LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: Jefferson Parish Purchasing Dept. BID FOR: Leachate Aeration Pond Repair Project
200 Derbigny Street, Suite 4400 Jefferson Parish Sanitary Landfill
Gretna, Louisiana 70053 5800 Highway 90, Avondale, LA 70094

Parish Project No. 2017-071-ENV
Parish Bid No. 50-120041

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
accordance with the Bidding Documents prepared by: Professional Service Industries. Inc. and Fourrier & de Abreu Engineers. LLC and

dated: __July 2017

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) Addendum No. 1, Addendum No. 2

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®

Two Hundred Seventy Seven Thousand Seven Hundred Twenty Five Dollars and Ninety Cents Dollars ($ 277.725.90 )

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

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

N/A Dollars ($ )

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

N/A Dollars ($ )

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: COMANCO Environmental Corporation
ADDRESS OF BIDDER: 4301 Sterling Commerce Drive
Plant City, FL. 33566

LOUISIANA CONTRACTOR’S LICENSE NUMBER: 26693
NAME OF AUTHORIZED SIGNATORY OF BIDDER: Mark A. Topp
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: President

) v - A 7 f
SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **; //f{ 2 ,‘f@%/zf%"
DATE: August 14, 2017 I

* 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 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 LA RS 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 @ Text-To-Verify: 1 (855) 999-7896 n

Louisiana State Licensing Board for Contractors

Contractor Information

Business Name
Mailing Address

Phone Number
Fax Number
Email Address
Website

Active Licenses

COMANCO ENVIRONMENTAL CORPORATION

4301 Sterling Commerce Drive
Plant City, FL 33566

(813) 988-8829
(813)988-8779
cthomas@comanco.com
http://www.comanco.com

License Number 26693
Type Commercial License
Status LICENSED

Effective 07/17/2016

Expiration 07/16/2019

First Issued 07/16/1992

Classifications

Class Qualifying Party
BUSINESS AND LAW Mark Allen Topp
HEAVY CONSTRUCTIUN Mark Allen Tepp
MUNICIPAL AND PUBLIC WORKS CONSTRUCTION Mark Allen Topp

SPECIALTY: COVERINGS AND LININGS

SPECIALTY: LANDFILL GAS'AND LEACHATE CONTROL SYSTEMS

Mark Allen Topp

Mark Allen Topp

https://www.Islbc.louisiana.gov/contractor-search/contractor-details/109294/
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Public Works
Bid

AFFIDAVIT

STATE OF Florida

PARISH/COUNTY OF Hillsborough

BEFORE ME, the undersigned authority, personally came and appeared: Mark A. Topp

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

he/ske is the fully authorized President of COMANCO Environmental Corporation
(Entity), the party who submitted a bid in response to Bid Number 50-120041, to the

Parish of Jefferson.

Affiant further said:

Campaign Contribution Disclosures

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

required attachment):

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

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

Section 00140 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 NOQ 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)

Section 00140 Page 2 of 4 Updated: 02.27.2014



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

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

(b)  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)
(i) Malfeasance in office (R.S. 14:134)

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

[The remainder of this page is intentionally 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).

1gnature @‘? /X/
Affiant

Mark A. Topp. President
Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME
ON THE __14th DAY OF August ,2017

Wi /. /ém}

Notar}LPubhc
o, " CHRISTINE G. THOMAS
isti . i i <% Notary Public - State of Fiorida
Ch?xstme G. Thomas, Marketing Director % Mo mission G 084700
Printed Name of Notary e My CQmm e;mm Jul 14, 2021
LG 084700
Notary/Bar Roll Number

My commission expires July 14, 2021

END OF SECTION
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CORPORATE RESOLUTION

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF
COMANCO Environmental Corporation
INCORPORATED.

AT THE MEETING OF DIRECTORS OF COMANCO Environmental Corporation
INCORPORATED, DULY NOTICED AND HELD ON _ June 21,2017

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

RESOLVED THAT Mark A. Topp. President , BE AND IS HEREBY
APPOINTED, CONSTITUTED AND DESIGNATED AS AGENT AND ATTORNEY-IN-
FACT OF THE CORPORATION WITH FULL POWER AND AUTHORITY TO ACT ON
BEHALF OF THIS CORPORATION IN ALL NEGOTIATIONS, BIDDING, CONCERNS
AND TRANSACTIONS WITH THE PARISH OF JEFFERSON OR ANY OF ITS AGENCIES,
DEPARTMENTS, EMPLOYEES OR AGENTS, INCLUDING BUT NOT LIMITED TO, THE
EXECUTION OF ALL BIDS, PAPERS, DOCUMENTS, AFFIDAVITS, BONDS, SURETIES,
CONTRACTS AND ACTS AND TO RECEIVE ALL PURCHASE ORDERS AND NOTICES
ISSUED PURSUANT TO THE PROVISIONS OF ANY SUCH BID OR CONTRACT, THIS
CORPORATION HEREBY RATIFYING, APPROVING, CONFIRMING, AND ACCEPTING
EACH AND EVERY SUCH ACT PERFORMED BY SAID AGENT AND ATTORNEY-IN-
FACT.

I HEREBY CERTIFY THE FOREGOING TO BE
A TRUE AND CORRECT COPY OF AN
EXCERPT OF THE MINUTES OF THE ABOVE
DATED MEETING OF THE BOARD OF
DIRECTORS OF SAID CORPORATION, AND
THE SAME HAS NOT BEEN REVOKED OR

RESCINDED.
A Ty

SECRET -TREASURER Mark A. Topp

August 14, 2017

DATE

END OF SECTION
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BID BOND

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

COMANCO Environmental Corporation as PRINCIPAL, and

Lexon 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 of Amount Bid
DOLLARS ($ 5% ) lawful money of the United States, for the payment of

which sum well and truly to be made, we bind ourselves, our heirs, executors,
administrators, successors, and assigns, jointly and severally, firmly by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH, that whereas the Principal has
submitted the accompanying Bid dated _ Auqust 8. , 2017, for

JEFFERSON PARISH SANITARY LANDFILL
LEACHATE AERATION POND REPAIR PROJECT
PARISH PROJECT No. 2017-071-ENV
PARISH BID No. 5¢-120041

NOW, THEREFORE, if the Principal shall not wthdraw 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 speCIf ied therefore or, if
no period be specified, within twelve (12) days after the prescribed forms are presented
to him for signature, enter into a written Contract with the Parish in accordance with the
Bid as accepted, and give bond with good and sufficient surety or sureties, as may be
required, for the faithful performance and proper fulfiliment of such Contract; or in the
event of the withdrawal of said Bid within the period specified, or the failure to enter into
such Contract and give such bond within the time specified, if the Principal shall pay the
Parish the difference between the amount specified in said Bid and the amount for
which the Parish may procure the required work or supplies, or both, if the latter be in
excess of the former, then the above obligation shall he 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 8th day of _Ayqust
20_17_, 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.

006160 - 1



BID BOND (continued)

In Presence of:

(Individual Principal)

(Business Address, including Zip Code)

(Partnership) (SEAL)

(Business Address, including Zip Code)

\TTEST: BY: /////Zé///f%%—

GO K0P, resident-

' g § J Lk COMANCO Environmental Corporation
“Divie LOIMoLYeULe (Corporate Principal)

4301 Sterling Commetce Drive, Plant City, FL 33566
(Business Address, including Zip Code)

BY: Qn‘um K i —

' AFFIX CORPORATE SEAL
. D L. M , ALt —in-Fact
ATTEST: . D Chnss Noregt Aggommey o
M W /(t Lexon Insurance Company
Diane Rubright ¢ (Corporate Surety)

12890 Lebanon Road, Mt. Juliet, TN 37122
(Business Address, including Zip Code)

BY:
AFFIX CORPORATE SEAL
Countersigned:
BY: N/A
Attorney-in-Fact®
State of
END OF SECTION

06160 - 2



POWER OF ATTORNEY

LX_ Bid Bond COMANCO Envirenmental Corporation

Lexon Insurance Company

KNOW ALL MEN BY THESE PRESENTS, that LEXON INSURANCE COMPANY, a Texas Corporation, with its principal office in
Louisville, Kentucky, does hereby constitute and appoint James | Moore, Bonnie Kruse, Stephen T. Kazmer, Dawn L. Morgan, Kelly A.
Gardner. Elaine Marcus, Jennifer J. McComb, Melissa Schmidt, Tariese M. Pisciotto, Diane Rubright, Tiffany Cunniff its true and lawful
Attorney(s)-In-Fact to make, execute, seal and deliver for, and on its behalf as surety, any and all bonds, undertakings or other writings
obligatory in nature of a bond.

This authonty is made under and by the authority of a resolution which was passed by the Board of Directors of LEXON INSURANCE
COMPANY on the 1% day of July, 2003 as follows:

Resolved, that the President of the Company is hereby authorized to appoint and empower any representative of the Company or other
person or persons as Attorney-In-Fact to execute on behalf of the Company any bonds, undertakings, policies, contracts of indemnity or other
writings obligatory in nature of g bond not to exceed $8,000,000 Eight Million dollars, which the Company might execute thraugh its duly
elected officers, and affix the seal of the Company thereto. Any said execution of such documents by an Attorney-In-Fact shall be as binding
upon the Company as if they had been duly executed and acknowledged by the regularly elected officers of the Company. Any Attorney-In-
Fact, so appointed, may be removed for good cause and the authority so granted may be revoked as specified in the Power of Attorney.

Resolved, that the signature of the President and the seal of the Company may be affixed by facsimile on any power of attorney
granted, and the signature of the Assistant Secretary, and the seal of the Company may be affixed by facsimile to any cerificate of any such
power and any such power or certificate bearing such facsimile signature and seal shall be valid and binding on the Company. Any such
power so executed and sealed and certificate so executed and sealed shall, with respect to any bond of undertaking to which it is attached,
continue to be valid and binding on the Company.

IN WITNESS THEREOF, LEXON INSURANCE COMPANY has caused this instrument to be signed by its President, and its Corporate
Seal to be affixed this 5th day of August, 2015.

LEXON INSURANCE COMPANY

—~ David E°Campbell™7
President

ACKNOWLEDGEMENT

.

On this 5th day of Avgust, 2015, before me, personally came Davnd E. Campbell to me know. , Who be duly sworn, did depose and say
that he is the President of LEXON INSURANCE COMPANY, the corporation described in and which executed the above instrument; that he
executed said instrument on behalf of the corporation by authority of his office under the By-laws of said corporation.

Wi,
\“‘9‘»“ TAYL%", R "
MYT YLOR BY ( ).4 “W
1 TEMMESTIE
E PR

Notary Public- State of Tennessee
: Amxé:taylor b

Davidson County

Mv Commission Expires 07-08-19 Public

Nota

’1 N
(KT

CERTIFICATE

I, the undersigned, Assistant Secretary of LEXON INSURANCE COMPANY, A Texas Insurance Company, DO HEREBY CERTIFY
that the original Power of Attorney of which the forgoing is a true and correct copy, is in full force and effect and has not been revoked and the
resolutions as set forth are now in force.

Signed and Seal at Mount Juliet, Tennessee this Sth Day of AUgust 2017

V. e g

Andrew Smith
Assistant Secretary

“WARNING: Any person who knowingly and with intent to defraud any insurance company or other person, files and application for insurance of
claim containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto,
commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.”




State of Illinois}
} ss.
County of Dupage }

On August 8, 2017, before me, Jennifer J. McComb, a Notary Public in and for said County and
State, residing therein, duly commissioned and sworn, personally appeared Dawn L. Morgan
known to me to be Attorney-in-Fact of Lexon Insurance Company the corporation described in
and that executed the within and foregoing instrument, and known to me to be the person who
executed the said instrument in behalf of the said corporation, and he duly acknowledged to me
that such corporation executed the same.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal, the day and
year stated in this certificate above.

My Commission Expires September 10, 2017

Commission No. 721282



Form W"g

(Rev. December 2014)

Department of the Treasury
Intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

COMANCO Environmental Corporation

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

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

D Individual/sole proprietor or D C Corporation

single-member LLC

the tax classification of the single-member owner.
D Other (see instructions) »

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
S Corporation D Partnership

|:] Limited liability 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

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

Exempt payee code {if any)

|:| Trust/estate

Exemption from FATCA reporting

code (if any)
{Applies to accounts maintained outside the U.8,)

5 Address (number, street, and apt. or suite no.}
4301 Sterling Commerce Drive

Requester’s name and address (optional)

6 City, state, and ZIP code
Plant City, FL 33566

See Specific Instructions on page 2.

7 List account number(s) here (optional)

Taxpayer Identification 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 social security number (SSN). However, for a
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.

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.

Social security number

or

6(5] -{0|3|9/8]{1/0]|1

Part li 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. 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 failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. 1am 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.

SEQn Signature of
Here U.S. person »

pate > August 14, 2017

/@/W/ |
General Instructions g /

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

Future developments. Information about developments affecting Form W-9 (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
retums include, but are not limited to, the following:

* Form 1089-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutuat 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 1099-8 (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)

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

Use Form W-8 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

if you do not retum 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. Gertify 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)
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CERTIFICATE OF LIABILITY INSURANCE

UPDATED

DA
INSURANGE TE (MM/DD/YYYY)

06/09/2017

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 th

e 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
Bonding & Insurance Specialists Agency, Inc.

RamE. Karen O'Connell

708-598-5355 X oy 708-598-6686

PHONE
{AIC, No, Ext):

In California, DBA Bonds and Insurance Services, License # 0795489 | 5l .. koconnell@bisa-inc.com

13841 Southwest Highway INSURER(S) AFFORDING COVERAGE NAIC #

Orland Park IL 60462-1354 insURer A : Axis Surplus Insurance Company 26620
INSURED INSURER B :

The Comanco Group; Comanco Environmental Corp; Comanco INSURER € :

Construction Corp; Fusion Equipment Corp; GypstackPropertyDevlL( INSURER B :

4301 Sterling Commerce Drive INSURERE :

Piant City FL 33566 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.

INSR ADDLISUBR
LTR

POLICY EFF

TYPE OF INSURANCE INSD WD POLICY NUMBER (MWDD/YYYY) L,ﬁ_ﬂ_h‘,%)}?{f,) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
-01- DAMAGE TO RENTED
{ cLams-MaDE | X | occur SP002540-01-2017 07/01/17 | 07/01/18 G IORENTED o 1S 100,000
| X | *Contractor Pollution Liability MED EXP (Any one person) | 25,000
' X | Includes Blowout Insurance PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
 lrouey [ X]5B% [ Jioc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: *Per Claim $ 1,000,000
COMBINED SINGLE LIMIT
 AUTOMOBILE LIABILITY = DS $
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED "
| Dy UTSSU BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
|___| AUTOS ONLY AUTOS ONLY | (Per accident)
$
A | X | UMBRELLA LIAB X | occur §X002541-01-2017 07/01/17 | 07/01/18 | gacH ocCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE Incl: Auto-6018243490; AGGREGATE s 10,000,000
z [ WC/EL-6018243506; & G/L.
DED RETENTION§ FoS Yo ¥atotod FoWal BEaTa¥ brd $
WORKERS COMPENSATION T i PER OTH-
AND EMPLOYERS' LIABILITY YIN | Strore || &R
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A SP002540-01-2017 07/01/1707/01/18
CONTRACTORS PROFESSIONAL -~
LIABILITY $1,000,000 - PER CLAIM
CLAIMS MADE FORM $2,000,000- AGGREGATE
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION

FOR INFORMATION

AND

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

BIDDING PURPOSES ONLY

(kao

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
6/15/2017

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

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

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: Iif the certificate holder is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

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

GONIACT pebbie MacGillivray

Stahl & Associates Insurance Inc. PHONE ey (863)688-5495 | X Noj; (863) 688-4344
91 Lake Morton Drive EMAL s debbie.macgillivray@stahlinsurance.com

P O Box 3608 INSURER(S) AFFORDING COVERAGE NAIC #
Lakeland FL 33802 INSURER A National Fire Ins Co of Hartford 20478
INSURED INSURER B :Valley Forge Imns Co 20508
The Comanco Group, Inc.,Comanco Environmental Corp INSURER ¢ :Travelers Property Casualty Co 25674

Fusion Equip Corp, Gypstack Prop Development, LLC

INSURER D :

Comance Construction Corp, 4301 Sterling Commerce Dr

INSURERE :

Plant City FL 33566

INSURERF :

COVERAGES CERTIFICATE NUMBER:2017/2018

Master REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORD

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

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ED 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 ADDLTSUBR POLICY EFF | POLICY EXP
LTIR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
DAMAGE TO RENTED
CLAIMS-MADE D OCCUR PREMISES (Ea gccurrence) S
MED EXP (Any one person) $
PERSONAL & ADVINJURY | §
GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
pouicy || BB%: Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
COMBINED SINGLE LIMIT
A AUTOMOBILE LIABILITY (Ea accident) s 1,000,000
2 X | ANy AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED 6018243490 7/1/2017 | 7/1/2018 | BODILY INJURY (Per accident)| §
NON-OWNED X PROPERTY DAMAGE
HIRED AUTOS AUTOS Hired Auto Physical Damage (Per accident) $
Comp Coll Ded $5,000 Medical payments $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ ’ RETENTION S $
WORKERS COMPENSATION 211 States Except ND OH x | RER OTH-
AND EMPLOYERS' LIABILITY YIN it Sthture || 2R
ANY PROPRIETOR/PARTNER/EXECUTIVE WA WY AK CA E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? E NIA
B | (Mandatory In NH) 6018243506 7/1/2017 | 7/1/2018 | gL DISEASE - EA EMPLOYEE § 1,000,000
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
C | Leaged or Rented Equipment 66016388472 7/1/2017 7/1/2018 | Any One ltem $600,000
Ingstallation Floater Per Occurrence $2,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space s required)

Named Insured: The Comanco Group, Inc.; Comanco Environmental Corporation; Comanco Construction
Corporation; Fusion Equipment Corporation; Gypstack Property Development, LLC

CERTIFICATE HOLDER

CANCELLATION

FOR INFORMATION AND BIDDING
PURPOSES ONLY

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

Marc Wilder/MACG %«f MK,

ACORD 25 (2014/01)
INS025 01401

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: Jefferson Parish Purchasing Dept. BID FOR: Leachate Aeration Pond Repair Project
200 Derbigny Street, Suite 4400 Jefferson Parish Sanitary Landfill
Gretna, Louisiana 70053 5800 Highway 90, Avondale. LA 70094

Parish Project No. 2017-071-ENV.
Parish Bid No. 50-120041

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: Professional Service Industries. Inc. and Fourrier & de Abreu Engineers. LLC and

dated: __July 2017

Bidders must acknowledge all addenda. The Bidder acknowledges receipt of the following ADDENDA: (Enter the number the Designer

. . . . 2 fum 1-Augu Addendum 2-August , 7
has assigned to each of the addenda that the Bidder is acknowledging) 29dendum 1-August 4, 2017 & Addendum 2-hugust 10, 2017

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

Hundred and Forty Four Thousand

Five Hundred and Sixty Seven Dollars and Eighty Cents Dollars ($ ,567.80 )

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

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

N/A Dollars ($ )

Alternate No. 2 (Owner 1o provide description of alternate and state whether add or deduct) for the lump sum of:

N/A Dollars ($ )

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: Environmental Specialties International, Inc.
ADDRESS OF BIDDER: 7943 Pecue Lane, Suite A
Baton Rouge, Louisiana 70809
LOUISIANA CONTRACTOR’S LICENSE NUMBER: 33972
NAME OF AUTHORIZED SIGNATORY OF BIDDER: Robert Gann
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: Vice President

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **: /%Z ﬁ’%g——“\

DATE: August 14, 2017

* 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 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 LA RS 38:2218.A is attached to and made a
part of this bid.

00130 -1
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< 2525 Quait Drive, Baton Rouge, 70808 . (225) 765-2301 @ Text-To-Verify: 1 (855) 999-7896 ﬁ

Louisiana State Licensing Board for Contractors

Contractor Information

Business Name
Mailing Address

Phone Number
Fax Number
Email Address
Website

Active Licenses

License Number

Type
Status
Effective
Expiration
First Issued
Classifications
Class

BUILDING CONSTRUCTION
BUSINESS AND LAW . ‘
BUSINESS AND LAW E
HEAVY CONSTRUCTION

SPECIALTY: COVERINGS AND LININGS

https://www.lslbc.louisiana.gov/contractor-search/contractor-details/113759/

ENVIRONMENTAL SPECIALTIES INTERNATIONAL, INC.

7943 Pecue Lane, Suite A
Baton Rouge, LA 70809

(225) 291-2700

{000) 000-0000
mtraylor@esiliners.com
http://mull

33972

Commercial License
LICENSED
05/22/2017
05/21/2020
05/21/1998

Qualifying Party

William Elias Smith
Gann,‘ éobert Craig
WilAl‘iam ‘Elias Smith
Gann, Robert Craig

Gann, Robert Craig

LUupv Love X

Parishes
ALL
ALL

ALL

"ALL

ALL

8/15/2017
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BID BOND

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

Environmental Specialties International, Inc. as PRINCIPAL, and

Berkley 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 fruly 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 ___August 15 , 2017, for

JEFFERSON PARISH SANITARY LANDFILL
LEACHATE AERATION POND REPAIR PROJECT
PARISH PROJECT No. 2017-071-ENV
PARISH BID No. 50-120041

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

to remain in full force and virtue.

IN WITNESS WHEREOF, the above bounded parties have executed this instrument

under their several seals this 15th day of August
2017 , 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.

00160 - 1



BID BOND (continued)

In Presence of:

(Individual Principal)

(Business Address, including Zip Code)

(Partnership) (SEAL)

(Business Address, including Zip Code)

ATTEST; - BY:

Environmental Specialties International, Inc.
(Corporate Principal)

7943 Pecue Lane, Baton Rouge, LA 70809

(Business Address, including Zip Code)

AFFIX COHPO?ATE SEAL

ATTEST:

See Attached Power of Attorney Berkley Insurance Company
(Corporate Surety)

475 Steamboat Road, Greenwich, CT 06830
(Business Address, including Zip Code)

BY.  fize . fur”

AFFD¢CORPORATE SEAL

Bert A. Guiberteau, Jr., Attorney-In-Fact

Countersigned:

Y. Pt bl
Attomey—ir'x}-efja’ct*
Bert A. Guiberteau, Jr.

State of Louisiana

END OF SECTION

00160 -2



WARNING — Any unauthorized reproduction or alteration of this document is prohibited. This power of attorney is void unless seals are readable and

the certification seal at the bottom is embossed. The backgreund imprint, warning and confirmation (on reverse) must be in blue ink.

. POWER OF ATTORNEY
BERKLEY INSURANCE COMPANY
WILMINGTON, DELAWARE

NOTICE: The warning found elsewhere in this Power of Attorney affects the validity thereof. Please review carefully.

KNOW ALL MEN BY THESE PRESENTS, that BERKLEY INSURANCE COMPANY (the “Company™), a corporation duly
organized and existing under the laws of the State of Delaware, having its principal office in Greenwich, CT, has made, constituted
and appointed, and does by these presents make, constitute and appoint: Bert A. Guiberteau, Jr. or Eileen Hebert of Cory, Tucker
& Larrowe, Inc. of Baton Rouge, LA its true and lawful Attorney-in-Fact, to sign its name as surety only as delineated below and
to execute, seal, acknowledge and deliver any and all bonds and undertakings, with the exception of Financial Guaranty Insurance,
providing that no single obligation shall exceed Fifty Million and 00/100 U.S. Dollars (U.8.$50,000,000.00), to the same extent
as if such bonds had been duly executed and acknowledged by the regularly elected officers of the Company at its principal office
in their own proper persons.

This Power of Attorney shall be construed and enforced in accordance with, and governed by, the laws of the State of Delaware,
without giving effect to the principles of conflicts of laws thereof. This Power of Attorney is granted pursuant to the following
resolutions which were duly and validly adopted at a meeting of the Board of Directors of the Company held on January 25, 2010:

RESOLVED, that, with respect to the Surety business written by Berkley Surety Group, the Chairman of the Board, Chief
Executive Officer, President or any Vice President of the Company, in conjunction with the Secretary or any Assistant
Secretary are hereby authorized to execute powers of attorney authorizing and qualifying the attorney-in-fact named therein
to execute bonds, undertakings, recognizances, or other suretyship obligations on behalf of the Company, and to affix the
corporate seal of the Company to powers of attorney executed pursuant hereto; and said officers may remove any such
attorney-in-fact and revoke any power of attorney previously granted; and further

RESOLVED, that such power of attorney limits the acts of those named therein to the bonds, undertakings, recognizances,
or other suretyship obligations specifically named therein, and they have no authority to bind the Company except in the
manner and to the extent therein stated; and further

RESOLVED, that such power of attorney revokes all previous powers issued on behaif of the attorney-in-fact named; and
further

RESOLVED, that the signature of any authorized officer and the seal of the Company may be affixed by facsimile to any
power of attorney or certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or
other suretyship obligation of the Company; zad such signature and seal when so used shall have the same force and effect s
though manually affixed. The Company may continue to use for the purposes herein stated the facsimile signature of any
person or persons who shall have been such oiiicer or officers of the Company, notwithstanding the fact that they may have
ceased to be such at the time when such instrum:nts shall be issued.

IN WITNESS WHEREOF, the Company has caused hese presents te be Signed and attested by its appropriate officers and its
corporate seal hereunto affixed this _LQ day of My , 2013,

Attest: /\/k—‘/l Berkley Insurance Company
(Seal) By /% By o M&w /8 7?4 L
Ira’S. Lederman ' < jérf%& Hafter ' £
Senior Vice President & Secretary enior Vice President

WARNING: THIS POWER INVALID IF NOT PRINTED ON BLUE “BERKLEY” SECURITY PAPER.
STATE OF CONNECTICUT )

) ss:
COUNTY OF FAIRFIELD )]

Sworn to before me, a Notary Public in the State of Connecticut, this j1, day of M]ﬂg‘g , 2013, by Ira S. Lederman and
Jeffrey M. Hafter who are sworn to me to be the Senior Vice President and Secretary, and the $enior Vice President, respectively, of

Berkley Insurance Company. ’ %
iAok

Motaly Public, State of Co

NOTARY PUBLIG
: CONRECTCUT
EXPIRES OCTOBER 31, 2017

CERTIFICATE
I, the undersigned, Assistant Secretary of BERKLEY INSURANCE COMPANY, DO HEREBY CERTIFY that the foregoing is a
true, correct and complete copy of the original Power of Attorney; that said Power of Attorney has not been revoked or rescinded
and that the authority of the Attorney-in-Fact set forth therein, who executed the bond or undertaking 1o which this Power of
Attorney is attached, is in full force and effect as of this date.
Given under my hand and seal of the Company, thisy 54, day of : 2017

(Seal)




Public Works
Bid

AFFIDAVIT

STATE OF Louisiana

PARISH/COUNTY OF _East Baton Rouge

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

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

he/she is the fully authorized Vice President of Environmental Specialties Intl.

(Entity), the party who submitted a bid in response to Bid Number >° - 1%%48¢é Parish of

Jefferson.

Affiant further said:

Campaign Contribution Disclosures

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

required attachment):

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

Choice B X 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. ‘

ChoiceB X There are NQ 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)

(c) 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)

H Bank fraud (R.S. 14:71.1)

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

(h) Contractors; misapplication of payments (R.S. 14:202)
(D) 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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Search for Louisiana Notaries Page 1 of 2

Louisiana Secretary of State
Tom Schedier

SEARCH FOR LOUISIANA NOTARIES
A practicing notary in a parish may notarize in reciprocal parishes without additional bonding or examination.
You can also download information about all notaries on file. For more information, see Notary Buik Data.

Print
Hotary Search - Detail

Name: MARTHA STORY

39915 JOHN LANIER ROAD

Address: PINE GROVE, LA 70453

Phone: (225) 400-8069
Phone 2: (225) 291-2700

Notary ID Number: 128393

Parish: LIVINGSTON with STATEWIDE JURISDICTION
Agency: N/A

Notary Type: Non Attorney

Status: Active

Commission Date: 07/13/2015

Oath Date: 07/02/2015

Surety Expiration

Date: 02/22/2018

Annual Report

Current: Yes

Motary Events

Previous Name: Previous Commission Date:

Name Change \ oTHA E. ABERLY 03/01/2013

Deceased, Inactivated, Leave of Absence, Pre-Assessment Registration, Pre-Assessment Taken, Resigned, Retirement,
and Revoked events are not available prior to February 11, 2012.

Back to Search Results ! I New Search

http://www.sos.la.gov/Notary AndCertifications/ SearchForLouisianaNotaries/Pages/default... 8/15/2017



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, 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).

//é////;—\

glgnature of
Affiant

Ropbert Gann-Vice President

Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

ON THE U™ DAY OF ngquj: .20\

Nary Pub 1c

Printed N «
State of Louisiana
Notary/Bar Roll Number

Comwmission is for life.

My commission expires

END OF SECTION
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CORPORATE RESOLUTION

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF

Environmental Specialties International

INCORPORATED.

AT THE MEETING OF DIRECTORS OF Environmental Specialties International
INCORPORATED, DULY NOTICED AND HELD ON July 13, 2011

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

RESOLVED THAT Robert Gann , BE AND IS HEREBY
APPOINTED, CONSTITUTED AND DESIGNATED AS AGENT AND ATTORNEY-IN-
FACT OF THE CORPORATION WITH FULL POWER AND AUTHORITY TO ACT ON
BEHALF OF THIS CORPORATION IN ALL NEGOTIATIONS, BIDDING, CONCERNS
AND TRANSACTIONS WITH THE PARISH OF JEFFERSON OR ANY OF ITS AGENCIES,
DEPARTMENTS, EMPLOYEES OR AGENTS, INCLUDING BUT NOT LIMITED TO, THE
EXECUTION OF ALL BIDS, PAPERS, DOCUMENTS, AFFIDAVITS, BONDS, SURETIES,
CONTRACTS AND ACTS AND TO RECEIVE ALL PURCHASE ORDERS AND NOTICES
ISSUED PURSUANT TO THE PROVISIONS OF ANY SUCH BID OR CONTRACT, THIS
CORPORATION HEREBY RATIFYING, APPROVING, CONFIRMING, AND ACCEPTING
EACH AND EVERY SUCH ACT PERFORMED BY SAID AGENT AND ATTORNEY-IN-
FACT.

I HEREBY CERTIFY THE FOREGOING TO BE
A TRUE AND CORRECT COPY OF AN
EXCERPT OF THE MINUTES OF THE ABOVE
DATED MEETING OF THE BOARD OF
DIRECTORS OF SAID CORPORATION, AND
THE SAME HAS NOT BEEN REVOKED OR
RESCINDED.

A U

SECRETARY-TREASURER

August 14, 2017
DATE

END OF SECTION

00150-1 Revised 7/14/2014
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(Rev. December 2014)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
ldentification Number and Certification

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

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

2 Business name/disregarded entity name, if different from above
Environmental Specialties International, Inc.

I:] Individual/sole proprietor or D C Corporation

single-member LLC

the tax classification of the single-member owner.
] other (see instructions) »

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
S Corporation [_| Partnership

[] Limited liability company. Enter the tax classification (C=C corporation, $=8 corporation, P=partnership) »
Note, For a single-member LLC that is disregarded, do not check LLC; chack the appropriate box in the line above for

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

Exempt payee code {if any}
Exemption from FATCA reporting
code (if any)

{Apphies Lo sccounts maintained outside Iho U.S.}

D Trust/estate

5 Address {number, street, and apt. or suite no.)
7943 Pecue Lane Suite A

Requester's name and address (optional)

6 City, state, and ZIP code
Baton Rouge, LA 70809

Print or type
See Specific Instructions on page 2.

7 List account number(s) here {optional)

Taxpayer ldentification Number (TIN})

TIN on page 3.

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid [ Social security number ]
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
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 geta

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.

7i20 -11{3]4]118[3]0

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. 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 failure to reporl all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

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

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

Gertification 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.

Sign Signature of

Here U.S. person » W

General lnstructionu

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

Future developments. Information about developments affecting Form W-9 {such
as legisiation enacted after we release it) is at wwwirs.gov/fwg.

Purpose of Form

An individual or entity {Form W-8 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), lo report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
retums 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 eslate transactions)

« Form 1099-K {merchant card and third party network transactions)

Date > 2../5,'/{7

» Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
{tuition)
* Form 1099-C (canceled debt)
«» Form 1099-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 retur 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 thal 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 subjecf {othe
withhalding tax on foreign pariners' share of effectively connected income, and

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

Cat. No. 10231X

Form W -9 (Rev. 12-2014)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
8/8/2017

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 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
John Hendry Insurance Agency

CONIACT Rathy Huffstutter
(225)654-3950

E (F;VA)C( No): (225) 654-4175

.,LA..LC. NQ Ext):
4833 Main Street Al . khuffstutter@johnhendryins.com
P.0. Box 250 INSURER(S) AFFORDING COVERAGE NAIC #
Zachary LA 70791 INSURER A :Hamilton Specialty Insurance 13551
INSURED INSURERB :America First Insurance Company 12696
Environmental Specialties International, Inc. INSURER C :American Home Assurance Company 19380
7943 Pecue Lane INSURERD :
Ste. A INSURERE :
Baton Rouge LA 70809 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1712302446 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 | ADDLSUBR| POLICY EFF | POLICYEXP
LTR TYPE OF INSURANCE INSD (WVD | POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LiMITS
X COMMERCIAL GENERAL LIABIUTY EACH OCCURRENCE $ 1,000,000
i DAMAGE TO RENTED
A | CLAIMS-MADE | X | OCCUR PREMISES (Ea occurrence) | § 500,000
X | Y | AHSECC1142400 1/31/2017 | 1/31/2018 | MED EXP (Any one person) | § 10,000
L PERSONAL & ADV INJURY ' § 1,000,000
_GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ~ § 2,000,000
X poucy BB | Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: Professionat Liability % 2,000,000
AUTOMOBILE LIABILITY ey NGLELIMIT g 1,000,000
B | ANY AUTO ’ BODILY INJURY (Per person) | $
ALL OWNED | SCHEDULED X |y  BA9679856 1/31/2017 | 1/31/2018 | BODILY INJURY (Per accident) $
NON~OWNED PROPERTY DAMAGE s
.| HIRED AUTOS {Per accident) 2
i Experience Mod Factor 1 $
_} UMBRELLALIAB | OCCUR EACH OCCURRENCE s 8,000,000
A X EXCESS LIAB CLAIMS-MADE : AGGREGATE $ 8,000,000
DED | X | RETENTIONS 10,000 X | Y  AHSEXS1142500 1/31/2017 | 1/31/2018 g
WORKERS COMPENSATION X | PER T OIH
AND EMPLOYERS' LIABILITY vy JSIATUTE | L ER
ANY PROPRIETOR/PARTNER/EXECUTIVE | E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXGLUDED?
C  (Mandatory in NH) Y | WC0999149 4/1/2017 | 4/1/2018 | g, DISEASE - EA EMPLOYEE § 1,000,000
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE -~ POLICY LIMIT . $ 1,000,000
A | Contractors Pollution X | Y  AHSECC1142400 1/31/2017 | 1/31/2018 | Each Claim 1,000,000
Liability Total Al Claims 2,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R hedule, may be d if more space is required)

AGCS Marine Insurance Company Contractors Equipment Coverage:

$500,000 Any One Item; $1,500,000 Total

Limit under policy #MXI93065258 for term from 01/31/2017 to 01/31/2018.

PARISH PROJECT#2017-071-ENV
PARISH BID#50-120041

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Jefferson Parish Government THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
200 Derbigny Street ACCORDANCE WITH THE POLICY PROVISIONS.
Gretna, LA 70053

AUTHORIZED REPRESENTATIVE

e
Paul Owen/KHUFF T s
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

INS025 (201401)
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