LOUISIANA UNIFORM PUBLIC WORK BID FORM 50-00119299

Page: 5
TO: JEFFERSON PARISH BID FOR:  FURNISH LABOR, MATERIALS, AND E
PURCHASYING DEPT
200 DERBIGNY 57 SUTTE 4400 NECESSARY FOR ROOF REPAIRS AT T
GRETNA, LA 70053 JEFFERSON PARISH WEST BANK PARK
(Owner to provide name and address of owner) RECREATION MAIN OFFICE

(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
nat received, relied on. or based his bid on any verbal instructions contrary lo 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 facilitics 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:

and dated:

(Owiter 1o provide name of entity preparing bidding documenis.)

Bidders must acknowledge all addenda. The Bidder acknowledges receipt of the following ADDENDA: (Enter the number the Designer has
assigned to cach of the addenda that the Bidder is acknowledging) __Addendum # 1 and #2

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

Forty-Five Thousand Five Hundred Six Dollars and No/Cents Dollars ($)_45.506.00

ALTERNATES: Forany 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  (§) nfa

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

N/A Dallars ($)  np/a

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

N/A Dollars  ($) n/a

NAME OF BIDDER: _Brazos Industries, LLC
ADDRESS OF BIDDER: _11950 Richcroft Ave., Baton Rouge, LA 70814

LOUISIANA CONTRACTOR'S LICENSE NUMBER: 44981

NAME OF AUTHORIZED SIGNATORY OF BIDDER: Sherise Hyatt

TITLE OF AUTHORIZED SIGNATORY OF BIDDER: Office Manager

»
SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **:ibﬂw }Q)}( a E!

DATE: 6/13/2017 O

¥ 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 somcone ather 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. 3§:22 12(B)5.

BID SECURITY in the form of a bid bond, certified check or cashier's check as prescribed by LSA-R.S. 38:2218.A is attached to and made
a part of this bid.



Bid No.: 50-00119249 Corporate Resolution - Page 1

CORPORATE RESOLUTION

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF
Brazos Industries. LLC

INCORPORATED.

AT THE MEETING OF DIRECTORS OF Brazos Industries, LiC /
INCORPORATED, DULY NOTICED AND HELD ON j 7 ,

A QUORUM BEING THERE PRESENT, ON MOTION D MA/)E AND SECONDED. IT
WAS:

RESOLVED THAT Shelby Scoggins . BE AND IS HEREBY
APPOINTED, CONSTITUTED AND DESIGNATED AS AGENT AND ATTORNMNEY-IN-

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

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.

2/\\
S gﬁ ARY-TREASURER

0 /12/)7

DATE



Bid No.: 50-00119299 Affidavit - Page 1 of 4

Public Works Bid
AFFIDAVIT

STATE OF _ TEXAS

PARISH/COUNTY OF GALVESTON

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

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

he/she is the fully authorized Secretary - Treasurer of Brazos Industries. LLC (Entity),

the party who submitted a bid in response to Bid Number 50-00119299, 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 contri bution, 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 preced ing the date of this affidavit or the
current term of the elected official, whichever is greater. Further,
Entity, Affiant, and/or Entity Owners have not made any
contributions to or in support of current or former members of the
Jefferson Parish Council or the Jefferson Parish President through
or in the name of another person or legal entity, either directly or
indirectly,

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

Updated: 02.27.2014



Bid No.: 50-00119299 Affidavit - Page 2 of 4

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

Affiant further said-

That Affiant has cmployed 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 A ffiant 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 sol iciting the contract,
other than the payment of their normal compensation to persons regulari y 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:] [8)

(b) Corrupt influencing (R.S. 14:120)
(c) Extortion (R.S. [4:66)

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

Updated: 02.272014



Bid No.: 50-00119299 Affidavit - Page 3 of 4

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)

6] Bank fraud (R.S. 14:7] 1)

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

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

The five-year prohibition provided for in this section shall apply only if the crime was
committed during the solicitation or execution of a contract or bid awarded pursuant to
these provisions. If evidence is submitted substantiating that a false attestation has been
made and the project must be readvertised or the contract cancelled, the awarded entity
making the false attestation shal] 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 lefi blank.]

Updated: 02.27.2014



Bid No.: 50-00119299 Affidavil - Page 4 of 4

Affiant further said:

(1) Entity is registered and participates in a status verification sy

employees in the State of Louisiana are legal citizens of the
aliens.

stem to verify that all
United States or are legal

(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 Louisjana,

(3) Entity shall require all subcontractors to submit to the Entity a sworn affidavit
verifying compliance with statements (1) and (2).

Dl S

Signaturé{)f@'{aﬁt

Shelby Scoggins
Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME
ONTHE _9th DAY OF Jupe ,20 17.

Qpugtin Blufs

Sanettes oy

Printed Name of Notary

S R, JANETTE POLIVKA

S e Notary Public, State of Texas
g\%*g\g Comm. Expires 04-22-2020
g‘w’f..?,:.“kv“ Notary ID 130632074

\2o e 2207 4~
Notary/Bar Roll Number

My commission expires oo

Updated: 02.27.2014



BRAZOS

I HDUSTRIES

AFFIDAVIT OF AUTHORITY

The following personnel of Brazos Industries, LLC. are authorized to sign bids
and enter into contracts on my behalf until further notice:

Larry Fattig
Sherise Hyatt

Shelby Scoggins

Sincerely,

firid M Augys,n

Howard W. Scoggins, i1l
President

Hwsiii/ STATE OF LOUISIANA
PARISH OF EAST BATON ROUGE
SWORN TO AND s,u(gscms ‘1
ay o

BEFO&.@ E this
Baton'Rouge,Loifi
BLI

MARK D. MILEY
NOTARY PUBLIC LSBA# 27576
MY COMMISSION-IS FOR LIFE

11950 Richcroft Ave. - Baton Rouge, LA 70814 - Phone: 225-272-0428 - Fax: 225-273-6894



Tom Schedler State of

Louisiana
S ta f State
ecreary of Sta Secretary of

State

COMMERCIAL DIVISION
225.925.4704

Fax Numbers
225.932.5317 (Admin. Services)
225.932.5314 (Corporations)
225.932.5318 (UCC)

Name Type

BRAZOS INDUSTRIES, LLC Limited Liability Company

Previous Names

Business: BRAZOS INDUSTRIES, LLC
Charter Number: 36074322K
Registration Date: 12/16/2005

Domiicile Address
11950 RICHCROFT DR.
BATON ROUGE, LA 70814
Mailing Address
C/O HOWARD W. SCOGGINS, IiI
11950 RICHCROFT DR.
BATON ROUGE, LA 70814

City Status
BATON ROUGE Active

Status

Status: Active

Annual Report Status: In Good Standing

File Date: 12/16/2005

Last Report Filed: 5/2/2017

Type: Limited Liability Company
Registered Agent(s)

Agent: HOWARD W. SCOGGINS, III
Address 1: 11950 RICHCROFT DR.

City, State, Zip: BATON ROUGE, LA 70814
Appointment Date: 12/16/2005

Officer(s) Additional Officers: No
Officer: BRAZOS URETHANE, INC.

Title: Member

Address 1: 1031 SIXTH ST.

City, State, Zip: TEXAS CITY, TX 77590

Officer: HOWARD W. SCOGGINS, III
Title: Manager




Address 1: 11950 RICHCROFT DR.
City, State, Zip: BATON ROUGE, LA 70814

Amendments on File
No Amendments on file



Form W“@

[Rev. December 2014)
Department of the Treasury
Internal Revenus Service

Reguest for Taxpayer
Identification Number and Certification

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

|1 Name (s shown on your income tex retumn). Name is reguired cn this ling; do not leave fhis fine biam,

Brazos Industries, LLC

2 Business name/disregarded entity name, i different from abova

{1 indivicua¥'sole proprietor or 1 ¢ Comporation

single-member LLC

ihe iax classifization of the single-member owner.
] COther {see instructions) &

Print or type

8 Check appropriaia box for federal tax classification; check only one of the following seven boxes:
[ scomoration [ Parinership

& Limited liability company, Enter the tax classification {C=C corporation, $=8 corporation, P=parinership) >  §
Note. For a single-member LLG that is disregarded, 6o not check LLG: check the appropriate box in the iine above for

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

Exemnpt payee code {f any)

D Trustfestate

Exemnption from FATCA reparting
code [if any)
(Appiies 1o sotovals meintaned culside the U S)

5 Address (number, street, and apl. or suite no.j

11950 Richecroft Ave.

Requester's name and address (optional

& City, state, and ZIP code

Baton Rouge, LA 70814

See Specific Instructions an pags 2.

7 List acscount number{s) here {optional)

Taxpayer ldentification Number (TN}

Enter your TIN in the appropriate box. The TiN provided must match the name given on fine 1 to avoid
backup withholding. For individuals, this is generally your social sacurily 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 smpioyer identification numbar (EIN). ¥ vou do not have & number, see How fo gef a

TiN on page 3.

Note. If the account is In more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines en whose number to enter.

Social security number _f

or
Employer identfication number

20"3!939819

Ceriification

Under penalties of perjury, | certify that:

1. The number shown on this form is my carrect taxpayer identification number {or | am waiting for 2 number to be issued to me}; and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} 1 have not been notified by the Internal Reveaue
Service (IRS) that | am subject to backup withholding as a result of a failure to repert alt interest or dividends, or {¢) the [RS has notified me that [ am

ne longer subject to backup withholding; and

3. lama U.8. citizen or other U.S. person (defined below): and

4. The FATCA code(s) enterad on this form {if any) indicating that [ am exempt from FATCA reparting is comrect.

Certification instructions. You must cross out item 2 ahove 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 retumn. For real estate transactions, item 2 does not apply. For morigage
interest paid, acquisition or aban;anment of secured property, canceliation of debt, contributions to an individual retiremeant arrangement (iHA), and

generaily, payments other than j
inatructions on page 3. .y

rest and dividends, you a;%?ct required to sign the certification, but you must provide your correct TIN. See the

/s

Date >

4/19/2017

£
Sign s 4 y
gnature of y S
Here U.5. person > o 3‘-‘}” ”
4 i 7
General %nsi“mcémns v

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

Future developments. Infarmation about developments affecting Form W-g {such
as |egistation enacted after we release i} is at v irs, gov/fwg.

Purpose of Form

Anindivicual or entity (Ferm W-9 requester} who is required to filz an information
felurm with the IRS must ablain your correct taxpayer identification number (TIN}
which ray be your social security number (SSN), individual taxpayer identification
number {ITIN}, adoption taxpayer identification number (ATIN), or emplover .
identification number (EIN), to report on an informatron return the amount paid to
you, or oiher amount reportable on an information return. Sxamptes of information
returns include, but are not Iimited to, the fallowing:

a Farm 1098-iNT (interest earmned or paid)

= Form 1082-DIV (dividends, including those from stocks or mutual funds)

o Form 1098-MISGC {various types of income, prizes, awards, or gross proceeds)

= Form 1095-B (stack or mutual fund sales and ceriain other fransactions by
brokers) ’

= Farm 1088-5 (proceeds from real estate transactions)

» Form 1088 -K (merchant cerd and third party network transactions)

= Form 1098 (home mortgage intsrest), 1098-E {siudent toan interesy), 1098-T
{tuition)
= Form 1093-C {canceled dabt) 4
= Form 1083-A (acquisition or abandenment of sequred property)

Use Form W-3 only if you are a2 U.S. parson {including a resident ali=n), 1o
provide your corract TIN.

ifyou do nol retum Form W-9 o 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. Gertify that the TIN you are giving is correct {or you are wailing for 2 number
to ba issued),

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

3. Claim exemption from backup withholding if you are a U.S. exempt payea. ¥
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income fram a U.S, trade or business is not subject to the
withhelding tax on foreign pariners' share of effectively connested income, and

4. Gerlify that FATCA code(s) emered on this jorm (if any) indicating hat you are
exempt from the FATCA reporting, is comect. Sse What fs FATCA reporting? on
page B for further information. ;

Jat. No, 10231X

Form W-8 Ray. 12-2004)



iy, I DATE (MM/DDIYYYY
ACORD CERTIFICATE OF LIABILITY INSURANGE e

5/31/2017
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

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

PRODUCER RONECT Gloria Summers CIC
Rust Ewing Watt and Haney, Inc. PPI_E”!SNIE Ext). (409)934-8000 fale. No): (409)935-1883
7900 Emmett Lowry Expressway L s.gloria_summers@rustewing.com o

| INSURER(S) AFFORDING COVERAGE NAIC #
Texas City TX 77591 INSURERA National Fire Ins Hartford 20478 |
INSURED INSURER B :Continental Casualty Company 20443
Brazos Industries, LLC INSURER C :American Cas Co of Reading PA 20427
11950 Richecroft Ave | INSURER D:Columbia Casualty Company 31127

INSURERE : ~

Baton Rouge LA 70814 INSURER F
COVERAGES CERTIFICATE NUMBER:17-18 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 SUBJEGT 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 | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
*—' lj DAMAGE TO RENTED
A CLAIMS-MADE JS OCCUR PREMISES (Ea occurrence) $ 100,000
6045935321 5/31/2017 | 5/31/2018 MED EXP (Any one person) $ 10,000
D | X | contractors Pollution CSP604963 5/31/2017 | 5/31/2018 | PERSONAL&ADVINJURY |§ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: [ GENERAL AGGREGATE $ 2,000,000
oI B | |
| PoLicy | x | 5RO Loc [ | PRODUCTS - COMPIOP AGG | § 2,000,000
| OTHER: $
" COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | (Ea wocident) 5 1,000,000
B L% | ANY AUTO | | BODILY INJURY {Per person) | $
ﬁbLTg\SNNED iﬁ?SgULED BA6045935304 5/31/2017 | 5/31/2018 | BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | yIRED AUTCS AUTOS | (Per accident) $
$
X | UMBRELLALIAB | X | occuR EACH OCCURRENCE $ 2,000,000
B EXCESS LIAB | CLAIMS-MADE AGGREGATE $ 2,000,000
DED ’ X [ RETENTION § 10,000 6045935352 5/31/2017 | 5/31/2018 §
WORKERS COMPENSATION % | PER ‘ J OTH-
AND EMPLOYERS' LIABILITY Vi - STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE WC6045935335 5/31/2017 | 5/31/2018 | £| EACH ACCIDENT 3 1,000,000
OFFICER/MEMBER EXCLUDED? E N/A| ) —
C |{Mandatory in NH) WC6045935349-California 5/31/2017 | 5/31/2018 | £| DISEASE - EA EMPLOYEE § 1,000,000
If Ees,‘ describe under I
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | $ 1,000,000
B | Leased/Rented Eguipment 6050123479 | 5/31/2017 | 5/31/2018 | Any Cne ltem $250,000
Max-Any One Qccurrence $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
For Bidding Purposes Only

The General Liability and Auto policies include a blanket automatic additiomal insured endorsement that
provides additional insured status to the certificate holder and the General Liability, Auto and Workers
Compensation policies include a blanket automatic waiver of subrogation endorsement that provides waiver
of subrogation wording to the certificate holder. These endorsements, to the extent provided in the
policy, all apply when there is a written contract between the named insured and the certificate holder
that requires such status. The General Liability policy will pay for a covered loss om a primary basis

CERTIFICATE HOLDER CANCELLATION
¢ -
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Jefferson Parish Purchasing Department THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
200 Derbigny St ACCORDANCE WITH THE POLICY PROVISIONS.

Gretna, LA 70053

AUTHORIZED REPRESENTATIVE

I Blackshear gr. cic/ _ S Mﬂ

©1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INSO025 2n1401)




COMMENTS/REMARKS

and the Company will not seek contribution from the Certificate Holder for such loss until
the Company's primary limits of liability have been exhausted. Umbrella policy follows

form.

CFREMARK

COPYRIGHT 2000, AMS SERVICES INC.




