LOUISIANA UNIFORM PUBLIC WORK BID FORM S6~00119184

Page: &
TO:  JEFFERSON PARLSH BID FOR: | ABOR, EQUIPMENT & MATERIALS NE
TURCHASING DEET e s Dt CAULTY AS]
300 DERBICRY BY. GUTTS 4400 TO REMOVE & REPLACE FAULTY A-Si
GRETNA, LA 70053 TRANSFORMER FOR THE JEFFERSONP
{Owner to provide name and address of owmer) DEPARTMENT OF SEWERAGE.
{Owner to provide name of project and

othar 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 bis bid on any verbal instructions contrary to the Bidding Documents or any addenda, <) has personally
inspected and is familiar with the project site, and hereby proposes to provids 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, alt in strict
accordance with the Bidding Documents prepared by:

and dated:

{Chwiner to provide name of entity preparing bidding docwmenis.

Bidders must acknowledge all addenda. The Bidder acknowledges receipt of the foliowing ADDENDA: (Enter the number the Designer has
assigned to each of the addenda that the Bidder is acknowledging)

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

_Forty Five Thousand Fifty ; Dollars  ($)_45.050.00

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

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

N/A Dollars ($)

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

N/A - Dotlars (§)

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

N/A Dollars  (§)
NAME OF BIDDER: Hi-Tech Flectric_Inc of Delaware
ADDRESS OF BIDDER: 5824 River Oaks Road S., Harahan, LA 70123

LOUISIANA CONTRACTOR'S LICENSE NUMBER: 24545

NAME OF AUTHORIZED SIGNATORY OF BIDDER: Trovy Drouant

TITLE OF AUTHORIZED SIGNATORY OF BIDDER: Vice President

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER #*: C_/;iﬂ*i W

d

DATE: __04/18/2017

* The Unit Price Form shall be used if the contract includes unit prices. Otherwise it is not required and nead 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.

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

BID SECURITY in the form of a bid bond, certified check or cashier's check as prescribed by LSA-R.S. 38:2218.A is attached to and made
a part of this bid,
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< 2525 Quail Drive, Baton Rouge, 70808 . (225) 765-2301 “

Louisiana State Licensing Board for Contractors §

Contractor Information

Business Name
Mailing Address

Phone Number
Fax Number

Active Licenses

License Number

Type
Status
Effective
Expiration
First Issued
Classifications
Class

BUILDING ‘CONSTRUCTION

BUSINESS AND LAW -
BUSINESS AND LAW o

ELECTRICAL WORK (STA;I;EWIDE) /
ELECTRICAL WORK (STA;éWiDE) ‘
ELECT RICAL WORk (STATEW!DE)
SPECIALTY: TELECOMMUNICATIONS ’

SPECIALTY: TOWER CONSTRUCTION

https://www.lslbc.louisiana.gov/contractor-search/contractor-details/108520/

HLTECH ELECTRIC, INC. OF DELAWARE

5824 River Oaks Road-South
Harahan, LA70123

{504) 734-0811
(504) 734-0814

24545 /

Commercial License
LICENSED
08/01/2015
07/31/2018
07/31/1989

Qualifying Party

Eric Paul Pellegrin

Drouant, Troy
’ Russkc;; VkPaktrikck R.
‘ Battfe, Clarke R.

o ~ Drovant, Troy
Russo ’F’atr;'ick R.

Drouant,‘T}oy

Drouant, Troy

Parishes

ALL

ALL
ALL

ALL

ALL
ALL
ALL

ALL

e

4/18/2017



Hi-Tech Electric, Inc.
ELECTRICAL CONTRACTORS & ENGINEERS

Superior electrical solutions for Industrial, Commercial & Service Environments.

July 24,2012

To Whom It May Concern:

Please note that on July 10, 2012 the Board of Directors elected Troy Drouant to the
office of Vice-President. The election will be effective on August 1, 2012, With that
title Mr. Drouant is duly authorized to execute all bid documents and contracts for the

corporation.
Sincerely,
/2 '
Yo 7,
/%Z | W // S V
Chase Canfield Patrick McConn
President Secretary/Treasurer

11116 W. Little York = Bidg. 8 = Houston, Texas 77041 = Telephone (832) 243-0345 = Facsimile (832) 467-0132
Regutated by the Texas Department of Licensing and Regulation, PO Box 12157, Austin, TX 78711, 1-800-803-9202, 512-463-6599; website www.license.state.tx.us/complaints (TECL#17772)



Public Works Bid
AFFIDAVIT

STATE OF Louisiana

PARISH/'C(}{JYNTY OF  Jefferson

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

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

he/she is the fully authorized _vice President of Hi-Tech Electric, Inc. of DE__ {Entity),

the party who submitted a bid in response to Bid Number s50.119184__, 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 2 list of all campaign contributions, including
the date and amount of each contributicn, 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 cate 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 ot former members of the
Jefferson Parish Council or the Jefferson Parish President through
or in the name of another person or legal entity, either directly or
indirectly.

Choice B there are MO campaign contributions made which would require
. S h FRASA b e : q
disclosure under Choice A of this section.

Page 1 of 4 Updated: 02.27.2014



Affiant further said:

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

attachment):

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

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

Affiant further said:.

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

Affiant; and

That no part of the contract price received by Affiant was paid or will be paid to any
person, corporation, firm, association, or other organization for soliciting the contract,
other than the payment of their normal compensation to persons regularly employed by
the Affiant whose services in connaction with the construstion, 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 & 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 guiity 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)

Page 2 of 4 ‘ Updated: 02.27.2014



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:

http://coraweb.sos.la.gov/Notary/NotaryDetails.aspx?2ID=6874 UL73

Detail

Notary Search - Detall

MR. DONALD P, DIMAGGIO

5440 MOUNES ST. SUITE 108
ELMWOOD, LA 70123

(504) 734-8100
(504) 733-5143

33195

JEFFERSON with authority in the following parishes:
ORLEANS, PLAQUEMINES, ST. BERNARD

N/A
Non Attorney
Active

08/26/1991
08/02/1991

None

Yes

[ Back to Search Results H New Search

Page 1 of 1

Py

4/18/2017



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, 1o utilize a status verification
system to verify the legal status of all new 2mployess in the State of Louisiana.

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

Ao ki x

Signature @Afﬁam_

Troy Drouant
Printed Name of Affiant  Vice President

SWORN AND SUBSCRIBED TO BEFORE ME
ONTHE_7 __ DAYOF___apm .20__. 47

W

Donald P. DiMaggio
Printed Name of Notary

33195
Notary/Bar Roll Number

My commission expires at death .

Page 4 of 4 Updated: 02.27.2014



Whis t= to Tertify that: HI-TECH ELECTRIC, INC. OF DELAWARE
5824 River Oaks Road-South
Harahan, LA 70123

- iz buly [eersed sy entitled to practice tye follofoing classtfications

i

BUILDING CONSTRUCTION; ELECTRICAL WORK (STATEWIDE); SPECIALTY: TELECOMMUNICATIONS;
SPECIALTY: TOWER CONSTRUCTION ’

Witness our hand and seal of the Board dated,
Baton Rouge, LA 15t day of August 2

e S s : Chairman
i

This License Is Not Transferrable . Treasurer
; R e ST




Fom W"g Request for Taxpayer Give Form to the
requester, Do not

{Rev. D nber 2011) HE+ H 3 g0 .
Depértment of e Treasuy Identification Number and Certification send to the IRS,
Internal Revenue Service

Narne {as shown on yourincome tax retum)

HI-TECH ELECTRIC, INC.
Business nama/disregarded entity nzme, if diffarent from above

dba HTE CONTRACTORS

Check appropriate box for federal tax classification:
D IndividuaV/sole progdigtor C Corgoration D § Corperation D Parinership [] TrusWesiate

[ Umited lisbility company. Enter the tax classification {C=C corporation, S=S corpsration, P=parinership) > O Exempt payee

D Other {see instructions) »
Address (nurnber, street, and apt. or suite no.) Requester's name and address {optionai)

5824 RIVER OAKS ROAD SOUTH

Gity, stale, and ZiP code

HARAHAN, LA 70123

List account number(s) here (optional)

Print or type
See Specific Instructions on page 2.

Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” fine | Social security number ]
to avold backup withholding. For individuals, this is your social security nurber (SSNJ}. However, fora ]
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN on page 3.

Nate. If the account is in more than one name, see the chart on page 4 for guidelines on whose [ Employer Identification number l

number to enter.
7161 -1 0|111{514|5!4

P Certification
Under penaities of perjury, | certify that:

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

2. 'am not subject to backup withholding because: {a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a fzilure o report all interest or dividends, or (¢} the IRS has notified me that | am
no lenger subject to backup withholding, and

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

Certification Instructions. You must cross out item 2 above ¥ you have been notified by the IRS that you are currently subject to backup withholding
because you have {ailed to report all interest and dividends on your tax retumn. For reat estate transactions, item 2 does not apply. For martgage
interest paid, acquisition or abandonment of secured property, canceliation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the
insiructions on page 4.

i | oo Drown Y o O[3/ 207

General Instructions d Note. If a requester gives you a form other than l%rm W-8 to request

. L your TIN, you must use the requester's form if it is substantially similar
Ssct_éon references are to the Internal Revenue Code unless otherwise to this Form W=9.

 noted. Definition of a U.8. person. For federal tax purposes, you are

Purpo se of Form considered a U.S. person if you are:
Aperson who is required to file an information relurn with the IRS must * An individual who is a U.S. citizen or U.S. resident alien,
obtain your carrect taxpayer Identification number (TIN) to report, for * A partnership, corporalion, company, or association crealed or
example, income pald to you, real estate transactions, mortgage interest organized in the United States or under the laws of the Uniled Stales,

you paid, acquis_itior_x or abandonment of secured property, cancellation « An estate (other than a foreign estate), or
of debt, or contributions you made lo an IRA.

R ] . . + A domestic trust (as defined in Regulations section 301.7701-7).
Use Form W-8 only if you are a U.S. person {including a resident ‘ ) .
alien), to provide your correct TIN to the person requesting it {the Special rules for partnerships. Parinerships that conduct a trads or
requester) and, when applicable, to: . business in the United States are generally required to pay a withholding
tax on any foreign partners’ shere of income from such business.
Further, in certain cases where a Form W-8 has not been received, a
partnership is required to presume that a pariner is a foreiga person,

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

2. Certify that you are not subject to backup withholding, or and pay the wilhholding tax. Therefore, if you are a U.S. person that is a

3. Claim exemption from backup withhalding if you are a U.S. exempt pariner in a partnership conducling 2 trade or business in the United
payee. if applicable, you are also certifying that as a U.S. person, your States, provide Form W-8 to the partnership to establish your U.S.
aliocable share of any partnership income from a U.S. trade or business Status and avoid withholding on your share of partnership income.

is nol subject to the withholding tax on foreign partners’ share of
effectively connected income.

Cat. No. 10231X Form W-3 (Rev. 12-2011)



| ®
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/28/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 g%I%L- \Qve?ég'am & Son, L.P. NAME: " John L. Wortham & Son, L.P.
oX PHONE ~ ~ FAX _ _
Houston, TX 77251-1388 -E(A%Kﬁg Ext) 713-526-3366 {AJC, No); 713-521-1951
ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
www.worthaminsurance.com INSURER A : Old Republic General Insurance Corp 24139
INSURED . INSURER B : Commerce & Industry Insurance Co 19410
Hi-Tech Electric, Inc. Y
DBA HTE Contractors, Inc. INSURERC :
Harahan LA 70123 INSURER D
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 32595644

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 ABDLSUBR] ICY
NSR TYPE OF INSURANCE NSDlwyp POLICY NUMBER (MDA YY) | (MDA LIMITS
A | / | COMMERCIAL GENERAL LIABILITY ABCG01631605 11/1/2016 | 11/1/2017 | EACH OCCURRENCE $ 1,000,000
i DAMAGE TO RENTED
l CLAIMS-MADE OCCUR $2,000 Deductible PREMISES (Ea occurrence) | § 300,000
v_| Contractual Liability MED EXP (Any one person) | $ 5,000
7/ I Xcu PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY TR Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: §
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY ABCA01631605 1112016 | 11/1/2017 | & accident) $ 1,000,000
7 | ANY AuTO BODILY INJURY {Per person) | §
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident)i $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
B |/ |UMBRELLALAB | /| occur BE018784335 11/1/2016 | 11/1/2017 | eacH OCCURRENCE $ 2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2,000,000
DED [ v [ retenTions 10,000 $
A |WORKERS COMPENSATION ABCWO01631605 T1172016 | 117172017 FER oTH-
AND EMPLOYERS' LIABILITY YIN 4 [ STATUTE ! 1 ER
ANYPROPRIETOR/IPARTNER/EXECUTIVE E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBEREXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

Parish Council
Project: Bid No. 50-115829 - Decorative Lighting Maintenance (East Bank)
--See Attached Remarks Schedule--

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

Certificate Holders: The Parish of Jefferson, its Districts, Departments and Agencies under the direction of the Parish President and the

CERTIFICATE HOLDER

CANCELLATION

The Parish of Jefferson

Public Works - Streets Department
1901 Ames Blvd.

Marreo LA 70072

!

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

Tl Wortham Smt?

John L. Wortham & Son, L.P.

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

32595644 | 1OHITECELE | 11/1/16-17 All Lines Master | (HOU) Stefanie Zepeda | 10/28/2016 12:01:05 BM (CDT) | Page 1 of 8



AGENCY CUSTOMER ID: 10HITECELE

LOC &:
A ®

A{ CORD ADDITIONAL REMARKS SCHEDULE Page of
AGENCY NAMED INSURED

Hi-Tech Electric, Inc.

John L. Wortham & Son, L.P. DBA HTE Contractors, Inc.

POLICY NUMBER Harahan LA 70123
CARRIER NAIC CODE

EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM
FORM NUMBER: 25 FORM TITLE: Certificate of Liability (03/16)

HOLDER: The Parish of Jefferson
ADDRESS: Public Works - Streets Department 1801 Ames Bivd. Marreo LA 70072

As Respects Commerce and Industry Ins Co Umbrella Liability-Additional Insured Wording:

Per Policy Form: 80517 11/09 Umbrella Prime Commercial Umbrella Liability Policy with
CrisisResponse

VII. DEFINITIONS

Insured means:

Any person or organization, other than the Named Insured, included as an additional
insured under Scheduled Underlying Insurance, but not for broader coverage than would be
afforded by such Scheduled Underlying Insurance.

As Respects Commerce and Industry Ins Co Umbrella Liability-Waiver of Subrogation Wording:

Per Policy Form: 80517 11/09 Umbrella Prime Commercial Umbrella Liability Policy with
CrisisResponse

VI. Conditions

Transfer of Rights of Recovery

If, prior to the time of an Occurrence, you waive any right of recovery against a specific
person or organization for injury or damage as required under an Insured Contract, we will
also waive any rights we may have against such person or organization.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD ADDENDUM/DOO

32595644 | 10HITECELE | 11/1/16-17 All Lines Master | (HOU) Stefanie Zepeda | 20/28/2016 12:01:05 PM (CDT) | Page 2 of 8



POLICY NUMBER: A6CA01631605 COMMERCIAL AUTO
CA20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are “insureds” for Covered Autos Liability Coverage
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage
provided in the Coverage Form.

This endorsement changes the policy effective on theinception date of the policy unless another date is indicated
below.

Named Insured: Hi-Tech Electric, Inc.
DBA HTE Contractors, Inc.
Endorsement Effective Date: 11/01/2016

SCHEDULE

Name Of Person(s) Or Organization(s):

WHERE REQUIRED BY WRITTEN CONTRACT.

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

Each person or organization shown in the Schedule is
an “insured” for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an ‘“insured” under the Who Is An Insured
provision contained in Paragraph A.1. of Section Il —
Covered Autos Liability Coverage in the Business
Auto and Motor Carrier Coverage Forms and
Paragraph D.2. of Section | — Covered Autos
Coverages of the Auto Dealers Coverage Form.

CA20481013 ©® Insurance Services Office, Inc., 2011 Page 1 of 1

32595644 | 10HITECELE | 11/1/16-17 All Lines Master | {(HOU) Stefanie Zepeda | 10/28/2016 12:01:05 PM (CDT) | Page 3 of 8



POLICY NUMBER: A6CA01631605 COMMERCIAL AUTO
CA 04441013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: Hi-Tech Electric, Inc.

Endorsement Effective Date: 11/01/2016

SCHEDULE

Name(s) Of Person(s) Or Organization(s):

WHERE REQUIRED BY WRITTEN CONTRACT.

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

The Transfer Of Rights Of Recovery Against
Others To Us condition does not apply to the
person(s) or organization(s) shown in the Schedule,
but only to the extent that subrogation is waived prior
to the "accident” or the "loss" under a contract with
that person or organization.

CA 04441013 © Insurance Services Office, Inc., 2011 Page 1 of 1

32595644 | 10HITECELE | 11/1/16-17 All Lines Master | (HOU) Stefanie Zepeda | 10/28/2016 12:01:05 PM (CDT) | Page 4 of 8



COMMERCIAL GENERAL LIABILITY
CG20100413

POLICY NUMBER: A6CG01631605

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)

Or Organization(s) Location(s) Of Covered Operations

WHERE REQUIRED BY WRITTEN CONTRACT

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

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

CG 20100413

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

1. Your acts or omissions; or

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

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

However:

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

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

© Insurance Services Office, Inc., 2012

32595644 | LOHITECELE | 11/1/16-17 All Lines Master | (HOU) Stefanie Zepeda | 10/28/2016 12:01:05 PM (CDT) | page 5 of 8

additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury" or
“property damage" occurring after:

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

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

Page 1 of 2



Page 2 of 2

C. With respect to the insurance afforded to these

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

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

1. Required by the contract or agreement; or

© Insurance Services Office, Inc., 2012

32595644 | 1OHITECELE | 11/1/16-17 All Lines Master | (HOU) Stefanie Zepeda | 10/28/2016 12:01:03 BM (CDT) | Page 6 of 8

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

whichever is less.

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

CG2010 0413



POLICY NUMBER: A6CG01631605 COMMERCIAL GENERAL LIABILITY
CG 24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

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

SCHEDULE

Name Of Person Or Organization:

WHERE REQUIRED BY WRITTEN CONTRACT.

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

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

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

CG 24 04 0509 © Insurance Services Office, Inc., 2008 Page 1 of 1

32595644 | 1OHITECELE | 11/1/16-17 All Lines Master | (HOU) Stefanie Zepeda | 10/28/2016 12:01:05 PM (CDT) | Page 7 of 8
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 42 03 04 A
(Ed. 1-00)

TEXAS WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because Texas is shown in ltem 3.A. of the
Information Page.

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule, but this waiver applies only with respect to bodily
injury arising out of the operations described in the Schedule where you are required by a written contract to obtain
this waiver from us.

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

The premium for this endorsement is shown in the Schedule.

Schedule

1. () Specific Waiver
Name of person or organization

( X) Blanket Waiver
Any person or organization for whom the Named Insured has agreed by written contract to furnish this waiver.

2. Operations: ALL TEXAS OPERATIONS

3. Premium:

The premium charge for this endorsement shall be percent of the premium developed on payroll in
connection with work performed for the above person(s) or organization(s) arising out of the operations described.

4. Advance Premium:

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 11/01/2016 Policy No. ABCW01631605 Endorsement No.

Insured Hi-Tech Electric, Inc. Premium $
DBA HTE Contractors, Inc.

Insurance Company Countersigned by

WC 42 03 04 A
(Ed. 1-00)

32595644 | 1OHITECELE | 11/1/16-17 All Lines Master | (HOU) Stefanie Zepeda | 10/28/2016 12:01:05 PM (CDT) | Page 8 of 8



L@?) - Fidelity and Deposit Company of Maryland

Snely Colonial American Casualty and Surety Company

Home Office: 1400 American Lane, Tower 1, 19" Floor, Schaumburg, IL 60196-1056
BID BOND
KNOW ALL MEN BY THESE PRESENTS:

That we, Hi-Tech Electric, Inc.
1181 Empire Central Dr., Dallas, TX 75247-4301

, 35 Principal, (hercinafier called the "Principal®),
and__ Fidelity and Deposit Company of Maryland

1400 American Lane, Schaumburg, IL 60196, g corporation duly organized under the laws of the State of Maryland, as

Surety, (hereinafier called the "Surety®), are held and fimly bound unto  Jefferson Parish Purchasing Department,
P.O. Box 9. Gretna, LA 70054

as Obligee, (hereinafier called the "Obligee"), in the sum of  Five Percent of the Greatest Amount Bid

Dollars ($ 5% GAB ),

and the said Surcty, bind ourselves, our he

firmly by these presents.

for the payment of which sum well and truly to be made, the said Principal
irs, executors, administrators, successors and assigns, jointly and severally,

WHEREAS, the Principal has submitted a bid for

Bid No. 50-119184 — Jefferson Parish Sewerage Department

Furnish Labor, Equipment & Material to remove and replace faulty A-Side Transformer

NOW, THEREFORE, if the Obligee shall accept the bid of the Principal and the Principal shall enter into a contract
with the Obligee in accordance with the terms of such bid give such bond or bonds as may be specified in the bidding
or contract documents with good and sufficient surety for the faithful performance of such contract and for the prompt
payment of labor and material furnished in the prosecution thereof, or in the event of the failure of the Principal to enter
into such contract and give such bond or bonds, if the Principal shall pay to the Obligee the difference not to exceed the
penalty hercof between the amount specified in said bid and such larger amount for which the Obligee may in good faith

contract with another party to perform the work covered by said bid, then this obligation shall be null and void, otherwise
to remain in full force and effect.

Signed and sealed this 18th day of April AD., 2017

y Hi-Tech Electric, Inc. (SEAL)
; /f/ M / 7 Principal
! Witness % M

Troy Drouant gy, Vice President

FIDELITY AND DEPOSIT COMPANY OF MARYLAND

D COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
%\\@\ By - /pﬁ L2

. (SEAL)
Witness / %ohn William Ngwby , Attorney-in-Fact
U . :

Printed in cooperation with the American Institute of Architects (AIA) by Fidelity and Deposit Compan
and Surcty Company. Fidelity and Deposit Company of Maryland and Colonial American Casualt
document conforms exactly to the language used in AIA Document A-310, February 1970 Edition,

BID70000TX0101¢

y of Maryland and Colonial American Casualty
y and Surety Company vouch that the language in the



ZURICH AMERICAN INSURANCE COMPANY
COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That the ZURICH AMERICAN INSURANCE COMPANY, a corporation of the State of New
York, the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, a corporation of the State of Maryland, and the FIDELITY
AND DEPOSIT COMPANY OF MARYLAND a corporation of the State of Maryland (herein collectively called the "Companies"), by
GERALD F. HALEY, Vice President, in pursuance of authority granted by Article V, Section 8, of the By-Laws of said Companies, which
are set forth on the reverse side hereof and are hereby certified to be in full force and effect on the date hereof, do hereby nominate,
constitute, and appoint Sammy Joe MULLIS, JR., John William NEWBY, Wilbert Raymond WATSON, Sandra Lee RONEY, Debra
Lee MOON, Andrea Rose CRAWFORD and Troy Russell KEY, all of Addison, Texas, EACH its true and lawful agent and Attorney-
in-Fact, to make, execute, seal and deliver, for, and on its behalf as surety, and as its act and deed: any and all bonds and undertakings,
EXCEPT bonds on behalf of Independent Executors, Community Survivors and Community Guardians. and the execution of such
bonds or undertakings in pursuance of these presents, shall be as binding upon said Companies, as fully and amply, to all intents and
purposes, as if they had been duly executed-and acknowledged by the regularly elected officers of the ZURICH AMERICAN INSURANCE
COMPANY at its office in New York, New York., the regularly elected officers of the COLONIAL AMERICAN CASUALTY AND
SURETY COMPANY at its office in Owings Mills, Maryland., and the regularly elected officers of the FIDELITY AND DEPOSIT
COMPANY OF MARYLAND at its office in Owings Mills, Maryland., in their own proper persons.

The said Vice President does hereby certify that the extract set forth on the reverse side hereof is a true copy of Article V, Section 8, of
the By-Laws of said Companies, and is now in force.

IN WITNESS WHEREQF, the said Vice-President has hereunto subscribed his/her names and affixed the Corporate Seals of the said
ZURICH AMERICAN INSURANCE COMPANY, COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, and

FIDELITY AND DEPOSIT COMPANY OF MARYLAND, this 16th day of September, A.D. 2016.
ATTEST:

ZURICH AMERICAN INSURANCE COMPANY
COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND

Ry,
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Secretary Vice President
Eric D. Barnes Gerald F. Haley

By:

State of Maryland
County of Baltimore

On this 16th day of September, A.D. 2016, before the subscriber, a Notary Public of the State of Maryland, duly commissioned and qualified, GERALD
F. HALEY, Vice President, and ERIC D. BARNES, Secretary, of the Companies, to me personally known to be the individuals and officers described in
and who executed the preceding instrument, and acknowledged the execution of same, and being by me duly sworn, deposeth and saith, that he/she is the said
officer of the Company aforesaid, and that the seals affixed to the preceding instrument are the Corporate Seals of said Companies, and that the said Corporate
Seals and the signature as such officer were duly affixed and subscribed to the said instrument by the authority and direction of the said Corporations.

IN TESTIMONY WHEREQF, | have hereunto set my hand and affixed my Official Seal the day and year first above written.
‘,\nmn,,,
( A

3‘ :
ik, ?
e ]Q % llmag\g
- ° ’l,fl(,mnff‘\\

I \)
i

Maria D. Adamski, Notary Public
My Commission Expires: July 8, 2019

POA-F 168-0016B



EXTRACT FROM BY-LAWS OF THE COMPANIES

"Article V, Section 8, Attorneys-in-Fact. The Chief Executive Officer, the President, or any Executive Vice President or Vice President
may, by written instrument under the attested corporate seal, appoint attorneys-in-fact with authority to execute bonds, policies,
recognizances, stipulations, undertakings, or other like instruments on behalf of the Company, and may authorize any officer or any such
attorney-in-fact to affix the corporate seal thereto; and may with or without cause modify of revoke any such appointment or authority at any
time."

CERTIFICATE

I, the undersigned, Vice President of the ZURICH AMERICAN INSURANCE COMPANY, the COLONIAL AMERICAN
CASUALTY AND SURETY COMPANY, and the FIDELITY AND DEPOSIT COMPANY OF MARYLAND, do hereby certify that the
foregoing Power of Attorney is still in full force and effect on the date of this certificate; and I do further certify that Article V, Section 8, of
the By-Laws of the Companies is still in force.

This Power of Attorney and Certificate may be signed by facsimile under and by authority of the following resolution of the Board of
Directors of the ZURICH AMERICAN INSURANCE COMPANY at a meeting duly called and held on the 15th day of December 1998.

RESOLVED: "That the signature of the President or a Vice President and the attesting signature of a Secretary or an Assistant Secretary
and the Seal of the Company may be affixed by facsimile on any Power of Attorney...Any such Power or any certificate thereof bearing such
facsimile signature and seal shall be valid and binding on the Company.”

This Power of Attorney and Certificate may be signed by facsimile under and by authority of the following resolution of the Board of
Directors of the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY at a meeting duly called and held on the 5th day of
May, 1994, and the following resolution of the Board of Directors of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND at a
meeting duly called and held on the 10th day of May, 1990.

RESOLVED: "That the facsimile or mechanically reproduced seal of the company and facsimile or mechanically reproduced signature
of any Vice-President, Secretary, or Assistant Secretary of the Company, whether made heretofore or hereafter, wherever appearing upon a
certified copy of any power of attorney issued by the Company, shall be valid and binding upon the Company with the same force and effect
as though manually affixed.

IN TESTIMONY WHEREOQF, I have hereunto subscribed my name and affixed the corporate seals of the said Companies,
this \ &2, day of . 207 (
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Michael Bond, Vice President

TO REPORT A CLAIM WITH REGARD TO A SURETY BOND, PLEASE SUBMIT ALL REQUIRED
INFORMATION TO:

Zurich American Insurance Co.
Attn: Surety Claims

1299 Zurich Way

Schaumburg, IL 60196-1056



Texas Important Notice
IMPORTANT NOTICE

To obtain information or make a complaint:

You may call Zurich North America’s toll-free telephone
number for information or to make a compiaint at:
1-800-382-2150

You may contact the Texas Department of Insurance to
obtain information on companies, coverages, rights, or
complaints at:

1-800-252-3439

You may write the Texas Department of
Insurance:

P.O. Box 149104

Austin, TX 78714-9104

Fax: (512) 490-1007

Web: www.tdi.texas.gov

E-mail: ConsumerProtection@tdi.texas.gov

PREMIUM OR CLAIM DISPUTES:

Should you have a dispute concerning your premium or
about a claim, you should contact the company first. If

the dispute is not resolved, you may contact the Texas

Depariment of Insurance.

ATTACH THIS NOTICE TO YOUR POLICY:
This notice is for information only and does not become
a part or condition of the attached document.

ZURICH

AVISO IMPORTANTE
Para obtener informacion o para presentar una queja:

Usted puede llamar al nimero de teléfono gratuito de
Zurich North America’s para obtener informacién o para
presentar una queja al:

1-800-382-2150

Usted puede comunicarse con el Departamento de Se-

guros de Texas para obtener informacion sobre com-

paiiias, coberturas, derechos, o quejas al:
1-800-252-3439

Usted puede escribir al Departamento

de Seguros de Texas a:

P.O. Box 149104

Austin, TX 78714-9104

Fax: (512) 490-1007

Sitio web: www.tdi.texas.gov

E-mail: ConsumerProtection@tdi.texas.gov

DISPUTAS POR PRIMAS DE SEGUROS O
RECLAMACIONES:

Si tiene una disputa relacionada con su prima de seguro
o con una reclamacion, usted debe comunicarse con la
compaiiia primero. Si la disputa no es resuelta, usted
puede comunicarse con el Departamento de Seguros de
Texas.

ADJUNTE ESTE AVISO A SU POLIZA: Este aviso es
solamente para propésitos informativos y no se con-
vierte en parte o en condicién del documento adjunto.

U-GU-296-E (06/15)
Page 1 of 1



LOUISIANA UNIFORM PUBLIC WORK BID FORM 50-00119184

Page: 5
TO: W BID FOR: | ABOR, EQUIPMENT & MATERIALS NE
GRETNA, LA 70053 TRANSFORMER FOR THE JEFFERSON P
(Ownier to provide name and address of owner) DEPARTMENT OF SEWERAGE.
(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, ¢) 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
acc,gédance witl theﬁiddin Documents prepared by: Sty Poroesr SystemS, Ind.,

Rohe T Hue and dated’__ 4 —{7 ~{77

(Owner to provide nanie of entity preparing bidding doctments.
preparing g

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) A

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:

Fc:r‘JY‘/ Five Thousand Two Hundeed Ten Doltars (3)_H45,2.10.00

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

Dollars ($)

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

Dollars ($)

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

Dollars  (8)

name or spEr: _Southern Phwrer Systems T,

ADDRESS OF BIDDER: _3501 oo~ Road  Bedoa ’Rﬁu@ e LA TIOBIR
LOUISIANA CONTRACTOR'S LICENSE NUMBER;___ (o 244

NAME OF AUTHORIZED SIGNATORY OF BIDDER: "Troy S Rispone

TITLE OF AUTHORIZED SIGNATORY OF BIDDER:_(CEQ 7 President

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **; % XQ &W

DATE: Y ~\77~{"7

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

** If someone other than a corporate officer signs for the Bidder/Contractor, a copy of a corporate resolution or other signature authorization
shall be required for submission of bid. Failure 1o include a copy of the appropriate signature authorization, if required, may result in the
rejection of the bid unless bidder has complied with La. R.S. 38:2212(B)5.

BID SECURITY in the form of a bid bond, certified check or cashier's check as prescribed by LSA-R.S. 38:2218.A is attached to and made
a part of this bid,
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<4 2525 Quail Drive, Baton Rouge, 70808 . (225) 765-2301 n

Louisiana State Licensing Board for Contractors

Contractor Information

Business Name
Mailing Address

Phone Number
Fax Number
Email Address

Active Licenses

License Number

Type
Status
Effective
Expiration
First Issued
Classifications
Class

BUILD!NG CONSTRUCTION

BUSINESS AND LAW /
ELECTRICAL WORK (STATEWIDE) k

https://www.lslbc.louisiana.gov/contractor-search/contractor-details/115478/

SOUTHERN POWER SYSTEMS, INC. {//

P. O. Box 78032
Baton Rouge, LA 70837

(225) 261-7807
(225) 261-0770
cpike@sopower.com

36344 ‘//

Commercial License
LICENSED
01/28/2017
01/27/2018
01/27/2000

Qualifying Party
Gregory Wade Giles
Gregory Wade Giles

Gregory Wade Giles

Parishes
ALL
ALL

ALL

i1apgsw 1wt 1

4/18/2017



CASHIER’S CHECK 026003213

Aprit 17, 2017

84-15/654

PaYTO THE JEFFERSON PARISH | $2.260.50
ORDER OF $

**Two Thousand Two Hundred Sixty Dollars and 50/100**

SOUTHERNPOWER SYSTEMS INC | ; ; NON NEGOTIABLE

" UREMITTER

e | R ~ CUSTOMER COPY
ADDRESS . ‘ : ’ AUTHORIZED SIGNATURE - : :

- THE REVERSE SIDE OF THIS DOCUMENT INCLUDES' MIROPRINTED=ENDOSE‘MENr;ui;‘INéévﬂND‘Kh‘rl};xgll\'LiWArstjgn&ﬁkifiiﬂdiiﬁ?}ifréﬁﬁékaﬁéié‘=ﬁ‘bTVlE‘

= 2 ' : 3 L ; ‘ \ Branch: 26 | 5600 21
~ , WHITNEY BANK* - CASHIER’S CHECK . 026003213 .
B e :
’ | April 17, 2017 84:15/654
;pAYk TO THE JEFFERSON PAR'SH ) $2,260.5D
ORDER OF_: : . 3

- **Two Thousand Two Hund‘r‘ed Sixty Dollars and 50/100**

o SENS)),

SOUTHERN POWER SYSTEMS INC

3§ &

‘ , 8 g

e REMITTER , : - BY A Ny
ADDRESS ‘ AUTHORIZED S§IGNA Hoes ¥

0200323 ROBSLOORS3 E@/EE:E}DD ce0n®
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CERTIFICATE OF LIABILITY INSURANCE

SOUTPOW-01 GWEN

DATE (MM/DDIYYYY)
5/2612016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE 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 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

Daniel & Eustis, LLC
7656 Jefferson Highway
Suite 2A

Baton Rouge, LA 70809

CONTACT
NAME:

[ A% woy: (225) 928-4588

(A1G, No, Ext): (225) 928-0088
SDBREss: info@danieleustis.com

INSURER(S) AFFORDING COVERAGE NAIC #
iNsuReR A ; Starr Surplus Lines Insurance Co. 13604
INSURED insurer B : State National Insurance Company 12831
Southern Power Systems, Inc. wsurer ¢ : L.ouisiana Worker's Comp Corp 22350
P. 0. Box 78032 INSURER D :
Baton Rouge, LA 70837 INSURER E ;
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.

TSR ADDLISUBK POLICY EFE | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMIDDIYYYY) | (MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLamsMaDE OCCUR 1000090334161 06/08/2016 | 06/01/2017 | PAMACETORENTED 15 100,000
_ MED EXP (Any one person) | § 5,000
|| PERSONAL & ADVINJURY |8 1,000,000,
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000,
POLICY B | e PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: Pollution $ 1,000,000,
AUTOMOBILE LIABILITY L 1,000,000,
B | X | anvauto XNDAG082002 06/08/2016 | 06/01/2017 | BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED :
AUTOS AUTOS BODILY INJURY (Per accident}| $
%] NON-OWNED PROPERTY DAMAGE :
HIRED AUTOS | /* | AUTOS (Per accident)
$
UMBRELLALIAB | X | occur EACH OCCURRENCE s 5,000,000,
A | X | EXCESS LIAB CLAIMS-MADE 1000095207161 06/08/2016 | 06/01/2017 | AGGREGATE $ 5,000,000
DED ’ { RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X | sTATUTE I ' ER
C | ANY PROPRIETOR/PARTNER/EXECUTIVE 156447 06/01/2016 | 06/01/2017 | £.1.. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE! § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below  _ E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Officers excluded from Workers Compensation are Gregory Wade Giles and Charlotte Denise Giles.

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish Purchasing Department
General Government Building

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

P e

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Search for Louisiana Business Filings

(http:/iwww sos.la.gov/Pages/default.aspx)
(http:/iwvww.sos.la.gov/Pages/default.aspx)

Buy Certificates and Certified Copies i Subscribe to Electronic Notification é Print Detailed Record %

i Search for Louisiana Business Filings
(hitp://www.sos.la.gov/Pages/default. aspx)

Name
SOUTHERN POWER SYSTEMS, INC.

Previous Names

Business: SOUTHERN POWER SYSTEMS, INC.
Charter Number: 34469798D
Registration Date: 7/28/1994

Domicile Address

8501 JOOR RD.

BATON ROUGE, LA 70818
Mailing Address

C/O CHRISSY PIKE

P.0. BOX 78032

BATON ROUGE, LA 70837
Principal Office Address

8501 JOOR RD.

BATON ROUGE, LA 70818

Status

Status: Active

Annual Report Status: In Good Standing
File Date: 7/28/1994

Last Report Filed: 812212016

Type: Business Corporation

Registered Agent(s)

https://coraweb.sos.la.gov/CommercialSearch/CommercialSearchDetails.aspx?CharterID=...

Business Corporation

Page 1 of 2

Status
BATON ROUGE Active

GET HELP

4/13/2017



Search for Louisiana Business Filings

Page 2 of 2

Agent:
Address 1:

Appointment

City, State, Zip:

DENISE C. GILES

13318 ACRES COURT

BAKER, LA 70714

Appointment

City, State, Zip:

Date: 7/28/1994
Agent: G. WADE GILES
Address 1: 13318 ACRES COURT

BAKER, LA 70714

Date: 7/28/1994
Officer(s) Additional Officers: No
Officer: G. WADE GILES &
Title: Director %
Address 1: 13318 ACRES COURT E
City, State, Zip: BAKER, LA 70714 3
Officer: DENISE C. GILES
Title: Director
Address 1: 13318 ACRES COURT
City, State, Zip: BAKER, LA 70714
Officer: TROY S. RISPONE
Title: President, Director
Address 1: 8501 JOOR ROAD
City, State, Zip: BATON ROUGE, LA 70818
Amendments on File (1)
Description Date
Amendment 12/30/2004
Back to Search Results New Search View Shopping Cart
© 2017 Louisiana Department of State
https://coraweb.sos.la.gov/CommercialSearch/CommercialSearchDetails.aspx?CharterID=... 4/13/2017



R-1064 (8/12)

LOUISIANA

DEPARTMENT of REVENUE

Note: This certificate may be duplicated as needed. Please retain original certificate for your records.

PLEASE PRINT OR TYPE.

ey informatior
Effective Date (mm/ddfyyyy)
0211012016

Expiration Date {(mm/ddfyyyy)
Q212812019

Louigiana Account Number
8626293-001-400

Purchaser Trade Name
SOUTHERN POWER SYSTEMS INC

Purchaser Legal Name
SOUTHERN POWER SYSTEMS INC

Mailing Address
PO BOX 78032

zZip
70837-8032

City
BATON ROUGE

Location Address
8501 JOOR RD
City

BATON ROUGE

Zip
70818-5604

Purchaser's Type of Business

LS. NAICS Code
811310

Cammercial end Industriai Machinery angd Equipment (except Automotive and Electronic) Repair and Maintenance

I, the purchaser, certify that all materials, goods, merchandise, and services purchased are for resale as tangible personal property, either in the
same form as purchased or to be added as a recognizable, identifiable, and beneficial component of a new product. | also certify that any services
purchased with the use of this cerlificate will be resold as a service as defined under Louisiana R.8. 47:301(14). | further certify that all tax-exempt

purchases will be resold as {angible personal property in the normal course of aur business.

| understand that if | use any of the items other than for resale, | must pay sales/use tax at the lime of use. If this purchase is later found fo be
subject to tax, {, the purchaser, assume fulf liability for the tax.

Any purchaser of agent who fraudulently signs this certificate without intent to use the taxable items for resale is subject to all the penalties provided
for by Title 47 of the Louisiana Revised Statutes and collection will be pursued against the seller or purchaser for any taxes, penalties and interest

due.

Ty C RRTOESS, AL

TR e a il

¥

The vatidity of this exemption certificate can be verified at www.revenue louisiana.gov.

The State of Louisiana does not certify the correctness of the parish information contained in this document.

Parish Tax Account Number

Z BRY A0 -00415-128

Parish of Principal Place of Business




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

Form W" 9

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

SOUTHERN POWER SYSTEMS INC.

2 Business name/disregarded entity name, if different from above

Request for Taxpayer
Identification Number and Certification

4 Exemptions {codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

8 Check appropriate box for federal tax classification; check only one of the following seven boxes:

D Individual/sole proprietor or C Corporation D S Corporation D Partnership
single-member LLC
[:| Limited fiability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »

Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for
the tax classification of the single-member owner.

D Other (see instructions) »
5 Address (number, street, and apt. or suite no.)
8501 JOOR ROAD
6 City, state, and ZIP code
BATON ROUGE, LA 70818

7 List account number(s) here {optional)

Part | Taxpayer ldentification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your sacial security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 8. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN on page 3. or
Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for | Employer identification number |
guidelines on whose number to enter.

Part ll Certification
Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢} the IRS has notified me that | am
no longer subject to backup withholding; and

[J Trust/estate

Exemption from FATCA reporting
code (if any)

{Applies ta accounts maintained outside the U.S.)

Print or type
See Specific Instructions on page 2.

Requester’s name and address (optional)

[ Social security number

712 -|112]7]3|4]9|5

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

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

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the
instructions on page 3.

S'gn Signature of

here | Seweot Denise Gile

Digitally signed by Denise Giles

DN: en=Denise Giles, o, ou,

email=dstering@sopower.com, c=US

Date: 2016.03.02 09:07:42 -06'00° Date

General Instructions

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

Future developments. Information about developments affecting Form W-8 {such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

* Form 1099-INT (interest earned or paid)

» Form 1099-DIV (dividends, including those from stocks or mutual funds)

» Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

* Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

» Form 1099-S (proceeds from real estate transactions)

* Form 1098-K {merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
s Form 1099-C (canceled debt)
* Form 1089-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TiN,

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

By signing the filled-out form, you:

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

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

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of

any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

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

Cat. No. 10231X

Form W-9 (Rev. 12-2014)



Form W-9 (Rev. 12-2014)

Page 2

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

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

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

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

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

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,
the rules under section 1446 require a partnership to presume that a partner is a
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-8 to the partnership to establish your U.S. status
and avoid section 14486 withholding on your share of partnership income.

In the cases below, the following person must give Form W-9 {o 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:

* In the case of a disregarded entity with a U.S. owner, the U.S. owner of the
disregarded entity and not the entity;

* In the case of a grantor trust with a U.S. grantor or other U.S. owner, generally,
the U.S. grantor or other U.S. owner of the grantor trust and not the trust; and

* In the case of a U.S. trust (other than a grantor trust), the U.S. trust (other thana
grantor trust) and not the beneficiaries of the trust.

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

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

If you are a U.8. resident alien who is relying on an exception contained in the
saving clause of a tax treaty to claim an exemption from U.S. tax on certain types
of income, you must attach a statement to Form W-9 that specifies the following
five items:

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

2. The treaty article addressing the income.

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

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

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

Example. Article 20 of the U.S.-China income tax treaty allows an exemption
from tax for scholarship income received by a Chinese student temporarily present
in the United States. Under U.S. law, this student will become a resident alien for
tax purposes if his or her stay in the United States exceeds 5 calendar years.
However, paragraph 2 of the first Protocol to the U.S.-China treaty (dated April 30,
1984) aliows the provisions of Article 20 to continue to apply even after the
Chinese student becomes a resident alien of the United States. A Chinese student
who qualifies for this exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on his or her scholarship
or fellowship income would attach to Form W-8 a statement that includes the
information described above to support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you must
under certain conditions withhold and pay to the IRS 28% of such payments. This
is called “backup withholding.” Payments that may be subject to backup
withholding include interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonempioyee pay, payments made in
settlement of payment card and third party network transactions, and certain
payments from fishing boat operators. Real estate transactions are not subject to
backup withholding.

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

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

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

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

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

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

Certain payees and payments are exempt from backup withholding. See Exempt
payee code on page 3 and the separate instructions for the Requester of Form
W-9 for more information.

Also see Special rules for partnerships above.

What is FATCA reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a participating foreign
financial institution to report all United States account holders that are specified
United States persons. Certain payees are exempt from FATCA reporting. See
Exemption from FATCA reporling code on page 3 and the Instructions for the
Requester of Form W-3 for more information.

Updating Your Information

You must provide updated information to any person to whom you claimed to be
an exempt payee if you are no longer an exempt payee and anticipate receiving
reportable payments in the future from this person. For example, you may need to
provide updated information if you are a C corporation that electsto be an S
corporation, or if you no longer are tax exempt. in addition, you must furnish a new
Form W-8 if the name or TIN changes for the account; for example, if the grantor
of a grantor trust dies.

Penalties

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

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

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

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

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line blank. The
name should match the name on your tax return.

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

a. Individual. Generally, enter the name shown on your tax return. If you have
changed your last name without informing the Social Security Administration (SSA)
of the name change, enter your first name, the last name as shown on your sogcial
security card, and your new last name.

Note. ITIN applicant: Enter your individual name as it was entered on your Form
W-7 application, line 1a. This should also be the same as the name you entered on
the Form 1040/1040A/1040EZ you filed with your application.

b. Sole proprietor or single-member LLC. Enter your individual name as
shown on your 1040/1040A/1040EZ on fine 1. You may enter your business, trade,
or “doing business as” (DBA) name on line 2.

c. Partnership, LLC that is not a single-member LLC, C Corporation, or §
Corporation. Enter the entity's name as shown on the entity's tax return on line 1
and any business, trade, or DBA name on line 2.

d. Other entities. Enter your name as shown on required U.S. federal tax
documents on line 1. This name should match the name shown on the charter or
other legal document creating the entity. You may enter any business, trade, or
DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a “disregarded
entity.” See Regulations section 301.7701-2(c)(2)(jii). Enter the owner's name on
line 1. The name of the entity entered on line 1 should never be a disregarded
entity. The name on line 1 should be the name shown on the income tax return on
which the income should be reported. For example, if a foreign LLC that is treated
as a disregarded entity for U.S. federal tax purposes has a single owner that is a
U.S. person, the U.S. owner's name is required to be provided on line 1. If the
direct owner of the entity is also a disregarded entity, enter the first owner that is
not disregarded for federal tax purposes. Enter the disregarded entity's name on
line 2, “Business name/disregarded entity name.” If the owner of the disregarded
entity is a foreign person, the owner must complete an appropriate Form W-8
instead of 2 Form W-8. This is the case even if the foreign person has a U.S. TIN.
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Line 2

If you have a business name, trade name, DBA name, or disregarded entity name,
you may enter it on line 2.

Line 3

Check the appropriate box in line 3 for the U.S. federal tax classification of the
person whose name is entered on line 1. Check only one box in line 3.

Limited Liability Company (LLC). If the name online 1isan LLC treated as a
partnership for U.S. federal tax purposes, check the “Limited Liability Company”
box and enter “P” in the space provided. If the LLC has filed Form 8832 or 2553 to
be taxed as a corporation, check the "Limited Liability Company” box and in the
space provided enter “C” for C corporation or “S” for S corporation. lf itis a
single-member LLC that is a disregarded entity, do not check the “Limited Liability
Company” box; instead check the first box in line 8 “Individual/sole proprietor or
single-member LLC.”

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting, enter in the
appropriate space in line 4 any code(s) that may apply to you.
Exempt payee code.

* Generally, individuals (including sole proprietors) are not exempt from backup
withholding.

» Except as provided below, corporations are exempt from backup withholding
for certain payments, including interest and dividends.

* Corporations are not exempt from backup withholding for payments made in
settlement of payment card or third party network transactions.

* Corporations are not exempt from backup withholding with respect to attorneys’
fees or gross proceeds paid to attorneys, and corporations that provide medical or
health care services are not exempt with respect to payments reportable on Form
1099-MISC.

The following codes identify payees that are exempt from backup withholding.
Enter the appropriate code in the space in line 4.

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

2--The United States or any of its agencies or instrumentalities

3--A state, the District of Columbia, a U.S. commonwealth or possession, or
any of their political subdivisions or instrumentalities

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

5-A corporation

6 A dealer in securities or commodities required to register in the United
States, the District of Columbia, or a U.S. commonwealth or possession

7~ A futures commission merchant registered with the Commodity Futures
Trading Commission

8--A real estate investment trust

9-An entity registered at all times during the tax year under the Investment
Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)
11 —A financial institution

12—A middleman known in the investment community as a nominee or
custodian

13—A trust exempt from tax under section 664 or described in section 4947

The following chart shows types of payments that may be exempt from backup
withholding. The chart applies to the exempt payees listed above, 1 through 13.

IF the paymentis for... THEN the paymentis exempt for...

All exempt payees except
for7

interest and dividend payments

Exempt payees 1 through 4 and 6
through 11 and all C corporations. S
corporations must not enter an exempt
payee code because they are exempt
only for sales of noncovered securities
acquired prior to 2012.

Broker transactions

Barter exchange transactions and Exempt payees 1 through 4

patronage dividends

Generally, exempt payees

Payments over $600 required to be
1 through 52

reported and direct sales over $5,OOO1

Payments made in settlement of Exempt payees 1 through 4
payment card or third party network

transactions

' See Form 1089-MISC, Miscellaneous Income, and its instructions.

*However, the following payments made to a corporation and reportable on Form
1099-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds paid to an attorney reportable under
section 6045(f), and payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify payees
that are exempt from reporting under FATCA. These codes apply to persons
submitting this form for accounts maintained outside of the United States by
certain foreign financial institutions. Therefore, if you are only submitting this form
for an account you hold in the United States, you may leave this field blank.
Consult with the person requesting this form if you are uncertain if the financial
institution is subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-8 with “Not Applicable” (or any
similar indication) written or printed on the line for a FATCA exemption code.

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

B--The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or possession, or
any of their political subdivisions or instrumentalities

DA corporation the stock of which is regularly traded on one or more
established securities markets, as described in Regulations section
1.1472-1(c)(1)()

E-A corporation that is a member of the same expanded affiliated group as a
corporation described in Regulations section 1.1472-1(c)(1)()

F—A dealer in securities, commodities, or derivative financial instruments
(including notional principal contracts, futures, forwards, and options) that is
registered as such under the laws of the United States or any state

G~ A real estate investment trust

H—A regulated investment company as defined in section 851 or an entity
registered at all times during the tax year under the Investment Company Act of
1940

{—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section 4947(a)(1)
M~—A tax exempt trust under a section 403(b) plan or section 457(g) plan

Note. You may wish to consult with the financial institution requesting this form to
determine whether the FATCA code and/or exempt payee code should be
completed.

Line5

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

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer ldentification Number (TIN)

Enter your TiN in the appropriate box. If you are a resident alien and you do not
have and are not eligible to get an 88N, your TIN is your IRS individual taxpayer
identification number {(ITIN). Enter it in the social security number box. If you do not
have an ITIN, see How to get a TIN below.

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

if you are a single-member LLC that is disregarded as an entity separate from its
owner {see Limited Liability Company (L.LC} on this page), enter the owner’s SSN
{or EIN, if the owner has one). Do not enter the disregarded entity’s EIN. If the LLC
is classified as a corporation or partnership, enter the entity’s EIN.

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

How to get a TIN. If you do not have a TIN, apply for one immediately. To apply
for an 88N, get Form S5-5, Application for a Social Security Card, from your local
S8A office or get this form online at www.ssa.gov. You may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS Individuat Taxpayer
Identification Number, to apply for an ITIN, or Form §8-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN online by
accessing the IRS website at www.irs.gov/businesses and clicking on Employer
Identification Number (EIN) under Starting a Business. You can get Forms W-7 and
§8-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

If you are asked to complete Form W-8 but do not have a TiN, apply fora TIN
and write “Applied For” in the space for the TIN, sign and date the form, and give it
to the requester. For interest and dividend payments, and certain payments made
with respect to readily tradable instruments, generally you will have 60 days to gst
a TIN and give it to the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you provide your TiN to
the requester.

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

Caution: A disregarded U.S. entity that has a foreign owner must use the
appropriate Form W-8.
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Part Il. Certification

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

For a joint account, only the person whose TIN is shown in Part | should sign
(when required). In the case of a disregarded entity, the person identified on line 1
must sign. Exempt payees, see Exempt payee code earlier.

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

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

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

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

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

5. Mortgage interest paid by you, acquisition or abandonment of secured
property, cancellation of debt, qualified tuition program payments {under
section 529), IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct TIN, but you
do not have to sign the certification.

What Name and Number To Give the Requester

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

1. Individual The individual
2. Two or more individuals (joint The actual owner of the account or,
account) if combined funds, the first

individual on the account’

3. Custodian account of a minor
{Uniform Gift to Minors Act)

. a. The usual revocable savings
trust (grantor is also trustee)

b. So-called trust account that is
not a legal or valid trust under
state law

Sole proprietorship or disregarded
entity owned by an individual

6. Grantor trust filing under Optional
Form 1099 Filing Method 1 (see
Regulations section 1.671-4(b)(2)(})
(A)

The minor®

The grantor-trustee’

I

The actual owner’

The owner’

o

The grantor*

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

7. Disregarded entity not owned by an | The owner
individual
A valid trust, estate, or pension trust | Legal entity*
Corporation or LLC electing The corporation
corporate status on Form 8832 or
Form 2553
10. Association, club, religious,
charitable, educational, or other tax-
exempt organization

11. Partnership or multi-member LLC
12. A broker or registered nominee

© ®

The organization

The partnership
The broker or nominee

13. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricuitural
program payments

14. Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1098 Filing Method 2 (see
Regulations section 1.671-4(b)(2)(i)
(B)

The public entity

The trust

" List first and circle the name of the person whose number you furnish. If only one personon a
joint account has an SSN, that person’s number must be furnished.

% Gircle the minor’s name and furnish the minor’s SSN.

3 o .
You must show your individual name and you may also enter your business or DBA name on
the “Business name/disregarded entity” name line. You may use either your SSN or EIN (if you
have one), but the IRS encourages you to use your SSN.

*ist first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the
personal representative or trustee unless the legal entity itself is not designated in the account
title.) Also see Special rules for partnerships on page 2.

*Note. Grantor also must provide a Form W-9 to trustee of trust.

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

considered to be that of the first name listed.

Secure Your Tax Records from ldentity Theft

Identity theft occurs when someone uses your personal information such as your
name, SSN, or other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get a job or may file a
tax return using your SSN to receive a refund.

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

If your tax records are affected by identity theft and you receive a notice from
the IRS, respond right away to the name and phone number printed on the IRS
notice or letter.

If your tax records are not currently affected by identity theft but you think you
are at risk due to a lost or stolen purse or wallet, questionable credit card activity
or credit report, contact the IRS identity Theft Hotline at 1-800-908-4490 or submit
Form 14038.

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

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

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

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

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

Visit IRS.gov to learn more about identity theft and how to reduce your risk.

Privacy Act Notice

Section 6109 of the internal Revenue Code requires you to provide your correct
TIN to persons (including federal agencies) who are required to file information
returns with the IRS to report interest, dividends, or certain other income paid to
you; morigage interest you paid; the acquisition or abandonment of secured
property; the cancellation of debt; or contributions you made to an IRA, Archer
MSA, or HSA. The person collecting this form uses the information on the form to
file information returns with the IRS, reporting the above information. Routine uses
of this information include giving it to the Department of Justice for civii and
criminal litigation and to cities, states, the District of Columbia, and U.S.
commonweaiths and possessions for use in administering their laws. The
information also may be disclosed to other countries under a treaty, to federal and
state agencies to enforce civil and criminal laws, or to federal law enforcement and
intelligence agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers must generally
withhold a percentage of taxable interest, dividend, and certain other payments to
a payee who does not give a TiN to the payer. Certain penalties may also apply for
providing false or fraudulent information.
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Public Works Bid

AFFIDAVIT

STATE OF _L.6U( S /G s n

PARISH/COUNTY OF £ sl Palon Ko ug €

BEFORE ME, the undersigned authority, personally came and appeared:
J FOV S. ﬂ( §ﬂ0"“l (Affiant) who after being by me duly sworn, deposed and said that

5
he/she is the fully authorized Preg,{i_em* /A'aanf of Suw"f“l\«ern PUW %f Mg, I\C

the party who submitted a bid in response to Bid Num ber SOQQ_{EL_%, 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 o7 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 cate of this affidavit or the
current term of the elected official, whichever is greater. Further,
Entity, Affiant, and/or Entity Owners have not made any
contributions to or in support of current or former members of the
Jefferson Parish Council or the Jefferson Parish President through
or in the name of another person or legal entity, either directly or
indirectly.

Choice B _ \/ there are NQ campaign contributions made which would require
disclosure under Choice A of this section.
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Affiant further said:

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

attachment):

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

Choice B _ V/ 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 pzrsons 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 faderal crimes listed below. No
individual partner, incorporator, director, manager, officer, organizer, or member, who
has a minimum of a ten percent ownership in the Bidding Entity, has been convicted of,
or has entered a plea of guilty or nolo contendere to any of the crimes or equivalent
federal crimes listed below. A conviction of or plea of guilty or nolo contendere to the
following state crimes or equivalent federal crimes shall permanently bar any person or
the bidding entity from bidding on public projects:

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

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

(d) Money laundering (R.S. 14:230)
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A conviction of or plea of guilty or nolo contendere to the following state crimes or
equivalent federal crimes shall bar any person or the bidding entity from bidding on
public projects for a period of five years from the date of conviction or from the date of
the entrance of the plea of guilty or nolo contendere:

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

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

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

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

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

® Bank fraud (R.S. 14:71.1)

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

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

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

[The remainder of this page is intentionally left blank.]
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Notary Search -

Name:

Address:

Phone:

Notary ID Number:
Parish:

Agency:

Notary Type:

Status:

Commission Date:
Oath Date:

Surety Expiration
Date:

Annual Report
Current:

http://coraweb.sos.la.gov/Notary/NotaryDetails.aspx?ID=83352_NJ52

Detail

Notary Search - Detail

MR. RODI F. RISPONE

19322 5. LAKEWAY AVE,
BATON ROUGE, LA 70810

(225) 756-5090

53139

EAST BATON ROUGE with STATEWIDE JURISDICTION
N/A

Attormney

Bar Roll #: 23554

Active

09/04/199
08/27/199%

Not Required

Not Applicable

Back to Search Results I § Naw Search
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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, 1o utilize a status verification
system to verify the legal status of all new employess in the State of Louisiana.

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

Signat{we of Affiant U

Ty S Rispome

Printed Name of Affiant |

SWORN AND SUBSCRIBED TO BEFORE ME

ONTHE ( 7/t pavor Apcil 2077

; )
Nofary Pulﬁé\/ ”

K_Od/ /‘C K:'f/a‘m e

Printed Name of Notary ’

D355

Notary/Bar Roll Number

My commission expires (@ &Q/Z’
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