LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: Jefferson Parish Purchasing BID FOR: 50-00123179
200 Derbigny St, Suite 4400 Backup Generator at Lift Station L-11-2
Gretna, LA 70053

The undersigned bidder hereby declares and represents that she/he: a) has carefully examined and understands the Bidding
Documents, b) has not received, relied on, or based his bid on any verbal instructions contrary to the Bidding Documents or any
addenda, 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: Infinity Engineering Consultants, LLC and dated:  5/21/18

Bidders must acknowledge all addenda. The Bidder acknowledges receipt of the followjng ADDENDA: (Enter the number the
Designer has assigned to each of the addenda that the Bidder is acknowledging)™} i\q\\‘b \S

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:

three hundeed -@nrjnj Six 4hoveand pottars s 0 ©0 O,

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:

NA Dollars ($ NA )

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

NA Dollars ($ NA )

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

NA Dollars ($ NA )

NAME OF BIDDER: Gottfried Contracting, LLC
ADDRESS OF BIDDER: 6 Meyers Road, Covington, LA 70435

LOUISIANA CONTRACTOR’S LICENSE NUMBER: 48909 Pl

Name OF AUTHORIZED SIGNATORY OF BIDDER: David S. Gottffied S )
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: Member  \__

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **: ,m\_/,/// >

DATE: 6/19/18

THE FOLLOWING ITEMS ARE TO BE INCLUDED WITH THE SUBMISSION OF THIS LOUISIANA
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) attached to and
made a part of this bid.



Public Works Bid

AFFIDAVIT

STATE OF Louisiana

PARISH/COUNTY OF St. Tammany

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

David S. Gottfried , (Affiant) who after being by me duly sworn, deposed and said that

he/she is the fully authorized Member of Gottfried Contracting, LLC (Entity),

the party who submitted a bid in response to Bid Number 50-00123179 | to the Parish of

Jefferson.

Affiant further said:

Campaign Contribution Disclosures

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

attachment):

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

Choice B xxx there are NO campaign contributions made which would require
disclosure under Choice A of this section.
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Gottfried Contracting, LLC

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 xxxx There are NO debts which would require disclosure under Choice

A of this section.
Affiant further said:

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

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

Affiant further said:

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

(a) Public bribery (R.S. 14:118)

(b) Corrupt influencing (R.S. 14:120)
(©) Extortion (R.S. 14:66)

(d) Money laundering (R.S. 14:230)
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Gottfried Contracting, LLC

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

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

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

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

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

() 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 is intentionally lefi 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 subcontract i he Entity a sworn affidavit

SigW% B

David S. Gottfried, Member
Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME
ON THE 18th DAY OF June ,2018 .

ol ),
A Aot

Nétary Public

Printed Namg of NotarysHeiLa PLooF
Notary Public - State of Louisiana
Notary ID Number 151871

Notary/Bar

My commission expires &2C" (:d?gz:t/t.l
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Notary Search -

Name:

Address:

Phone:
Phone 2:

Notary ID Number:
Parish:

Agency:

Notary Type:
Status:

Commission Date:
Oath Date:

Surety Expiration
Date:

Annual Report
Current:

MNotary Events
Pre-

Detail

Notary Search - Detail

MS. SHEILA PLOOF

18566 ESTERBROOK ROAD
PONCHATOULA, LA 70454

(985) 370-5555
(985) 981-1404

151871

TANGIPAHOA with STATEWIDE JURISDICTION
N/A

Non Attorney

Active

02/27/2018
02/20/2018

01/26/2020

Yes

Assessment Date: 09/08/2017 -

Registration

Dece

https://coraweb.sos.la.gov/Notary/NotaryDetails.aspx?ID=111911_NJ62

11, 2012.
Back to Search Results H New Search

Page 1 of 1

Print

sed, Inactivated, Leave of Absence, Pre-Assessiment Registration, Pre-Assessment Taken, Resigned, Retirement, and Revoked events are not available prior to February

6/19/2018



CORPORATE RESOLUTION

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF
Gottfried Contracting, LLC

INCORPORATED.

AT THE MEETING OF DIRECTORS OF Gottfried Contracting, LLC

INCORPORATED, DULY NOTICED AND HELD ON June 18, 2018

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

RESOLVED THAT David S. Gottfried, Member , 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

Kar Gottfried, Member

SECRETARS?//TREASU‘RJER

6/18/18

DATE

CR-1 Revised 7/14/2014
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ACORD
V

GOTTCON-01

CERTIFICATE OF LIABILITY INSURANCE

MLYNCH
DATE (MM/DD/YYYY)

05/08/2018

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 License # 231432 | CONTACT
Hub International Gulf South ’ ' - Ao 18-
11100 Mead Road, Suite 300 ,;I:A,“f Exd: (800) 7897365 _ Liaic, Nox:(225) 218-2401
Baton Rouge, LA 70816 ‘ ADDRESS: S - . :
} _INSURER(S) AFFORDING COVERAGE - NAIC #
A B ) o . | insurera:The Phoenix Insurance Company 25623
INSURED 1 INSURER B ; The Travelers Indemnity Company of Amerlca 25666
Gottfried Contracting LLC | INSURER ¢ : Travelers Property Casualty Company of Amenca 125674
6 Meyers Drive | Insurer 0 : AGCS Marine Insurance Company 122837
Covington, LA 70435-9248 [
| INSURERE : e NN
| INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED.

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

IETS? TYPE OF INSURANCE ‘?A?_IEELLSUBR‘ POLICY NUMBER i;ﬁﬂ,‘}ﬂ%ﬁ%’;@) (ﬂﬂlrr'u%)(y?\({e()‘ LIMITS
A X LCOﬁMMERCIAL GENERAL LIABILITY | ‘ : ‘ | EACH OCCURRENCE s 1,000,000
: || cLams-maDE | X | occur X | X [DTCO5848R32APHX17 09/01/2017 09/01/2018  BRMGCE IORENTED o) s - 300,000
\ x lelted PoIIutlon 1m B ‘ | MED EXP (Anyone person) | § 7 5,000
‘” J_ o ‘ ‘ ;  PERSONAL&ADVINJURY | s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: Lo i | GENERALAGGREGATE  |s 2,000,000
} POUCY{ X | SEGr l | Loc ‘ 1 & ! ‘ _PRODUCTS - COMP/OP AGG | LS 2,000,000
| OTHER: L \ s
B | AUTOMOBILE LIABILITY \ \ %‘g"g?gg’gﬁf”‘feﬁ LI s jl,QO0,000
} X ANY AUTO - X = X BA5848R32A17CNS 0910112017 09/01/2018 | 30DLY INWURY (Perperson) |5
‘ B AUTOS ONLY ‘L . “ AU EDULED | BODILY INJURY (Per acc ac<:|den1) S
L R oy || 5"\8%“005"%'?&9 { | R pAGE s
| | \ | l's
C ' X | UMBRELLALIAB R 4‘ OCCUR i ; EACHOCCURRENCE  |s 10,000,000
| EXCESS LIAB J | CLAIMS-MADE X | X |CUP8J1554181742 09/01/2017 ‘ 09/01/2018 | ; AGGREGATE $ - ‘!0,000,000
. oeo | X | rerentions 10,000 } .
! | | | P | OTH-
B e S Yo - ! X 8RR | BRY ]
v propmEToRPrENEREXECUTVE 1 X DTNUB5848R32A17 09/01/2017 0910112018 ¢\ 0y acoivent P 1,000,000
OFFICER/MEMEER EXCLUDE ’7 N/A | | — . 1
| Mandiakaiy InNH) | ‘ EL DISEASE-EAEMPLOYEE s 1,000,000
If yes, describe under I 1'000 000
| DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT  § VY9,
D Rented & Leased EQ SML0093053052 09/01/2017 | 09/01/2018 Per Item 500,000
: ‘ 1 1 :
\
‘ ‘

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The Certificate Holder is granted Additional Insured status on all policies except workers compensation & provnded a waiver of subrogation on all policies

including workers compensation, all if required by written contract. Coverage provided herein is considered primary and non-contributory. 30DNOC except
10 days for non-payment of premium. Excess liability Following form is over General, Auto & Employers Liability policies shown above.

CERTIFICATE HOLDER

CANCELLATION

200 Derbigny St., S#4400
Gretna, LA 70053

Jefferson Parish Purchasing Dept.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE TH

EREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

|

AUTHORIZED REPRESENTATIVE

DRI

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



BID BOND

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

GOTTFRIED CONTRACTING, LLC 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 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_JUNE19 2018, for

BACKUP GENERATOR AT LIFT STATION L-11-2
WEST BANK EXPRESSWAY AND EISEMAN AVE
SCIP PROJECT D2532

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 therefor 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 19TH day of _ JUNE , 2018, 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.

Sureties used for obtaining bonds must appear as acceptable bn the U.S. Department of the
Treasury Circular 570. This is required by the Federal Funding Agency for this project.

BB-I




BID BOND (CONTINUED)

In presence of:

(Individual Principal)

(Business Address, including Zip Code)

(Partnership) (SEAL)

(Business Address, including Zip Code).

/'/?’.
// T
BY: Q\«m 5 "\
ATTEST: ( 1
GOTTFRIED CONTRACTING, LLC ™
7 (Corporate Prificipal)-— "

6 MEYERS ROAD, COVINGTON, LA 70435
(Business Address, including Zip Code)

BY:
AFFIX CORPORATE SEAL
ATTEST:
SEE ATTACHED POWER OF ATTORNEY WESTERN SURETY COMPANY
(Corporate Surety)

333 S. WABASH AVE, CHIGAGO, IL 60604
(Business Address, including Zip Code)

¥ ‘ ,.
BY: i Ty 7’1
L AFFIX CORPORATE SEAL

ANTHONY CURRERA ATTORNEY-IN-FACT

Countersi ncd
eneds s /)

/ o . ¢ ¢ . 2
BY: /Z ':«‘r’/’:‘ y 024 /1"/,’.’/"},/5 LA ;
- Att?mey-m-Fact* ANTHONY CURRERA
E

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

Ralph J Le Blanc, Alexander J Ellsworth, Anthony Currera, Charles F Cowand, Brian
P Bordlee, Michele M Ellsworth, Kathryn Moore, Individually

of Metairie, LA, its true and lawful Attorney(s)-in-Fact with full power and authority hereby conferred to sign, seal and execute for and on its behalf bonds,
undertakings and other 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 executed pursuant to and by authority of the By-Law printed on the reverse hereof, duly adopted, as indicated, by
the shareholders of the corporation.

In Witness Whereof, WESTERN SURETY COMPANY has caused these presents to be signed by its Vice President and its corporate seal to be
hereto affixed on this 22nd day of May, 2018.

s,  WESTERN SURETY COMPANY

S

L Sk av
B S AV
H HARGS

U W
TRt

aul T. Bruflat, Vice President

State of South Dakota
ss
County of Minnehaha

On this 22nd day of May, 2018, before me personally came Paul T. Bruflat, to me known, who, being by me duly sworn, did depose and say: that he
resides in the City of Sioux Falls, State of South Dakota; 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

pursuant to authority given by the Board of Directors of said corporation and that he signed his name thereto pursuant to like authority, and acknowledges
same to be the act and deed of said corporation.

My cominission expires

J. MOHR

June 23,2021 G e GRD: ; ) _7; 7 W

“ J. Mohr, Notary Public

CERTIFICATE

I, L. Nelson, Assistant Secretary of WESTERN SURETY COMPANY do hereby certify that the Power of Attorney hereinabove set forth is still in

force, and further certify that the By-Law of the corporation 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 __19th day of _JUNE 2018

>

WESTERN SURETY COMPANY

EE 3
i) SRS
X 7R oN

gyt DENa

L. Nelson, Assistant Secretary
Form F4280-7-2012

Go to www.cnasurety.com > Owner / Obligee Services > Validate Bond Coverage, if you want to verify bond authenticity.



Authorizing By-Law

ADOPTED BY THE SHAREHOLDERS OF WESTERN SURETY COMPANY

This Power of Attorney is made and executed pursuant to and by authority of the following By-Law duly adopted by the shareholders
of the Company.

Section 7. All bonds, policies, undertakings, Powers of Attorney, or other obligations of the corporation shall be executed in the
corporate name of the Company by the President, Secretary, and Assistant Secretary, Treasurer, or any Vice President, or by such other
officers as the Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer
may appoint Attorneys in Fact or agents who shall have authority to issue bonds, policies, or undertakings in the name of the Company.
The corporate seal is not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the

corporation. The signature of any such officer and the corporate seal may be printed by facsimile.



om W=9 Request for Taxpayer f.l;e Form ke
it Identification Number and Certiflcation e T
Internal Revenua Service ,

1 Name (a8 shown on your Income tex return). Nama Is required on this [ine; do not leave this ine blank,
(Gottirled Contracting, LLC
2 Busineas name/disregarded entity name, Hf diffsrent from above
sama
3 Chaék nppt;;ﬂato bo;t for f;:r:;w( éﬁumuﬂon; check only one of tha following seven baxea:

[ individusVscle propristor or [ cGomerstion  [] 5 Corporation [[] Partnership
single-member LLC

4 Exemptions (codea apply only to
oertaln entities, not Individuals; see
O rrustrestate ! Instructions an page 3):
Limitaa lisbllty company. Ertter the tax classHication (G=G corporation, S=8 corporation, P=partnership) > | Exempt payes coda {if any)

Note. For a single-member LLC that s disregarded, do not chack LLG; check the appropriate box In the line above for | EXemption from FATGA reporting
the tax classification of the single-membsr owner. : cada (i any)

O other (see Instructionsy»>
& Addrsas (number, strest, and apt. or sulte no)

T
4
6 Meyers Road . B !
|
|

Print or type

See Specific instructions on page 2.
i
1
3
£

‘Roquester's name and address (optiona)

8 Clty, stats, and ZIP code
Covington, LA 70435

7 Ust account number(s) here (optional
n/a

GEEEH_ Taxpayer Identiication Number {TIN) -
Enter your TIN In the appropriate box. The TIN provided must match the name given on line 1 to avold
backup withholding. For Individuals, this is generally your soclal security number (SSN). However, for a
resident allen, sole propristor, or disregarded entity, see the Pant | instructions on paga 8, For other - -
entities, It Is your employer identification numbar (EIN). if you do nat have a number, see How to get a
TIN on page 3. or R
Note. If the account Is In more than one name, see the Instructions for fine 1 and the chart on page 4 for | Employer dentification number |

guldelines on whose number to enter, i ] | i
(26 -10[3|9/5 73 1

[GEEIl  Certification ,..,w ) ” S

Under panaltles of parjury, | certify that:
1. The number shown on thia form Is my correct taxpayer |dentification number (or | am walting for & number to be lssusd to me); and
2, | am not subjsct to backup withho!ding because: (a) | am exempt from backup withhalding, or (b) | have not bsen notified by the Internal Revenus

Service (IRS) that | am subject to backup withholding as & result of a fallure to report all Interest or dividands, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. lam a U.8. citizen or other U.S. person (defined below); and

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

Certification Instructions. You must cross out Item 2 abovs If you have bean notified by the IRS that you are currently subject to backup withholding
becauss you have falled to report all interest and dividends on your tax retum, For real eatate traneactions, Itsm 2 doea not apply. For mortgage
Interest pald, acquisition or abandonment of secured praperty, cancellation of debt, contributions to an Indlvidual retirement arrangement (IRA), and
generally, payments other than Interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. Ses the
Inatructions on page 3. o s

Sign Signaturocf b oy f

Here U.9. parson P - e & e Date b ey

(.t Form 1088 (home mortgags Interest), 1098-E (studsnt loan interest), 1088-T
uttion)
= Form 1088-C (canceled debt)
® Form 1088-A (ecqulaltion or abandonment of sacured property)
Use Form W-8 anly H you are a U.S. parson {Including a reaident alien), to

Sodial sepurty humbar_

General Instructions

Section references are to the Intemal Revenus Coda unless atherwies noted.

Future devel about d: P g Form W-B {such
as legisiation enacted after we releasa It} la &t www./ra.govAWwa,

Purpose of Form provide your corect TIN,
An Individual or entity (Form W-8 requester) who is requlred to file an Information # you do not return Form W-9 to the requester with & TIN, you might be subject
retum with the (RS mu(:t chitaln your cormect tax) identification number (TIN) to backup withhoiding. See What s backup withholding? on page 2.

payer
which may be your social sscurity number (SSN), Individual taxpayer Identification
number (ITIN}, adoption texpayer identification number (ATIN), or employer
Idemtification number (EIN), to repart on an [nformation return the amount pald to
you, or ather amount reportabls on an information retum, Examples of Information
returna Inchude, but ere not limited to, the following:

= Form 1088-INT (intarest eamad or paid)
« Farm 1068-DiV (dividends, Including thosa from stocks or mutual funds)
« Form 1088-MISC (various types of income, prizes, awerds, or gress procssds)

+ Farm 1088-B (stock or mutual fund seles end certaln other transactions by
brokers)

s Form 1088-S (proceeds from real estate transactions)
= Farm 1088-K (merchant card and third party network transactions)

By signing the filled-aut form, you:

1. Certify that tha TIN you are glving Is correct (or you are walting for a number
to be lssued),

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

3. Claim exemption from backup withholding Iif you are a U.S. axempt payee. If
applicable, you are also certlfying that as a U.S, pereon, your allocabls share of
any partnership Income from a U.S, trade or business is not subject to the
withholding tax on forelgn partners' ahare of effectively connectsd Income, and

4, Certlfy that FATCA codef{s) entered on thia form (f any) Indicating that you are
exstnpt from the FATCA reporting, [a correct. See What is FATCA reporting? on
pege 2 for further Information,

Gat. No, 10231X

Form W-8 (Rev. 12-2014)



GOTTFRIED CONTRACTING, 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

Business Name
Mailing Address

Phone Number
Fax Number
Email Address
Website

Active Licenses

License Number

Type
Status
Effective
Expiration
First Issued
Classifications
Class

BUILDING CONSTRUCTION
BUSINESS AND LAW

r/ELECI'RICAL WORK (STATEWIDE)
HEAVY CONSTRUCTION

MECHANICAL WORK (STATEWIDE)

MUNICIPAL AND PUBLIC WORKS CONSTRUCTION

PLUMBING (STATEWIDE)

/7

GOTTFRIED CONTRACTING, LL.C. ¥

6 Meyers Road
Covington, LA 70435

(985) 893-3773

(985) 892-5238
dgottfried@gottfried-us.com
http://

48909 [/

Commercial License
LICENSED
12/14/2017
12/13/2018
12/13/2007

Qualifying Party
Karl Gottfried Iil
Karl Gottfried IIl
Karl Gottfried Ill
Karl Gottfried Il
Karl Gottfried III
Karl Gottfried Il

Karl Gottfried Ill

http://www Islbc.louisiana.gov/contractor-search/contractor-details/209759/

Page 1 of 1

Parishes

ALL

ALL

ALL

ALL

ALL

ALL

ALL

6/19/2018



View Details - Entity Overview | System for Award Management Page 1 of 1

Username Password
l I Log In

Forgot Username? Forgot Password? Create an Account

ALERT - June 11, 2018: Entities registering in SAM must submit a notarized letter appointing their authorized Entity Administrator. Read our updated FAQs to learn mare about changes to the
notarized letter review process and other system improvements coming in June.

6 MEYERS RD
GOTTFRIED CONTRACTING, L.L.C. COVINGTON, LA, 70435-0303, |

-
o Entlty DUNS: 808496934 CAGE Code: 4Y9CO UNITED STATES |

Status: Active

Dashbéaid::
13

Entity Registration Purpose of Registratian: All Awards

| ;
| , Core Data = 2
! Entity Overview |
{ > Assertions B
f , Reps & Certs
! » POCs Entity Registration Summary
! . Exclusions Name: GOTTFRIED CONTRACTING, L.L.C.
i Business Type: Business or Organization
| » Active Exclusions Last Updated By: David Gottfried
i Registration Status: Active
»  Inactive Exclusions Activation Date: 02/08/2018

Expiration Date: 02/08/2019
i » Excluded Family

RETURN TO SEARCH

{ Exclusion Summary |

| Active Exclusion Records? No

Search Records FAPIIS.gov
Data Access Disclaimers

GSA Check Status Accessibility
About Privacy Policy

Help

CR OFFICIAL L

secution.

E GNLY.” This system is

https://www.sam.gov/portal/SAM/?navigationalstate=JBPNS_rO0ABXdcACJ qYXZheC5... 6/19/2018



