LOUISIANA UNIFORM PUBLIC WORK BID FORM

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

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

by: Infinity Engineering Consultants, LLC and dated:  5/21/18

Bidders must acknowledge all addenda. The Bidder acknowledges receipt of the following ADDENDA: (Enter the number the
Designer has assigned to each of the addenda that the Bidder is acknowledging):'#/ (a I / 3’ /;

7

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

¥ / ; / ) co
Theee A, erolrel L L~ feen ﬂw US“ﬂC’/é Dollars §_3/9, 000, )

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

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

NA Dollars (3 NA )

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

NA Dollars ($ NA )

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

NA Dollars ($ NA )

NAME OF BIDDER: A3 30 C)f\) St e v Ll

ADDRESS OF BIDDER: 4000 E. <7. HENWRE [ JNEKAUX, LA T007 §
LOUISIANA CONTRACTOR’S LICENSE NUMBER: Y402 ) ’

Name OF AUTHORIZED SIGNATORY OF BIDDER:  JA057 A . /A0USS0

TITLE OF AUTHORIZED SIGNATORY OF BIDDER: _ /71 /0UA L 200 /a1 1587
SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **: >0

DATE: (a‘ 1‘1‘! K Cj’

THE FOLLOWING ITEMS ARE TO BE INCLUDED WITH THE SUBMISSION OF THIS LOUISIANA
UNIFORM PUBLIC WORK BID FORM:

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

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

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



OPERATING AGREEMENT

BOASSO CONSTRUCTION, LLC

This operation agreement dated as of the 16" day of November, 2011, codifies an oral
operating agreement in place since February 5, 1998.

ARTICLE 1, FORMATION

The Company was or will be formed as a limited liability company under the Louisiana
Limited Liability Company Law, (R.S. 12:1301 et seq.). The company was or will be formed by
the organizer at the direction of and on behalf of the Members. In executing this Operating
Agreement, the Members: (a) approve the formation of the Company by the Organizer; and (b)
release and hold harmless the Organizer from any liability arising out of the formation of the
Company. The Organizer intervenes in the Operating Agreement for the purpose of
acknowledging that the Organizer formed the Company at the direction of and on behalf of the

Members.
ARTICLE 2, MEMBERS
Raymond J. Boasso, 4600 E. St. Bernard Hwy., Meraux, LA 70075
Janet L. Boasso, 4600 E. St. Bernard Hwy., Meraux, LA 70075
ARTICLE 3, SHARING RATIO
Raymond J. Boasso, 49%
Janet L. Boasso, 51% (Managing Member)
ARTICLE 4, VOTING

Each member has one vote regardless of sharing ratio. All business requires unanimous
consent.

IN WITNESS WHEREOF, the Members execute this Operating Agreement effective as
the 5" day of Februaly, 1998

WITNESSES Y

Print Name: LWLéM_ 7 M@//f

(S}

Print Name,_£2,00%_ D e T JANBLL. BOASSO
(_/

S



Public Works Bid

AFFIDAVIT

STATE OF L 0U(S) ;(-70/»%

PARISH/COUNTY OF Sf. DN (Al )

BEFORE ME, the undersigned authority, personally came and appeared: j ET X :

@Oméd , (Affiant) who after being by me duly sworn, deposed and said that
/N imatr ¢ - ‘ e
he/she is the fully authorized /))& Ay of Z’Oﬁi@ 0 [/’GY)S fruc ntity),

. v =
the party who submitted a bid in response to Bid Number()a-’DD 1211 tb the Parish of

Jefferson.

Affiant further said:

Campaign Contribution Disclosures

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

fttachment):

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

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

Affiant further said:

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

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

Affiant further said:

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

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

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

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

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

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

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

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

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

® Bank fraud (R.S. 14:71.1)

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

(h) Contractors; misapplication of payments (R.S. 14:202)
(1) Malfeasance 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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Affiant further said:

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

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

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

Sigzﬁe f Affiant
TAge A DS o

Printed Name of Affiant

SWORN AND SUBSCRIBED, TO BEFORE ME

ONTHE _ [9 DAY g ,20/8

@zmﬁg A Ao

Notary Public

/jPﬂmLQP A gi‘e (¢

Printed Name of Notary

LS Y

Notary/Bar Roll Number

My commission expires ﬁ zz 14 g@l:/’) .

PAMELA A. RIESS
Notary Public
State of Louisiana
Notary ID Number 65469
St. Bernard Parigh
Commission Expires at Death

Page 4 of 4 Updated: 02.27.2014



Notary Search - Detail

Name:

Address:

Phone:
Phone 2:

Notary ID Number:
Parish:

Agency:
Notary Type:
Status:

Commission Date:
Oath Date:
Surety Expiration
Date:

Annual Report
Current:

https://coraweb.sos.la.gov/Notary/NotaryDetails.aspx?2ID=57099 E5D52

Notary Search - Detail

MS. PAMELA ANN RIESS

1100 E. JOSEPHINE ST.
CHALMETTE, LA 70043

(504) 276-2744
(504) 421-6804

65469

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

N/A
Non Attorney
Active

02/25/2002
02/21/2002

02/20/2022

Yes

Back to Search Results [ l New Search

Page 1 of 1

Print

6/19/2018
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Treasurer

Chairman
GMUM%M

day of October

7th
o Birector

ot Transferrable

,
Moard for Qontractors
BOASSO CONSTRUCTION, LLC
4600 East St. Bernard Highway
Meraux, LA 70075

\

ELECTRICAL WORK (STATEWIDE)

I

Witness our hand and seal of the Board dated,

Baton Rouge, LA
i
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BUILDING CONSTRUCTION

State

@This is to (ertify that
October 06, 2020

44027

ts duly [icersed and entitled to practice the follofoing classifications

DRES X
/“‘ZZ/:ZJJ_...J, )

Expiration Date:
License No:
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BOASS-1

CERTIFICATE OF LIABILITY INSURANCE

OP ID: MM

DATE (MM/DD/YYYY)
11/03/2017

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

Henry Insurance
9624 Brookline S
Baton Rouge, LA
Albert T, Scallan,

Service,Inc.
ulte 200
70809

AAl, CIC

225-927-0451

CONTACT Albert T. Scallan, AAl, CIC

PHONE
(AIC, No, Ext):

225-927-0451

I FAAIé, No):

225-926-8510

E-MAIL
| ADDRESS

. Al@henryinsuranceservice.com

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A: Mount Hawley
INSURED Boasso Construction, LLC INSURER B : -2 Workers’ Compensation Corp. 22350
Janet Boasso
4600 E St Bernard Hwy nsurer ¢ : US Assure, Inc. (ZU) 19305
Meraux, LA 70075 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR TYPE OF INSURANCE ADDL{SuBR POLICY NUMBER RSN | o) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
D
] CLAIMS-MADE OCCUR X | X |[INRG0000159 09/16/2017 | 091612018 | BREMIGES (e acurren $ 50,000
I MED EXP (Any one person) $ 5'000
|| PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
PoLICY SECY Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY GOMBINEDDINGLELMIT 1
|| ANYAUTO XX BODILY INJURY (Per person) | §
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| §
IRED NON-OWNED PROPERTY DAMAGE
f—1 EUTOS ONLY AUTOS ONLY (Ffér accident $
$
A UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 5,000,000
X | EXCESS LIAB X | cLams-mape| X | X (NRXJ0000181 09/16/2017 | 09M6/2018 | AGREGATE 5 5,000,000
pep | X | Rerentions 10,000 ‘ 3
C |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X | STATUTE l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE X [109130D 11/03/2017 | 110312018 | | EacH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? NI/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE § 1,000,000
If yes, describe under 1000000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
D |Equipment Floater EC07686068 05/08/2017 os/osi2018 [Leased/Re 200,000
Ded. 2,500

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
See attached notepad for additlonal information

CERTIFICATE HOLDER

CANCELLATION

Boasso Construction
4600 E. St. Bernard H
Meraux, LA 70075

, LLC
wy.

BOASS-1

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

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

B2

ACORD 25 (

2016/03)

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



BOASS-1 PAGE 2
INOTEPAD msuren's nave Boasso Construction, LLC OP ID: MM pate 1110312017

Blanket Additional Insured & Waiver of Subrogation as required by written
contract with Primary & Non-Contributory Wording as respects General

Liability policy.

Blanket Additional Insured & Waiver of Subrogation as required by written
contract as respects Auto Liability policy.

Blanket Waiver of Subrogation in favor of certificate holder as required
by written contract as respects Workers' Compensation policy.

30 day notice of cancellation applies to all policies, as per endorsements

Excess policy is follow form of underlying.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
02/23/2018

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER CINDI B. MEYER
1002 W JUDGE PEREZ DR

SAME " ALYSSA MADDOX
PHONE FAX
[AIC. No, Ext): 504-252-9800 {AIC, No): 504-252-9801

L <. ALYSSA.MADDOX.RROW@STATEFARM.COM

Statefarn CHALMETTE, LA 70043
é"{@@ INSURER(S) AFFORDING COVERAGE MAIC #
INSURER A : State Farm Mutual Automobile Insurance Company 25178
INSURED BOASSO CONSTRUCTION INSURERS
4600 E ST. BERNARD HWY INSURER/C ;
MERAUX, LA 70075-2801 INSURER O
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURAMCE 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 !ADTDL SUBR T POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE {inysglwvo POLICY NUMBER (fAM/DOIYYYY) | (MMIDDIYYYY) LIMITS
GENERAL LIABILITY l:, D EACH OCCURRENGE s
] DAMAGE TQ RENTED
COMMERCIAL GEMERAL LIARILITY PREMISES (Ea occurrance) | $
CLAIMS-MADE ' OCCUR y MED EXP (Any one person) S
PERSOMAL & ADV IMJURY | 'S
GENERAL AGGREGATE 5
GEML AGGREGATE LIMIT APPLIES PER. PRODUCTS - COMP/OP AGG | §
POLICY B | Loc 5
COMEINED SINGLE LIMIT
AUTOMOBILE LIABILITY 18-2110-F22 02/23/2018 | 08/23/2018 | (2 accident
X | ant auto 18-2110-F23 02/23/2018 | 08/23/2018 | 3ODILY INJURY (Per person) | 5 1,000,000
ALLOWHNED: | 5¢ | SCHEOULED BODILY INJURY (Per accident | 5
| X ] wutos Foaumos 18-2110-F24 02123/2018 | 08/23/2018 | oo s 1,000,000
X | wireoauros | X | A0ro3 0 A s 1,000,000
1 18-2110-F25 02/23/2018 | 08/23/2018 = R
k)
UMBRELLA LIAB occuR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED [ ] RETENTION § H
WORKERS COMPENSATION WC STATU-. OTH-
AND EMPLOYERS' LIABILITY YN TORY LIMITS [ [ ER
ANY PROPRIETOR:PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
QFFICE/MEMBER EXCLUDED? N/A D
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEH §
If yes, describe under _ . -
DESCRIPTION QF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 5

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

In accordance with provisions in Agreement #5CM-00995, waiver of subrogation and additional insured applies to Certificate Holder is added as addilional
insured wilh respect to general liability, auto liability and excess/umbrella liability as required by written agreement SCM-00995.

A wavier of subrogation is provided certificate holder with raspect to general liability, auto liability and excess/umbrella liability and workers compensation
employers liability as required by written agreement to the extent required by written contract. All policies include contractual liability.

CERTIFICATE HOLDER

CANCELLATION

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

The ACORD name and logo are registered marks of ACORD

© 1988-2010 ACORD CORPORATION. All rights reserved.
1001486 132849.8 01-23-2013
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
02/23/2018

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER CINDI B. MEYER
1002 W JUDGE PEREZ DR

SaNIACT ALYSSA MADDOX
T, £xt); 504-252-9800

(FAIAé No): 504-252-9801
L s ALY SSA.MADDOX.RROW@STATEFARM.COM

Siatefarm CHALMETTE, LA 70043
E%: INSURER(S) AFFORDING COVERAGE MAIC #
INSURER A : Slate Farm Mutual Automobile Insurance Company 25178
INSURED  BOASSO CONSTRUCTION USEHRE A
4600 E ST. BERNARD HWY INSURERIC:
MERAUX, LA 70075-2801 el
; INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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 TADDL|SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE I INSR TwyD POLICY NUMBER (MAMIDDIYYYY) | {(MM/DDIYYYY) LIMITS
GEMERAL LIABILITY £ACH OCCURRENGE N
. DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (E2 occumancal | 3
] CLAIMS-MADE | ' ] OCCUR MED EXP (Any one persan) N
R PERSONAL & ADY INJURY | 5
GENERAL AGGREGATE H
GEML AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | §
POLICY '::f;ar | Lec
CCMBITIED SINGLE LIMIT
AUTOMOBILE LIABILITY 2 % 18-2110-F26 02/23/2018 | 08/23/2018 | 2 accident
X | ane auto 18-2110-F27 02123/2018 | 08/23/2018 | BOBILY INJURY (Perpersan) | 5 1,000,000
X | ALLO'WNED SCHEDULED BODILY INJURY (Per accidzny) | 5
L2 | AUTOS auros 18-2110-F28 02/23/2018 | 08/23/2018 il C 1,000,000
X | HirED AUTOS ATH3 i e 5 1,000.000
—i ) 2 18-2110-F29 02/23/2018 | 08/23/2018 === =
5
UMBRELLA LIAB occun D D £4CH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE H
DED | | RETENTION § s
WORKERS COMPENSATION WE STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS I ER
ANY PROPRIETOR/PARTMNER:EXECUTIVE E.L. EACH ACCIDENT 3
CFFICE/MEMBER EXCLUDED? D N/A D
{Mandatory In NH) E.L DISEASE - EAEMPLOYES §
If yes. dascribe undar .
DESCRIPTION OF OPERATIONS halow £.L DISEASE - POLICY LIMIT | 5

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

In accordance with provisions in Agreement #SCM-00995, waiver of subrogation and additional insured applies to Certificate Holder is added as additional
insured with respect to general liability. auto liability and excess/umbrella liability as required by written agreement SCM-00995.

A wavier of subrogation is provided certificate holder with respect to general liability, auto liability and excess/umbrella liability and workers compensation
employers liability as required by written agreement to the extent required by written contract. All policies include contractual liability.

CERTIFICATE HOLDER

CANCELLATION

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

The ACORD name and logo are registered marks of ACORD

© 1988-2010 ACORD CORPORATION. All rights reserved.
1001486 132849.8 01-23-2013



DATE (MM/DDIYYYY)

e
ACORLD CERTIFICATE OF LIABILITY INSURANCE 02/23/2018

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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).

SaE T ALYSSA MADDOX

PRODUCER CINDI B. MEYER NAME:
1002 W JUDGE PEREZ DR [AIG Yo, Ext): 504-252-9800 [AlC, No): 504-252-9801
Sirfefarm CHALMETTE, LA 70043 AbBREss: ALYSSA.MADDOX.RRIW@STATEFARM.COM
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : State Farm Mutual Automobile Insurance Company 25178
MSURED  BOASSO CONSTRUCTION INSURER 8
4600 E ST. BERNARD HWY INSURER ¢
MERAUX, LA 70075-2801 Lol
INSURERE :
INSURER F :
REVISION NUMBER:

COVERAGES CERTIFICATE 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 "WMITH 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 TADDL[SUBR T POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE Insr lwyp POLICY NUMBER I(r_aﬁ/omwm (MM/DDIYYYY) LIMITS
| EACH OCCURRENCE 3

GENERAL LIABILITY D D
A i D
2

COMMERCIAL GENERAL LIA2ILITY

GE 10 RENTED
MISES (Ea eccumencel

w

MED EXP (Any one persan) 3

PERSOMAL 4 ADY INJURY 3

| camsvane | occur

GENERAL AGGREGATE 3
PRODUCTS - COMP:OP AGG

L]

v

GEM'L AGGREGATE LIMIT APPLIES PER

w

poLICY | 3 | Lo i
CGMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY 18-2110-F30 02/23/2018 | 08/23/2018 | (Ea sccident '
X | ant auto 8OOILY INJURY {Perparsan) | 5 1,000,000
X .:bl?g‘é‘.‘NED gEHE_)gULED BOOILY INJURY (Per accidant) | 1,000,000
NOM-QWMED PROPERTY CAMAGE N
X | HIRED AUTOS AUTO3 (Por acedent) 5 1,000.000
{ { 5
UMBRELLA LIAB OcCUR D D EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE H
DED I I RETENTION 3 : 3
WORKERS COMPENSATION ; "WC STATU- oTH-
AND EMPLOYERS' LIABILITY — TORY LIMITS l ER
ANY PROPRIETOR:PARTNER/EX ECUTIVE £.L. EACH ACCIDENT 3
OFFICE:MEMBER EXCLUIDED? I N/A l:]
{Mandatory in NH) E.L. CISEASE - EA EMPLOYES 3
Il yes, dascrbe undar 2 ! - == - .
DESCRISTION OF GPEDATIONS haloy £ L DISEASE - POLICY LIMIT | 3

LI

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

In accordance with provisions in Agréement #SCM-00995, waiver of subrogation and additional insured applies to Certificate Holder is added as additional
insured with respect to general liability, auto liability and excess/umbrella liability as required by written agreement SCM-00995.

A wavier of subrogation is provided certificate holder with respect to general liabilily, auto liability and excess/umbrelia liability and workers compensation
employers liability as required by written agreement to the extent required by written cantract. All policies include contractual liability.

CANCELLATION

CERTIFICATE HOLDER
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

|
© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 1001486 132843.8 01-23-2013



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

Boasso Construction, LLC as PRINCIPAL and

The Hanover Insurance Company
as SURETY, are held and firmly bound unto the Parish of Jefferson, hereinafter called the
"OWNER", in the penal sum of;

Five Percent (5%) of the Amount Bid

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

THE CONDITION OF THIS OBLIGATION IS SUCH, that whereas the Principal has submitted
the accompanying Bid dated_ June19 , 2018, for

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

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

IN WITNESS WHEREOF, the above bounded parties have executed this instrument under their
several seals this _19th  day of June , 2018, the name and corporate seal of each
corporate party being hereto affixed and these presents signed by its undersigned representative,
pursuant to authority of its governing body.

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

BB-1



BID BOND (CONTINUED)

In presence of:

(Individual Principal)

(Business Address, including Zip Code)

(Partnership) (SEAL)

(Business Address, including Zip Code)

BY:
AE?,S,T?_/\
" “:—“\S’;J:):_;.-——/ L_——/ Boasso Construction, LLC
(Corporate Principal)
4600 East St. Bernard Highway, Meraux, LA 70075
(Business Address, including Zip Coede)
BY:' -/ \ 0 \‘ 5 N
AFFD{ CORPORATE SEAL s
ATTEST: »__, ‘,.\.; 2 s (3 ,\m //, AP 700 77
(See Power of Attorney) The Hanover Insurance Company
(Corporate Surety)
440 Lincoln Street, Worcester, MA 01653
(Business Address, including Zip Code)
BY: WU)/ \JQW
AFFIX CORPORATE SEAL
Pamela K. Tucker, Attorney-in-Fact
Counter,

Zi/fz Q)/\JW

Pamela K. Tucker, Attomey—m—Fact*

State of Louisiana

BB-2



THE HANOVER INSURANCE COMPANY
MASSACHUSETTS BAY INSURANCE COMPANY
CITIZENS INSURANCE COMPANY OF AMERICA

POWER OF ATTORNEY
THIS Power of Attorney limits the acts of those named herein, and they have no authority to bind the Company except in the manner and to
the extent herein stated.

KNOW ALL PERSONS BY THESE PRESENTS:

That THE HANOVER INSURANCE COMPANY and MASSACHUSETTS BAY INSURANCE COMPANY, both being corporations organized and existing
under the laws of the State of New Hampshire, and CITIZENS INSURANCE COMPANY OF AMERICA, a corporation organized and existing under the
laws of the State of Michigan, (hereinafter individually and collectively the “Company”) does hereby constitute and appoint,
Stephen L. Cory, Pamela K. Tucker, Jill K. Tucker, Melanie Stern and/or Michael C. Seaman
Of Cory, Tucker & Larrowe of Metairie, LA each individually, if there be more than one named, as its true and lawful attorney(s)-in-fact to sign, execute,
seal, acknowledge and deliver for, and on its behalf, and as its act and deed any place within the United States, any and all surety bonds, recognizances,
undertakings, or other surety obligations. The execution of such surety bonds, recognizances, undertakings or surety obligations, in pursuance of these
presents, shall be as binding upon the Company as if they had been duly signed by the president and attested by the secretary of the Company, in their
own proper persons. Provided however, that this power of attorney limits the acts of those named herein; and they have no authority to bind the Company
except in the manner stated and to the extent of any limitation stated below:
Any such obligations in the United States, not to exceed Seventy Million and No/100 ($70,000,000) in any single instance

That this power is made and executed pursuant to the authority of the following Resolutions passed by the Board of Directors of said Company, and said
Resolutions remain in full force and effect:

RESOLVED: That the President or any Vice President, in conjunction with any Vice President, be and they hereby are authorized and
empowered to appoint Attorneys-in-fact of the Company, in its name and as it acts, to execute and acknowledge for and onits behalf as surety,
any and all bonds, recognizances, contracts of indemnity, waivers of citation and all other writings obligatory in the nature thereof, with power to
attach thereto the seal of the Company. Any such writings so executed by such Attorneys-in-fact shall be binding upon the Company as if they
had been duly executed and acknowledged by the regularly elected officers of the Company in their own proper persons.

RESOLVED: That any and all Powers of Attorney and Certified Copies of such Powers of Attorney and certification in respect thereto, granted
and executed by the President or Vice President in conjunction with any Vice President of the Company, shall be binding on the Company to the
same extent as if all signatures therein were manually affixed, even though one or more of any such signatures thereon may be facsimile.
(Adopted October 7, 1981 — The Hanover Insurance Company; Adopted April 14, 1982 — Massachusetts Bay Insurance Company; Adopted
September 7, 2001 — Citizens Insurance Company of America)

IN WITNESS WHEREOF, THE HANOVER INSURANCE COMPANY, MASSACHUSETTS BAY INSURANCE COMPANY and CITIZENS INSURANCE
COMPANY OF AMERICA have caused these presents to be sealed with their respective corporate seals, duly attested by two Vice Presidents, this 12th
day of June, 2018.

The Hanover Insurance Company
Massachusetts Bay Insufrance Company
Citizens Insurance Company of America

¥ ‘\-—[) o & ﬁ PEY A3

The Hanover Insurance Company
Massachusetts Bay Insurance Company

i
,{;ﬂ/fﬂ“’% Citizens Insurance Company of America

N > ¥ .
= Sy ZA B = ~—y o
=) e A At

James H. Kawiecki, Vice President

John C. Roche, EVP and President

THE COMMONWEALTH OF MASSACHUSETTS )
COUNTY OF WORCESTER ) ss.

On this 12" day of June, 2018 before me came the above named Vice Presidents of The Hanover Insurance Company, Massachusetts Bay Insurance
Company and Citizens Insurance Company of America, to me personally known to be the individuals and officers described herein, and acknowledged
that the seals affixed to the preceding instrument are the corporate seals of The Hanover Insurance Company, Massachusetts Bay Insurance Company
and Citizens Insurance Company of America, respectively, and that the said corporate seals and their signatures as officers were duly affixed and
subscribed to said instrument by the authoritv and direction of said Corporations.

Diane J. o, Notary Public
My Commission Expires March 4, 2022

I, the undersigned Vice President of The Hanover Insurance Company, Massachusetts Bay Insurance Company and Citizens Insurance Company of
America, hereby certify that the above and foregoing is a full, true and correct copy of the Original Power of Attorney issued by said Companies, and do
hereby further certify that the said Powers of Attorney are still in force and effect.

GIVEN under my hand and the seals of said Companies, at Worcester, Massachusetts, this 19th day of June, 2018.

y

CERTIFIED COPY =77 A et

Theedore G. Martinez, Vice President )



Form W-g

(Rev. November 2017)
Department of the Traasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

P> Go to www.irs.gov/FormW9 for instructions and the latest information.

4 979546

requester. Do not
send to the IRS.

Boasso Constructlon, LLC

1 Name {as shown on your income tax return), Name [s required on this line; da not leava this line blank.

2 Business name/disregarded entlty name, If different from above

following seveh bioxes,

0 individuavsale proprietor ar Oc Corporation Os Corporation

single-member LLC

Print or type.

[] Other (see Instructions) »

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

Umlted liability company. Enter the tax classificalion (C=C corporation, $=S corparation, P=Parinarship) &
Note: Check the appropriata box in the line above for the tax classification of the single-member owrer, Do not check
LLC if the LLC Is classifled as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLG that Is not disregarded from the owner for U.S. federal tax purposes, Otherwise, a singls-member LLC that|
Is disragarded from tha awner should check the appropriate box for tho tax classlfication of its owner.

4 Exemptlons {codas apply only to
certain entities, not ‘ndividuals; see
Instructions an page 3):

D Partnership D Trust/estate

Exempt payee code (if any)

Exemptlon from FATCA reporting
code (if any)

{Applies 1o cczounls malnlalr

5 Address {number, street, and apt, or suite ro.) See instructions.

4600 E. St. Bernard Hwy,

Sece Specific Instructions on page 3,

Requester's name and address (optional)
Jefferson Parlsh Government

6 GCity, state, and ZIP ccde
Meraux, LA 70075

200 Derbigny Street, Suite 4400
Gretna, LA 70053

7 List account numbar{s) here {optional)

WTaxpayer Identification Number {TIN)

Enter your TIN in the appropriate box, The TIN provided must match the name given on llne 1 to avold
backup withholding. For individuals, this Is generally your soclal security number (SSN), However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. Far other
entitles, it is your employer identification number (EIN). If you do not have a number, see How fo get a

TiN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guldelines an whose number to enter.

Social securily number

or
Employer Identification humber

W2 - VA9 e

Part Il Certification

Under penalties of perjury, | cortify 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
2.1 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 fallure to report all interest or dividends, or (c) the IRS has notified me that I am -

ho longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S. person (defined below); and

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

Certification instructions. You must cross out Item 2 above if you have been notified by the IRS that you are currently subject to backup withholding becauso
you have failed to report all interest and dividands on your tax return, For real estate transactions, ltem 2 doas nol apply. For mortgage Interest paid,
acquisition or abandonmert of secured property, cancellation of debt, contributions to an indlvidual retirement arrangement (IRA), and genorally, payments
other than intorost and dividends, you are}oueqyred to sign the certification, but you must provide your carrect TIN, See the instructlons for Part I, later.

Sign
Here

Signature of
U.S. person >

L i \

Dato > ‘f}{ﬂ{/&?

Section references are to th Revenue Code unless otherwise
noted.

Future developments, For the latest Infarmatlon about developments
related to Form W-9 and its instructlons, such as legislation enacted
after ihey were published, go to www.irs.gov/FormWa,

Purpose of Form

An individual or entity (Form W-8 requester) wha is raquired to flle an
Information retumn with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoptlon
taxpayer identlflcation number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount repoitable on an Information return. Examples of information
returns include, but are not limited to, the following.

 Form 1099-INT (interest earned or pald)

~
General Instruc%’infs
Intern

2

* Form 1099-D|V (dividends, inciuding thase 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 certaln other
transactions by brokers)
¢ Form 1099-S (proceeds from real astate transactions)
» Form 1099-K (merchant card and third party netwark transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
* Form 1099-C {canceled debl)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. persan (Including a resident
alien), to provide your carrect TIN.

If you da not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What Is backup withholding,
later.

Cat. No. 10231X

Form W=9 (Rev. 11-2017)



BOASSO CONSTRUCTION, LLC Details

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

Louisiana State Licensing Board for Contractors

Contractor Information

Business Name
Mailing Address

Phone Number
Email Address
Website

Active Licenses

License Number
Type

Status

Effective
Expiration

First Issued

License Number

Type
Status
Effective
Expiration
First Issued
Classifications
Class

BUILDING CONSTRUCTION
BUSINESS AND LAW
BUSINESS AND LAW

\/ ELECTRICAL WORK (STATEWIDE)

RESIDENTIAL BUILDING CONTRACTOR

Y,

BOASSO CONSTRUCTION, LLC \/

4600 East St. Bernard Highway
Meraux, LA 70075

(504) 628-4233
rboasso@boassoconst.com
http://

44027 /

Commercial License
LICENSED
10/07/2017
10/06/2020
10/06/2005

83655

Residential License
LICENSED
09/30/2015
08/20/2018
08/20/1998

Qualifying Party

Raymond ). Boasso Sr.
Raymond ). Boasso Sr.
Raymond J. Boasso Sr.
Raymond J. Boasso Sr.

Raymond J. Boasso Sr.

http://www.lslbc.louisiana.gov/contractor-search/contractor-details/182362/

Page 1 of 1

Parishes

ALL

ALL

ALL

ALL

ALL

6/19/2018



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

Username Password
l | Lag In

Forgot Username? Forgot Password? Create an Account

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

: 4600 ST BERNARD HWY
i BOASSO CONSTRUCTION, L.L.C. T ——

-
_— Entlty DUNS: 139576607 CAGE Code: 4HUQ3 UNITED STATES
h b ) Status: Active
R

/SR £\ Expiration Date: 10/13/2018
Entity Registration

Purpose of Registration: All Awards

i
i . Core Data . .
§ Entity Overview
| ’ Assertions
i
’ Reps & Certs i
> POCs Entity Registration Summary
» Exclusions Name: BOASSO CONSTRUCTION, L.L.C.
i Business Type: Business or Organization
| » Active Exclusions Last Updated By: Janet Boasso
Registration Status: Active
. Inactive Exclusions Activation Date: 10/13/2017

Expiration Date: 10/13/2018
> Excluded Family

RETURN TO SEARCH

Exclusion Summary

Active Exclusion Records? No

Search Records FAPIIS.gov
Data Acce ; GSA.quv/IAE

G SA Check Status sibility GSA.gov
About Privacy Policy  USA.qov
Help

[BM v1.P.13.20180427-1347

WWW I

al Government computer system that is "FOR OFFICIAL USE ONLY." This system is subject to monitaring. Individuats Tounc

dis:

y action including criminal prosecution.

https://'www.sam.gov/portal/SAM/?navigationalstate=JBPNS_rO0ABXdcACJIqYXZheC5... 6/19/2018



