LOUISIANA UNIFORM PUBLIC WORK BID FORNM 50-00143458

Page: 6
TO: %EEI' BID FOR: Labor, Materials and mnr:ﬂgm:ﬁ to
PURCHASING DEPT ;
mbeDHwMMMEWmHLE 4400 Install an Outdoor Fitness Station at
GRETNA, LA 70053 Williams Playlot for the Jefferson

Parish Parks and Recreation Dept

The undersigned bidder hereby declares and represents that she/he: a) has carcfully examined and understands the Bidding Documents, b) has
not received, relied on, or based his bid on any verbal instructions conirary to the Bidding Documents or any addenda, ¢) has personally
inspected and is familiar with the project site, and hereby vB%cwmm to provide all labor, materials, tools, mwv:m:nmm and facilities as required
to perform, in a workmanlike manuer, all work and services for the construction and completion of the referenced project, all in strict
accotdance with the Bidding Documents prepared by:__ Jefferson Parish Recreation Department

and dated: 0871472023

(Owner to provide name of enfity preparing hidding documents.)

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

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

alternates) the¢ sum of:
Dollars Amum_ _ _ _ %V\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 Xo. 1 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:

N/A Dollars  (S)

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

N/A Dollars  ($)

Alternate No. 3 (Owner 1o provide description of altemate and state whether add or deduct) for the lump sum of:

N/A . Dollars (§)

NAME OF BIDDER:
ADDRESS OF BIDDER: 3844 CIMWOOD DR, HARVEY LOUISIANA 70058
LOUISIANA CONTRACTOR'S LICENSE NUMBER:_ 67727

NAME OF AUTHORIZED SIGNATORY OF BIDDER: NOEL WILLIAMS

TITLE OF AUTHORIZED SIGNATORY OF BIDDER: MANAGING MEMBER

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER *#; \.\Q&\\ \/\\&ﬁ\\r‘b
pATE: 11/07/2023

THE FOLLOWING ITEMS ARE TO BE INCLUDED WITH THE SUBMISSION OF THIS LOUISIANA
(IFORM PUBLIC WORK BID FORM: i s I

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

** 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, 38:2218 (B)(5).

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




SLA11078423 rmumo< Restoration and mmum:u_ LLC

Bond Number vnzn_um_ Name
3844 Cimwood Dr, Harvey, LA, 70058, US mu C -
"~ PrinclpalAddress ~~ Princlpal Signature

._Io:m.q son Parish 200 Derbigny Street, Gretna, LA, 70053, US

Owner/Obligee Name Owner/Obligee Address

Bond Information

11-07-2023 American Alternative _:w:B:nm uacmou
T —- - —~Corporation———— —r—— ey
Bid Date Surety Contractor Vendor ID Number
mcno_..:auamm

Contract ID Number

Labor, Materiale and Equipment Necessary to Install an Outdoor
Fitness Station at Williams Playlot for the Jefferson Parish Parks and
wmn_dmgo_._ Department

S2K:98

Description of Job
M.__\Moovm_‘mwa of the Greatest Amount Bid ($ ”
' Amount of Bid Security 'Bid Security Maximum  Bid Security Percentage
Brady _n Cox Attorney-in-Fact >uw:qmn=um;:mqm of Texas
~ BondEntered and Executed By  PrimaryAgency
W«QN . Coo
~ Attorney-InFact Signature
Know all men Qg( these presents thaf American Alternative Insurance Corporation . a
Corporation duly organized under the laws of the State of ot , are

held and firmly bound unto the above owner/obligee by the transmission. The surety
agrees to waive the statute of Fraud defense and further agrees that the owner/obligee
is a third party beneficiary of the waiver for the purposes of enforcing this bid bond.

SAMOIIZ: 700310




Corporate Resolution of:
Legacy Restoration and Referral, LLC

We, the undersigned, being all the directors of this corporation consent and agree that the following
corporate resolution was made on July 6, 2023 at 9:30am CST, at Harvey, LA.

We do hereby consent to the adoption of the following as if it were adopted at a regularly called

meeting of the board of directors of this corporation. In accordance with State law and the bylaws of

this corporation, by unanimous consent, the board of directors decided that:

Noel Williams has authority to enter bids and bind agreements on behalf of Legacy Restoration and Referral,
LLC.

The officers of this corporation are authorized to perform the acts to carry out this corporate resolution.
Noel T. Williams
Dominick N. LaPene-Williams
s { _ﬂ -
Managing Member signature

Noel Williams
August 1, 2023

State of N&.\\\L;\\M\Q\ﬂ i

Parish/County of TESS A A L
Personally appeared before me this __/ Gbith day of / MK L 7 , 20025,
Wegl 7. Wik /A4/10

(official certifying this resolution), the Zoﬁcé..\_v Memberr

(title of official certifying this resolution) of Zege0y Restora 1A o | Nm.#\_iu,/ sl
(name of corporation), and made path that the above is a true copy from the records of the

corpo, 3

Notary Public

My commission expires e /127 a\ﬂ& \ A\ :
?E«B /

Bar Roli#: 22849




Public Works Bid
Affidavit Instructions

Affidavit is supplied as a courtesy to Affiants, but it is
the responsibility of the affiant to insure the affidavit
they submit to Jefferson Parish complies, in both form
and content, with federal, state and parish laws.
Affidavit must be signed by an authorized
representative of the entity or the affidavit will not be
accepted.

Affidavit must be notarized or the affidavit will not be
accepted.

Notary must sign name, print name, and include
bar/notary number, or the affidavit will not be
accepted.

Affiant MUST select either A or B when required or the
affidavit will not be accepted.

Affiants who select choice A must include an
attachment or the affidavit will not be accepted.

If both choice A and B are selected, the affidavit will not
be accepted.

Affidavit marked N/A will not be accepted.

It is the responsibility of the Affiant to submit a new
affidavit if any additional campaign contributions are
made after the affidavit is executed but prior to the time
the council acts on the matter.

Instruction sheet may be omitted when submiiting the affidavit



Public Works Bid
AFFIDAVIT

STATE OF { outng i

PARISH/COUNTY OF N\%\ﬁnﬁﬂﬂ o

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

Z N o M3 . (Affiant) who after being by me duly mio_.: de om.. ma_ that
bat u.yi .
he/she is the fully authorized —(_)Ju/fJJ 303 of g mm::ac_
. . . Po-eei3ys w ,
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 Y there are NQ campaign contributions made which would require
disclosure under Choice A of this section.
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Affiant further said:

Diebt 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 seguring 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 enteéred 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 projeets 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.8. 14:71)

(f)  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).

\_%\\ AR

Signature of Affiant

wee) Willeros

Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME
ONTHE 7’ DAy oF VAT I3

&?M\w}

Notary Public
Srevwer /. kp&a@\
Printed Name of Nofary

RAFHT
Zonma,@ umber

My commission expires <4447 n\ ey /. w
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/02/2023

BELOW.

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
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 fo the certificate holder in lieu of $uch endorsement(s).

PRODUCER mw.mm\wn« Advanced Insurance Solutions, LLC
Advanced Insurance Solutions, LLC FHONE ot (985) 340-2158 [ FAX no); (985) 340-2160
1008-A West Morris Ave. AobREss; info@ais-fa.com
INSURER(S) AFFORDING COVERAGE NAIC #
Hammond LA 70403 INSURER A : Scottsdale Insurance Company 41297
INSURED mnsurer B: EVANSTON INSURANCE COMPANY 35378
Legacy Restoration and Referral, LLC INSURER ¢ : Stonefrust Insurance Company 11042
3844 Cimwood Drive iNsurer D : GEMINI INSURANCE COMPANY | 1083z
NSURERE:
Harvey LA 70058 INSURER F : A
COVERAGES nm._wm.w_u_nb._.m NUMEBER: 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 mcﬁl POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUC

AlID CLAIMS.

_W%Dﬂ TYPE OF INSURANCE , poOLICY o m-“ B _.I..Wm_._ﬂ v&ﬂqqm‘ixvlu. E . ol I.,|—.=.=._.w )
NA COMMERGIAL GENERAL LIABILITY I EACH OCCURRENCE s 1,000,000
=T 3] DAMAGE T0 e ==
cLamsamace | X | occur _ _ nmmhémmmﬁmmn.ﬁgi s 50,000
. X Professional Liability Included | MED EXP (any one person) | § 5,000
A [ X! Contractors Pollution Liab Include | | CPS7624984 07/30/2023 | 07/30/2024 personAL& AOVINJURY |5 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: 7 . GENERAL AGGREGATE s 2,000,000
x POLICY wm%q. Loc 7 _ [ , PRODUCTS- COMPIOP AGG | § 2,000,000
w, oTHeER. Primary & Non- Oo:__._cc o | | _ , Prof Liab & ContrPell [ | S 2M/$1 M
AUTOMOBILE LIABILITY f “ _ , nmw%rm | s
| ANY AUTO 7 || ﬂ BODILY INJURY (Per person) | S
| Rrodomy | Aros EP | | BODILY INJURY (Per accident)| $
HIRED | NON-OWNED | PROPERTY DAMAGE s
| | AUTOS ONLY . AUTOS ONLY | | _(Per accident)
| | | | | S
| UMBRELLA LIAB _R OCCUR | , EACH OCCURRENCE 's 3,000,000
L _ , st ichidel o A
B X |EXCESSUAB | | CLAMSMADE EZXS3086464 07/30/2023 07/30/2024 aceRecaTe |5 3000000 |
Loen || ReTENTIONS _ | s
WORKERS COMPENSATION [ PER OTH-
AND EMPLOYERS' LIABILITY st 1_ | , [ANISTATUTE | (ER | A 80 ooo
| ANY PROP ARTNEREXECUTIVE
C | OFHCERMEMBER EXCLUDED? [v]'nia| | wevooz4104-2023A 10/30/2023 | 10/30/2024 - EEACHACCIOENT |5 =
| Mandatory 1 NH) 7 _ , | E.L. DISEASE- ‘?‘mgm_qgmm s 1,000,000
|If scfibe
i L OF BPERATIONS below 7 | E.L. DISEASE- POUCY L | s 1,000,000
” _ [ E&O $1,000,000
D | Professional Liability || VPPLO18ST0 03/27/2023 f 03/27/2024
, |

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

CERTIFICATE HOLDER

CANCELLATION

Legacy Restoration & Referral, LLC

3844 Cimwood Dr

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

Harvey LA 70058 Advanced Insurance Solutions, L.L.C.
® 1988-2015 ACORD CORPORATION. Allrights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/11/2023

THIS CERTIFICATE IS ISSUED AS & 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, subjwet to the terms and conditions of the policy, certain pelicies may require an eridorsement. A statement on
this certificate does not confer rights to the certificate holder i lieu of such endorsement(s).

CONTACT
vzon_cnm.z | NAME: Progressive Cemmefcial Lines Customer
0182 Duvigneaud LA PHONE Fax
PO BOX 5700, JACKSONVILLE, FL 32217 | (AIC, No. Ext): 1-800-444.£487 | LAG, Ma):
m._“_._uaz—m.wm progregsivecommarcial@email. progressive.com
INSURERIS) AFFORDING COVERAGE NAIC #
INSURER A ; Progresgive Pajoverde Insurance Company 44695
INSURED INSURER B :
LEGACY RESTORATION AND REFERRAL, LLC
3844 CIMWOOD DR INSURER C :
HARVEY, LA 70058 INSURER D :
INSURER E ;
) INSURER F :
COVERAGES CERTIFICATE NUMBER: 70175654444235977 1D0811237 194844 REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY FEGUIREMENT, 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 SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR ADDL|SUBR] POLICY EFF | POLICY EXP
LR ~ TVPE OF INSURANCE INSD|WvD|  POLICY NUMBER MM/DD/YYYY) | (MIDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
| cLasms-mane D OGGUR PRE} ; $
MED EXP (Any one person)  |s
] PERSONAL § ATV INJURY |5
SENL AGGREGATE LIMIT %@;mm FER GENERAL AGGREGATE ]
BV i OB PRODUCTS - COMP/OP AGG |5
OTHER . 5
AUTOMBBILE LIABILITY ﬁnmwgmw.ﬁwm:m_zorm i I
sl .e.,? quo e BODILY INJURY {Per person) | $250.000
A " QUNED Ly M SCHEDURE ¥y | N 04023358 0811612023 | 021&2024 | BODILY INJURY (Per accidont) | 5500,000
4 N
N .-..._Gwm%w ONLY |>m.w0..m (Per accident $100.000
s
UMERELLA LIAB OCCUR EACH OCCURHENGE s
EXCESS LIAB CLAIM3-MADE AGGREGATE s
sEg | rReTenTiON S s
WOR MPENSATION He
WD ERPL OYERS: LIABILITY ¥ | BRRuel [ B
ANYPROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT s
..h ICERIVE mmnmxo_.cumc._.
andatbry in E.L. DISEASE - EA EMPLOYEES
ITyes, ddscribe c:awq
DESCRIZTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |$

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

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Jeffersort Parish Purchasing Department ACCORDANCE WI¥H THE POLICY PROVISIONS.
200 Un.‘m..mQ Street

Gretna 1c53

AUTHORIZED REPRESENTATIVE N

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:

LOC #:
®
ACORD
AP0 ADDITIONAL REMARKS SCHEDULE Page _1_of 1_
AGENGY NAMED INSURED
0182 Duvigneaud LA _mm.m..»nmﬁﬂmow%%wpioz AND REFERRAL, LLC
POLIRE IR HARVEY, LA 70058
01025359
CARRIER NAIC CODE
Progressive Paloverde Insurance Company 44895 EFFECTIVE DATE: 08/16/2023
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Cerlificate of Liability Insurance

Description of Location/Vehicles/Special Items
Scheduled autos only
2004 DODGE RAM 3500 3D7TMU48C24G163218
Colligion $500 Ded
Comprehensive $500 Ded

Liability coverage may not apply to all scheduled vehicles.

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




