LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: _Jefferson Parish BID FOR: Fire Department
Attn: Purchasing Department Fleet Facility Renovations
200 Derbigny Street, Suite 4400 JPPW Project No. 2018-44880-4020-7451 (48810-022)
Gretna. LA 70053 Bid No. 50-00123544

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

The undersigned bidder hereby declares and represents that she/he; a) has carefully examined and understands the Bidding
Documents, b) has not received, relied on, or based his bid on any verbal instructions contrary to the Bidding Documents or any
addenda, c) has personally inspected and is familiar with the project site, and hereby proposes to provide all labor, materials, tools,
appliances and facilities as required to perform, in a workmanlike manner, all work and services for the construction and completion
of the referenced project, all in strict accordance with the Bidding Documents prepared by:_Linfield, Hunter & Junius. Inc. and dated:
07-17-2018 (July 17, 2018)

Bidders must acknowledge all addenda. The Bidder acknowledges receipt of the )gollowing ADDENDA: (Enter theynumber h? (¢ / -

Designer has assigned to each of the addenda that the Bidder is acknowledging) yﬁ],‘,’ “/cj *1-35117 Bddx)- <3//1 THE. /j&./( 3-817)5
AL sfis’

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*

7

. 9 - I I e , 2 A
é?/@’z/ P illfn,, O/ e }/zzf,oméuq fg{,z/‘j 5798 Dollars ($ / (LB C “e 9

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:

Not Applicable Dollars ($ )

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

Not Applicable Dollars (§ )

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

Not Applicable

NAME OF BIDDER: () E)ﬂ‘bjrﬂxt%ﬁbm A O%@‘i“)‘*ﬁf% ,(’ﬂl a .

ADDRESS OF BIDDER: ___10( 20w r—HA  Fue Sk:aoui M é:’*/"&ﬂf(ﬁ LA 770003

Dollars ($ )

|

LOUISIANA CONTRACTOR’S LICENSE NUMBER: DEDYA .

Name OF AUTHORIZED SIGNATORY OF BIDDER: __(_ Au<Se [l Slatdord

TITLE OF AUTHORIZED SIGNATORY OF BIDDER: __ S€C.retcw 4
SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **: -
DATE: X[ %L\\ X il

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 is attached to and
made a part of this bid.



CONSTRUCTION MASTERS, INC. Details

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

Louisiana State Licensing Board for Contractors

Contractor Information

Business Name
Mailing Address

Phone Number
Fax Number
Website

Active Licenses

License Number
Type

Status

Effective
Expiration

First Issued

License Number

Type
Status
Effective
Expiration
First Issued
Classifications
Class

BUILDING CONSTRUCTION
BUILDING CONSTRUCTION
BUSINESS AND LAW
BUSINESS AND LAW
BUSINESS AND LAW

RESIDENTIAL BUILDING CONTRACTOR

CONSTRUCTION MASTERS, INC.

P. O. Box 7968
Metairie, LA 70010

(504) 831-4261
(504) 832-0762
http://null

29242

Commercial License
LICENSED
04/22/2018
04/21/2021
04/21/1994

82478

Residential License
LICENSED
02/21/2018
02/20/2021
02/20/1997

Qualifying Party
Glen B. Newell
Russell N. Stafford
Glen B. Newell
Russell N. Stafford
Glen B. Newell

Glen B. Newell

http://www lslbc.louisiana.gov/contractor-search/contractor-details/110328/
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B8ID BOND

KNOW ALL MEN BY THESE PRESENTS that we, the undersigned,
Construction Masters, Inc.

as PRINCIPAL, and

SureTec Insurance Company
as SURETY, are held and firmly bound unto the Parish of Jefferson, hereinafter called
the “OWNER”, in the panal sum of:

Five Percent of Amount Bid

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

THE CONDITION OF THIS OBLIGATION 1S SUCH, that whereas the Principal has
submitted the accompanying Bid dated _August 30 , 20_18, for

FlﬁE DEPARTMENT FLEET FACILITY RENOVATIONS
Public Works Project No. 2018-44880-4020-7451 (48810-022)

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

to remain in full force and virtue.

IN WITNESS WHEREOF, the above bounded partles have executed this Instrument

under their several seals this. 30th day of August "
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.

BID BOND (confinued)

BB-1




In Presence of:

{Individual Principal)

(Buslness Address, including Zip Code)

(Partnership) D : (SEAL)
(Business Address, including Zip Code)
ATTEST: BY:
Construction Masters, Inc.
(Corporate Principal)

P.O. Box 7968, Metairie, Louisiana 70010
(Business Address, including Zip Code)
i

BY: ’/i o

AFFIX CORPORATE

SEAL
ATTEST: / :

(.;’j/ o) Q . 2 ] /0/0 ,::TE———’ SureTec Insurance Company.
A | (Corporate Surety)

1330 Post Oak Blvd., Suite 1100, Houston, Texas 77056
(Business Address, Including Zip Code)

BY: Yoo Q&‘ég,u&)

AFFIX CORPORATE SEAL

Norma Toups, Attorney-in-fact |

Countersigned:

BB-2



BY: Yloem~L UML/;Q;"

Attorney-in-Fact* Norma' Toups
Louisiana Resident Agent #336577

State of Louisiana

BB-3



poa #: 1810023

SureTec Insurance Company
LIMITED POWER OF ATTORNEY

Know All Men by These Presents, That SURETEC INSURANCE COMPANY (the “Company”), a corporation duly organized and
existing under the laws of the State of Texas, and having its principal office in Houston, Harris County, Texas, does by these presents

make, constitute and appoint
Alexander J. Ellsworth, Anthony Currera, Charles F. Cowand, Kathryn Moore, Ralph J. LeBlanc, Norma Toups

its true and lawful Attorney-in-fact, with full power and authority hereby conferred in its name, place and stead, to execute, acknowledge
and deliver any and all bonds, recognizances, undertakings or other instruments or contracts of suretyship to include waivers to the
conditions of contracts and consents of surety for, providing the bond penalty does not exceed

Five Million and 00/100 Dollars ($5,000,000.00)

and to bind the Company thereby as fully and to the same extent as if such bond were signed by the CEO, sealed with the corporate seal
of the Company and duly attested by its Secretary, hereby ratifying and confirming all that the said Attorney-in-Fact may do in the
premises. Said appointment is made under and by authority of the following resolutions of the Board of Directors of the SureTec
Insurance Company:
Be it Resolved, that the President, any Vice-President, any Assistant Vice-President, any Secretary or any Assistant Secretary shall be and is
hereby vested with full power and authority to appoint any one or more suitable persons as Attorney(s)-in-Fact to represent and act for and on
behalf of the Company subject to the following provisions:
Attorney-in-Fact may be given full power and authority for and in the name of and of behalf of the Company, to execute, acknowledge and
deliver, any and all bonds, recognizances, contracts, agreements or indemnity and other conditional or obligatory undertakings and any and all
notices and documents canceling or terminating the Company’s liability thereunder, and any such instruments so executed by any such
Attorney-in-Fact shall be binding upon the Company as if signed by the President and sealed and effected by the Corporate Secretary.
Be it Resolved, that the signature of any authorized officer and seal of the Company heretofore or hereafter affixed to any power of attorney or
any certificate relating thereto by facsimile, and any power of attorney or certificate bearing facsimile signature or facsimile seal shall be valid
and binding upon the Company with respect to any bond or undertaking to which it is attached. (Adopted at a meeting held on 20* of April,
1999.)

In Witness Whereof, SURETEC INSURANCE COMPANY has caused these presents to be signed by its CEO, and its corporate seal to

be hereto affixed this 29th day of June , A.D.2018.
SURETEC CE ANY

John l?f)(.lr., C )

On this 29th day of ~ June , A.D. 2018 before me personally came John Knox Jr., to me known, who, being by me duly sworn, did depose and say,
that he resides in Houston, Texas, that he is CEO of SURETEC INSURANCE COMPANY, the company described in and which executed the above
instrument; that he knows the seal of said Company; that the seal affixed to said instrument is such corporate seal; that it was so affixed by order of the
Board of Directors of said Company; and that he signed his name thereto by like order.

By:

State of Texas ss:
County of Harris

m P(”/r

wiirs KENIA CHAVEZ

notary Public, State of Texas
Comm. Expires 08-10-2020
Notary iD 129117659

N/ o LS ot

avez, Notary Public

LM commission expires September |

72020

I, M. Brent Beaty, Assistant Secretary of SURETEC INSURANCE COMPANY, do hereby certify that the above and foregoing is a true and correct copy
of a Power of Attorney, executed by said Company, which is still in full force and effect; and furthermore, the resolutions of the Board of Directors, set
out in the Power of Attorney are in full force and effect.

Given under my hand and the seal of said Company at Houston, Texas this _ 30th day of  Apgpust 2018  AD.

W07

M. Breh'ﬁeaty, Assitant Secretaw

Any instrument issued in excess of the penalty stated above is totally void and without any validity.
For verification of the authority of this power you may call (713) 812-0800 any business day between 8:30 am and 5:00 pm CST.




CONSTRUCTION
Artlers

INC.

CORPORATE RESOLUTION
EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF

CONSTRUCTION MASTERS, INCORPORATED

AT THE MEETING OF DIRECTORS OF CONSTRUCTION MASTERS, INC.
- DULY NOTICED AND HELD ON AUGUST 30, 2018, A QUORUM BEING THERE
PRESENT, ON MOTION DULY MADE AND SECONDED, IT WAS:

RESOLVED, THAT RUSSELL STAFFORD 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, INCLUDING BUT NOT LIMITED TO, THE EXECUTION OF ALL
BIDS, PAPERS, DOCUMENTS, AFFIDAVITS, BONDS, SURETIES, CONTRACTS AND
ACTS AND TO RECEIVE AND RECEIPT THEREFORE 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.

RUSSELL STAFFORD
SECRETARY/SR. PROJECT MANAGER

AUGUST 30,2018 _
DATE




Public Works Bid
AFFIDAVIT

STATE OF L@Ldf;}{mm

T S |
PARISH/COUNTY OF \\_S eraft\’cﬁ E\/

1)
BEFORE ME, the undersigned authority, personally came and appeared: } \USSHe. ( l

(‘7{'&‘/&) ,”C\/ , (Affiant) who after being by me duly sworn, deposed and said that

he/she is the fully authorized \S\QQ (7 f‘} y_J of(éo’lﬁ"’—'(d? onl MCL S‘}“Ji,’l?%gtity),

the party who submitted a bid in response to Bid! Numbef 0~ (03¢ 544 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 / there are NO campaign contributions made which would require
disclosure under Choice A of this section.

Page 1 of 4 Updated: 02.27.2014



Affiant further said:

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

attachment):

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

/" the Affiant,
Choice B 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)
(c) 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)

63) 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).

Signature of Afﬁéqj/

“Rusgell Shetord

Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

ON THE 30 DAY OF @? ,ZOlg

ﬁm I/C‘?A«EA:\ ,

Notary Public i >
(f JOSEi’HT
_ "H.T. CASEY
NOTARY PUBLIC

: 7 : LIC #3969
Printed Name of Notary STATE OF LOUISIANA

COMM. ISSUED FOR LIFE

Notary/Bar Roll Number

My commission expires

Page 4 of 4 Updated: 02.27.2014



Notary Search -

Name:

Address:

Phone:
Phone 2:

Notary ID Number:
Parish:

Agency:

Notary Type:

Status:

Commission Date:
Oath Date:

Surety Expiration
Date:

Annual Report
Current:

Notary Events

Detail

Motary Search - Detail

MR. JOSEPH T. CASEY

701 PAPWORTH AVE., STE. 102
METAIRIE, LA 70005

(504) 324-3504
(504) 885-0418

36465

JEFFERSON with STATEWIDE JURISDICTION
N/A

Attorney

Bar Roll #: 3969

Active

02/23/2007
02/14/2007

Not Required

Not Applicable

s Previous Parish: Previous Commission Date:
Parish Change yecppgoy 02/24/1977

¢ Previous Parish: Previous Commission Date:
Parish Change rp)eans 07/01/1969

Page 1 of 1

Print

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

https://coraweb.sos.la.gov/Notary/NotaryDetails.aspx?ID=34061 _JH62

11, 2012.

Back to Search Results [ LNew Search
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—_y ) CONSMAS-01 KJUNOT
ALCIRD CERTIFICATE OF LIABILITY INSURANCE oA o)

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

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

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

PRODUCER

Ellsworth Corporation

3636 S. 1-10 Service Road W.
Suite 100

Metairie, LA 70001

CONTACT
goNTs Karen C Junot

AN, Ext: (504) 455-4545 287 | FA% \o):(504) 888-6645
E-MAIL

L ss. KarenJ@ellsworthcorporation.com

INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A : Travelers Indemnity Company of America 25666
INSURED insurer B : AmTrust Insurance Company of Kansas, Inc.|[15954
_?:?:g:“”:?ﬁ"hlﬁi‘;t::; Inc. and Newell Homes, LLC INSURER ¢ : Travelers Casualty & Surety Company of America
Suite 206 INSURERD :
Metairie, LA 70005 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

heR TYPE OF INSURANCE DDl SR POLICY NUMBER (DO TEY) | (BN ) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR DTCO7J555060TIA18 08/18/2018 | 08/18/2019 | PAMASEIGRENTED o s 300,000
MED EXP (Any one person) S 5’000
- PERSONAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
pouicy | X | GBS I:J Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: s
B | AuToMOBILE LIABILITY COMBINED SINGLELIMIT $ 1,000,000
ANY AUTO KPP101942904 10/09/2017 | 10/09/2018 | BoDILY INJURY (Per person) | §
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $§
g PROPERTY DAMAGE
L mJRr%DS ONLY ;l\\la%\lo%v(v)wlz_g (Per accident) $
s
A | X | umMBRELLA LIAB X| occur ) EACH OCCURRENCE s 6,000,000
EXCESS LIAB CLAIMS-MADE ZUP91M8503718NF 08/18/2018 | 08/18/2019 AGGREGATE 5 6,000,000
pep | X [ retentions 10,000 5
KERS COMPENSATION PER OTH-
¢ AND EMPLOYERS' LIABILITY ik X l STATUTE | ‘ ER
AV PROPRIETORIARTREREX S TIVE UB7J5304101826G 08/18/2018 | 08/18/2019 [ _ L, /oo . 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1500.000
{Mandatory In'NH) E.L. DISEASE - EA EMPLOYEE| § 009,
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § s

Blanket Waiver of Subrogation per attached form CG D3 16 11 11

Workers Compensation - Blanket Waiver of Subrogation per form WC000313

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Bid No. 50-00123544 Fleet Facility Renovations JPPW Project No. 2018-44880-4020-7451(48810-022)

General Liability - Additional Insured including Completed Operations on a primary and non-contributory basis if in compliance with form CG D6 04 08 13.

Auto - Blanket Additional insured and Blanket Waiver of Subrogation per attached form CA990187

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish, its Districts Departments and Agencies
under the direction of the Parish President

and the Parish Council

Attn: Purchasing Dept

200 Derbigny St., Suite 4400

|Gretna, LA 70053

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

AUTHORIZED REPRESENTATIVE

b [t

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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T W-9

(Rev, January 2003)
Deparment of the Traasury
Intemal Aoverim Servi:

Request for Taxpayer
ldentification Number and Certificatlon

b

Give form to the
raquester. Do not
send to the IRS.

" (onshruetion, Mosles “The.

Busiress name, If different from above

i Individual/
Check appropriate box: E! Sole proprietor

B/Corpcﬁlion L_.l Partnership D Other & e

Exemp: from béckup
D withholding

Address (numb and apt. or syite no.) _
WO Tapdsrin fueSuike 906

Requester's name and address (optional}

City, suﬁ;{nd‘chjd{i‘_ﬂj L‘A /20005

List account number(s) here {optional) '

Print or type
See Speclfie Instructions an page 2.

m[ Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. For Individuals, this is your social security number (SSN).
However, for a resident alien, sole proprietor, or disregarded entity, see the Part | instructions on
page 3. For ather entities, It is your employer Identification number {EINJ. 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 chart on page 4 for guidelines on whose number

to enter.

'Sucial security number

L L4+ 141 |

ar

ACEAL TG

Mertiﬁcaﬁon

Under penalties of penjury, | certify that:

1. The number shown on this form Is my correct taxpayer identification number (or | am wating for 2 number to be issued to me), and

2. | am not subject ta backup withholding because: {a) | m exempt from backup withholding, or {b) | have not been notified by the Intemal
Revenue Service (IRS) that | am subject to backup withholding as a result of 2 failure to report all interest or dividends, or (c) the IRS has

notified me that ! am na longer subject to backup withholding, and
3. lam a U.S. person (including a U.S. resident alien).

Certification Instructions. You must cross out item 2 above i your have been notified by the IRS that you are currently subject to backup

withhiolding because you have failed to report all Interest and dividends on
For mortgage interest paid, acquisition or abandonment of sacured prope

your tax return. For real estate transactions, item 2 does not apply.
rty, cancellation of debt, contributions ta an individual retirement

arrangement {IRA), and gererally, payments other than interest and dividends, you are nct required to sign the Certification, but you must

provide yaur corract TIN. (See the instructions on page 4.)

Sign Signature of C L{, W
Here U.S. person b ‘ YAl
v

,a}a'fm

Date >

Purpose of Form

A person who is required to file an information return with
the IRS, must obtain your correct taxpayer identification -
number (TIN) to report, for example, income paid to you, real
estate ansactions, 'mortgage interest you paid, acquisition
or abandonment af secured property, cancellation of debt, or
contibutions you made to an IRA.

U.S. person. Use Form W-9 only if you are a U.S. person
{including a resident alien), to provide your correct TIN to the
person requesting it {the requester) and, when applicable, ta:

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

2. Certify that you are not subject to backup withholding,
or
3. Ciaim exemption from backup withholding if you are a
U.S. exempt payee.

Note: if a requester gives you a form other than Form W-9
to request your TIN, you must use the requester’s form if it is
substantially simifar to this Form W-9.

Foreign person, If you are a foreign person, use the
appropriate Form W-B {(see Pub. 515, Withhoiding of Tax on
Nonresident Aliens and Foreign Entities),

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

If you are 2 U.S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income,

you must attach a statement that spacifies the fallowing five

items:

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

2. The treaty article addressing the income.

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

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

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

Cat Na. 10231X

Form W=-9 Rev. 1-2003)



LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: _Jefferson Parish BID FOR: Fire Department
Attn: Purchasing Department Fleet Facility Renovations
200 Derbigny Street, Suite 4400 JPPW Project No. 2018-44880-4020-7451 (48810-022)
Gretna, LA 70053 Bid No. 50-00123544

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

The undersigned bidder hereby declares and represents that she/he; a) has carefully examined and understands the Bidding
Documents, b) has not received, relied on, or based his bid on any verbal instructions contrary to the Bidding Documents or any
addenda, c) has personally inspected and is familiar with the project site, and hereby proposes to provide all labor, materials, tools,
appliances and facilities as required to perform, in a workmanlike manner, all work and services for the construction and completion
of the referenced project, all in strict accordance with the Bidding Documents prepared by:_Linfield, Hunter & Junius, Inc. and dated:
07-17-2018 (July 17, 2018)

Bidders must acknowledge all addenda. The Bidder acknowledges receipt of the follow)mg. ADDENDA: (Enter the number the
Designer has assigned to each of the addenda that the Bidder is acknowledging) 77 'L Ry //?\ K4 S 7 // S’ K. )2/// / // }f 4 g- S’/ /7/ (5

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:

C7\‘(\ 7”/' LL[\AU"’« )kmija )C\'\(L DG, u C% dlars ($/, 4] 70/ C:QO)OE'

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:

Not Applicable Dollars ($ )

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

Not Applicable Dollars ($ )

Alternate No. 3 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:
Not Applicable Dollars ($ )

NAME OF BIDDER: p JDONHHBR0 (,Jl/l & /’f‘uc/ 70 CLC

ADDRESS OF BIDDER, 200 L. <T. Py Ha, o ELAIA, LA 2607
LOUISIANA CONTRACTOR’S LICENSE NUMBER: _ /0.2 ) '

Name OF AUTHORIZED SIGNATORY OF BIDDER: ___JApJ=] L, 7O01AS5

TITLE OF AUTHORIZED SIGNATORY OF BIDDER: __ /7] AN /%/MC /&7 Bl

SIGNATURE OF AUTHO ZED SIGNATORY OF BIDDER **;_

DATE: 80 (¥

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 is attached to and
made a part of this bid.



BOASSO CONSTRUCTION, LLC Details

9 2525 Quail Drive, Baton Rouge, 70808 & (225) 765-2301 @ Text-To-Verify: 1 (855) 999-7896 'a

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

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
08/21/2018
08/20/2020
08/20/1998

Qualifying Party

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

Raymond J. Boasso Sr.

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

Page 1 of 1

Parishes

ALL

ALL

ALL

ALL

ALL

8/30/2018



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 August 30 , 2018, for

FIRE DEPARTMENT FLEET FACILITY RENOVATIONS
Public Works Project No. 2018-44880-4020-7451 (48810-022)

NOW, THEREFORE, if the Principal shall not withdraw said Bid within the period
specified therein after the opening of the same or, if no period be specified, within forty-
five (45) days after the said opening, and shall within the period specified therefore or, if
no period be specified, within twelve (12) days after the prescribed forms are presented
to him for signature, enter into a written Contract with the Parish in accordance with the
Bid as accepted, and give bond with good and sufficient surety or sureties, as may be
required, for the faithful performance and proper fulfilment 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 30th day of August ;
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.

BID BOND (continued)

BB-1



In Presence of:

(Individual Principal)

(Business Address, including Zip Code)

(Partnership) (SEAL)

(Business Address, including Zip Code)

ATTEST: . BY:
<t Pl =~ AN Y
(\} S e ’__/“\F\-/
i | == Boasso Construction, LLC

(Corporate Principal)

4600 East St. Bernard Highway, Meraux, LA 70075
(Business Address, including Zip Code)

Fal
.\\/
/'/—\‘x_ / \/’—\ e~ p T
B\'Y' “\i' ;/’-'
’AFFIX , CORPORATE ., .
~JEPIETT A AAGUSES [ pi ik s £
SEAL Jle]) S50/ Yl
7 {
ATTEST:
(See Power of Attorney) The Hanover Insurance Company

(Corporate Surety)

440 Lincoln Street, Worcester, MA 01653
(Business Address, including Zip Code)

BY: 1} )
AFELX CORPORATE SEAL
Cou ntersigned; Melanie Stern, Attorney-in-Fact

BB-2



BY: “h\dcm;g,glz._

Melanie Stern, Attotney-in-Fact*

State of Louisiana

BB-3



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 corparation 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 on its 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 Insub-ante Company
Citizens Insurance Company of America

\Jf" & qnm’

John C. Roche, EVP and President

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

ﬁ"“” A el A

James H. Kawiecki, Vice 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.

OIANE J. MARINO
Public

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

1, 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 30th day of August, 2018.

CERTIFIED COPY | =7 A

A (L L T TGNl

Theodore G. Martinez, Vice President

[



Public Works Bid
AFFIDAVIT

STATE OF LO Vis| /ﬁ/ W

PARISH/COUNTY OF <57 /LRI A2

BEFORE ME, the undersigned authority, personally came and appeared: -72\'{J &7

[ ORES0 , (Affiant) who after being by me duly sworn, deposed and said that
: /NBAE (G PorR0 .
he@is the fully authorized ,:lﬂ/} ENHETC of (T f/u",f/‘ 1/ (L ((Entity),
— A P2 TCIL ]
,{7_6' =%J) / 7{ A9 L/ 7
the party who submitted a bid in response to Bid Number , 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 / there are NO campaign contributions made which would require
disclosure under Choice A of this section.

Page 1 of 4 Updated: 02.27.2014



Affiant further said:

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

attachment):

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

Choice B 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)

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)
(b)
(©)
(d)
(e)
(H
(g
(h)
()

Theft (R.S. 14:67)

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

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

False accounting (R.S. 14:70)

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

Bank fraud (R.S. 14:71.1)

Forgery (R.S. 14:72)

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

The five-year prohibition provided for in this section shall apply only if the crime was

committed during the solicitation or execution of a contract or bid awarded pursuant to

these provisions. If evidence is submitted substantiating that a false attestation has been
made and the project must be readvertised or the contract cancelled, the awarded entity
making the false attestation shall be responsible to the public entity for the costs of
rebidding, additional costs due to increased costs of bids and any and all delay costs due
to the rebid or cancellation of this project.

Page 3 of 4
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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) an

Signature of Affiant

o L ST

Printed Name of Affiant

<

SWORN AND SUBSCRIBED TO BEFORE ME

ON THE ‘E DAY og(,dd%[ 20 /Y
Oy ern

Notary Public

/Bzng A JQ/&SS

Printed Name of Notary

ST
Notary/Bar Roll Number

My commission expires é ZDQ %é ;

yjeaq e saldxy UDJSSIUILLOD)
Usiiee pieudag 8
69FGa JBAUNK (1] AIRION
BUR|BINGT 10 8188
o1|Gng AEION =Y\
ssaY V.EIAUWE o =
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Notary Search -

Name:

Address:

Phone:
Phone 2:

Notary ID Number:
Parish:

Agency:
Notary Type:
Status:

Commission Date:
Oath Date:
Surety Expiration
Date:

Annual Report
Current:

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

Detail

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 Resul?] | New Searchﬁ

Page 1 of 1
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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 February, 1998.

WITNESSES; - e
/ Sl N
p 3 ‘-\_\. / \‘:\- o \.)‘\':\\_*\‘:}“ SR
Print Name: MAELGzZL "§/w¢//f/ RAYKIOND J. BOASSO
T e N
éjk . ('\\"73‘_,53 C/:)»"”:)/
Print Name:_¢=2,0% W JeS L JANBLL. BOASSO

-

—



ACORID
;’/.

BOASS-1

OP ID: MM

DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE

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 Service,Inc.
9624 Brookline Suite 200
Baton Rouge, LA 70809
Albert T. Scallan, AAl, CIC

225-927-0451

CO!NlTEACT Albert T. Scallan, AAI, CIC

PHONE " 225-027-0451

' 5(\/)((2, 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 : L@ Workers’ Compensation Corp. 22350
Janet Boasso re, Inc. (ZU 1
4600 E St Bernard Hwy wsurer c :US Assure, Inc. (ZU) L
Meraux, LA 70075 INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR TYPE OF INSURANCE A SR POLICY NUMBER (MDD ) | (O TLY) LIMITS
A X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
I CLAIMS-MADE OCCUR X | X [NRG0000159 09M6/2017 | 0911612018 | DREMEES (Eneemience) | § 50,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY D S D Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: 3
AUTOMOBILE LIABILITY EOMBINEDSINGLELIMIT |
ANY AUTO X | X BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY (Per accident $
$
A UMBRELLA LIAB OCCUR EACH OCCURRENCE 3 5,000,000
X | EXCESS LIAB X | cLaMs-mape| X | X |NRXJ0000181 09M6/2017 | 09M6/2018 | AGGREGATE 3 5,000,000
DED | X I RETENTION$ 10,000 3
WORKERS COMPENSATION PER OTH-
¢ AND EMPLOYERS' LIABILITY YIN X I STATUTE | ER
ANY PROPRIETORIPARTNER/EXECUTIVE X [109130D 1110312017 | 1100312018 | £ EaCH ACCIDENT 3 1,000,000
OFFIGER/MEMBER EXCLUDED? N/A
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEH § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § ,000,
D [Equipment Floater EC07686068 05/08/2017 o0s/08/2018 |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 additional information

CERTIFICATE HOLDER

CANCELLATION

Boasso Construction, LLC
4600 E. St. Bernard Hwy.

Meraux, LA 70075

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

CANCELLED BEFORE
BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

2

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.

The ACORD name and logo are registered marks of ACORD

All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YYYY)

08/22/2018

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,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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 CINDI B. MEYER
1002 W JUDGE PEREZ DR

SAMESST ALYSSA MADDOX

1
TN, £xi); 504-252-9800 | {Alc, Nol: 504-252-9801

AbbhEss: ALYSSA.MADDOX.RROW@STATEFARM.COM

# CHALMETTE, LA 70043

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : State Farm Mutual Automobile Insurance Company 25178
URED BOASSO CONSTRUCTION NSURERH:
4600 E ST. BERNARD HWY INSURER G
MERAUX, LA 70075-2801 [HSURERD ;
' 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 TQ ALL THE TERMS,
EXCLUSIONS ANDO CONDITICNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR ADDL[SUBR BOLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE WvD POLICY NUMBER (MIEDDIYYYY) | (MRDDAYYYY) LIMITS
GENERAL LIABILITY D I:] EACH GCCURRENCE s
. . DAMAGE TO RENTED
COMMERCIAL GENEF_!:‘_’_\_HJANLITY PRéMlSES {Ea occurrencs) )
| CLAIMS-MADE | | OCGUR MED EXP (Any oneperson) | §
— PERSONAL & ADV INJURY | §
] GENERAL AGGREGATE s
GEN'L AGGREGATE LIMIT APPLIES PER: BRODUCTS - COMP/OP AGG | §
H B - H 4
poucy; | & 1 lioc 5
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY i Y | 340 0208-B23-18 08/23/2018 | 08/23/2019 | (&2 accidensy s 1,000,000
Xlawvaro 340 0210-B23-18 08/23/2018 | 08/23/2019 | 20DI-Y INJURY (Per persar) | 5
X ArSENEe [ X] sreguLen 340 0211-B23-18 08/23/2018 | 08/23/2019 | omt MWURY (Per accideny) 5
_52. NON-OWNED ™ - F‘ROPERTY(DAMAGE s
T Al < { ! . ¥
L2 AUTOS 340 0212-B23-18 08/23/2018 | 08/23/2019 |{Peraceicent)
kY
,,,,, | UMBRELLALIAR OCCUR ;[:] D EACH OCGURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | , RETENTION § s
WORKERS COMPENSATION WCSTATU- | |GTT-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS | ER
ANY PROPRIETORIPARTNER/EXECUTIVE ) E.L. EACH ACCIDENT $
QFFICE/MEMBER EXCLUDED? [:] N/iA D
(Mandatary in NH) E.L, DISEASE - EA EMPLOYEE $
It yes, describe under
U:%Pmp‘ﬁnp‘ QOF QPERATIONS balow E.L. DISEASE - POLICY LIMIT | §
H
i

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach 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 Cerlificate 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 halder 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 palicies include contractual liability.

CERTIFICATE HOLDER

CANCELLATION

BOASSO CONSTRUCTION
4600 E ST. BERNARD HWY

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

MERAUX, LA 70075-2801

AUTHORIZED REPRESENTATIVE

QL OO OOOCY ey

ACORD 25 (2010/05)

The ACORD name and logo are registered marks of ACORD

© 1982010 ACORD CORPORATION. All rights reserved.
1001488 132849.8 01-23-2013



A ® DATE (MMIDD/YYYY)
ACCORD CERTIFICATE OF LIABILITY INSURANCE 08/22/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMAT
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVEL
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

JON ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
Y AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lieu of such endorsement(s).

terms and conditions of the policy, certain policies ma

IMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the
y require an endorsement. A statement on this certificate does not confer rights to the

CONTACT

PRODUCER  GINDI B. MEYER | NAME: _ ALYSSA MADDOX
1002 W JUDGE PEREZ DR A1 o, Ext): 504-252-9800 | MG N0y 504-252-0801
CHALMETTE, LA 70043 AbbRESs: ALYSSA.MADDOX.RROW@STATEFARM.COM
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : State Farm Mutual Automobile Insurance Company 25178 |
WSURED BOASSO CONSTRUCTION INSURER 5 :
4600 E ST. BERNARD HWY HSURER €2
MERAUX, LA 70075-2801 ISURER iy -
INSURER E :
INSURER F

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

CERTIFICATE MAY BE ISSUED QR MAY PERTAIN, THE INSURANCE AFFORI
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAV

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOGUMENT WITH RESPECT TQ WHICH THIS
DED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
E BEEN REDUCED BY PAID CLAIMS.

‘Efc'r? TYPE OF INSURANGE ?,?é’éﬁffg‘ | POLICY NUMBER ﬁﬁ%%lﬁifn (53}%%)&5’\%) LINITS
SENERAL LIABILITY EACH OCGURRENGE s
COMMERCIAL GENERAL LIABILITY gégﬁ%%sr%};iﬂ%nm 5
; CLAIMS-MADE | MED EXP (Any one person) §
...... PERSONAL & ADV INJURY S
....... GENERAL AGGREGATE s |
GENI. AGBREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
~reouer | oo Tl e § ]
| AUTONOBILE LIASILITY [Z[ 340 0213-B23-18 08/23/2018 | 08/23/2019 | [Eomomeanyy M oLE HMIT T 1,000,000
X | mavauto screouLen 340 0214-823-18 08/23/2018 | 08/23/2019 | SO0 MIURY (Perporson) | o
;5— AUI0S a i . 340 0215-B23-18 08/23/2018 | 08/23/2019 ool T (LR (Peracidon) s
Lo HIRED AUTOS = AUToS 340 0216-B23-18 08/23/2018 | 08/23/2019 -(Eeracdiveny. >
| >
| uwerectatas | [ooop EACH OCCURRENGE $
EXCESS LIAB | CLAIMS:MADE AGGREGATE s
DED ; RETENTIONS ‘ 3
AND EMPLOYERS: LIABHLICY ol | BT [
ANY PROPRIETOR/PARTNERIEXECLTIVE E.L. EACH ACCIDENT 5
OFFICEMEMBER EXCLUOED? D NIA I:]
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
DESCRITION OF GPERATIONS beios E.L. DISEASE - POLICY LIMIT | §
L]

DESCRIPTION OF CPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additienal Remarks Schedule, if more space is required)
[n 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

BOASSO CONSTRUCTION
4600 E ST. BERNARD HWY
MERAUX, LA 70075-2801

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

AUTHORIZED REPRESENTATIVE

QO Oy OO

© 19@-2‘610 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 1001486 132849.8 01-23-2013
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@This is to Certify that: BOASSO CONSTRUCTION, LLC
4600 East St. Bernard Highway

Meraux, LA 70075

4‘|;v"|.ﬁ|l: \
PO

iz duly licervsed and entitled to practice the follofoing classifications

BUILDING CONSTRUCTION; ELECTRICAL WORK (STATEWIDE)

Witness our hand and seal of the Board dated,
Baton Rouge, LA /th day of October 2017
AT A 2" I
2GS T R NNy
ABirector Chairman

U
Treasurer

Expiration Date: October 06, 2020

License No: 44027 This License Is Not Transferrable




Form w-g

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

Request for Taxpayer
Identification Number and Certification

P Go to www.lrs.gov/FormW9 for instructions and the latest Information.

979446

requester. Do not
send to the IRS.

Boasso Constructlon, LLC

1 Name {as shown on your income tax raturn). Namae s required on this line; do not leava thls line blank,

2 Business name/disregarded enlity nams, If d'fferent from atova

following seven boxes,

D Indlvidual/sole proprietor or D C Corporation D § Corporatlon

single-member LLC

[] Other (see Instructions) >

3 Check appropriate box for federal tax classification of the person whaose name is enterad on line 1. Check anly one of the

Umited liability company. Enter the tax classification (C=C corparation, S=S corporatlon, P=Parinership) »
Note: Check tha appropriata box in the line above for the tax classification of the single-member owner, Do not check
LLC if the LLC Is classifled as a single-member LLC that Is disregarded from the owner unless the awner of the LLC is
another LLG hat Is not disregarded from tha owner far U.S, federal tax purposes, Otherwlse, a singls-member LLC that
s disregardod from the owner should check tha appropriate box far the tax classification of its owner.

4 Exemptlons (codas apply only to
certain entities, not individuals; see
Instructions on page 3):

D Parinership D Trust/estate
Exempt payss code (if any}

Examptlon frem FATCA reporting
code {if any)

{Apties 1o oczousts maknlelnad cufsida the U.S)

6 Address {number, street, and apt. or suite no,) See instructions.

4600 E. St. Bernard Hwy.

Print or type
See Specific Instructions on page 3.

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

8 Gity, state, and ZIP code
Meraux, LA 70075

200 Derbigny Street, Suite 4400
Gretna, LA 70053

7 Llst account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name glven on line 1 to avold
backup withholding. For Individuals, this Is generally your soclal security number (SSN), However, for a
resident allen, sole proprietor, or disregarded entily, see the instructions for Pant |, later. For other
entilies, it is your employer identlfication number (EIN). If you do not have a number, see How to geta

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 on whose number to enter.

Sacial securily number

ar
Employer Identificatlon number

A2 -V A 26

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer Identification number (or | am walting for a number to be lssued to me); and
2.1am not subject to backup withholding because: {a) | am exempt from backup withholding, or (b) | have not been notifled 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 | 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 becauso
you have failed to repott all interest and dividends on your tax raturn, For real estate transactions, Item 2 does nol epply. For mortgage Interest paid,
acquisltion or abandonment of secured property, cancellation of debt, contributions to an Individual retirement arrangement (IRA), and genarally, payments
other than interoest and dividends, you areyz,reqyred to sign the certification, but you must provide your correct TIN, Seo tho instructlons for Part II, later.

.

Sign

Signature of
Here

U.S. person >

bato> 4/n(/§,7

P

Section references are to th Revenue Code unless otherwise
noted.

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

Purpose of Form

An individual or entity (Form W-9 requester) wha is required to flle an
Information return with the IRS must obtain your correct taxpayer
Identification number (TIN) which may be your soclaf security number
(SSN), individual taxpayer identification humber (ITIN), adoption
taxpayer identlfication number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an Information return. Examples of information
returns include, but are not limited 1o, the following.

© Form 1099-INT (Interest earned or pald)

General Instrucz'.;{s
Intern

A

* Form 1099-DIV (dividends, including thase from stocks or mutual
funds)
* Form 1098-MISC (various lypas of income, prizes, awards, or gross
proceeds)
¢ Form 1099-B (stoak or mutual fund sales and certain other
transactions by brokers)
¢ Form 1099-S (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),
1088-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 corract TIN.

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

Cat. No. 10231X

Form W-8 (Rev. 11-2017)



Interactive TIN Session:Interactive Results Page 1 of 1

V2
SRS
e-services Online Tutorials Mailbox Sign Out Contact Us

Interactive TIN Session:Interactive Results

This screen provides you with tha results of your TIN Match request. The ‘Match Indicator' displays a code next lo the
TIN and name combination. Use (e codes below to interpret your results:

0 =TIN and Name combination malches IRS records.

1 = TIN was missing or TIN not 9-digil numeric.

2 =TIN enlered is not currently issued.

3 =TIN and Name combination does not malch IRS records.

4 = Invalid TIN Malching request.

5 = Duplicate TIN Matching request.

6 = TIN and Name combination matches IRS SSN records.

7 = TIN and Name combination matches IRS EIN records.

8 = TIN and Name combination matches IRS SSN and EIN records.

Important: Before leaving this screen, you may want to do a Print Screen of the results. Once you exit this
screen, the interactive results will no longer be available for viewing.

Using the TIN Matching system allows you to verify the accuracy of laxpayer TIN and name information prior to
submilting information to IRS. Internal Revenue Code 6724 provides any penalties under Section 6721 may be
waived if the filer shows the failure to file a correct TIN on an informalion relurn was due 1o reasonable cause and nol
willful neglecl. Filers may prove due diligence and receive a waiver from proposed penalties if they prove the TIN and
name combination they submitled matched IRS records. Providing a copy of the Print Screen of your Interaclive
Results will be considered proof of due diligence.

ID TIN Type ! TIN ; . 7 l;iame Result Cade
1 : Unknown 721411964 boasso construction lic 7

You may do either of the following:

- Select Another Tin Matching Request to check more TIN and Name combinations.
+ Select Done to return to the TIN Matching home page.

IRS Privacy Policy | Privacy Notice
version 18.3.0

https://lal.www4.irs.gov/esrv/tinm/tinR equestInsert. faces 4/26/2018



LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: _Jefferson Parish BID FOR: Fire Department
Attn: Purchasing Department Fleet Facility Renovations
200 Derbigny Street, Suite 4400 JPPW Project No. 2018-44880-4020-7451 (48810-022)
Gretna, LA 70053 Bid No. 50-00123544

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

The undersigned bidder hereby declares and represents that she/he; a) has carefully examined and understands the Bidding
Documents, b) has not received, relied on, or based his bid on any verbal instructions contrary to the Bidding Documents or any
addenda, c) has personally inspected and is familiar with the project site, and hereby proposes to provide all labor, materials, tools,
appliances and facilities as required to perform, in a workmanlike manner, all work and services for the construction and completion
of the referenced project, all in strict accordance with the Bidding Documents prepared by:_Linfield, Hunter & Junius, Inc. and dated:
07-17-2018 (July 17, 2018)

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) | ; 2! .3!

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

One Million 6(%3—£5h+"1'h0usand Dollars 2 "1 s 1,048,000 )

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:
Not Applicable Dollars ($ N//} )

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

Not Applicable Dollars ($ NI/A )
Alternate No. 3 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:

Not Applicable _ Dollars (§ /v I/A’ )
: stuckin ; LL(
o 0 JeHer=m 5 LAY 70613

NAME OF BIDDER:
ADDRESS OF BIDDER: (|

1

LOUISIANA CONTRACTOR’S LICENSE NUMBER: _, © A0 | 54~ o
Name OF AUTHORIZED SIGNATORY OF BIDDER: sChhert= Tl
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: __~ OLoNey/

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **: ‘

DATE: <Z/3 O! 18

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

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

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

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



CRESCENT COMMERCIAL CONSTRUCTION, LLC Details

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

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
ELECTRICAL WORK (RESTRICTED)

MECHANICAL WORK (STATEWIDE)

CRESCENT COMMERCIAL CONSTRUCTION, LLC

614 Central Avenue
Jefferson, LA 70121

(504) 302-9200

(504) 301-0374
accounting@crescentcommercialconstruction.com
http://

49154

Commercial License
LICENSED
01/18/2018
01/17/2020
01/17/2008

Qualifying Party Parishes
Roy Elmo Frischhertz I ALL
Roy Elmo Frischhertz 1l ALL
Roy E. Frischhertz Jr. ALL
Roy E. Frischhertz Jr. ALL

http://www lslbc.louisiana.gov/contractor-search/contractor-details/210649/

Page 1 of 1

8/30/2018



BID BOND

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

Crescent Commercial Construction, LLC

as PRINCIPAL, and

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

Five Percent of Amount Bid

DOLLARS ($ 5% of AmountBid ) 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 _ August 30 , 2018 for

FIRE DEPARTMENT FLEET FACILITY RENOVATIONS
Public Works Project No. 2018-44880-4020-7451 (48810-022)

NOW, THEREFORE, if the Principal shall not withdraw said Bid within the period
specified therein after the opening of the same or, if no period be specified, within forty-
five (45) days after the said opening, and shall within the period specified therefore or, if
no period be specified, within twelve (12) days after the prescribed forms are presented
to him for signature, enter into a written Contract with the Parish in accordance with the
Bid as accepted, and give bond with good and sufficient surety or sureties, as may be
required, for the faithful performance and proper fulfillment of such Contract; or in the
event of the withdrawal of said Bid within the period specified, or the failure to enter into
such Confract and give such bond within the time specmed 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 30th day of _August

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.

BID BOND (continued)

BB-1



in Presence of:

(Individual Principal)

(Business Address, including Zip Code)

(Partnership) (SEAL)

(Business Address, including Zip Code)

ez
ATTEST: | BY /}'{///

CRE?CENT G,@MMERCIAL CONSTRUCTION, LLC
(Corporate Principal)

614 Central Avenue, Jefferson, Louisiana 70121

(Business Address, including Zip Code)

BY: » _
AFFIX CORPORATE
SEAL
ATTEST:
/_< ,ﬂ/w/m/]_ //7)5&;%@4/ k\& ) WESTERN SURETY COMPANY
J 7 (Corporate Surety)

333 S. Wabash Avenue, Chicago, lllinois 60604
(Business Address, including Zip Code)

™

BY: M\ B\ LLLJI%;}
AFFIX CORPORATE SEAL
Countersigned: Norma Toups, Attcrngy-in-Fact

BB-2




BY:iDQﬁcLifbﬁg.@

Attorney-in-Féct* Norma Toups
Louisiana Resident Agent #336577

State of Louisiana

BB-3



o Western Surety Company

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

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

make, constitute and appoint

Ralph J Le Blanc, Charles F Cowand, Anthony Currera, Alexander J Ellsworth, Kathryn
Moore, NormaToups, Individually

of Metairie, LA, its true and lawful Attorney(s)-in-Fact with full power and authority hereby conferred to sign, seal and execute for and on its behalf bonds,
undertakings and other obligatory instruments of similar nature

- In Unlimited Amounts -
and to bind it thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of the corporation and all the acts of said

Attorney, pursuant to the authority hereby given, are hereby ratified and confirmed.

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

the shareholders of the corporation.

In Witness Whereof, WESTERN SURETY COMPANY has caused these presents to be signed by its Vice President and its corporate seal to be
hereto affixed on this 3rd day of July, 2018.

NRETY

SR, WESTERN SURETY COMPANY
e .

/

aul T. Bruflat, Vice President

State of South Dakota s
County of Minnehaha

On this 3rd day of July, 2018, before me personally came Paul T. Bruflat, to me known, who, being by me duly swom, did depose and say: that he
resides in the City of Sioux Falls, State of South Dakota; that he is the Vice President of WESTERN SURETY COMPANY described in and which executed
the above instrument; that he knows the seal of said corporation; that the seal affixed to the said instrument is such corporate seal; that it was so affixed
pursuant to authority given by the Board of Directors of said corporation and that he signed his name thereto pursuant to like authority, and acknowledges

same to be the act and deed of said corporation.

My COmIMISS1ON €XpIres J. MOHR

230\ NOTARY PUBLIC
June 23, 2021 soumwom@ mﬂw

J. Mohr, Notary Public
CERTIFICATE

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

force, and further certify that the By-Law of the corporation printed on the reverse hereof is still in force. In testimony whereof I have hereunto subscribed

my name and affixed the seal of the said corporation this 30th day of August , 2018
SURETP, WESTERN SURETY COMPANY

B

PO ey m/
ST
b"’un’,‘,,?,:n\\“‘ . j

L. Nelson, Assistant Secretary

Form F4280-7-2012
Go to www.cnasurety.com > Owner / Obligee Services > Validate Bond Coverage, if you want to verify bond authenticity.




UNANIMOUS CONSENT RESOLUTION
MEMBER OF ‘
CRESCENT COMMERCIAL CONSTRUCTION, LLC.

Be it resolved by the Sole Member of Crescent Commercial Construction, LLC. , that Roy
Frischhertz III be and he is hereby authorized for and on behalf of the LLC to enter and/or enter into
any and all contracts, bids, and other agreements and construction documents as he in his sole
discretion deems advisable for the LLC, and that he further be authorized for and on behalf of the
LLC to execute same and take all other steps necessary to perform and/or effect same for and on
behalf of the LLC.

Thus done and executed by the Sole Member this 29th day of March, 2017
/ ‘7%

ROY FRISCHHERAZ III — Sole Member

n
SUBSCRIBED AND SWORN TO BEFORE ME ON THIS 2.4 day of MMC)’\ R Zﬂﬂ
to certify which witness my hand and seal of office.

DI OLAA_ >

| o A
Y PUBLIC in and for Jefferson Parish, Louisiana

MY COMMISSION EXPIRES: U,PON my deoath

JENNIFER B. FAVALORA

Notary Public (ID# 57639)
Orleans Parish, Louisiana

Commission Issued For Life



Public Works Bid

AFFIDAVIT

stateor_|_puisiana
PARISH/COUNTY OFL%‘)L-M oo

BEFORE ME, the undersigned authority, personally came and appeared: B_%Mheﬂ" ZIH,

, (Affiant) who after being by me dul éﬁwom eposed and sald that
mmesg C

he/she is the fully authorized QUG / munbr  of M@E[Ml&,@nﬁty),

the party who submitted a bid in response to Bid Numbel@mm, 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 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 Aftiant.

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)

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)

(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)

(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).

/ -
Signature of Atﬁa

@[ﬁ 1’7 Iﬁd’)h&‘f zjﬂ:

rifted Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

ONTHE 1. DAY OF@“? D ,20] 8

Notary Public

Kathleen o/ Volent

Printed Name of Notary

Ol L8 79
Notary/Bar Roll Number

My commission expires /Q(,Z;,

KATHLEEN W. VALENTI NP #62879
State of Louisiana - Parish of Jefferson
Cormmissioned for Life
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COMMERCIAL CONSTRUCTION

August 21, 2018

CAMPAIGN CONTRIBUTION DISCLOSURES

Below is a list of all campaign contributions made to current or former elected officials of the
Parish of Jefferson by Crescent Commercial Construction, and/or officers, directors and owners
including employees, owning 25% or more of the Entity during the 2 years period immediately
preceding the date of this affidavit:

2

1) Contribution Date: 3/5/18; Amount $250.00 to Joseph Lopinto

CRESCENPCOMMERCIAL CONSTRUCTION, LLC
ROY FRISCHHERTZ III
OWNER/MEMBER

614 Central Avenue + Jefferson, LA 70121 + Office: 504.302.9200 Fax: 504.301.0374



Notary Search -

Name:

Address:

Phone:

Notary ID Number:
Parish:

Agency:
Notary Type:
Status:

Commission Date:
Oath Date:

Surety Expiration
Date:

Annual Report
Current:

Notary Events

Detail

Notary Search - Detail

MS. KATHLEEN W. VALENTI

4437 MEADOWDALE ST
METAIRIE, LA 70006

(504) 616-3024

62879

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

N/A
Non Attorney
Active

05/21/2010
05/20/2010

01/30/2021

Yes

Suspension From: 07/21/2015 To: 07/23/2015

Parish Change

Previous Parish: Previous Commission Date:
ORLEANS 02/28/2001

Page 1 of 1

Print

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

https://coraweb.sos.la.gov/Notary/N otaryDetails.aspx?ID=35636 AR93

11, 2012.

Back to Search Results l I New Search

8/30/2018



Form W" 9

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Crescent Commercial Construction, LLC

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 [:] C Corporation

single-member LLC

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

Print or type

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

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) » S
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)

EI Trust/estate

Exemption from FATCA reporting
code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.)

614 Central Avenue

Requester's name and address (optional)

6 City, state, and ZIP code
Jefferson, LA 70121

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 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 get a
or

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

guidelines on whose number to enter.

I Employer identification number |

7(5] -13|2[5[3|5(5]1

Part Il Certification

Under penalties of perjury, | certify that:

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

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no 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
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 yﬁi‘dends, 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 >

wmer_ 817/)8

. N
General Instructions/ /

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
retumns include, but are not limited to, the following:

e Form 1099-INT (interest earned or paid)

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

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

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

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

» Form 1099-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)

e Form 1099-C (canceled debt)

* Form 10899-A (acquisition or abandonment of secured property)

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

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

By signing the filled-out form, you:

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

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

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

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

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

Cat. No. 10231X

Form W-9 (Rev. 12-2014)



| CRESCOM-01 KJUNOT
ACORD CERTIFICATE OF LIABILITY INSURANCE oare oo

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

Ellsworth Corporation

3636 S. I-10 Service Road W.
Suite 100

Metairie, LA 70001

CONTACT
| GONTACT Karen C Junot

MONE,, £xty: (504) 455-4545 287

| A% \o(504) 888-6645

EdMiEss. KarenJ@ellsworthcorporation.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Admiral Insurance Company
INSURED INSURER B : National Fire & Marine Insurance Company
Crescent Commercial Construction, LLC INSURER ¢ : LWCC 22350
614 Central Avenue INSURER D :
Jefferson, LA 70121
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 A 3yaR POLICY NUMBER DO T ey | BORN LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
CLAIMS-MADE OCCUR CA00002608902 01/03/2018 | 01/03/2019 | BAVAGETORENTED o s 100,000
I MED EXP (Any one person) $ 5’000
_— PERSONAL & ADV INJURY _| § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLIGY 5ECr Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY COMBINEDSINGLELIMIT | o
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
IRED NON-OWNED PROPERTY DAMAGE
- RUTOS ONLY AUTOS ONLY Per accident $
$
B X | UMBRELLA LIAB X OCCUR EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE BE011403207 01/03/2018 | 01/03/2019 AGGREGATE 3 5,000,000
pep | X | retentions 10,000 s
WORKERS COMPENSATION PER OTH-
C | WORKERS SOMEENSATION vin ’ | Gumamn X[ ERrre |85
ANY PROPRIETOR/PARTNER/EXECUTIVE 128094 01/03/2018| 01/03/2019 | .| »oy acciEnT 5 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1,000,000
{Mandatory in NH E.L. DISEASE - EA EMPLOYEE| § 1200,
If yes, describe under 1.000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 00,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Bid No. 50-00123544 Fleet Facility Renovations JPPW Project No. 2018-44880-4020-7451(48810-022)

General Liability - Blanket Additional Insured for on-going operations on a primary and non-contributory basis per forms CG2010 & CG2001 attached.
Blanket Additional Insured including Completed operations per form CG2037 attached. Blanket Waiver of Subrogation per form CG2404 attached.

Worker's Compensation - Blanket Waiver of Subrogation and Blanket Alternate Employer per forms WC000313 & WC000301A; USL&H; OCS

CERTIFICATE HOLDER

CANCELLATION

and the Parish Council
Attn: Purchasing Dept

200 Derbigny St., Suite 4400
IGretna. LA 70053

Jefferson Parish, its Districts Departments and Agencies
under the direction of the Parish President

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

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

Mﬂ’%

ACORD 25 (2016/03)

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



Policy Number: CA000026089-02 CG201004 13

Etfective Date: 01/03/2018

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)

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

Any person or organization that is an owner or manager of | All locations at which the Named Insured is performing
real property or personal property on which you are per- ongoing operations.

forming ongoing operations, or a contractor on whose be-
half you are performing ongoing operations, but only if cov-
erage as an additional insured is required by a written
contract or written agreement that is an “‘insured contract”,
and provided the “bodily injury” or “property damage” first
occurs, or the “personal and advertising injury” offense is
first committed, subsequent to the execution of the contract
or agreement.

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

A. Section Il - Who Is An Insured is amended to include as an additional insured the person(s) or organization(s) shown

in the Schedule, but only with respect to liability for “bodily injury”, “property damage” or “personal and advertising
injury” caused, in whole or in part, by:

1. Your acts or omissions; or

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

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

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

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

B. With respect to the insurance afforded to these additional insureds, the following additional exclusions apply:
This insurance does not apply to “bodily injury” or “property damage” occurring after:

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

CG 20100413 © Insurance Services Office, Inc., 2012 Page 1 of 2



CG201004 13 © Insurance Services Office, Inc., 2012 Page 2 of 2

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

With respect to the insurance afforded to these additional insureds, the following is added to Section I1I — Limits Of
Insurance:

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

1. Required by the contract or agreement; or
2. Available under the applicable Limits of Insurance shown in the Declarations;
whichever is less.

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

O



Policy Number: CA000026089-02

CG20370413

Effective Date: 01/03/2018

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED —

OWNERS, LESSEES OR

CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

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

Name Of Additional Insured Person(s)
Or Organization(s)

Location And Description Of
Completed Operations

Any person or organization that is an owner of real property
or personal property for whom you work or have worked, or
a contractor on whose behalf you work or have worked, but
only if coverage as an additional insured extending to
“bodily injury" or "property damage" included in the
"products-completed operations hazard" is required by a
written contract or written agreement that is an "insured
contract" and provided that the "bodily injury" or “property
damage" first occurs subsequent to the execution of the
contract or agreement.

All locations except locations where “your work" is or was
related to a job or project involving “new residential
construction activities".

“New residential construction activities" means all
construction activities and work related to any structure used
or intended to be used as a residence (except apartments),
other than repair or remodeling of such structures that are or
have been certified for occupancy prior to commencement of
such repair or remodeling work performed by you or on your
behalf.

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

A. Section Il - Who Is An Insured is amended to include as an additional insured the person(s) or organization(s) shown
in the Schedule, but only with respect to liability for “bodily injury” or “property damage” caused, in whole or in part, by
“your work” at the location designated and described in the Schedule of this endorsement performed for that additional
insured and included in the “products-completed operations hazard”.

However:

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

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

such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following is added to Section Il — Limits Of

Insurance:

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

the additional insured is the amount of insurance:

1. Required by the contract or agreement; or

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

whichever is less.

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

CG20370413

© Insurance Services Office, Inc., 2011

Page 1 of 1



3. Limits of Insurance
a.  The amount we will pay for damages is limited as described below with respect to damages covered under this en-
dorsement:

(1) The Aggregate Limit shown in the Schedule is the most we will pay for the sum of all damages because of
“property damage”;

(2) The Each Occurrence Limit shown above is the most we will pay for the sum of all damages because of “prop-
erty damage” arising out of any one “occurrence”;

(3) Supplementary Payments will reduce the Each Occurrence and Aggregate Limits of Insurance shown in the
Schedule; and

(4) All sums we pay for damages or Supplementary Payments under this endorsement will reduce the Each Occur-
rence Limit and the General Aggregate Limit shown in the Declarations.

4. Other Insurance

This insurance is excess over any other valid and collectible Property or Inland Marine insurance available to you, either
as a Named Insured or an Additional Insured, whether primary, excess, contingent or any other basis.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

(Insurance Services Office Endorsement CG 20 01 04 13)
The following is added to the Other Insurance Condition and supersedes any provision to the contrary:

Primary And Noncontributory Insurance
This insurance is primary to and will not seek contribution from any other insurance available to an additional insured under
your policy provided that:

(1) The additional insured is a Named Insured under such other insurance; and
(2) You have agreed in writing in a contract or agreement that this insurance would be primary and would not seek con-

tribution from any other insurance available to the additional insured.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US
(Insurance Services Office Endorsement CG 24 04 05 09)

SCHEDULE

Name Of Person Or Organization:
Any person or organization, but only if the following conditions are met:

(1) You have expressly agreed to the waiver in a written contract; and
(2) The injury or damage first occurs subsequent to the execution of the written contract.

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

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

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

AD 68 93 01 17 Includes copyrighted material of Insurance Services Office, Inc., Page30of 8
with its permission, 2009, 2012 & 2013.

(m]



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 0003 01A
ALTERNATE EMPLOYER ENDORSEMENT

Insurer: LOUISIANA WORKERS’> COMPENSATION CORPORATION Policy Number 128094-D
Insured: CRESCENT COMMERCIAL CONSTRUCTION LLC

This endorsement applies only with respect to bodily injury to your employees while in the course of
special or temporary employment by the alternate employer in the state named in Item 2 of the Schedule.
Part One (Workers Compensation Insurance) and Part Two (Employers Liability Insurance) will apply as
though the alternate employer is insured. If an entry is shown in Item 3 of the Schedule the insurance
afforded by this endorsement applies only to work you perform under the contract or at the project named
in the Schedule.

Under Part One (Workers Compensation Insurance) we will reimburse the alternate employer for the
benefits required by the workers compensation law if we are not permitted to pay the benefits directly to
the persons entitled to them.

The insurance afforded by this endorsement is not intended to satisfy the alternate employer’s duty to
secure its obligations under the workers compensation law. We will not file evidence of this insurance on
behalf of the alternate employer with any government agency.

We will not ask any other insurer of the alternate employer to share with us a loss covered by this
endorsement.

Premium will be charged for your employees while in the course of special or temporary employment by
the alternate employer.

The policy may be canceled according to its terms without sending notice to the alternate employer.

Part Four (Your Duties If Injury Occurs) applies to you and the alternate employer. The alternate employer
will recognize our right to defend under Parts One and Two and our right to inspect under Part Six.

Schedule
1. Alternate Employer
BLANKET
Address
2 State of Special or Temporary Employment
LOUISIANA
3. Contract of Project This agreement applies only to the extent that you perform

work under a written contract that requires you to obtain this
agreement from us.

© 1984, 1988  National Council On Compensation Insurance.
WC000301A Endorsement Effective Date: 01/03/2018 Print Date: 12/28/2017



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 0003 13

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

Insurer: LOUISIANA WORKERS’ COMPENSATION CORPORATION Policy Number 128094-D
Insured: CRESCENT COMMERCIAL CONSTRUCTION LLC

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will
not enforce our right against the person or organization named in the Schedule. (This agreement applies
only to the extent that you perform work under a written contract that requires you to obtain this agreement
from us.)

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

Schedule

Blanket Waiver

© 1983 National Council on Compensation Insurance.
WCO0003 13 Endorsement Effective Date: 01/03/2018 Print Date: 12/28/2017
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LOUISIANA CERTIFICATE OF INSURANCE

This certificate is issued for informational purposes only. It certifies that the policies listed in this document have
been issued to the Named Insured. It does not grant any rights to any party nor can it be used, in any way, to modify
coverage provided by such policies. Alteration of this certificate does not change the temrms, exclusions or conditions
of such policies. Coverage is subject to the provisions of the policies, including any exclusions or conditions, regard-
less of the provisions of any other contract, such as between the certificate holder and the Named Insured. The limits
shown below are the limits provided at the policy inception. Subsequent paid claims may reduce these limits.

Certificate Holder: Named Insured:
JEFFERSON PARISH PURCHASIN CRESCENT COMMERCIAL CONSTRUCTICN,
200 DERBIGNY } LLC
GRETNA, LA 70053-587% 614 CENTRAL AVE
JEFFERSON LA 70121-1414

Automobile Liability
InsurerName:  Allstate insurance Company
Palicy Number: 648442151

1 - Any Auto X 3 — Owned Priv. Pass. Autos Only

4 — Owned Autos Other Than Priv.

2 — Owned Autos Only
5 — Owned Autos Subject to No

6 — Owned Autos Subject to a Compulsory UM Law

Pass. Autos Only Fault
7 — Specifically Described Autos X 8 —Hired Autos Only X 9 —Non-owned Autos Only
Policy Effective Date:  0¢-19-2018 Policy Expiration Date: 06-15-2019

LimitsOf | & 1,000,000 Combined Single Limit (each accident)
Insurance: Bl Per Person BI Per Accident | PD Per Accident
Description of Operations/Locations/Vehicles/ Endorsements/ Special Provisions
SHOOF JEFFERSON , 1 B S DEPARY NTS AND AG £S UNDER THE
THE PARLSE JTOAND THE FARISH COUNCIL REGARDING NEGLIGENCE
BUY TUHE ( TOR FOR THE (X CHENSIVE AUTOMOBILE LIABILITY POLICY. BID

#5H0-0012354

interested Party Type: CERTIFICATE HOLDER

THIS CERTIFICATE DOES NOT GRANT ANY COVERAGE ORRIGHTS TO THE CERTIFICATE HOLDER.

IF THIS CERTIFICATE INDICATES THAT THE CERTIFICATE HOLDER IS AN ADDITIONAL INSURED, THE POLIC Y(IES)
MUST EITHER BE ENDCRSED OR CONTAIN SPECIFIC LANGUAGE PROVIDING THE CERTIFICATE HOLDER WITH
ADDITIONAL INSURED STATUS. THE CERTIFICATE HOLDER IS AN ADDITIONAL INSURED ONLY TO THE EXTENT
INDICATED IN SUCH POLICY LANGUAGE OR ENDORSEMENT.

Producer:
TAYLOR

KENMETH

Authorized Representative:

Date: 08-27-18%

LDI COI 2633401 03 10

Includes copyrighted material of Insurance Services Office, Inc., with its permission

CI LA AD2 10 11 Allstate Insurance Company Page 1 of 1

Ceriificate Copy




LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: _lefferson Parish BID FOR: Fire Department
Attn: Purchasing Department Fleet Facility Renovations
200 Derbigny Street. Suite 4400 JPPW Project No. 2018-44880-4020-7451 (48810-022
Gretna. LA 70053 Bid No. 50-00123544

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

The undersigned bidder hereby declares and represents that she/he: a) has carefully examined and understands the Bidding
Documents, b) has not received, relied on, or based his bid on any verbal instructions contrary to the Bidding Documents or any
addenda, c) has personally inspected and is familiar with the project site, and hereby proposes to provide all labor. materials, tools,
appliances and facilities as required to perform, in a workmanlike manner, all work and services for the construction and completion
of the referenced project, all in strict accordance with the Bidding Documents prepared by: Linfield. Hunter & Junius. Inc. and dated:
07-17-2018 (July 17. 2018)

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) _{ / o'z', 3ﬁ ,

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?

GM Millin ¢ ""9'1—77-?%/—'&%%'@ ¥ /’0’0 — Douars(s/A‘/Of &y~

ALTERNATES: For any and all work réquired 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:

_ Not Applicable Dollars (S )

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

__Not Applicable Dollars (S )

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

__Not Applicable . Dollars(s )
NAME OF BIDDER: Sq-ﬂ%t codes 1‘/’ "*{’VWCV A 0

ADDRESS OF BIDDER:__ 1A wlashinadon Awenue, Nout Orleans LA 10175
LOUISIANA CONTRACTOR’S LICENSE NUMBER: L(th;u

Name OF AUTHORIZED SIGNATORY OF BIDDER: OWillien E. Cruse

TITLE OF AUTHORIZED SIGNATORY OF BIDDER: J\Lvﬂm 7% Pvﬂ'ne{

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **: ( ,k §

DATE: ﬂmmm ")b 101D

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 is attached to and
made a part of this bid.



CS & ASSOCIATES PARTNERSHIP Details

9 2525 Quail Drive, Baton Rouge, 70808 & (225) 765-2301 ¢ Text-To-Verify: 1 (855) 999-7896 n

Louisiana State Licensing Board for Contractors

Contractor Information

Business Name
Mailing Address

Phone Number
Fax Number
Email Address
Website

Active Licenses

License Number

Type
Status
Effective
Expiration
First Issued
Classifications
Class

BUILDING CONSTRUCTION

BUSINESS AND LAW

CS & ASSOCIATES PARTNERSHIP

7136 Washington Ave.
New Orleans, LA 70125

(504) 484-0575

(504) 484-0574
shosch@cs-associates.net
http://

26500

Commercial License
LICENSED
06/14/2018
06/13/2019
06/13/1991

SPECIALTY: RIGGING, HOUSE MOVING, WRECKING AND DISMANTLING

Qualifying Party
William E Cruse
William E Cruse

William E Cruse

http://www.Islbc.louisiana.gov/contractor-search/contractor-details/109219/

Page 1 of 1

Parishes

ALL

ALL

ALL

8/30/2018



BID BOND

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

CS & Associates, Partnership
as PRINCIPAL, and

Merchants National Bonding, Inc.

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

5% of amount bid
DOLLARS (8 50, o amount bid ) awful 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 August 30th , 2018, for

FIRE DEPARTMENT FLEET FACILITY RENOVATIONS
Public Works Project No. 2018-44880-4020-7451 (48810-022)

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

IN WITNESS WHEREOF, the above bounded parties have executed this instrument
under their - several seals this 30th day of _August

, 20 the name and corporate seal of each corporate party bemg
hereto affixed and these presents signed by its undersigned representative, pursuant
to authority of its governing body.

BID BOND (continued)

BB-1



In Presence of;

(Individual Principal)

(Business Address, including Zip Code)

(Partnership) (SEAL)

(Business Address, including Zip Code)

AT?EST { /) BY:
¥4, AA?/ML«Z;;, /7( \ L/[/g/}/{‘/iﬁ CS & Associates, Partnership
/ ' ( (Corporate Principal)

/

7136 Washington Ave., New Orleans, LA. 70125
{(Business Address, including Zip Code)

i A i 3 ~»:}.,,~A\
BY: \/\J\,L_,Q  E—
AFFIX CORPORATE
= Pt liam é;,’(:’i ruse
M Cu”w.ﬁi a,n;} Meriner

ATTEST: 0

o A

U/T P )
(/ CP/V/,?/ \é,/,«///,f//‘u/ Merchants National Bonding, Inc.
e T S (Corporate Surety)

P.O. Box 14498, Des Moines, lowa
. » » N =
(Business Address, including Zip Code) LIS e

. =
BY: o =
AFFIX CORPORATE SEAL

Countersigned:
Mary C. Turner - Attorney in Fact

BB-2
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/ /
/ =

éﬁfofneym Fécf"/ Mary C. Turner

State of Louisiana

BB-3



MERCHANTS S\

BONDING COMPANY.
POWER OF ATTORNEY

Know All Persons By These Presents, that MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC.,
both being corporations of the State of lowa (herein collectively called the “Companies”) do hereby make, constitute and appoint, individually,

Garrett Turner; Mary Catherine Turner; Meghann Turner

their true and lawful Attorney(s)-in-Fact, to sign its name as surety(ies) and to execute, seal and acknowledge any and all bonds, undertakings,
contracts and other written instruments in the nature thereof, on behalf of the Companies in their business of guaranteeing the fidelity

of persons, guaranteeing the performance of contracts and executing or guaranteeing bonds and undertakings required or permitted in any
actions or proceedings allowed by law.

This Power-of-Attorney is granted and is signed and sealed by facsimile under and by authority of the following By-Laws adopted by the Board

of Directors of Merchants Bonding Company (Mutual) on April 23, 2011 and amended August 14, 2015 and adopted by the Board of Directors
of Merchants National Bonding, Inc., on October 16, 2015.

"The President, Secretary, Treasurer, or any Assistant Treasurer or any Assistant Secretary or any Vice President shall have power and authority
to appoint Attorneys-in-Fact, and to authorize them to execute on behalf of the Company, and attach the seal of the Company thereto, bonds and
undertakings, recognizances, contracts of indemnity and other writings obligatory in the nature thereof.”

“The signature of any authorized officer and the seai of the Company may be afiixed by facsimile or electronic transmission to any Power of Attorney
or Certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or other suretyship obligations of the
Company, and such signature and seal when so used shall have the same force and effect as though manually fixed."

In connection with obligations in favor of the Florida Department of Transportation only, it is agreed that the power and aut hority hereby given to the
Attorney-in-Fact includes any and all consents for the release of retained percentages and/or final estimates on engineering and construction
contracts required by the State of Florida Department of Transportation. It is fully understood that consenting to the State of Florida Department

of Transportation making payment of the final estimate to the Contractor and/or its assignee, shall not relieve this surety company of any of
its obligations under its bond.

In connection with obligations in favor of the Kentucky Department of Highways only, it is agreed that the power and authority hereby given
to the Attorney-in-Fact cannot be modified or revoked unless prior written personal notice of such intent has been given to the Commissioner-
Department of Highways of the Commonwealth of Kentucky at least thirty (30) days prior to the modification or revocation.

In Witness Whereof, the Companies have caused this instrument to be signed and sealed this  6th  day of April , 2017
guss LI} weve
RN, S T,
:’L,“.-"%,P 058, -‘Q‘\.-"épd}. e, MERCHANTS BONDING COMPANY (MUTUAL)
5P YPgr D SN g MERCHANTS NATIONAL BONDING, INC.
= - %:o‘. .0 a4 P
g PmI rEID S0- Gl
Tl i "i"* :S."':
s TR 2003 R 2 I 1933 28, /
A NE ".;.G'.‘ '
‘. '-_.. e & @ '.»..“”'_,." : ) P
"',‘f? ﬁ '?‘?»" ".f’ff & (}._“ " President
STATE OF IOWA et 4oeese®
COUNTY OF DALLAS ss.
On this this 6th day of April 2017 , before me appeared Larry Taylor, to me personally known, who being by me duly sworn

did say that he is President of MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC.; and that the
seals affixed to the foregoing instrument are the Corporate Seals of the Companies; and that the said instrument was signed and sealed in behalf
of the Companies by authority of their respective Boards of Directors.

SR ALICIA K. GRAM
9 /p%\ S Commission Number 767430 .
< %’" My Commission Expires ’ \A
T April 1,2020° - QJ"““‘"’

Notary Public
(Expiration of notary's commission
does not invalidate this instrument)

I, William Warner, Jr., Secretary of MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC., do hereby
certify that the above and foregoing is a true and correct copy of the POWER-OF-ATTORNEY executed by said Companies, which is still in full
force and effect and has not been amended or revoked.

In Witness Whereof, | have hereunto set my hand and affixed the seal of the Companies on this ?ﬁ*hday of \\\Aquc'-?‘\' ,'Z.D\%.

RULLLLTT TV,

ONA ,"l, .0.5\“0 co ‘vo'
F“.‘,. ...... ‘ 4y P Q".u..__v@ ..
‘\-"Rpoli‘oo"; -.QQ?.Q“P 01?.°-_?f > ) /

G TRy e NS EICX ‘ g; ) |
2 -o- %".9_’: -;:S -0- _{g‘:__: ‘ . (e Bl .
: i =& . e
: 2003 g H '..‘é 1933 _ ,-"S'-g: Secretary
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e °"~ ’QW 4 \:}o.
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CORPORATE RESOLUTION

EXCERPT FROM MINUTES OF MEETING OF THE PARTNERS OF CS & ASSOCIATES,
PARTNERSHIP (“THE COMPANY”).

AT THE MEETING OF PARTNERS OF THE COMPANY, DULY NOTICED AND HELD
ON AUGUST 9, 2018, A QUORUM BEING THERE PRESENT, ON MOTION DULY MADE
AND SECONDED. IT WAS:

RESOLVED THAT WILLIAM E. CRUSE, BE AND IS HEREBY APPOINTED,
CONSTITUTED AND DESIGNATED AS AGENT AND ATTORNEY-IN-FACT OF THE
COMPANY WITH FULL POWER AND AUTHORITY TO ACT ON BEHALF OF THIS
COMPANY IN ALL NEGOTIATIONS, BIDDING, CONCERNS AND TRANSACTIONS,
INCLUDING BUT NOT LIMITED TO, THE EXECUTION OF ALL BIDS, PAPERS,
DOCUMENTS, AFFIDAVITS, BONDS, SURETIES, CONTRACTS, PAY APPLICATIONS,
CHANGE ORDERS AND ACTS AND TO RECEIVE AND RECEIPT THEREFORE ALL
PURCHASE ORDERS AND NOTICES ISSUED PURSUANT TO THE PROVISIONS OF
ANY SUCH BID OR CONTRACT, THIS COMPANY 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
PARTNERS OF SAID COMPANY, AND THE
SAME HAS NOT BEEN REVOKED OR
RESCINDED.

TIMQTHY L. MAYER
CS & ASSOCIATES PARTNERSHIP

ASSOCIATE HFARTNER

DATE: AUGUST 30, 2018



Public Works Bid
AFFIDAVIT

STATE OF Lows: un

o

PARISH/COUNTY OF | {x)ﬂﬂ‘

BEFORE ME, the undersigned authority, personally came and appeared: U\}.’ [ \‘0,1”‘,1 E.

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

. (Entity),

. “T.2 ’ o
he/she is the fully authorized N\Gf;&%agg LoArer of CS4

s\

the party who submitted a bid in response to Bid Number 50~ OILBM4: 1o thc Pamh of

Jeftferson.

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 clected 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 ‘// there are NO campaign contributions made which would require
disclosure under Choice A of this section.

Page 1 of 4 Updated: 02.27.2014



Affiant further said:

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

attachment):

Choice A Attached hereto is a list of all debts owed by the affiant to any
clected 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, cither 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)
(c) Extortion (R.S. 14:66)

(d) Money laundering (R.S. 14:230)

Page 2 of 4 Updated: 02.27.2014



A conviction of or plea of guilty or nolo contendere to the following state crimes or
cquivalent 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 swomn affidavit
verifying compliance with statements (1) and (2).

Signature of Affiant

Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

ONTHE 30 DAY OF .g;%;.)si ,2019).

Notary Public

Printed Name of Notary

EDWARD J. McCLOSKEY
Notary Public, State of Louisiana
My Commission is Issued For Life.

Notarial # 24295

Notary/Bar Roll Number

My commission expires

Page 4 of 4 Updated: 02.27.2014



Notary Search - Detail

Name:

Address:

Phone:

Notary ID Number:

Parish:
Agency:
Notary Type:

Status:

Commission Date:
Oath Date:
Surety Expiration
Date:

Annual Report
Current:

https://coraweb.so0s.la.gov/Notary/N otaryDetails.aspx?ID=29079 73C42

Notary Search - Detail

MR. EDWARD J. MCCLOSKEY

110 VETERANS BLVD.,STE.360
METAIRIE, LA 70005

(504) 267-3122

24295

ORLEANS with STATEWIDE JURISDICTION
N/A

Attorney

Bar Roll #: 9152

Active

10/15/1971
10/20/1971

Not Required

Not Applicable

Back to Search Results | [ New Search

Page 1 of 1

Print
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/24/2018

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

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).

=
CONTACT i
NAME: Brandi Lamonte

PRODUCER
Riverlands Insurance Services Inc. Pﬂg}‘ﬁo Exy: (985) 852-5505 m’é No): (985) 652-4039
492 West 5th Street EMAIL .. blamonte@rivins.com
INSURER(S) AFFORDING COVERAGE NAIC #
LaPlace LA 70068 INSURERA: Gemini Insurance Company 10833
INSURED INSURER B: Houston Specialty Insurance Co. 12936
CS & Associates INSURER ¢ : Evanston Insurance Co. 35378
7136 Washington Avenue INSURER D : L@ Workers' Compensation Corp 22350
INSURERE: Lloyds of London
New Orleans LA 70125 INSURER F :
COVERAGES CERTIFICATE NUMBER: CL1882417773 REVISION NUMBER:

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

INSR ADDL[SUBR POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE INSD | wvp POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
>{| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
DAMAGE TO RENTED
‘ CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 50,000
X Blkt Addll Ins Endt MED EXP (Any one person) S 5,000
A || Blkt Waiver Endt VIGP018420 08/22/2018 | 08/22/2019 | LeosonaLaaovinsury | s 1+000.000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY PO Loc PRODUCTS - cOMPiOPAGG | s 2:000,000
OTHER: Employee Benefits s 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) s 1,000,000
ANY AUTO BODILY INJURY (Per person) s
OWNED SCHEDULED X v —cident)
B QWNED iy ScHED HSLR18-01192-07 08/22/2018 | 08/22/2019 | BODILY INJURY (Per accident) | §
3| HiRED S¢| NoN-owNED PROPERTY DAMAGE S
AUTOS ONLY AUTOS ONLY {Per accident)
| Bkt Al Endt | Blkt WOS Ent Hired and Non-Owned s 1,000,000
UMBRELLA LIAB X oceur EACH OCCURRENCE s 5.000,000
c [><] excessuas CLAIMSMADE MKLV4EUL100980 08/22/2018 | 08/22/2019 | pcorecaTe s 5,000,000
DED l I RETENTION § s
WORKERS COMPENSATION XI PER I I OTH-
AND EMPLOYERS' LIABILITY vin STATUTE ER TR
D |OFF(CoRmENBER EXCLUDEDS T || |N/A 131042-8 08/22/2018 | 08/22/2019 | E:L-EACHACCIDENT S
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | 5 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicY LimiT [ s 1.0UU
Aggregate 2,000,000
Professional Liability g9 9.
E | Excluded under Excess Liability B0621PCSAS000217 11/15/2017 | 11/15/2018 |Per Claim 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, A | Remarks

may be if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

For Insurance 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

L. /70
Sl

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




. w_g Request for Taxpayer Gies gt the

Identification Number and Certification requester. Do not

(Rev. November 2017)
send to the IRS.

Depanment of the Treasury . . i .
Internal Revenue Service » Go to www.irs.gov/FormW? for instructions and the latest information.
1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.
CS & ASSOCIATES PARTNERSHIP

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

3 Check appropriate box for federal tax classification of the person whose name is enterec on line 1. Cneck only one of the | 4 Exemptions (codes apply only to
following seven boxes. certain entities, not individuals; see
instructions on page 3}:

[ individuat/sole proprietor or e Corporation U1 s Corporation v Partnership [ Trustestate
single-member LLC Exempt payee code (if any)

E] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code (if any)

another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that Y
is disregarded from the owner should check the appropriate tox for the tax classification of its owner.

[_J Other (see instructions) » (Appiies (o eccounts mantamed outsida the (.S )
5 Address (number, street, and apl. or suite no.) See instructions. Requester's name and address (optional)

7136 WASHINGTON AVENUE
6 City, state, and ZIP code

NEW ORLEANS, LA 70125

7 List account number(s) here (optional)

Print or type
See Specific Instructions on page 3.

Part | Taxpayer Identification Number (TIN)
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 instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later. or
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and [ Employer identification number |
Number To Give the Requester for guidelines on whose number to enter.

712 -1 1|1(6{3]0}1]9

Certification
Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (@) | 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 segured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividend}v)%uou are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

/ J
Sign ignature o :
Here lsjg p‘ersonf> M /7%) \j 019,0/\/ Date > 3 // f)‘ // g
(e T !

/ I, . .
Genera| Instructlons - f-uﬁgrsrr 1099-DIV (dividends, including those from stocks or mutual
i f t . . .
Eg::eu;n references are to the Internal Revenue Code unless otherwise ;:)222 JS?QQ‘M'SC (various types of income, prizes, awards, or gross
Future developments. For the latest information about developments » Form 1099-B (stock or mutual fund sales and certain other

related to Form W-9 and its instructions, such as legislation enacted

after they were published, go to www.irs.gov/FormW9. Uanaaetionsiby tokar)

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

Purpose of Form e Form 1099-K (merchant card and third party network transactions)

An individual or entity (Form W-9 requester) who is required to file an * Form 1098 {home mortgage interest), 1098-E (student loan interest),

information return with the IRS must obtain your correct taxpayer T098-T (tuition)

identification number (TIN) which may be your social security number e Form 1099-C (canceled debt)

(SSN), inqividqql taxpayer identification number (ITIN), adoption * Form 1099-A (acquisition or abandonment ot secured property)

taxpayer identification number (ATIN), or employer identification number Use F W-9 only if us includi ident

(EIN), to report on an information return the amount paid to you, or other iSe Form Vvsdonly IF you area U.s. person (including a residen
alien), to provide your correct TIN.

amount reportable on an information return. Examples of information
returns include, but are not limited to, the following. If you do not return Form W-9 to the requester with a TIN, you might

e Form 1099-INT (interest earned or paid) Zfiesrub/ect to backup withholding. See What is backup withholding,

Cat. No. 10231X Form W=-9 (Rev. 11-2017)
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LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: _Jefferson Parish BID FOR: Fire Department
Attn: Purchasing Department Fleet Facility Renovations
200 Derbigny Street. Suite 4400 JPPW Project No. 2018-44880-4020-7451 (48810-022)
Gretna. LA 70053 Bid No. 50-00123544

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

The undersigned bidder hereby declares and represents that she/he; a) has carefully examined and understands the Bidding
Documents, b) has not received, relied on, or based his bid on any verbal instructions contrary to the Bidding Documents or any
addenda, c) has personally inspected and is familiar with the project site, and hereby proposes to provide all labor, materials, tools,
appliances and facilities as required to perform, in a workmanlike manner, all work and services for the construction and completion
of the referenced project, all in strict accordance with the Bidding Documents prepared by: Linfield. Hunter & Junius. Inc. and dated:
07-17-2018 (July 17. 2018)

Bidders must acknowledge all addenda. The Bidder acknowledges receipt of the following ADDENDA: (Enter the number the
Designer has assigned to each of the addenda that the Bidder is acknowledging) _1,2.3 4

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:

O{\‘(, m\\ \\m J([_}Q‘D \F\U rﬁ( w (\UWQJ\'CQQ \HF\?J—/‘ %A Dollars ($ lr\r; ‘0‘ L@m

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 10 provide description of alternate and state whether add or deduct) for the lump sum of:

Not Applicable Dollars ($ )

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

Not Applicable Dollars ($ )

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

Not Applicable Dollars ($ )

NAME OF BIDDER: Dynamic Constructors, LLC

ADDRESS OF BIDDER: 1524 L&A Road, Metairie, LA 70001
LOUISIANA CONTRACTOR’S LICENSE NUMBER: _ 55104 |
Name OF AUTHORIZED SIGNATORY OF BIDDER: _ Kyle J. Sanderson
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: _Managing Mgmber
SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **:

DATE: _ 8/30/18

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

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

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

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



DYNAMIC CONSTRUCTORS, 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
Fax 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

RESIDENTIAL BUILDING CONTRACTOR

SPECIALTY: SOLAR ENERGY EQUIPMENT

http://www.Islbc.louisiana.gov/contractor-search/contractor-details/239389/

DYNAMIC CONSTRUCTORS, LLC

1524 L&A Rd.
Metairie, LA 70001

(504) 305-0385

(504) 305-0558
angela@dynamicconstructors.net
http://www.dynamicconstructors.net

55104

Commercial License
LICENSED
04/22/2018
04/21/2021
04/21/2011
881196

Residential License
LICENSED
07/07/2018
07/06/2021
07/06/2011

Qualifying Party

Jeffrey Richard Hymel Jr.

Jeffrey Richard Hymel Jr.

Kyle Julian Sanderson

Kyle Julian Sanderson

Jeffrey Richard Hymel Jr.

Page 1 of 1

Parishes

ALL

ALL

ALL

ALL

ALL

8/30/2018



YNAMIC

CONSTRUCTORS, LL.C.

RESOLUTION OF DYNAMIC CONSTRUCTORS, LLC
AUTHORIZING THE SUBMISSION OF BID PROPOSAL

THE UNDERSIGNED, being the sole members and organizers of Dynamic Constructors,
LLC, a limited liability company in good standing organized and existing under the laws of the
State of Louisiana, (“Dynamic Constructors™), with its place of business located at 1524 L and A
Road, Metairie, LA 70001, and acting in such capacity, hereby certify: (i) that Dynamic
Constructors is managed by its two members; (ii) that Jeffrey R. Hymel Jr and Kyle J. Sanderson
are each a Member, that they are Dynamic Constructors’ sole members and each are
accordingly a manager of Dynamic Constructors; and (iii) that as such, Jeffrey R. Hymel Jr and
Kyle J. Sanderson are not prohibited or limited by the articles of organization from bidding on or
entering into contracts binding Dynamic Constructors, and that Jeffrey R. Hymel Jr and Kyle J.
Sanderson are individually fully empowered and authorized on behalf of Dynamic Constructors
to execute and deliver bids, contracts and amendments thereto, with further specific authority to
submit a binding bid and enter into any contracts required by any public or private entity,

including, Jefferson Parish !

for any project, including a project known as
Fire Department Fleet Facility Renovations

, Louisiana, thi day o Y, 2018.

Kyle J. Sanderson - MEMBER




BID BOND

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

Dynamic Constructors, LLC
as PRINCIPAL, and

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

Five Percent of Amount Bid (5%)

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 30 1 2018, for

FIRE DEPARTMENT FLEET FACILITY RENOVATIONS
Public Works Project No. 2018-44880-4020-7451 (48810-022)

NOW, THEREFORE, if the Principal shall not withdraw said Bid within the period
specified therein after the opening of the same or, if no period be specified, within forty-
five (45) days after the said opening, and shall within the period specified therefore or, if
no period be specified, within twelve (12) days after the prescribed forms are presented
to him for signature, enter into a written Contract with the Parish in accordance with the
Bid as accepted, and give bond with good and sufficient surety or sureties, as may be
required, for the faithful performance and proper fulfilment 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 30th day of August ,
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.

BID BOND (continued)

BB-1



In Presence of:

(Individual Principal)

(Business Address, including Zip Code)

(Partnership) (SEAL)

(Business Address, including Zip Code)

/4

)? ﬁg\ B S Y—

Dynamic Constructors, LLC

J{:‘ﬂ@f ZOK S F@ﬁa{ AN (Corporate Principal)

2100 L and A Road, Metairie, LA 70001
(Business Address, including Zip Code)

ATTEST:

BY:
AFFIX CORPORATE
SEAL
ATTEST:
MW“X@@M The Gray Casuelty & Surety Company
Mary Rhodes \) (Corporate Surety)

P. O. Box 6202, Metairie, LA 70009
(Business Address, including Zip (ig@g)_

( T
BY: /k//\*‘\?' —,

FFIX KIORP%ATE SEAL

Countersigned: Taanda A. Wegmerspoon - Ativmey I Fact

_~

BB-2



/—"‘,—“\\

%4__*%
BY: \ o

ﬂktfo rney-in-Fact* Tawanda A. Weatherspoon

St@yisiana

BB-3
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THE GRAY INSURANCE COMPANY
THE GRAY CASUALTY & SURETY COMPANY 2 1 7 2 3 7
GENERAL POWER OF ATTORNEY
KNOW ALL BY THESE PRESENTS, THAT The Gray Insurance Company and The Gray Casualty & Surety Company, corporations duly
organized and existing under the laws of Louisiana, and having their principal offices in Metairie, Louisiana, do hereby make, constitute, and
appoint Charles E. Reagin III, Markham R. McKnight, Thomas M. Sandahl, William G. McKnight, Stephanie S. McKnight, Charlotte
Wright, Tawanda A. Weatherspoon, Trent J. Sandahl, and Kadie L. Cross of Baton Rouge, Louisiana jointly and severally on behalf
of each of the Companies named above its true and lawful Attorney(s)-in-Fact, to make, execute, seal and deliver, for and on its behalf and as
its deed, bonds, or other writings obligatory in the nature of a bond, as surety, contracts of suretyship as are or may be required or permitted by
law, regulation, contract or otherwise, provided that no bond or undertaking or contract of suretyship executed under this authority shall
exceed the amount of $10,000,000.00
This Power of Attorney is granted and is signed by facsimile under and by the authority of the following Resolutions adopted by the Boards of
Directors of both The Gray Insurance Company and The Gray Casualty & Surety Company at meetings duly called and held on the 26™ day of
June, 2003.

“RESOLV ED, that the President, Executive Vice President, any Vice President, or the Secretary be and each or any of them hereby
is authorized to execute a power of Attorney qualifying the attorney named in the given Power of Attorney to execute on behalf of the
Company bonds, undertakings, and all contracts of surety, and that each or any of them is hereby authorized to attest to the execution of such
Power of Attorney, and to attach the seal of the Company; and it is

FURTHER RESOLVED, that the signature of such officers and the seal of the Company may be affixed to any such Power of
Attorney or to any certificate relating thereto by facsimile, and any such Power of Attorney or certificate bearing such facsimile signature or
facsimile seal shall be binding upon the Company now and in the future when so affixed with regard to any bond, undertaking or contract of
surety to which it is attached.

IN WITNESS WHEREOF, The Gray Insurance Company and The Gray Casualty & Surety Company have caused their official seals to be
hereinto affixed, and these presents to be signed by their authorized officers this 12" day of September, 2011.

Dttt 22y " o g

Michael T. Gray Mark S. Manguno
President, The Gray Insurance Company Secretary,
and The Gray Insurance Company,
Vice President, The Gray Casualty & Surety Company

The Gray Casualty & Surety Company

State of Louisiana

ss:
Parish of Jefferson
On this 12" day of September, 2011, before me, a Notary Public, personally appeared Michael T. Gray, President of The Gray Insurance
Company and Vice President of The Gray Casualty & Surety Company, and Mark S. Manguno, Secretary of The Gray Insurance Company
and The Gray Casualty & Surety Company, personally known to me, being duly sworn, acknowledged that they signed the above Power of
Attorney and affixed the seals of the companies as officers of, and acknowledged said instrument to be the voluntary act and deed, of their

companies.

Lisa S. Millar, Notary Public, Parish of Orleans
State of Louisiana
My Commission is for Life

‘““muu”n,,,l

o "y, 4,
oh ’*.‘ 2,

I, Mark S. Manguno, Secretary of The Gray Insurance Company and The Gray Casualty & Surety Company, do hereby certify that the above
and forgoing is a true and correct copy of a Power of Attorney given by the companies, which is still in full force and effect.

e "

IN WITNESS WHEREOF, I have set my hand and affxed the seals of the Companies this- ,(— day of A‘U‘i})—‘u :a'\ ,,,Q \%
Ay

Mark S. Manguno, Secretary

The Gray Insurance Company
The Gray Casualty & Surety Company




Public Works Bid
AFFIDAVIT

STATE OF Louisiana

PARISH/COUNTY OF  Jefferson

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

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

he/she is the fully authorized managing member of Dynamic Constructors, LLC (Entity),

the party who submitted a bid in response to Bid Number 30-00123544 44 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.

ChoiceB " there are NO campaign contributions made which would require
disclosure under Choice A of this section.

Page 1 of 4 Updated: 02.27.2014



Affiant further said:

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

attachment):

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

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

Affiant further said:

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

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

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)
(b)
(©)
(d)
(e)
(H)
(€9)
(h)
(i)

Theft (R.S. 14:67)

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

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

False accounting (R.S. 14:70)

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

Bank fraud (R.S. 14:71.1)

Forgery (R.S. 14:72)

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

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

Page 3 of 4
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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).

y -

Sign'ature of Affiant

Kyle Sanderson

Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

ONTHE <2¢& DAY OF ,452 , 20/ .

-/"’"-'\\

Notary Public —_—=——

Printed Name of Notary

3/ 95

Notary/Bar Roll Number

My commission expires SN Vi Oé&ﬂr ﬂ
/

Page 4 of 4
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Notary Search -

Name:

Address:

Phone:
Phone 2:

Notary ID Number:
Parish:

Agency:
Notary Type:
Status:

Commission Date:
Oath Date:

Surety Expiration
Date:

Annual Report
Current:

Notary Events

Detail

Notary Search - Detail

MR. DONALD P. DIMAGGIO

5440 MOUNES ST. SUITE 108
ELMWOOD, LA 70123

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

33195

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

N/A
Non Attorney
Active

08/26/1991
08/02/1991

None

Yes

Suspension From: 10/26/2017 To: 11/09/2017

Page 1 of 1

Print

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

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

11, 2012,

Back to Search Results | [ New Search 1

8/30/2018



Client#: 75817 DYNAM4

ACORD.. CERTIFICATE OF LIABILITY INSURANCE i

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGAT'VELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NCT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIF.CATE 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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER _ RONEACT Michelle Neal
MCGI’Iff !nsurance Sel:wces FAng,erlEo, Exty. 225 407-4707 | (Fl(\I)C(, No). 866-255-0200
2600 Citiplace Ct., Suite 100 EMAL <s. michelle.neal@mcgriffinsurance.com
Baton Rouge, LA 70808 INSURER(S) AFFORDING COVERAGE NAIC #
225 407-4696 INSURER A : Evanston Insurance Company 35378
INSURED . INSURERB : ional | Company 25496
Dynamic Constructors, LLC S p——" P 22350
1524 L & A Road .
.. INSURER D : Imperium Insurance Company 35408
Metairie, LA 70001
' INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMEER: 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 INSUURANCE 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.

ILNTSRR . _TYPE OF INSURANCE Iﬁ{‘ WVBDR POLICY NUMBER (nﬁﬁ/‘ﬂ%{%) (nﬁﬁ%gmﬁ) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY X | X |3C52571 102/01/2018|02/01/2019 EACH OCCURRENCE $1,000,000
| CLAIMS-MADE OCCUR PRMGRE S A tentience) | $300,000
|| MED EXP (Any one person) $ 5,000 v
L] PERSONAL & ADV INJURY | 51,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
| poLicy @ 5?8{ I—j Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
D |AUTOMOBILE LIABILITY X | X [ILR180098801 02/01/2018|02/01/2019 ety o= ™M™ 141,000,000
X| any auTo BODILY INJURY (Per person) | § :
|| Qumep - SEHEDULED BODILY INJURY (Per accident) | $
X A oy X RSN T s
s
B | |UMBRELLALIAB | X | occur X | X {15464 E182ALI 02/01/2018|02/01/2019 EACH OCCURRENCE $5,000,000
X| EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED | Xl RETENTION $10,000 $
@ |PERKERSDOMPENCHIION " X [141209 02/09/2018(02/09/2019 X [E5R, e | [T
gg;lgsgméhEAE%gE%m%E/&XECUTNEE NIA E.L. EACH ACCIDENT s1,000,(_)00
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| 51,000,000
If yes, describe under =
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLIcY LiMiT |$1,000,000
D |Leased Equipment ILR140098801 02/01/2018{02/01/2019 100,000 Limit

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket additional insured with respects GL, Auto, and Excess Liability policies as required by written

contract. Blanket waiver of subrogation with respects GL, Auto, Workers Comp, and Excess Liability policies
as required by written contract.
Project: Fire Department Fleet Facility Renovations

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Jefferson Parish Purchasing THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Department ACCORDANCE WITH THE POLICY PROVISIONS.
200 Derbigny Street, Suite 4400
Gretna, LA 70053 AUTHORIZED REPRESENTATIVE

Aot

© 1988-2015 ACORD CORPORATION. All rights reserved.
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LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: _Jefferson Parish BID FOR: Fire Department
Attn: Purchasing Department Fleet Facility Renovations

_200 Derbigny Street, Suite 4400 JPPW Project No. 2018-44880-4020-7451 (48810-022)
Gretna, LA 70053 Bid No. 50-00123544

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

The undersigned bidder hereby declares and represents that she/he; a) has carefully examined and understands the Bidding
Documents, b) has not received, relied on, or based his bid on any verbal instructions contrary to the Bidding Documents or any
addenda, c) has personally inspected and is familiar with the project site, and hereby proposes to provide all labor, materials, tools,
appliances and facilities as required to perform, in a workmanlike manner, all work and services for the construction and completion
of the referenced project, all in strict accordance with the Bidding Documents prepared by:_Linfield. Hunter & Junius. Inc. and dated:
07-17-2018 (July 17, 2018)

Bidders must acknowledge all addenda. The Bidder acknowledges receipt of the following ADDENDA: (Enter the number the
Designer has assigned to each of the addenda that the Bidder is acknowledging) 1,2,3,4

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:

, / j j / ; )\ / - 5 Dollars ($ ’, il’/gl 0()(7)

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:

__Not Applicable Dollars (§ )

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

__Not Applicable Dollars ($ )

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

__Not Applicable Dollars ($ )

NAME OF BIDDER: Icon Contractors LLC

ADDRESS OF BIDDER: 1509 Bridge City Avenue, Bridge City, LA 70094
LOUISIANA CONTRACTOR’S LICENSE NUMBER: __ 62158

Name OF AUTHORIZED SIGNATORY OF BIDDER: Jack R. Allen, Jr.

TITLE OF AUTHORIZED SIGNATORY OF BIDDER: ___Manager

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **:__ /.. [/ /7/¢ <A
DATE: __ August 30, 2018 i g

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

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

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

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



ICON CONTRACTORS, L.L.C. Details

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

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

ICON CONTRACTORS, L.L.C.

1509 Bridge City Avenue
Bridge City, LA 70094

(504) 512-1432

(504) 324-0615
randya@taschinc.com
http://null

62158

Commercial License
LICENSED
08/29/2016
08/20/2019
08/20/2015

Qualifying Party
Jack Randle Allen Jr.

Jack Randle Allen Jr.

http://www .lslbc.louisiana.gov/contractor-search/contractor-details/273304/

Parishes

ALL

ALL

Page 1 of 1
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RESOLUTION

UNANIMOUS CONSENT OF THE MANAGERS OF Icon Contractors LLC.

THE UNDERSIGNED, BEING ALL THE MANAGERS OF Icon Contractors LLC HAVING
VOTING POWER ON THE MATTER SET FORTH HEREIN, ON 9/8/2015 HEREBY
CONSENT AND AUTHORIZE THE FOLLOWING RESOLUTIONS:

RESOLVED THAT Jack R. Allen, Jr. BE AND IS HEREBYAPPOINTED, CONSTITUTED
AND DESIGNATED AS AGENT AND ATIORNEY-IN-FACT OF THE COMPANY WITH
FULL POWER AND AUTHORITY TO ACT ON BEHALF OF THIS COMPANY IN ALL
NEGOTIATIONS, BIDDING, CONCERNS AND TRANSACTIONS WITH JEFFERSON
PARISH PURCHASING DEPARTMENT 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 COMPANY
HEREBY RATIFYING, APPROVING, CONFIRMING, AND ACCEPTING EACH AND
EVERY SUCH ACT PERFORMED BY SAID AGENT AND ATTORNEY-IN-FACT.

[ HEREBY CERTIFY THE FOREGOING TO BE

A TRUE AND CORRECT STATEMENT OF THE
RESOLUTIONS OF THE MANAGERS OF SAID
COMPANY, AND THE SAME HAS NOT BEEN

REVOKED OR RESCINDED.

/4 Zee )

JACKAR. ALLEN, JR.
Sole Manager and Certifying Official

5/ao/| f
DATE




BID BOND

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

Icon Contractors, LLC
as PRINCIPAL, and

Hudson 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 Total Amount Bid
DOLLARS ($ 5% ) lawiul money of the United States, for the payment of
which sum well and fruly to be made, we bind ourselves, our heirs, executors,
adminisirators, 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 30 : , 2018, for

FIRE DEPARTMENT FLEET FACILITY RENOVATIONS
Public Works Project No. 2018-44880-4020-7451 (48810-022)

NOW, THEREFORE, if the Principal shall not withdraw said Bid within the period
specified therein after the opening of the same or, if no period be specified, within forty-
five (45) days after the said opening, and shall within the period specified therefore or, if
no period be specified, within twelve (12) days after the presciibed forms are presented
to him for signature, enter into a written Confract with the Parish in accordance with the
Bid as accepted, and give bond with good and sufficient surely or sureties, as may be
required, for the faithful performance and proper fulfillment of such Confract; 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 fime specified, if the Principal shall pay the
Parish the difference between the amount specified in said Bid and the armount 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 virue.

IN WITNESS WHEREOF, the above bounded parties have executed this instrument
under their several seals this _ 30th day of August 3
2018, the name and corporate seal of each corporate party being hereto affixed and
these presents signed by its undersigned representative, pursuant fo authority of its
governing body.

BID BOND (continued

BB-1



In Presence of:

(Individual Principal)

(Business Address, including Zip Code)

(Parinership) (SEAL)
(Business Address, including Zip Code)
ATTE-')ST: A BY:
(\\" = Icon Contractors, LLC
N (Corporate Principal)
1509 Bridge City Avenue
Bridge City, LA 70094
(Business Address, including Zip Code)
BY: g 7 Z J ,( Q/)
ZAFFIX CORPORATE
SEAL
ATVE ‘-‘"II

WLy (IR
Hudson Insurance Company

101 North Wacker Drive (Corporate Surety)
Suite 1950
Chicago, IL 60606

Couniersigned:

(Business Address, including Zip Code)

AN - T
BY:{\J’U‘X N L(}\ﬂ\lj YLy (b\%a__..___,

AFRIX CORPORATE SEAL

Meghann Catherine Turner, Attorney-in-Fact

1)
] ()



BY: m M/\fL kﬂ’kﬂ/m/ *‘/W\/

Atfor rn;ey—m— Fact® Meghann Catherine Turner

State of  Louisiana

BB-3



BID BOND POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That HUDSON INSURANCE COMPANY, a corporation of the State of Delaware, with
offices at 100 William Street, New York, New York, 10038, has made, constituted and appointed, and by these presents, does make, constitute and

appoint
Meghann Catherine Turner, Garrett Turner, Mary Catherine Turner

of the State of Louisiana

its true and lawful Attorney(s)-in-Fact, at New York City in the State of New York, each of them alone to have full power to act withous the other or
others, to make, execute and deliver on its behalf, as Surety, bid bonds for any and all purposes.

Such bid bonds, when duly exccuted by said Attorney(s)-in-Fact, shall be binding upon said Company as fully and to the same extent as if
signed by the President of said Company under its corporate seal attested by its Sccretary.

In Witness Whereof, HUDSON INSURANCE COMPANY has caused these presents to be of its Senior Vice President thereunto duly
authorized, on this 30th day of November ,20 17 at New York, New York.
(Corporate seal

-~

HUDSON INSURANCE COMPANY

N
/

Attest.
Dina Daskalakis, Corporate Secretary

STATE OF NEW YORK
COUNTY OF NEW YORK SS.
On the 30th day of November ,20 _17 _ before me personally came Michae} P. Cifone to me known, who being by me duly swom did
ny described herein and which executed the above instrument,

depose and say that he is a Senior Vice President of HUDSON INSURANCE COMPANY, the Com
that he knows the scal of said Company, that the scal affixed to said instrument is the corporate scal o

Directors of said Company, and th:g‘b‘qaigméh;;'x;\’amc thereto by like order.

said Company, that it was so affixed by order of the Board of

N sy,
s\“\ ?Z\AN_ M ) 4’/'(, R . bl v
F A Pl ANN M. MURPHY
(Notarial Scal) s s \{O '1'4 Y Notary Public, State of New York

F 0 P No. 01MUG6067553
s : P el : 2 Qualified in Nassau County

z (2\ k < 811G : 3 Commission Expires December 10, 2021
AT

: S CERTIFICATION
\)

STATE OF NEW YORK %, ,OF NEW O
COUNTY OF NEW YORK 8§, =V |

The undersigned Dina Daskalakis hereby certifics:

THAT the original resolution, of which the following is a true and correct copy, was duly adopted by unanimous written consent of the Board of Directors of
Hudson Insurance Company dated July 27", 2007, and has not since been revoked, amended or modified:

“RESOLVED, that the President, the Executive Vice Presidents, the Senior Vice Presidents and the Vice Presidents shall have the authority and
discretion, to appoint such agent or agents, or attomey or attomeys-in-fact, for the purpose of carrying on this Company’s surety business, and to cmpower
such agent or agents, or attorney or attorneys-in-fact, to execute and deliver, under this Company’s seal or otherwise, bonds obligations, and recognizances,
whether made by this Company as surety thercon or otherwise, indemnity contracts, contracts and certificates, and any and all other contracts and
undertaking made in the course of this Company’s surety business, and rencwals, extensions, agreements, waivers, consents or stipulations regarding
undertakings so made; and

FURTHER RESOVLED, that the signature of any such Officer of the Company and the Company’s seal may be affixed by facsimile to any power of
attorney or certification given for the execution of any bond, undertaking, recognizance, contract of indemnity or other written obligation in the nature
thereof or related thereto, such signature and scal when so used whether herctofore or hereafter, being hereby adopted by the Company as the original
signature of such officer and the original seal of the Company, to be valid and binding upon the Company with the same force and effect as though manually

affixed.”

THAT the above and foregoing is a full, true and correct copy of Power of Attorney issued by said Company, and of the whole of the original and that the
said Power of Attorney is still in full forcc and effect and has not been revoked, and furthermore that the Resolution of the Board of Directors, set fosth in the said

Power of Attomey is now in force.

Witness the hand of the undersigned and the seal of said Company this_30th day of/") August ,2018
M- /}ﬁ/ :

(Corporate seal)
- BYuswn o LoD AMLH U\& ...........................

Dina Daskalakis, Corporate Secretary



Public Works Bid
AFFIDAVIT

STATE OF (O0/s, a0~

PARISH/COUNTY OF /. ,L;/% AN e

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

Al , (Affiant) who after being by me duly sworn, deposed and said that
he/she is the fully authorized _iN\anvia RN of _7¢on/ (Entity),
the party who submitted a bid in response to Bid Number , 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 \/ 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)
(c) 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)

(g 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).

Qﬂ/ﬁd JL

e of Affiant
TAk 2 Auien T/,
Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

oNTHE Q% DAY OF AVW 2014

Notary Public g LO

(Lo, Roponey
Printed Name of Notary

Q6
Notary/Bar Roll Number

\ /]
My commsion spves__{en. L
Yy cOmmiission €xXpires ) l SL .

IGOR BOROJEVIC
ATTYINOTARY 36154
STATE OF LOUISIANA
LIFETIME COMMISSION
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Notary Search -

Name:

Address:

Phone:

Notary ID Number:
Parish:

Agency:

Notary Type:

Status:

Commission Date:
Oath Date:
Surety Expiration
Date:

Annual Report
Current:

https://coraweb.sos.la.gov/Notary/NotaryDetails.aspx?ID=102782_UXB42

Detail

Notary Search - Detail

MR. IGOR BOROJEVIC

2218 S. SALCEDO STREET
NEW ORLEANS, LA 70125

(330) 289-6764

142760

ORLEANS with STATEWIDE JURISDICTION
N/A

Attorney

Bar Roll #: 36154

Active

08/04/2015
08/03/2015

Not Required

Not Applicable

Back to Search Results | I New Search
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LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: _Jefferson Parish BID FOR: Fire Department
Attn: Purchasing Department Fleet Facility Renovations
_200 Derbigny Street, Suite 4400 JPPW Project No. 2018-44880-4020-7451 (48810-022)
_Gretna, LA 70053 Bid No. 50-00123544
(Owner to provide name and address of owner) (Owner to provide name of project and other identifying information)

\
The undersigned bidder hereby declares and represents that she/he; a) has carefully examined and understands the Bidding
Documents, b) has not received, relied on, or based his bid on any verbal instructions contrary to the Bidding Documents or any
addenda, c) has personally inspected and is familiar with the project site, and hereby proposes to provide all labor, materials, tools,
appliances and facilities as required to perform, in a workmanlike manner, all work and services for the construction and completion
of the referenced project, all in strict accordance with the Bidding Documents prepared by: Linfield, Hunter & Junius, Inc. and dated:
07-17-2018 (July 17, 2018)

Bidders must acknowledge all addenda. The Bidder acknowledges receipt of the following ADDENDA: (Enter the number the
Designer has assigned to each of the addenda that the Bidder is acknowledging) 1,2, 3, 4

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:

Dollars ($ )

ALTERNATES: For any and all work required by the Bidding Documents for Altemates 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:

__Not Applicable Dollars ($ )

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

_Not Applicable Dollars (§ )

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

__Not Applicable Dollars ($ )

NAME OF BIDDER: lcon Contraciors LLC

ADDRESS OF BIDDER: 1509 Bridge City Avenue, Bridge City, LA 70094
LOUISIANA CONTRACTOR’S LICENSE NUMBER: __ 62158

Name OF AUTHORIZED SIGNATORY OF BIDDER: Jack R. Allen, Jr.

TITLE OF AUTHORIZED SIGNATORY OF BIDDER: __Manager ___

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **: /o /{ [(#/.C" (@D
DATE: Auqust 30, 2018 c 7

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 is attached to and
made a part of this bid.



| TASCH-1 OP ID: LM
ACORD CERTIFICATE OF LIABILITY INSURANCE " varteizots

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).

ET\C%ET_RL J. MARTIN INSURANCE hiawe: = Michael L. Martin, GPCU
1933 Hickori/ Avenue fﬂ‘c’"ﬁo. Ex); 904-737-8182 l (Fﬁl)é. no): 504-738-3535
P.O. Box 23685 E-MAIL
New Orleans, LA 70183-0685 ADDRESS:
Michael L. Martin, CPCU INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Associated Industries Ins. Co. 23140
INSURED Icon Contractors, LLC INSURER B : Imperium Insurance Company 35408
1509 Bridge City Avenue INsuRer ¢ : Evanston Insurance Company 35378
Bridge City, LA 70094 SURERC:
insurer b : AlG Property Casualty Company 19402
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

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

AGDLSUBR POLICY EFF | POLI
IE‘%? TYPE OF INSURANCE INSD |WVD POLICY NUMBER @nca)/l'ﬁglv% (AFI;M/LD%%) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY il l EACH OCCURRENCE 5 1,000,000
| cLamsamoe [X]occur | Y | Y |AES104606301 04/28/2018 | 04/28/2019 | BRUACETORENTED s 100,000
S | I MED EXP (Any one person) $ Excluded
o PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: g GENERAL AGGREGATE s 2,000,000
Jrouey [ X158% [ eoc | PRODUCTS -COMPIOPAGS |5 2,000,000
OTHER: $
 AUTOMOBILE LIABILITY b ek 1,000,000
B | X | anvauto Y | Y [ILR180097801 04/28/2018 | 04/28/2019 | BODILY INJURY (Per person) | $
| ’A}b'—ng"NED [ B ig?ggULED BODILY INJURY (Per accident) | §
l NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS _| AUTOS | (Per accident)
umsrettaLAB | X | occur EACH OCCURRENCE $ 2,000,000
C X | EXCESS LIAB CLAIMS»MADE‘ Y Y XOBW7615018 04/28/2018 | 04/28/2019 AGGREGATE $ 2,000,000
DED ] | RETENTION S $
WORKERS COMPENSATION PER T OTH-
AND EMPLOYERS' LIABILITY Vil ‘ X [ STATUTE | ER
D | ANY PROPRIETOR/IPARTNER/EXECUTIVE ‘ Y |WC012883804 01/01/2018 | 01/01/2019 | £ EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? ,:' NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under {
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACOR

Auto policies include Blanket Additional

nsured &

D 101, Additional Remarks Schedule, may be attached if more space is required)

RE: Fire Dept.- Fleet Facility Renovations- Bid No.: 50-00123544
JPPW Project No. 2018-44880-4020-7451 }4881 0-022) - General Liability &
lanket Waiver of
Subrogation, as required by contract. The Workers Comp. Policy includes
Blanket Waiver of Subrogation. The Umbrella Policy follows form.

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish

Attn: Purchasing Dept.

200 Derbigny St., Suite 4400
Gretna, LA 70053

JEFFELM

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

2 S 7 N

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



Request for Taxpayer

Form W'9

(Rev. November 2017)

Department of the Treasury
Internal Revenue Service

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

(con (2 NTLACTOS, L&

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

3

3 Check appropriate box for federal tax

classification of the person whose name is
following seven boxes.

D Individual/sole proprietor or D C Corporation D S Corporation D Partnership

single-member LLC

Print or type.
See Specific Instructions on page

is disregarded from the owner should check the appropriate box for the tax classification of its owner.
D Other (see instructions) ™
5 Address (number, street, and apt. or suite no.
6 City, state, and ZIP code
ERIDGE CITY

7 List account number(s) here (optional) v

Part| 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, fora
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to geta
TIN, later.

Note: If the account is in more than one name, seé the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

Certification
Under penalties of perjury, | certify that:

Identification Number and Certification

entered on line 1. Check only one of the
D Trust/estate

mmted liability company. Enter the tax classification (C=C corporation, $=5 corporation, p=Partnership) >
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is

another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that

P

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

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

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

Exempt payee code (if any)
P
Exemption from FATCA reporting
code (if any)

(Applies to accounts maintained outside the U.S.)

Requester’'s name and address (optional)

Social security number

EIRRRAEEAEE

or
Employer identification number

Add 4492

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that 1 am

no longer subject to backup withholding; and
3. | am 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 cu

rrently 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

Sign

Signature of
Here

U.S. person >

General Instructi'o/{\s

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

Future developments. For the latest information about developments
related to Form W-8 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW.

Purpose of Form

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

o Form 1099-INT (interest earned or paid)

funds)

proceeds)

transactions by brokers)

e Form 1099-S (proceeds
¢ Form 1099-K (merchant ¢

1098-T (tuition)

later.

other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

« Form 1099-DIV (dividends, including those from stocks or mutual

« Form 1099-MISC (various types of income, prizes, awards, or gross
o Form 1099-B (stock or mutual fund sales and certain other

from real estate transactions)
ard and third party network transactions)
« Form 1098 (home mortgage interest), 1098-E (student loan interest),

o Form 1099-C (canceled debt)
o Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only ifyou are a U.S. person (including a resident
alien), to provide your col

If you do not return Form

rrect TIN.

W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,

Cat. No. 10231X

Form W=-9 (Rev. 11-2017)



