LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: Jefferson Parish BID FOR: _Jefferson Parish General Government Complex
Attn.: Purchasing Department Central Plant Air Cooled Chiller
200 Derbigny St., Suite 4400 960 First Street, Gretna, LA 70053
Gretna, Louisiana 70053 __Prosposal No. 50-00114003

(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: Burgdahl & Graves AIA Architects and dated: 30 April 2015 .
(Owner to provide name of entity preparing bidding documents.)

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) _Addendu #1 dated 9-3-15, Addendum #2
dated 9-4-15, Addendum #3 dated 9-8-15, Addendum #4 dated 9-17-15

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:

Four Bundred Tuwenty- Twe Thousend Seven Hundied vows ¢ 423 100.0¢

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

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

N/A Dollars ($ )

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

N/A Dollars ($ )

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

N/A Dollars ($ )

NAME OF BIDDER: Volute, Inc.

ADDRESS OF BIDDER: _313 Venture Blvd,
Houma, LA 70360

LOUISIANA CONTRACTOR’S LICENSE NUMBER: 29848

N /
NAME OF AUTHORIZED SIGNATORY OF BIDDER: Da le/TﬁOﬂ{S on, Jr.
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: Presidént—7

"A }\
SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **; < X

DATE: _9-22-15

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

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

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

TO:

Jefferson Parish

Attn.: Purchasing Department
200 Derbigny St., Suite 4400
Gretna, Louisiana 70053

BID FOR: _Jefferson Parish General Government Complex

Central Plant Air Cooled Chiller
960 First Street, Gretna, LA 70053
Prosposal No. S0-00114003

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

UNIT PRICES: This form shall be used for any and all work required by the Bidding Documents and described as unit prices.
Amounts shall be stated in figures and only in figures.

DESCRIPTION: | O BaseBidor D Alt#___

_ REF.NO. | QUANTITY: | UNITOFMEASURE: [ = UNITPRICE | UNIT PRICE EXTENSION (Quantity times Unit Price)
N/A

DESCRIPTION: | O BaseBidor O Alt.#___

- REF.NO. | QUANTITY: | UNITOFMEASURE: |  UNITPRICE | UNIT PRICE EXTENSION (Quantity times Unit Price)
N/A

- DESCRIPTION: | O BaseBidor QAIt#___

~ REF.NO. | QUANTITY: | UNITOFMEASURE: | = UNITPRICE | UNIT PRICE EXTENSION (Quantity times Unit Price)
N/A

"DESCRIPTION: | (1 BaseBid or O Alt#___

" REF.NO. . QUANTITY: | UNIT OF MEASURE: |  UNITPRICE | UNIT PRICE EXTENSION (Quantity times Unit Price)
N/A

DESCRIPTION: | O BaseBid or O Alt.#___
 REF.NO. | QUANTITY: | UNITOFMEASURE: [ UNITPRICE [ UNIT PRICE EXTENSION (Quartity times Unit Price)
N/A

DESCRIFTION: | O BaseBidor QAlt#___

- REF.NO. | QUANTITY: | UNITOFMEASURE: [ UNITPRICE | UNIT PRICE EXTENSION (Quantity times Unit Price)
N/A

DESCRIPTION: | O BaseBidor O Alt.#___

- REF.NO. | QUANTITY: | UNITOF MEASURE: |  UNITPRICE = | UNIT PRICE EXTENSION (Quantity times Unit Price)
N/A

- DESCRIPTION: | O BaseBidor D Alt#___
 REF.NO. | QUANTITY: | UNITOFMEASURE: |  UNITPRICE | UNIT PRICE EXTENSION (Quantity times Unit Price)
N/A

DESCRIPTION: | O BaseBid or O AlL#__ 4
_ REF.NO. | QUANTITY: | UNITOFMEASURE: | UNITPRICE | UNIT PRICE EXTENSION (Quantity times Unit Price)
N/A |

Wording for “DESCRIPTION” is to be provided by the Owner.
All quantities are estimated. The contractor will be paid based upon actual quantities as verified by the Owner.
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BID BOND

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

Volute, Inc.
as PRINCIPAL, AND

Travelers Casualty and Surety Company of America
as SURETY, are held and firmly bound unto the Jefferson Parish Council, Jefferson Parish,
Louisiana, as OWNER in the penal sum of:
Five Percent of Amount Bid--—-5% DOLLARS (5 _ 5% )
for the payment of which, well and truly to be made, we hereby jointly and severally bid
ourselves, successors and assigns.

The condition of the above obligation is such that whereas the Principal has submitted to the
Parish of Jefferson, Louisiana a certain Bid, attached hereto and hereby made a part hereof to
enter into a contract in writing, for the

Jefferson Parish General government Complex Central Plant Air Cooled Chiller
in Jefferson Parish, Project No. , Proposal No.

NOW, THEREFORE,

()  Ifsaid Bid shall be rejected, or in the alternate,

(b)  If said Bid shall be accepted and the Principal shall execute and deliver a contract in the
Form of Contract attached hereto (properly completed in accordance with said Bid) and
shall furnish 2 bond for his faithful performance of said contract, and for the payment of
all persons performing labor or furnishing materials in connection therewith, and shall in
all other respects perform the agreement created by the acceptance of said Bid,

then this obligation shall be void, otherwise the same shall remain in force and effect; it being
expressly understood and agreed that the liability of the Surety for any and all claims hereunder
shall, in no event, exceed the penal amount for this obligation as herein stated.

The Surety, for value received, hereby stipulates and agrees that the obligations of said Surety
and its bond shall be in no way impaired or affected by an extension of the time within the
Owner MAY accept such Bid; and said Surety does hereby waive notice of any such extension.

IN WITNESS WHEREOF, the above bounded parties have executed this instrument under their
several seals this 33nd_day %pt., 20 159, 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.

00400-1




BID BOND (Continued)

In Presence of:

(Individual Principal)

(Business Address, including Zip Code)

(Partnership) (SEAL)
T: . BY:
PR Cov
/ Volute, Inc.
(Corporate Principal)

(Business Address, including Zip €o

313 Venture Blvd. Houma La 70360 -~

BY:
_ AFFIX-CORPORATE SEAL
~ Dale TReMpson, I7
/ K\[/‘L O/( | Travelers Casuagaﬁﬁét%ezy(élé?r}iﬁtof America
| Sl

(Corporate Surety)

3900 North Causeway Blvd., Suite 950 Metairie La 70002

(Business Address, including Zip Code
BVW
Jo D. Hampton, Attorney-in-fact
Countersigned:
BY: M

Johh£7 D. Hampton, Attorney-in-fact

STATE OF Louisiana

00400-2




WARNING: THIS POWER OF ATTORNEY IS\'NVALID WITHOUT THE RED BORDER
POWER OF ATTORNEY

Farmington Casualty Company

Fidelity and Guaranty Insurance Company

Fidelity and Guaranty Insurance Underwriters, Inc.
St. Paul Fire and Marine Insurance Company

St. Paul Guardian Insurance Company

AT
TRAVELERS |

St. Paul Mercury Insurance Company

Travelers Casualty and Surety Company

Travelers Casualty and Surety Company of America
United States Fidelity and Guaranty Company

Attorney-In Fact No.

228080 Certificate No.

006188333

KNOW ALL MEN BY THESE PRESENTS: That Farmington Casualty Company, St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance
Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers Casualty and Surety Company of America, and United States
Fidelity and Guaranty Company are corporations duly organized under the laws of the State of Connecticut, that Fidelity and Guaranty Insurance Company is a
corporation duly organized under the laws of the State of Iowa, and that Fidelity and Guaranty Insurance Underwriters, Inc., is a corporation duly organized under the
laws of the State of Wisconsin (herein collectively called the “Companies™), and that the Companies do hereby make, constitute and appoint

Johnny D. Hampton, Blake J. Martinez, and William G. Rhodes

of the City of Baton Rouge . State of Louisiana

, their true and lawful Attorney(s)-in-Fact,
each in their separate capacity if more than one is named above, to sign, execute, seal and acknowledge any and all bonds, r

ecognizances, conditional undertakings and
other writings obligatory 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.

9th

IN WITNESS WHEREOF, the Companies
April 201

have caused this instrument to be signed and their corporate seals to be hereto affixed, this
i

day of N

s

Farmington Casualty Company

St. Paul Mercury Insurance Company

Fidelity and Guaranty Insurance Company
Fidelity and Guaranty Insurance Underwriters, Inc.
St. Paul Fire and Marine Insurance Company

Travelers Casualty and Surety Company
Travelers Casualty and Surety Company of America
United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

o, e
«:ﬁ WRE @ 4’:}% ,_;'\,g__._m,,&\
b =
é WA B @
3 Ro 2 i
P oF ~
i,
AN SRy
State of Connecticut
City of Hartford ss. Robert L. Raney, &nior Vice President
. 9th ril 2015
On this the Ap

day of

]

» before me personally appeared Robert L. Raney, who acknowledged himself to
be the Senior Vice President of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters, Inc., St. Paul

Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers
Casualty and Surety Company of America, and United States Fidelity and Guaranty Company, and that he, as such, being authorized so to do, executed the foregoing
instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

In Witness Whereof, I hereunto set my hand and official seal.
My Commission expires the 30th day of June, 2016.

\(f\guwb ¢. I Fmeult

Marie C. Tetreault, Notary Public

58440-8-12 Printed in U.S.A.

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER




WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of Farmington Casualty Company, Fidelity
and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters, Inc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance
Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers Casualty and Surety Company of America, and United States
Fidelity and Guaranty Company, which resolutions are now in full force and effect, reading as follows:

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any Second Vice
President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Fact and Agents to act for and on behalf
of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign with the Company’s name and seal with the
Company’s seal bonds, recognizances, contracts of indemnity, and other writings obligatory in the nature of a bond, recognizance, or conditional undertaking, and any
of said officers or the Board of Directors at any time may remove any such appointee and revoke the power given him or her; and it is

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice President may
delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation is in writing and a copy
thereof is filed in the office of the Secretary; and it is

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional undertaking
shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice
President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary and duly attested and sealed with the
Company’s seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if required) by one or more Attorneys-in-Fact and Agents pursuant to the power
prescribed in his or her certificate or their certificates of authority or by one or more Company officers pursuant to a written delegation of authority; and it is

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any Vice President,
any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any Power of Attorney or to any
certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for purposes only of executing and attesting bonds
and undertakings and other writings obligatory in the nature thereof, and any such Power of Attorney or certificate bearing such facsimile signature or facsimile seal
shall be valid and binding upon the Company and any such power so executed and certified by such facsimile signature and facsimile seal shall be valid and binding on
the Company in the future with respect to any bond or understanding to which it is attached.

1, Kevin E. Hughes, the undersigned, Assistant Secretary, of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance
Underwriters, Inc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and
Surety Company, Travelers Casualty and Surety Company of America, and United States Fidelity and Guaranty Company 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 in full force and effect and has not been revoked.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed the seals of said Companies this g&h (/\ day of 5€D"Tm \D-Q;( ,20 D

Vo & /éza,\_
[ Kevin E. Hughes, Assistant Secrctary

To verify the authenticity of this Power of Attorney, call 1-800-421-3880 or contact us at www.travelersbond.com. Please refer to the Attorney-In-Fact number, the
above-named individuals and the details of the bond to which the power is attached.

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER

A LN



Volute, Inc.
Affidavit of E-Verification

State of Louisiana
Parish of Terrebonne

In accordance with La. R.S. 38:2212.10(C) and 38:2212.10(B)(2), a private employer
shall not contract with a public entity for the physical performance of services within the
State of Louisiana unless the private employer verifies in a sworn affidavit attesting that it
is a participant in and uses the status verification system commonly referred to as E-Verify.

Before me, the undersigned authority, duly qualified in and for the Parish and State
aforesaid, personally came and appeared, Dale C. Thompson, Jr., who after being duly
sworn, deposed and said that he is the fully authorized President of Volute, Inc. and that:

(1) Volute 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) Volute 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) Volute shall require all subcontractors to submit to the employer a sworn
affidavit verifying compliance with paragraphs (1) and (2) above.

I hereby certify that the information herein is true apdcgrre
knowledge, information, and belief. //
L 7 X i

Dale C. Thompson, Jr., President

Sworn to and subscribed, before me on this _22nd day of __September 2015,

T Mg

Notary Publi¢/
—7ZRe Drapee

e e o &Z
FED [2E5CS
Commission Expires Zﬁi e S,



~CORPORATE RESOLUTION

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF
Volute, Inc.
INCORPORATED.

AT THE MEETING OF DIRECTORS OF __Volute, Inc,
INCORPORATED, DULY NOTICED AND HELD ON September 21, 2015
A QUORUM BEING THERE PRESENT, ON MOTION DULY MADE AND SECONDED. IT WAS

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

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

Woido

CRETARY—TREASURER
Mark . Lee

September 22, 2015
DATE

00486-1 Revised 7/14/2014
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Louisiana State Licensing Board for Contractors

Contractor Information

Business Name
Mailing Address

Phone Number
Email Address

Active Licenses

License Number

<2525 Quail Drive, Baton Rouge, 70808

VOLUTE, INC. /

313 Venture Boulevard
Houma, LA 70360

(985) 876-6188
terri@coastalvolute.com

29848

.. (225)765-2301 n .

LML A UL

Type Commercial License
Status LICENSED

Effective 11/18/2014

Expiration 11/17/2017

First Issued 11/17/1994

License Number 836’1’9
Type Residential License
Status LICENSED

Effective 07/17/2014

Expiration 07/16/2016

First Issued 07/16/1998

Classifications
? Class f Qualifying Party § Parishes l
/BUILD!NG CONSTRUCTION Dale C. Thompson ALL
BUILD!NG CONSTRUCTION ‘Dale. C. Thompson Jr. ‘ ALL
BUSINESS AN‘O LAW \ Claude Déug!é‘su;l"yl"\onﬁbson ALL
BUS!NESS AND LAW Dale. C. Thompsonjr ALL
BUSlNESS AND LAW Dale C Thompson ALL ’
ELEC]'RICAL WORK (RESTRICTED) Dale C. Thompson k ALL
ELECT RICAL WORK (STATEWIDE) kC!aude Douglas Thompson ALL
ELECT RICAL WORK (STATEW(DE) David Alan Patterson ALL k
HEAVY CONSTRUCTION ‘ Claude Oouglas Thompson ALL
HEAVY CONSTRUCI’ION Dalé C. kThompson VALL
HIGHWAY STREET AND BRIDGE CONSTRUCT!ON ‘ Dale C.‘ Thompson ALL
/ MECHANICAL WORK (STATEW!DE) Dale C. Thompson ALL )
MECHAN!CAL WORK (STATEW!DE) Dale. C Thompson Jr LALL
MUNICIPAL AND PUBLIC WORKS CONSTRUCTIONLV Claude Douglas Thompson ALL
MUNICIPAL AND PUBLIC WORKS CONSTRUCTION ‘ Dale C. ThoansorL ALL
PLUMB(NO(SLATEW!DLE)L ’ Dale’C. Tkhompsorkxy - ALL
http://www Islbc.louisiana.gov/contractor-search/contractor-details/110572/

9/22/2015
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| Class

PLUMBING (STATEWIDE)

RESIDENTIAL BUILDING CONTRACTOR

SPECIALTY: PAINTING, COATING AND BLASTING (INDUSTRIAL AND COMMERCIAL)

SPECIALTY: SOLAR ENERGY EQUIPMENT

© 2015 All rights reserved. | LSLBC

Dale.-C.-Thompson Jr.-

i Qualifying Party

Dale C. Thompson
Claude Douglas Thompson

Dale. C. Thompson Jr.

http://www Islbc.louisiana.gov/contractor-search/contractor-details/110572/

ALL

ALL

ALL

9/22/2015



No. 287

| CERTIFICATE OF LIABILITY INSURANCE

DATE (MDD Y]
11127/2013

PRODUGER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
. AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
Ellsworth Corporation CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
P. 0. Box 8210 AFFORDED BY THE POLICIES BELOW.
.. COMPANIES AFFORDING COVERAGE
Metairie, LA 70011-8210 COMPANY
A THE GRAY INSURANCE COMPANY
INSURED COMPANY
Volute, Inc., Coastal Mechanical Contractors, Inc. B
313 Venture Blvd. COMgANY
Houma, LA 70360-7992 COMPANY
D

COVERAGES

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 8Y THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
co POLICY EFFECTIVE POLICY EXPIRATION
LR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDIYY) DATE (MMMO/YY) LIMITS
GENERAL LIABILITY GENERAL AGGREGATE Unlimited
X ] COMMERCIAL GENERAL PRODUCTS ~ COMP/OP AGG £3,000,000.00
LIABILITY
A XSGL-074080 12/12013 1211120186 PERSONAL & ADV INJURY $1.000,000.00 |
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $1,000,000.00_|
FIRE DAMAGE (Any one fire) $50.000.
— MED EXP (Any one person) 000.
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $1.000.000.00
X_] ANY AUTO BODILY INJURY
X | ALL OWNED AUTOS (Per person)
SCHEDULED AUTOS BODILY INJURY
A X_| HIRED AUTOS XSAL-075086 121112013 12/172018 (Per accident)
X1 NON-OWNED AUTOS PROPERTY DAMAGE
GARAGE LIABILITY AUTO ONLY — EA ACCIDENT
ANY AUTO OTHER THAN AUTO ONLY
EACH ACCIDENT
- AGGREGATE
EXCESS LIABILTY EACH OCCURRENCE $4,000,000.00
UMBRELLA FORM AGGREGATE $4,000,000.00
A ] OTHER THAN UMBRELLA GXS$-042884 120172013 121172014
FORM _
WORKER'’S COMPENSATION AND X wesIa NE
EMPLOYERS' LIABILITY EL EACH ACCIDENT 51,000
A | THE PROPREITOR/ XSWC-070806 12112013 12/1/2018 EL DISEASE — POLICY LIMIT $1.000,000.
PARTNERSEXECUTIVE INCL EL DISEASE — EA EMPLOYEE 51,600,000,
OFFICERS ARE: EXCL
OTHER
S
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

The centificate rxoiderjs an additional insured on all poh'd_es except Warkers® Comqensafion and is provided 2 Waiver of Subrogation, all if required by written contracl. The above insurance policies shaif be

primary and Y 1o any other i policies by the

holder, § required by written contract.

CERTIFICATE HOLDER

CANCELLATION

The Parish of Jefferson,

its districts, departiments and agencies under the direction
of the Parish President and the Parish Council
Purchasing Department

P.O.Box 8

Gretna, LA 70054

contract, 30 days written notice will be given to the Ceniﬁcat; Holder,

In the event of by The Gray C y and if requi by written

AUTHORIZED REPRESENTATIVE

S

GCF 00 50 010112

THE BRAY INSURANCE COMPANY

Louisiana certificate form:
LDI COl 280990 01 12




Form W-Q

{Rav. December 2011)

Request for Taxpayer
Identification Number and Certification

# 5pF90

Glve Form 1o the
requester. Do not

Address {number, street, and apl. of suite no.)
313 VENTURE BLVD.

Requester's name and address {opticnal)

Cily, slate, and ZIP cods

Deparment of the Treasury send to the IRS.
Internal Revenua Service
Nama {as shown on your income tax retutn)
VOLUTE, INC.

o Business name/disregarded entity name, if diflerent from above

§

g Check appropriate box for federal tax classification:

S 1 [T nawi propr [ ceor [ sc Oe ip [ Trusw
e

o .
% B | [ vimited tabisty company. Enter the tax (GG corp =S Pep b [ exempt payeo
8 g ........................
£-3
&= D Qther {sea instructions) »
a9

=

G

2

7]

8

L7}

HOUMA, LA 70360

Ust 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 the "Name” line
to avold backup withholding. For Individuals, this Is your soclat security number (SSN). However, fora

resident allen, sole proprietor, o disregarded entity, see the Part | instructions on page 3. For other - -
entities, It Is your employer Identification number {EIN). if you do not have a number, see How to get a

TiN on page 3.

Note. If the account is In more than one name, see the chart on page 4 for guldelines on whose

number to enter.

Socls security number

Employer Idenlificalion numbaer

{2y ~-l1{2f(7;8]1]|5]8

‘Partl Certification

Under penalties of perjury, | certity 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 notifled by the internal Revenue
Service (IRS) that | am subect to backup withholding as a result of a faliyre to report all interest or dividends, or {c) the IRS has notified ma that | am

no longer subject to backup withholding, and
3. i ama U.S. citizen or other U.S. person {defined belovy).

Cerlification Instructions. You must cross out flem 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 pald, acquisition or abandonment of d property,

fon of debt, contributions to an Individual retirement arrangement {IRA), and

generally, payments other than Interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

Instructions on page 4.

Sign

Sigaaturo of
Here

-k
General lnstructi{ans /

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

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 repor, for
example, income paid ta you, rea! eslate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-8 only if you are a U.S. person (including a resldant
alien), to provide your correct TiN to the person requesting it {the
requester) and, when applicable, to:

1. Certify that the TIN you are glving Is correct {or you are waiting for a
number {o be lssued),

2. Ceify that you are not subject to backup witbholding, or

3. Clalm exemption from backup withholding if you are a U.8. exempt
payes. If applicable, you are also cerlifying that as a U.S, person, your
allocable share of any partnership incoma from a U.S. trade or business
Is not sublect to the vithholding tax on forelgn partners' share of
effectively connected income.
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7 WNote. If arequester gives you a form other than Form W-8 to request
your TiN, you must use the requester's form if it is substantially simitar
to this Form W-9.
Befinition of a U.S. person, For federal tax purposes, you are
considered a U.S. person If you are:
* An Individual who Is a U.S. citizen or U.S. resident allen,

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

* An estate (other than a forelgn estate), or
+ A domestlc trust (as defined in Regulations section 301 7701-7).

Speclal rutes for partnerships, Partnerships that conduct a trade or
buslness in the United States are generally required to pay a vithholding
tax on any forelgn partners’ share of income from such business.
Further, In centaln cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a forelgn person,
and pay the withholding tax. Therefore, If you are a U.S, person thatis a
partner In a partnership conducting a trade or business In the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avold withholding on your share of partnership income,
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Interactive TIN Session:interactive Results

This screen provides you with the results of your TIN Match request. The "Match Indicator’ displays a code next to the TIN and
name combination. Use the codes below o interpret your results:

0 = TIN and Name combination matches IRS records.

1 = TIN was missing or TIN not 9-digit numeric,

2 = TiN entered is not currently issued.

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

4 = Invalid TIN Matching request.

§ = 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 alfows you to verify the accuracy of taxpayer TIN and name information prior to submitting
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 information retum was due to reasonable cause and not willful neglect. Filers may prove
due diligence and receive a waiver from proposed penalties if they prove the TIN and name combination they submitted
matched IRS records. Providing a copy of the Print Screen of your inleractive Resuits will be considered proof of due diligence.

I3} ) TATN»‘Type TIN Name Result Code

1 Unknown © 721278158 ' VOLUTE INC 7

You may do either of the following:

s Select Another Tin Matching Request to check more TIN and Name combinations.
» Select Done fo return to the TiN Matching home page.
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