DATE: 10/10/2019 Page: 5
BID NO.: 50-00128246 BID FORM

Non Public Works

All Public Work Projects are required to use the Louisiana Uniform Public Work Bid Form

All prices must be held firm unless an escalation provision is requested in this bid. Jefferson Parish will allow one escalation
during the term of the contract, which may not exceed the U.S. Bureau of Labor Statistics National Index for all Urban
Consumers, unadjusted 12 month figure. The most recently published figure issued at the time an adjustment is requested
will be used. A request must be made in writing by the vendor, and the escalation will

only be applied to purchases made after the request is made.

Are you requesting an escalation provision?
YES NO "/
MAXIMUM ESCALATION PERCENTAGE REQUESTED %
INITIAL BID PRICES WILL REMAIN FIRM THROUGH THE DATE OF

For the purposes of comparison of bids when an escalation provision is requested, Jefferson Parish will apply the maximum
escalation percentage quoted by the bidder to the period to which it is applied in the bid. The initial price and the escalation
will be used to calculate the total bid price. It will be assumed,for comparison of prices only, that an equal amount of material
or labor is purchased each month throughout the entire contract.

DELIVERY: FOB JEFFERSON PARISH | weele post-
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES nohee do order puterials

LOUISIANA CONTRACTOR’S LICENSE NO.: (if applicable) _ 3 S40

THIS SECTION MUST BE COMPLETED BY BIDDER:
FIRM NAME: ‘\KC(C{\ u,l:,y\\ 5 (POZW\V\\\%* bOa)f"&r‘(Droo‘Q\M -
U v ]
appress: P D. D S (e
CITY, STATE: ‘)‘Hb@pew/ LA ‘?8—5—9%2119: 70303
TELEPHONE: (9BCT 4/¢/ 71— (477 Fax: (98T Yl 2581

EMAIL ADDRESS: “mrﬁu\:\-r\CLaU\ Q:m@ cqu pes—=

In the event that addenda are issued with this bid, bidders MUST acknowledge all addenda on the bid form.Bidder must
acknowledge receipt of an addendum on the bid form as indicated. Failure to acknowledge any addendum on the bid form
will result in bid rejection.
Acknowledge Receipt of Addenda: NUMBER:

NUMBER:

NUMBER:

NUMBER:

TOTAL PRICE OF ALL BID ITEMs: § 7 4}, 4{00.0 D
AUTHORIZED

SIGNATURE: l/*-u\ /lrox\l N\@\a,noon/\

/ Printed Name
TITLE:jV esident

SIGNING INDICATES YOU HAVE READ AND COMPLY WITH THE INSTRUCTIONS AND CONDITIONS.

NOTE: All bids should be returned with the BID NUMBER and BID OPENING DATE
indicated on the outside of the envelope submitted to the Purchasing Department.



DATE: 10/10/2019 Page 6
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00128246 SEALED BID
ITEM UNIT PRICE
NUMBER | QUANTITY | um DESCRIPTION OF ARTICLES QUOTED TOTALS
LABOR, MATERIALS & EQUIPMENT NEEDED TO
CLEAN & COAT THE WALLS AND FLOORS IN THE
SOUTH WING OF THE JEFFERSON PARISH
CORRECTIONAL CENTER.
3 d. Y Yy
1 1.00 JOB 0010-WE EXTEND THIS BID TO COVER LABOR, y i ‘/, 400.00 '7 [ Y00.00

MATERIALS AND EQUIPMENT NECESSARY TO
PROVIDE PREPARATION, REPAIRING, CLEANING
AND COATING OF THE EXISTING CERAMIC
FLOORS AND CINDER BLOCK WALLS OF THE
SHOWER AREAS IN THE SOUTH WING OF THE:

JEFFERSON PARISH CORRECTIONAL CENTER
100 DOLHONDE ST.
GRETNA, LA 70053

PLEASE SEE ATTACHED SPECIFICATIONS




Non-Public Works Bid
AFFIDAVIT

STATE OF Loilc ooin

PARISH/COUNTY OF | ¢.rv ¢ bonki€.

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

21enCor , (Affiant) who after being by me duly sworn, deposed and said that
s . -
i NMaguin b §& mH ﬂi =
he/she is the fully authorized ?{‘65 (d‘ fz},f&f, of Gter s o Tae  (Entity),

the party who submitted a bid in response to Bid Number S0-00/287Yto 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 | of 3 Updated: 02.27.2014



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

[The remainder of this page is intentionally left blank.]
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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.

Tl

Signaturé of Affiant

'77\0 4 Mf (o Wl d A

Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

ONTHE _[2%"" DAY OF [/venber 2019

3.7 5 ,
Q’C%C-'dl C( . /;6/1 (/i’/)/v( (/

Notary Public_) v
@ CINDY A B\CKF(Q)SEQ
Printed Name of NotfNE8 \otary Public - TO# .
U . Commssionod for Life

Notary/Bar Roll Number

My commission expires

Page 3 of 3
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Form w-g

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

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

Naquin's Painting & Waterproofing, Inc.

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

following seven boxes.

[ individualsole proprietor or Oc Corporation

single-member LLC

[[] Other (see instructions) >

S Corporation

l:] 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 1ax 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
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only ane of the | 4 Exemptions (codes apply only to

certain entitles, not individuals; see
instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

(Applies (o accounts maintained outsioe the U.5.)

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

P.0. Box 526

Print or type.
See Specific Instructions on page 3.

Requester's name and address (optional)

8 City, state, and ZIP code
Thibodaux, LA 70302

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the 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.

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 guidelines on whose number to enter.

[ Social security number

or
Employer identification number |

7{2| -|1]|3|6]4(1]4]2

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
3.1am 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 o report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than Interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Sign Si ~ "
gnature of 5 / , VQ
Here U.S. person b '—D UJ&L(?\ 7) ( X g~

pase 7w e 2031 ¥

General Instructions

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

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

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
returns include, but are not limited to, the following.

» Form 1099-INT (interest earned or paid)

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

s 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)

* Form 1099-C (canceled debt)

» Form 1099-A (acquisition or abandonment of secured property)

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

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

Cat. No. 10231X

Form W-9 Rev. 10-2018)

e —



NEOGARD, a Division of Hempel (USA), Inc.
2728 Empire Central

Dallas, Texas 75235

Tel: 214-353-1600

neogard.com

NEOGARD

CONSTRUCTION COATINGS
A part of the Hempel Group

14 November 2019

Darla Melancon
Naquin's Painting & Waterproofing

P.0.Box 526 Thibodaux, LA 70302

RE: Approved NEOGARD Applicator
To whom it may concern:

Please allow this letter to confirm that Naquin's Painting & Waterproofing

has experience applying Neogard Products/System and is approved to apply this in connection with the Jefferson
Parish project.

Further, upon completion of the this project in full compliance with NEOGARD’s Neogard Products/System Guide
Specification (a copy is available for review at www.neogard.com) and to NEOGARD’s satisfaction, Naquin's
Painting & Waterproofing will be eligible to apply for the following NEOGARD warranties 3yr/5yr. Specimen copies
of these NEOGARD warranties are also available for review at www.neogard.com.

Please be advised that this letter should in no respects be considered either a warranty or any other assurance by
NEOGARD as to the quality of the workmanship conducted by Naquin's Painting & Waterproofing

If you have any questions, please feel free to contact Carl Raisor.

Best Regards,

W&dd/&/

Carl Raisor
Account Manager Il

936.537.5200

Cc: Jasmine Redd, Technical Department Assistant



55361

R Kyt Ardoin o Dowesmiccorroration [T
Secretary of State ANNUAL REPORT 34 9D

o YA
3/10/2019
2019
Uailing Address Only  {INDICATE CHANGES TO THIS ADDRESS IN THIS BOX) (INDICATE CHANGES TO THIS ADDRESS IN THIS BOX)
34553619D 4 |Registered Office Address in Louisiana {Donotuse P. 0. Box)

130 N. HOLLYWOOD RD

UIN'S PAINTING & .
NAQUIN'S P. WATERPROOFING, INC HOUMA, LA 70364

P.O. BOX 526
THIBODAUX, LA 70302

Issued Shares, if any: 2000 Federal Tax ID Number

Our records indicate the following registered agents for the corparation. Indicate any changes or deletions below. All agents musthave a Louisiana address. Do notuse a P. O. Box.
A NEW REGISTERED AGENT REQUIRES A NOTARIZED SIGNATURE.
TROY MELANCON

514 FOREST BLVD HOUMA, LA 70360

| hereby accept the appomtment of registered agent(s). Swom o and subscribed bafore me on
NOTARY NAME MUST BE TYPED OR PRINTED WITH NOTARY #

New Registered Agent Signature Notary Signature Date

This report reflects a maximum of three officers or directors from our records for this cosporation. Indicats any changes or deletions below. Include a sfing of all names along with
each title held and their address. Do notuse a P. O. Box. If addiional space is needed attach an addendum.

TROY P. MELANCON President, Director
514 FOREST BLVD HOUMA, LA 70360
DARLA L. MELANCON Secretary/Treasurer, Director

514 FOREST BLVD HOUMA, LA 70360

Our records indicate the following addresses for the corporation. Indicate any changes below.

office address (Do not use a P. O. Box):
130 N. HOYWOOD RD HOUMA, LA 70364

The filing of a false public record, with the knowledge of its falsity, is a crime, subjecting the filer to the fine or imprisonment or both under R.S. 14:133.

! To be signed by an officer, director or agent Title Phone Date
| DarlaMelancon . Secretary/Treasurer
SIGN=>  /oNED ELECTRONICALLY) d2/25/2919
| Signee's address Email Address (For Office Use Only)
ON FILE
Enclose filing fee of $30.00 Relum by: 3/10/2019
Make remitiance payable lo Secretary of State To: Commercial Division
Do Not Send Cash P. O. Box 94125
Do Not Staple Baton Rouge, LA 70804-9125
web site: www.sos louisiana.gov DO NOT STAPLE Phone (225) 9254704 2

UNSIGNED REPORTS WILL BE RETURNED



CORPORATE RESOLUTION

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF

Maau,ua S PeayiHw o wgiwororﬁwaL
INCORPOR ATED. !

AT THE MEETING OF DIRECTORS OF Na auin's Pmmg{% Wuderproofing Tre
INCORPORATED DULY NOTICED AND HEEDON L\fov 83,7019 '

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

RESOLVED THAT | vroy A/l@[a/m,m , 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
Eﬁg}? AND EVERY SUCH ACT PERFORMED BY SAID AGENT AND ATTORNEY-IN-

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.

SECRE ; ARY-TREASURER

J(-13-1(4

DATE




Bid Bond

CONTRACTOR: SURETY:

(Name, legal status and address) (Name, legal status and principal place of business)
Naquin’s Painting & Waterproofing, Inc. Harco National Insurance Company
130 N Hollywood Road 702 Oberlin Road

Houma, LA 70364 Raleigh, NC 27605-0800

OWNER:

This document has important legal
consequences. Consultation with
Tm attorney is encouraged with

(Name, legal statns and address)
Jefferson Parish Purchasing Department

200 Derbigny Street, Ste 4400 respect fo its complefion of
Gretna, LA 70053  odification.
Any singular reference to
BOND AMOUNT: Five Percent (5%) of Amount Bid Contractor, Surety, Owner or
other party shall be considered
PROJECT: plural where applicable.

(Name, location or address, and Project number, if any)

Jefferson Parish Correctional Center

[Labor, Materials & Equipment to Clean/Coat Walls & Floors]
100 Dolhonde Street

Gretna, LA

Project No. #50-00128246

The Contractor and Sutety are bound to the Owner in the amount set forth above, for the payment of which
the Contractor and Surety bind themselves, their heirs, executors, administrators, successors and assigns,
jointly and severally, as provided herein. The conditions of this Bond ate such that if the Owner accepts the
bid of the Contractor within the time specified in the bid documents, or within such time period as may be
agreed to by the Owner and Contractor, and the Contractor either (1) enters into a contract with the Owner
in accordance with the terms of such bid, and gives such bond or bonds as may be specified in the bidding or
Contract Documents, with a surety admitted in the jurisdiction of the Project and otherwise acceptable to the
Owner, for the faithful performance of such Contract and for the prompt payment of labor and material
furnished in the prosecution thereof; or (2) pays to the Owner the difference, not to exceed the amount of this
Bond, between the amount specified in said bid and such larger amount for which the Owner may in good
faith contract with another patty to perform the work covered by said bid, then this obligation shall be null
and void, otherwise to remain in full force and effect. The Surety hereby waives any notice of an agreement
between the Owner and Contractor to extend the time in which the Owner may accept the bid. Waiver of
notice by the Surety shall not apply to any extension exceeding sixty (60) days in the aggregate beyond the time
for acceptance of bids specified in the bid documents, and the Owner and Contractor shall obtain the Surety's
consent for an extension beyond sixty (60) days.

If this Bond is issued in connection with a subcontractor's bid to a Contractor, the term Contractor in this
Bond shall be deemed to be Subcontractor and the term Owner shall be deemed to be Contractor.

By arrangement with the American Institute of Architects, the National Association of Surety Bond
Producers (NASBP) (www.nasbp.org) makes this form document available to its members, affiliates, and
associates in Microsoft Word format for use in the regular course of surety business. NASBP vouches that
the original text of this document conforms exactly to the text in AIA Document A310-2010, Bid Bond.
Subsequent modifications may be made to the original text of this document by users, so careful review of its
wording and consultation with an attorney are encouraged before its completion, execution or acceptance.



ACKNOWLEDGMENT OF PRINCIPAL (Individual)~

State of } T

County of
—

On this _— dayof , in the year , before me
personally comes T ,
to me known}wl/kﬁwn to me to be the person who is described in and executed the foregoing instrument,
and/acknowledges to me that he/she executed the same.

Notary Public

ACKNOWLEDGMENT OF PRINCIPAL (Partnership)

County of

State of }

On this day of , in the year , before me
personally come(s) _ ,
a member of the Co-pa/rtneréhib of )
to me known and-kfiown to me to be the person who is described in and executed the foregoing instrument,
and acknewledges to me that he/she executed the same as the act and deed of the said co-partnership.

Notary Public

ACKNOWLEDGMENT OF PRINCIPAL (Corporation/LLC)

State of,Z,./)q,véS;M

County of Teavelonn e
On this day of Mov p/ywbo’r ,inthe year 2 o9 , before me personally come(s)
[vor Melaeesin , to me known, who being duly sworn, deposes and says that
he/she resides in the City of HUD{/W\. that he/she is the Presdent of the
N a;qar;m( S Pﬂ/;/WA\W & (Oat? W@-rw@«d /,'E:,c . , the corporation described in and

whichu executed the foregoing instrumle’:nt, and that he/she signed his/her name thereto by like order.

,’) - : ; "
(}’va\cd\ d. 4&//%%(
Notary Pubitic Z
\a CINDY A. BICKFORD
| Notary Public - ID# 92169
! Comimissiongd for Life




POWER OF ATTORNEY Bond #
HARCO NATIONAL INSURANCE COMPANY

INTERNATIONAL FIDELITY INSURANCE COMPANY
Member companies of IAT Insurance Group, Headquartered: 702 Oberlin Road, Raleigh, North Carolina 27605

KNOW ALL MEN BY THESE PRESENTS: That HARCO NATIONAL INSURANCE COMPANY, a corporation organized and existing under the laws of
the State of lllinois, and INTERNATIONAL FIDELITY INSURANCE COMPANY, a corporation organized and existing under the laws of the State of New
Jersey, and having their principal offices located respectively in the cities of Rolling Meadows, lilinois and Newark, New Jersey, do hereby constitute and
appoint

JACK ANDERSON, RITA JORGENSON

Montevideo, MN

their true and lawful attomey(s)-in-fact to execute, seal and deliver for and on its behalf as surety, any and all bonds and undertakings, contracts of
indemnity and other writings obligatory in the nature thereof, which are or may be allowed, required or permitted by law, statute, rule, regulation, contract
or otherwise, and the execution of such instrument(s) in pursuance of these presents, shall be as binding upon the said HARCO NATIONAL
INSURANCE COMPANY and INTERNATIONAL FIDELITY INSURANCE COMPANY, as fully and amply, to all intents and purposes, as if the same had
been duly executed and acknowledged by their regularly elected officers at their principal offices.

This Power of Attomney is executed, and may be revoked, pursuant to and by authority of the By-Laws of HARCO NATIONAL INSURANCE COMPANY
and INTERNATIONAL FIDELITY INSURANCE COMPANY and is granted under and by authority of the following resolution adopted by the Board of
Directors of INTERNATIONAL FIDELITY INSURANCE COMPANY at a mesting duly held on the 13th day of December, 2018  and by the Board of
Directors of HARCO NATIONAL INSURANCE COMPANY at a meeting held on the 13th day of December, 2018.

“RESOLVED, that (1) the Chief Executive Officer, President, Executive Vice President, Senior Vice President, Vice President, or Secretary of the
Corporation shall have the power to appoint, and to revoke the appointments of, Attorneys-in-Fact or agents with power and authority as defined or limited
in their respective powers of attorney, and to execute on behalf of the Corporation and affix the Corporation's seal thereto, bonds, undertakings,
recognizances, contracts of indemnity and other written obligations in the nature thereof or related thereto; and (2) any such Officers of the Corporation
may appoint and revoke the appointments of joint-control custodians, agents for acceptance of process, and Attorneys-in-fact with authority to execute
waivers and consents on behalf of the Corporation; and (3) the signature of any such Officer of the Corporation and the Corporation's seal may be affixed
by facsimile to any power of attomey 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 seals when so used whether heretofore or hereafter, being hereby adopted by the
Corporation as the original signature of such officer and the original seal of the Corporation, to be valid and binding upon the Corporation with the same
force and effect as though manually affixed.”

IN WITNESS WHEREOF, HARCO NATIONAL INSURANCE COMPANY and INTERNATIONAL
FIDELITY INSURANCE COMPANY have each executed and attested these presents
onthis 31st dayof December, 2018 e,

R it .,
STATE OF NEW JERSEY STATE OF ILLINOIS ,:\0:-'6“?0574;-._ Q) -
County of Essex County of Cook Ige Eh
— :z: SEAL :8:
/ 1Q% 1oga G
= 6«’<f- INO‘C"\ -Ab.:
Kenneth Chapman KOk ARV
Executive Vice President, Harco National Insurance Company RTITTIO
and International Fidelity Insurance Company
On this 31st day of December, 2018 , before me came the individual who executed the preceding instrument, to me personally known, and,

being by me duly swomn, said he is the therein described and authorized officer of HARCO NATIONAL INSURANCE COMPANY and
INTERNATIONAL FIDELITY INSURANCE COMPANY; that the seals affixed to said instrument are the Corporate Seals of said Companies; that the
said Corporate Seals and his signature were duly affixed by order of the Boards of Directors of said Companies.

\\o‘i‘é"A'_"(')':,,’ IN TESTIMONY WHEREOF, | have hereunto set my hand affixed my Official Seal, at the City of Newark,
:‘\QQ'\.T";' g;,;j;;-.,",} “ New Jersey the day and year first above written.
SN
IF oman, % T

(%) <
ig L2
= EE -— - H g
A S
2 g UBWeS S Wa Q
0 ~
% \:

"’uf,"" JEP-Q:%\‘ Shirelle A. Outley a Notary Public of New Jersey (/
LTI My Commission Expires April 4, 2023
CERTIFICATION

I, the undersigned officer of HARCO NATIONAL INSURANCE COMPANY and INTERNATIONAL FIDELITY INSURANCE COMPANY do hereby certify
that | have compared the foregoing copy of the Power of Attorney and affidavit, and the copy of the Sections of the By-Laws of said Companies as set
forth in said Power of Attorney, with the originals on file in the home office of said companies, and that the same are correct transcripts thereof, and of the
whole of the said originals, and that the said Power of Attorney has not been revoked and is now in full force and effect.

IN TESTIMONY WHEREOF, | have hereunto set my hand on this day, November 5, 2019.

A02517

VER?2 2/2019 e_POA Irene Martins, Assistant Secretary
e_



ACKNOWLEDGEMENT OF SURETY

STATE OF MINNESOTA }

COUNTY OF CHIPPEWA

On this 5th day of November , 2019 , before me, a Notary Public within and for said
County, personally appeared Rita Jorgenson to me personally known, who being by me duly
sworn he/she did say that he/she is the attorney-in-fact of Harco National Insurance Company ,
the corporation named in the foregoing instrument, and the seal affixed to said instrument is the
corporation seal of said corporation, and sealed on behalf of said corporation by authority of its
Board of Directors and said ~ Rita Jorgenson acknowledged said instrument to be the free act

and deed of said corporation.

LEANNE C. DUIS
NOTARY PUBLIC Notary Public-Minnesota
My Commission Expires

Liizes” My Commisslon Expires Jan 31, 2023
1 /31 /ROAS




STANDARD INSURANCE REQUIREMENTS FOR BIDDING PURPOSES

All required insurance under this bid shall conform to Jefferson Parish Resolution No. 113646
or No. 113647, as applicable. Contractors may not commence any work under any ensuing
contract unless and until all required insurance and associated evidentiary requirements
thereto have been met, along with any additional specifications contained in the Invitation to
Bid. Except as where otherwise precluded by law, the Parish Attorney or his designee, with
the concurrence of the Director of Risk Management or his designee, may agree on a case-by-
case basis, to deviate from Jefferson Parish’s standard insurance requirements, as provided in
this Section. Vendors requesting deviation therefrom shall submit such requests in writing,
along with compelling substantiation, to the Purchasing Department prior to the bid’s due date.
Any changes to the insurance requirements will be reflected in the bid specifications and
addenda. Prior to contract execution and at all times thereafter during the term of such
contract, contractors must provide and continuously maintain all coverages as required by the
foregoing Resolutions, and the contract documents. Failure to do so shall be grounds for
suspension, discontinuation or termination of the contract.

For bidding purposes, bidders must submit with bid submission a current (valid)

insurance certificate evidencing the required coverages. Failure to comply will cause

bid to be rejected. The current insurance certificate will be used for proof of insurance at time
of evaluation. Thereafter, and prior to contract execution, the low bidder will be required to
provide final insurance certificates to the Parish which shall name the Jefferson Parish, its
Districts Departments and Agencies under the direction of the Parish President and the
Parish Council as additional insureds regarding negligence by the contractor for the
Commercial General Liability, Workmen'’s Compensation Insurance and the Comprehensive
Automobile Liability policies. Additionally, said certificates should reflect the name of the
Parish Dbepartment receiving goods and services and reference the respective Jefferson Parish
bid number.

JEFFERSON PARISH REQUIRED STANDARD INSURANCE

@  WORKER’S COMPENSATION INSURANCE

As required by Louisiana State Statute, exception; Employer's Liability, Section B shall
be $1,000,000 per occurrence when Work is to be over water and involves maritime
exposures to cover all employees not covered under the State Worker's Compensation
Act, otherwise this limit shall be no less than $500,000 per occurrence.

Note: If your company is not required by law to carry workmen’s compensation
insurance, i.e. not a Louisiana company, sole employee of the company, then
bidders must request a workmen’s compensation insurance declaration affidavit
prior to the bid opening date. This insurance declaration affidavit must be fully
completed, signed, properly notarized and submitted with the bid. A scanned copy
may be submitted with the bid; however, the successful bidder must submit the
original affidavit in its original format and without material alteration upon contract
execution. Failure to comply will result in the bid submission being
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rejected as non-responsive. The Parish reserves the right to award bid to the
next lowest responsive and responsible bidder in this event.

@  COMMERCIAL GENERAL LIABILITY

Shall provide limits not less than the following: $1,000,000.00 Combined Single Limit
per Occurrence for bodily injury and property damage.

= COMPREHENSIVE AUTOMOBILE LIABILITY

Bodily injury liability $1,000,000.00 each person; $1,000,000.00 each occurrence.
Property Damage Liability $1,000,000.00 each occurrence.

Note: This category may be omitted if bidders do not/will not utilize company
vehicles for the project or do not possess company vehicles. Bidder must request
an automobile insurance declaration affidavit prior to the bid opening date. This
insurance declaration affidavit must be fully completed, signed, properly notarized
and submitted with the bid. A scanned copy of the completed, signed and properly
notarized affidavit may be submitted with the bid; however, the successful bidder
must submit the original affidavit in its original format and without material
alteration upon contract execution. Failure to comply will result in the bid
submission being rejected as non-responsive. The Parish reserves the right to
award bid to the next lowest responsive and responsible bidder in this event.

DEDUCTIBLES - The Parish Attorney with concurrence of
the Director of Risk Management have waived the deductible
section of the Terms and Conditions for all Invitations to Bid,
until further notice.

UMBRELLA LIABILITY COVERAGE

An umbrella policy or excess may be used to meet minimum requirements.

c

The following are required unless otherwise specified in the bid. Such insurance is due upon contract execution.

1) OWNER'S PROTECTIVE LIABILITY

To be for the same limits of liability for bodily injury and property damage liability established for
commercial general liability.

2) BUILDER'S RISK INSURANCE

The contractor shall maintain Builder's Risk Insurance at his own expense to insure both the
owner (Parish of Jeffersan) and contractor as their interest may appear.

2 |



— NAQUPAI-01 PSOPRAN
ACORD CERTIFICATE OF LIABILITY INSURANCE PATE oYYy

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

210 Rue Fontaine

Thomson Smith & Leach Insurance Group

CONTACT
| NAME:

PHONE &) (337) 262-0511 | FA% Noy:(337) 262-0435

Lafayette, LA 70508 EdMiEss: Lafayette@tslins.com
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Colony Insurance Company 39993
INSURED iINsURER B : Allstate 19232
Naquin's Painting & insurer ¢ : LA HomeBuilders SIF
Waterproofing Inc
PO Box 526 INSURER D : Travelers Property Casualty Insurance Company |36161
Thibodaux, LA 70302 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.

fhid TYPE OF INSURANGE NS W POLICY NUMBER GRIDBIYYYY) | MO e
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
| cLams-maDE OCCUR 103GL002028502 10/4/2019 | 10/4/2020 | DAMAGETORENTED [ ¢ 100,000
L MED EXP (Any one person) $ 5’000
- PERSONAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PRO-

- | pouicy | LA JECT D Loc PRODUCTS - COMP/OP AGG | $ 2,000,000

| otHER: $
B | auTomosiLE LABILITY EMBINEDSINGLELIMIT | 1,000,000

X | ANY AUTO 648866563 10/4/2019 | 10/4/2020 | BoDILY INJURY (Per person) | §

|| OWNED ‘ SCHEDULED _
| | AUTOSONLY | 1 AUTO BODILY INJURY (Per accident) | $
PROPERTY DAMAGE

I E{JRTEODS ONLY L__.J XL? O%VS%LY (Per accident) 3$

[ $
A | X |umereLLaLiae | X | occur EACH OCCURRENCE $ 1,000,000

EXCESS LIAB | | cLams-mapE XS172638 10/4/2019 | 10/4/2020 | \;orecate $
DED [ X | ReTENTION'S 0 3 1,000,000

PER OTH-
C | Mons souemsaTon, X e | 15
oo eoUTe Ll [1eets 4112019 | 4112020 [ oo " 2,000,000
(fandatory In “c), E.L. DISEASE - EA EMPLOYEE| § 2,000,000
DESERPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 2,000,000
D |Rented/Leased QT- 660-6D777399- TIL- 19 10/4/2019 | 10/4/2020 |Rented/Leased 100,000
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Troy Melancon is excluded from the workers comp pollcy Insured is a painting contractor,

CERTIFICATE HOLDER

CANCELLATION

PO Box 526
Thibodaux, LA 70302

Naquin's Painting & Waterproofing INC

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

¢/

|
ACORD 25 (2016/03)
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AGENCY CUSTOMER ID: NAQUPAI-01 PSOPRANO

N Loc#: 1

AEBRD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Thomson Smith & Leach Insurance Group ?g;g,i,o"f‘;‘;{g":,%&

POLICY NUMBER Thibbdaus LA 70302
SEE PAGE 1

CARRIER NAIC CODE
SEE PAGE 1 SEEP 1 EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: _ACORD 25 FORM TITLE: Certificate of Liability Insurance

Additional Coverage Information

General Liability:

Blanket Addtional Insured as required by written contract CG2010-0413
Blanket Addtional Insured as required by written contract for owners,
lessees or contracters- completed ops CG2037-0413

Blanket Waiver of Subrogation as required by written contract CG2404-0509
Primary & Non-Contributory as required by written contract CG2001-0413.
30 Day NOC as required by written contract.

Inland Marine:
Blanket Loss Payee as required by written contract.

Auto:

Blanket Additional Insured as required by written contract.

Blanket Waiver of Subrogation as required by written contract.

Primary & Non-Contributory Wording is provided on a specific basis (policy must be endorsed for each entity that requires the
endorsement).

30 Day NOC as required by written contract

Workers Compensation:
Blanket waiver of subrogation as required by written contract
30 Day NOC as required by written contract

Umbrella: Follow Form

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



