Lh.uu& M e

NOTARY PUBLIC OF NEW JERSEY Sonia Scala (Notary Public)
MY COMMISSION EXPIRES 3/25/2019
I, the undersigned officer of United States Fire Insurance Company, a Delaware corporation, do hereby certify that the original Power of Attomey of which
the foregoing is a full, true and correct copy is still in force and effect and has not been revoked.

IN WITNESS WHEREOPF, I have hereunto set my hand and affixed the corporate seal of United States Fire Insurance C ompdny onthe 26th dsy
of March 2019
UNITED STATES FIRE INSURANCE COMPANY

ekt o

Peter M. Quinn, Senior Vice President
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(Rev. November 2005)

Deparimant of the Treasury -
Intenal Revenue Service

Request for Taxpayer
Identification Number and Ce;tlﬂqation

/33179

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

i’ | Name (as shown on your incame tax return)
& | Cycle Construction Company, LLC:
5 Business name, if different from above : Py
; . ki E
.‘%‘:‘: Check appropriate box: D ggzlgrfp‘{'iu\o( [:] Corporation D Partnership [2] Other » LLC ........... D iﬁm‘g,;m%m hackup
-E E Address (number, street, and apt, or suile na.) Requester's name and address (optional)
£ < |8 East Third st.
% City, state, and ZIP codo
2 |Kenner, LA, 70062
‘g List account numberfs) here (optional)
0
P Taxpayer Identification Number (TIN)
Enler your TIN In the appropriate box. The TIN provided must match the name given on Line 1 to avoid | Social security number
backup wilhholding. For individuals, this is your social security number (SSN). However, for a resident .]. | | ] ]

alien, sole proprietor, or disregarded ontity, 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 ta 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.

Employer identification number j
7l211]4]7]8]|7]9]s

ERT0_ Certification

Under penalties of perjury, | certify that:

1. The number shown on this form Is my comrect 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 thal | am na 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 éurfehlly éﬂb}ect to backup
withholding because you have failed to report all Ingerest and dividends on your tax return. For real estate transactlons, item 2 does not apply.

For mortgage Interest paid, acquisition or aban

ment of secured property, cancellation of debl, contributions to an individual relirement

arrangement (IRA), and generally, payments oYfer/than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. (Sed thy instructiop<lo, page 4.)

Sign Signature of
Here U.S. person b

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 estale
transactions, mortgage interest you pald, acquisition or
abandonment cf secured propaity, canceliation 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 allen), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are glving is correct (or you are
waliting for a number to be Issued),

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

3. Clalm 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:

Dato > /%?I/ ,")

® 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,

Specilal 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. Furlher, in certain cases where a
Form W-9 has not been raceived, 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
Unlited States, provide Form W-9 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. owner of a disregarded entity and not the entity,

Cal. No. 10231X

Form W-9 (Rev. 11-2005)




CORPORATE RESOLUTION

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF
Cycle Construction Company, LLC

INCORPORATED.

AT THE MEETING OF DIRECTORS OF Cycle Construction Company, LLC
INCORPORATED, DULY NOTICED AND HELD ON _ September 1 , 2012,

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

RESOLVED THAT _ Jonathan N. Kernion : , 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.

b o,

SECRETARY-TREASURER
KEVIN KERNION

9/.;6//7

" DATE

Revised 7/14/2014



BID REJECTION FORM

Bid number: 50-00125075
Vendor Name: Centric Gulf Coast, Inc.

Reasons for
Rejection: Vendor did not provide the Public Works Affidavit with their

bid.

REVIEWED E;L | ,
Buyer Name:/ / j}g/xl/}»\/(// //@(/4.%,/ Date: f////’\);///{/

Chief Buyer: (M Date: é//)% (/7
7" 77




LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: Jefferson Parish Purchasing: Paul D. Connick, Sr. BID FOR: Improvements to David & York

Emergency Operations & Communications Center Sewer Lift Station D6-9

910 3rd Street SCIP Project No. D55101

Gretna, Louisiana 70053 Bid Proposal No. 50-00125075

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

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

APTIM.Inc. and dated: August 2018 .
(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 <— L y

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:

Nine Hongred B\XThouso\ﬂd Six \-\undr«cd Qixteen | Dollars (5 406, 6l &.06 )

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: Centric Gulf Coast, Inc.

ADDRESS OF BIDDER: 2325 N. Hullen Street Metairie, LA 70001

LOUISIANA CONTRACTOR’S LICENSE NUMBER: _ 57595

NAME OF AUTHORIZED SIGNATORY OF BIDDER: Robert Desselles

TITLE OF AUTHORIZED SIGNATORY OF BIDDER: President

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **: W//—-—/““
DATE: March 26, 2019 ~

E BE DED WI ESUB
UNIFORM PUBLIC WORK BID FORM:

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

** A CORPORATE RESOLUTION OR WRITTEN EVIDENCE of the authority of the person signing the bid for the public
work as prescribed by LA R.S. 38:2212(B)(5).

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

Bid Proposal No. 50-00125075 ~ PBF-4

<<4of 11 >> Addendum #2



LOUISTANA UNIFORM PUBLIC WORK BID FORM

TO: Jefferson Parish Purchasing: Paul D. Connick, Sr.
Emergency Operations & Communications Center
910 3rd Street

Gretna, Louisiana 70053

UNIT PRICE FORM

(Owner to provide name and address of owner)

BID FOR: Improvements to David & York
Sewer Lift Station D6-9

SCIP Project No. D55101

Bid Proposal No. 50-00125075

(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: | [ Base Bid or O Alt#  MOBILIZATION AND DEMOBILIZATION
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
001 1 LUMP SUM $g2,400.00 | $%2.400.00
DESCRIPTION: | [ Base Bidor O Alt# __ CONSTRUCTION LAYOUT
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
002 1 LUMP SUM $ 3000.00 % 3000.00
DESCRIPTION: | [ Base Bid or O Alt# _ GENERAL EXCAVATION
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
003 145 CUBIC YARD $ 40.00 $ 9800.00
DESCRIPTION: | [ Base Bid or Q Alt# _ REMOVAL OF STRUCTURES AND OBSTRUCTIONS
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
004 1 LUMP SUM $20,000.00 $20,000.00
DESCRIPTION: | | Base Bidor O Alt# __ REMOVAL OF 8” DIAMETER SFM
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
005 40 LINEAR FOOT % a0.00 $ 3600.60
DESCRIPTION: | | Base Bidor O Alt# 4" DIAMETER PVC FOR ODOR CONTROL UNIT
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
006 7 LINEARFOOT  |% |0§.00 $ 7236.00
DESCRIPTION: | [ Base Bidor O Alt# __ 8” DIAMETER PVC C-905 SFM EXTENSION
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
007 46 LINEARFOOT  |$UO .00 ¥ 1840.00
DESCRIPTION: | [|Base Bidor O Alt# 8" DIAMETER DUCTILE IRON SFM
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
008 38 LINEARFOOT | $ 200.00 £ 1600.00
DESCRIPTION: | [ Base Bidor O Alt# 12" DIAMETER PVC C-905 SFM
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
009 541 LINEARFOOT | % 40.00 3 143,340.00
DESCRIPTION: | | Base Bidor O Alt# __ 18” DIAMETER PVC C-905 GRAVITY SEWER LINE
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
010 150 LINEARFOOT | 115.00 $17.250.00
DESCRIPTION: | [|Base Bidor O Alt# _ DUCTILE IRON SFM FITTINGS & APPURTENANCES
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
011 2840 POUNDS $ |4 .00 4 51,130.00

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.

Bid Proposal No. 50-00125075
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DESCRIPTION: | | Base Bidor D Alt#  SUBMERSIBLE PUMPS - COMPLETE
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
012 2 EACH $ 3%, 7170.00 | $17.640.00
DESCRIPTION: | i Base Bid or Q Alt# __ CONTROL PANEL AND DRIVES - COMPLETE
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
013 2 EACH $33,500.00 [$17,000.06
DESCRIPTION: | | Base Bidor O Alt# LS APPURTENANCES (VALVES, FITTINGS, PIPING, RAILS, HATCHES)
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
014 1 LUMP SUM $12, 000,00 $1r,000.00
DESCRIPTION: | | Base Bid or O Alt# __ ELECTRICAL PANELS & WIRING
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
015 I LUMP SUM $15,000. 00 $ 15000.00
DESCRIPTION: | | Base Bid or O Alt# __ PLUG, FILL & ABANDON EXISTING 8” SFM LINE
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
016 187 LINEARFOOT |4 %.00 $14a6.00
DESCRIPTION: | | Base Bidor O Alt# 8’ DIAMETER FIBERGLASS WET WELL
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
017 1 EACH 440,060.00 |[$40,000,00
DESCRIPTION: | [ Base Bidor O Alt# 8’ DIAMETER FIBERGLASS VALVE PIT
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
018 1 EACH 431.000.00 $ 31,660,000

DESCRIPTION:

B Basc Bidor D Alt# __ CLASS A REINFORCED CONCRETE — TOP SLAB

REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
019 17 CUBIC YARD % (000.00 % (77,000.60
DESCRIPTION: | | Base Bidor D Alt# __ CLASS A REINFORCED CONCRETE - WET WELL & VALVE PIT BOTTOM SLABS
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
020 18 CUBICYARD  |$ 900 .00 $ 16.00.00
DESCRIPTION: | | Base Bid or O Alt# __ CLASS B TIMBER PILE (8" DIA. TIP, 12” DIA. BUTT)
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
021 885 LINEAR FOOT % 35.00 $20,419.00
DESCRIPTION: | | Base Bid or O Alt.# __ MISCELLANEOUS ELECTRICAL WORK & LABOR
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
022 1 tuMPsuM  [$ RR,000.00 [ 33,000.00
DESCRIPTION: | [ Base Bid or O Alt# 48" DIAMETER SEWER MANHOLE
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
023 1 EACH 3 7200.00 [$ 7206, 00
DESCRIPTION: | | Base Bid or O Alt# __ EMERGENCY PUMP OUT (DUCTILE IRON) & FIBERGLASS MANHOLE
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Uit Price)
024 1 EACH $15,000.00 3 1%,000.00
DESCRIPTION: | | Base Bid or O Alt# _ CONVERT EXISTING WET WELL TO MANHOLE
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
025 1 LUMP SUM $7500.00 $1500.00
DESCRIPTION: | [l Base Bid or O Alt# __ TIE-IN TO EXISTING 14” SFM

Bid Proposal No. 50-00125075
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REF. NO.

QUANTITY:

UNIT OF MEASURE:

UNIT PRICE

UNIT PRICE EXTENSION (Quantity times Unit Price)

026

1

LUMP SUM

% 4000.00

§ 4000.90

DESCRIPTION:

l Base Bid or O Alt.# __ OLD LIFT STATION DEMOLITION

REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
027 I romesuM 1§15 000.00 | $ 19,000.00
DESCRIPTION: | ] Base Bidor O Alt# __ ODOR CONTROL UNIT
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
028 1 EACH $ 5000.00 $5000.00
DESCRIPTION: | | Base Bidor O Alt# __ LANDSCAPING SOD (MATCH EXISTING GRASS TYPE)
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
029 350 SQUAREYARD | 15 .00 $ 5 200.00

DESCRIPTION:

B Base Bid or O Alt.# ___ PRE & POST SEWER SYSTEM VIDEO

REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
030 205 LINEARFOOT [ 12,00 NH60.00
DESCRIPTION: | | Base Bidor Q Alt# 47 TEMPORARY ASPHALT DRIVE
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
031 100 SQUAREYARD [P 35.00 $35800.00
DESCRIPTION: | | Base Bid or O Alt# 7" THICK PORTLAND CONCRETE CEMENT DRIVE PAVEMENT
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
032 83 SQUAREYARD |$40.00 $1470.00
DESCRIPTION: | | Base Bidor O Alt# __ BARRIER CONCRETE CURB
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
033 80 LINEAR FOOT  [$ 20.00 $(000.00
DESCRIPTION: | | Base Bidor Q Alt# 67 THICK BASE COURSE FOR ASPHALT DRIVE
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
034 100 SQUAREYARD [} 25.00 $ 2900. 00
DESCRIPTION: | [ Base Bidor O Alt# __ BEDDING MATERIAL (#57 STONE)
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
035 50 cuBICYARD  |$ 190. 00 % 1300.00

DESCRIPTION:

B Base Bid or O Alt#  WET WELL BY-PASSING PLAN

REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
036 1 LUMP SUM $9.500.00 |$52.,000.00
DESCRIPTION: | | Base Bidor O Alt# __ TEMPORARY RETAINING STRUCTURE
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
037 1 LUMP SUM $l\5,000.00 % 115,000.00
DESCRIPTION: | | Base Bidor O Alt# __ TRAFFIC CONTROL (INCLUDE TEMPORARY SIGNS AND BARRICADES)
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
038 1 LUMP SUM $13,000.00 [§(2,000.00
DESCRIPTION: | | Base Bidor O Alt# __ REMOVE & REINSTALL PELICAN CAR WASH SIGNAGE
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
039 1 LUMP SUM $ 5000.00 |$ 5000.00
DESCRIPTION: | [|Base Bidor O Alt# __ EXPLORATORY EXCAVATION AND VERIFICATION OF EXISTING UTILITIES
REF. NO. QUANTITY: | UNITOF MEASURE: |  UNITPRICE | UNIT PRICE EXTENSION (Quantity times Unit Price)
Bid Proposal No. 50-00125075 PBF-7
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040 5 EACH | ¥ 500.00 | § 2500.00
DESCRIPTION: | | Base Bid or O Alt# _ EMBANKMENT
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
041 28 CUBIC YARD $ 50.06 $ 1400.00
DESCRIPTION: | | Base Bidor O Alt# 6" THICK CONCRETE SIDEWALK (SLAB)
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
042 5 SQUAREYARD |$ 180.00 $ 400.00
DESCRIPTION: | | Base Bid or O Alt#  ENTERGY FEE
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
043 1 LUMP SUM $30,000.00 $ $30,000.00

DESCRIPTION:

i Base Bidor O Alt# _ COST TO CONTRACTOR TO LIST JEFFERSON PARISH AS AN ADDITIONAL INSURED ON
CONTRACTOR’S GENERAL LIABILITY INSURANCE

REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
044 1 LUMP SUM 4 3600.00 $ 3000. 00
mscription. | WBase Bidor O Alt#__COST TO CONTRACTOR TO LIST JEFFERSON PARISH AS AN ADDITIONAL INSURED ON
' | CONTRACTOR’S AUTOMOTIVE INSURANCE _
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
045 1 LUMP SUM § 2000.00 3 3000.00
T Base Bidor O Alt#__ COST TO CONTACTOR TO LIST JEFFERSON PARISH AS NAMED INSURED ON BUILDER’S
* | RISK INSURANCE POLICY
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
046 1 LUMP SUM $2%00.00 b $00.00
DESCRIPTION: | | Base Bidor O Alt#__ COST OF CONTRACTOR’S OWNERS PROTECTION LIABILITY INSURANCE POLICY
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
047 : LUMP SUM $12,000.00 |$ 13,000.00

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.

Bid Proposal No. 50-00125075
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CENTRIC GULF COAST, INC. Details

4 2525 Quail Drive, Baton Rouge, 70808 . (225) 765-2301 ¢ Text-To-Verify: 1 (855) 999-7896 n

Louisiana State Licensing Board for Contractors

Contractor Information

Business Name
Mailing Address

Phone Number
Email Address

CENTRIC GULF COAST, INC.

2325 N Hullen Street
METAIRIE, LA 70001

(504) 267-2800
robertd@centricgc.com

Page 1 of 1

Website http://
Active Licenses
License Number 57595
Type Commercial License
Status LICENSED
Effective 11/29/2018
Explration 11/28/2021
First Issued 11/28/2012
Classifications
Class Qualifying Party Parishes
BUILDING CONSTRUCTION Robert Jason Desselles ALL
BUSINESS AND LAW Robert Jason Desselles ALL
ELECTRICAL WORK (STATEWIDE) Robert Jason Desselles ALL
MUNICIPAL AND PUBLIC WORKS CONSTRUCTION Robert Jason Desselles ALL
SPECIALTY: INSTALLATION OF PNEUMATIC TUBES AND CONVEYORS Robert Jason Desselles ALL
http://www Islbc.louisiana.gov/contractor-search/contractor-details/251752/ 4/1/2019
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
02/11/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER CONTACT  Megan Hilke
Millennium Corporate Solutions PHONE e (818)844-4118 FAG. Noj: (949) 679-7240
An ISU Network Member #0L12555 EMAL «s:  MHilke@mcsins.com
550 N Brand Blvd #1100 INSURER(S) AFFORDING COVERAGE NAIC #
Glendale, CA 91203 INSURER A : National Fire Ins Co of Hartford 20478
INSURED INSURER B : Transportation Insurance Company 20494
Centric Gulf Coast Inc INSURER C: Travelers P & C Company of America 25674
2325 North Hullen Street INsuRerp: Continental Casualty Company 20443
Metairie, LA 70001 INSURERE : Underwriters at Lloyds 15792
INSURER F :
COVERAGES CERTIFICATE NUMBER: __ 18-19 CPL 19-20 GLAU XS REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDL|SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER MgIDDIYYYY) (MM/&D\I(WYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
| cLamswaoe OCCUR PREMISES (Ea occurrence) | 5 100:000
MED EXP (Any one person) $ 15,000
A 2088850484 02/10/2019 | 02/10/2020 | personaLaaDVINURY | s 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY i Loc PRODUCTS - COMPIOPAGG | 5 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY L aottent s 1,000,000
>X| AnY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
B oyarn o | ] scEED 6076380581 02/10/2019 | 02/10/2020 | BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE
X< AUTOS ONLY AUTOS ONLY (Per accident) $
$
X| UMBRELLA LIAB X occur EACH OCCURRENCE s 10,000,000
c EXCESS LIAB GLAIMS MADE ZUP-15503521-19-NF 02/10/2019 | 02/10/2020 | pcgreGATE s 10,000,000
oeo | X rerention s 0 Excess over GLALEL | ¢
WORKERS COMPENSATION xl PER I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER T
D R R s O FE [ {nia 4030451359 02/10/2019 | 02/10/2020 |-E-L- EACHACCIDENT $ L
(Mandatory in NH) E.L DISEASE- EAEMPLOYEE | § "1Y°%
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L DISEASE-POLICYLIMIT |s '+“YY
. S Per Claim 1,000,000
Contractors Professional Liability & .
E | Pollution Liability B0621PCENT000418 08/09/2018 | 08/09/2019 | Aggregate Limit 2,000,000
SIR 10,000

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

Evidence of coverage only

CERTIFICATE HOLDER

CANCELLATION

*Proof of Insurance

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

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD
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We detected that your browser's popup-blocker settings may prevent you from viewing the filing
document. If you cannot view the document, turn off your popup-blocker or configure it to allow
popups that originate from this site.

Buy Certificates and Certified Copies I Subscribe to Electronic Notification I Print Detailed RecordJ
Name Type City Status
CENTRIC GULF COAST, INC. Business Corporation METAIRIE Active

Previous Names

Business: CENTRIC GULF COAST, INC.
Charter Number: 40902933D
Registration Date: 7/31/2012

Domicile Address
2325 NORTH HULLEN STREET
METAIRIE, LA 70001
Mailing Address
165 VALLEY DRIVE
BRISBANE, CA 94005
Principal Office Address
2325 NORTH HULLEN STREET
METAIRIE, LA 70001

Status

Status: Active

Annual Report Status: In Good Standing

File Date: 7/31/2012

Last Report Filed: 7/5/2018

Type: Business Corporation
Registered Agent(s)

Agent: ROBERT DESSELLES

Address 1: 2325 NORTH HULLEN STREET
City, State, Zip: METAIRIE, LA 70001
Appointment

Date: 8/15/2014

Officer(s) Additional Officers: No
Officer: BRUCE JONES

=2l L e R T P R T
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City, State, Zip: BRISBANE, CA 94005

Officer: KEVIN RUSSELL

Title: Director, Vice-President
Address 1: 165 VALLEY DRIVE

City, State, Zip: BRISBANE, CA 94005

Officer: ROBERT DESSELLES

Title: President, Director

Address 1: 2325 NORTH HULLEN STREET
City, State, Zip: METAIRIE, LA 70001

Amendments on File (3)

Description Date
Domicile, Agent Change or Resign of Agent 1/28/2013
Domicile, Agent Change or Resign of Agent 8/15/2014
Disclosure of Ownership 11/21/2016

Back to Search Results | New Search

View Shopping Cart

© 2019 Louisiana Department of State




BID BOND

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

Centric Gulf Coast, Inc.
as PRINCIPAL, and

Western Surety Company
as SURETY, are held and firmly bound unto the Parish of Jefferson, hereinafter called the “OWNER?, in the
penal sum of:

Five Percent of the Total Amount Bid DOLLARS ($5%
) lawful money of the United States, for the payment of which sum well and truly to be made, we bind
ourselves, our heirs, executors, administrators, successors, and assigns, jointly and severally, firmly by these
presents.

THE CONDITION OF THIS. OBLIGATION IS SUCH, that whereas the Principal has submitted the
accompanying Bid dated </ /26 » 2057, for

IMPROVEMENTS TO DAVID & YORK SEWER LIFT STATION D6-9
SCIP PROJECT NO. D55101

NOW, THEREFORE, if the Principal shall not withdraw said Bid within the period specified therein after the
opening of the same or, if no period be specified, within forty-five (45) days after the said opening, and shall
within the period specified therefore or, if no period be specified, within twelve (12) days after the prescribed
forms are presented to him for signature, enter into a written Contract with the Parish in accordance with the
Bid as accepted, and give bond with good and sufficient surety or sureties, as may be required, for the faithful
performance and proper fulfillment of such Contract; or in the event of the withdrawal of said Bid within the
period specified, or the failure to enter into such Contract and give such bond within the time specified, if the
Principal shall pay the Parish the difference between the amount specified in said Bid and the amount for which
the Parish may procure the required work or supplies, or both, if the latter be in excess of the former, then the
above obligation shall be void and of no effect, otherwise, to remain in full force and virtue.

IN WITNESS WHEREOF, the above bounded parties have executed this instrument under their several seals
this 20th day of March » 2019, 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.

BB-1



BID BOND (continued)

In Presence of:

(Individual Principal)

(Business Address, including Zip Code)

(Partnership) | (SEAL)

(Business Address, including Zip Code)

BY‘W////*’“‘

g ﬂc‘:;fr iDe- -,sc;[ﬂ.g-—j‘ T?’c')';\_/é&?‘(—_
Centric Gulif Coast, Inc.

(Corporate Principal)

2325 North Hullen Street, Metairie, LA 70001
(Business Address, including Zip Code)

BY:
AFFIX CORPORATE SEAL

ATTEST:
% /Zl}( (//J/[/;z///z/ Western Surety Company

A. M. Peluffs, Notagy Public (Corporate Surety)

1000 Wilshire Blvd., Ste. 1800, 18th Flr., Los Angeles, CA 90017
(Business Address, including Zip Code)

AFFIX CORPORATE SEAL
Coqucrg_igned: William Syrkin, Attorney-In-Fact

e

A TN O S
Catherine R FBYI:) el QA Uit . /L(:Q.’Ll‘v”'k\,
atherine R. Froeba S
Countersigning Agent  Attorney-in-Fact*

State of Louisiana

BB-2



Western Surety Company

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Know All Men By These Presents, That WESTERN SURETY COMPANY, a South Dakota corporation, is a duly organized and existing corporation
having its principal office in the City of Sioux Falls, and State of South Dakota, and that it does by virtue of the signature and seal herein affixed hereby
make, constitute and appoint

Owen Brown, Richard Adair, William Syrkin, Sergio D Bechara, Margaret Gilmore, Rebecca
Haas-Bates, Individually

of Irvine, CA, its true and lawful Attomey(s)-in-Fact with full power and authority hereby conferred to sign, seal and execute for and on its behalf bonds,
undertakings and otker obligatory instruments of similar nature

- In Unlimited Amounts -

and to bind it thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of the corporation and all the acts of said
Attorney, pursuant to the authority hereby given, are hereby ratified and confirmed.

This Power of Attorney is made and exccuted pursuant to and by authority of the By-Law printed on the reverse hereof, duly adopted, as indicated, by
the shareholders of the corporation.

anlmeuWhereof,WES’l'ERNSUREI‘YCOMPANYhascausedthacpmentstobcsignedbyilsViceridentanditscotpomeseahobe
hereto affixed on this 9th day of June, 2015.

WESTERN SURETY COMPANY

aul T. Bruflat, Vice President

State of South Dakota
County of Minnehaha

On this 9th day of June, 2015, before me personally came Paul T. Bruflat, to me known, who, being by me duly swom, did depose and say: that he
resides in the City of Sioux Falls, State of South Dakots; that he is the Vice President of WESTERN SURETY COMPANY described in and which executed
the above instrument; that he knows the seal of said corporation; that the seal affixed to the said instrument is such corporate seal; that it was so affixed
pummnt&oamhoritygivmbytheBoaxdofDimomofsaidcorpomﬁonandmmhesignedhisnameﬂxuuopmsmmmm(eamhoﬁty.mdackwwledga
same to be the act and deed of said corporation.

My commission expires

{  S.EICH
February 12,2021 ;@mm PUBLIC

®

S. Eich, Notary Public
CERTIFICATE ’
1, L. Nelson, Assistant Secretary of WESTERN SURETY COMPANY do hereby certify that the Power of Attomey hercinabove set forth is still in
force, and further certify that the By-Law of the corpoyatioa printed on the reverse hereof is still in force. In testimony whereof I have hereunto subscribed
my name and affixed the seal of the said corporation this __2Cth day of March ,_2019

WESTERN SURETY COMPANY

; é L. Nelson, Assistant Secretary

Form F4280-7-2012
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A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )
County of ___Los Angeles )
On __ March 20, 2019 before me, A. M. Peluffo, Notary Public
Date Here Insert Name and Title of the Officer
personally appeared William Syrkin ‘

Namelg) of Signer(g)

who proved to me on the basis of satisfactory evidence to be the person(s) whose namels) isfare
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/er/their authorized capacity(i}s), and that by his/Rer/their signaturel(s) on the instrument the persorifg),
or the entity upon behalf of which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.

A. M. PELUFFO |
COMM. #2259366 %
(@]

P21 Notary Public - California / / C / .
. Los Angeles County S ¢ / 7 é;//
2y Comm. Expires Oct. 15, 2022] S'gna"ure] i/ L [LEly, /)

Signafure of'/N/otary Public

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document: Document Date:
Number of Pages: Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: _William Syrkin Signer's Name:

LI Corporate Officer — Title(s): ] Corporate Officer — Title(s):
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Form w-g

(Rev. Decamber 2011)

Department of the Treasury
-Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Qive Form to the
requester. Do not
"send to the IRS.

Name (as shown on your income tax retum)

CENTRIC GULF COAST, INC.

Business name/dlsregarded entity name, If different from above

Check appropriate box for federal fax classification:
[ inaividuavsole praprietor C Corporation

[ other {seo Instructions) »

D S Corporation

D Umited llabllity company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »-

D Partnership DTrustleslale

D Exempt payes

Address (number, street, and ept. or sulte no.)

229 ELLIS STREET

Requestor’'s name and address (optional)

Clty, state, and ZIP code
SAN FRANCISCO, GA 94102

Print or type
See Specific Instructions on page 2.

List account number(s) here (opllonal)

ijaxpayer Identification Number (TIN)

Social security number

Enter your TIN in the appropriate box. The TIN provided must match the name glven 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 - =
entitles, It Is your employer Identification number (EIN). If you do not have a numbesr, see How to get a
TIN on page 3.

Note. If the accaunt is in more than one name, see the chart on page 4 for guidelines on whose
number to enter.

m Certification

Under penalties of perjury, | certify that:

1. The number shown on this form Is my correct taxpayer Identification number (or | am wailing for a number to be issued 1o me), and

2. | am not subiject 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 {o backup withholding, and

Employer Identification number

416 -|0|7]1|3|58]|7]|5

3. lama 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 o backup withholding
because you have falled to report all Interest and dividends on your tax return. For real estate {ransactions, ltem 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 corract TIN. See the

Instructions on page 4.

S'gn Signature of
Here U.S. person >

wunr_// 7614

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

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

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

3. Claim exemption from backup withholding If you are a U.S. exsmpt
payes. If applicabls, you are also certifying that as a U.S. person, your
allocable share of any parinership Income from a U.S. trade or business
is not subject 1o the withholding tax on foreign partners’ share of

T l——

Note. If a requesier 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
{o this Form W-9.

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

« An Individual who Is a U.S. ciiizen or U.S. resldent allen,

* A partnership, corporation, company, or assacialion created or
arganlzed in the United States or under the laws of the United States,

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

Speclal 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-9 has not been recelved, a
partnership Is required to presums 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-8 to lhe parinership to establish your U.S.
status and avoid withholding on your share of partnership income.

effectively connected income.

Cat. No. 10231X
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