LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: Jefferson Parish Purchasing BID FOR: _New Construction of
200 Derbigny St., Suite 4400 Pocket Park
Gretna, Louisiana 70053 Derbigny Street, Gretna, LA 70053
Bid Proposal No. 50-00133289
(Owner to provide name and address of owner) (Owner to provide name of project and other identifying
information)

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

Documents prepared by: _Burgdahl & Graves AIA Architects and dated: _9 October 2020
(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)

|

A

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: )

Jenee e e
w&&&wfﬁ% 855,000.00 )

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: ADDITIVE ALTERNATE: Concrete Parking Lot - See drawings and Section 01100 for scope of

work for the lump sum of: . ?07)&0 e
— sand 4 Dollars _350, p00.00 )

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

N/A Dollars ($ N/A )
Alternate No. 3: (Owner fo provide description of alterate and state whether add or deduct) for the lump sum of:

N/A Dollars ($ N/A )
NAME OF BIDDER: T8 T KW Tulius T X ne.
ADDRESS OF BIDDER:__ 357 fAvenwe & 2ce Soy- 3U43-9%0)

Morrero, LA. 10072 emel\t {ack liliesine@ acthineh

LOUISIANA CONTRACTOR’S LICENSE NUMBER: | \e i 8] 5
NAME OF AUTHORIZED SIGNATORY OF BIDDER: 3\. Qt NAYYE T \:,Lﬂ T\‘
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: $(‘ o<\ AQ_ Y
SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **: \;6)21/. < ez /"’/
DATE:_Maxen \R A DA\ / ( / /

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

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

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

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

Louisiana Administrative Code, November 2020 LAUPWBF-1 Louisiana Register Vol. 44, No. 03, March 20, 2018
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Surety Bond Brokers of LA Inc. - Mary C. Turner

Bond Number: SLA21463081
Contractor Information

Principal: J.A. Jack Julius Jr.,, Inc. 504-348-9801
Address: 857 Avenue C Marrero Louisiana 70072 United States

Owner/Obligee Information

Bond Form: Bid Bond in accordance with Contract Specifications
Owner/Obligee: Jefferson Parish

Address: 200 Derbigny Street Gretna Louisiana 70053 United States

Bond Information

Bid Date: 3/18/2021

Surety: Merchants Bonding Company (Mutual)
Rider Present: Click here to view

Estimated Contract Price:

Time For Completion:

Liquidated Damages:

Estimated Work On Hand:

Amount of Bid Security: 5%

Contract ID Number: 50-00133289

Description of Job: NEW CONSTRUCTION OF POCKET PARK, Derbigny Street, Gretna,
LA 70053

Job Breakdown:

Electronic Bidding Information

Bid Security Percentage: 5

Bid Security Maximum:

Contractor's State Vendor ID Number: 28583

Primary Agency:
Surety Bond Brokers of LA Inc.

Agency Power of Attorney Limited to: $15,000,000.00
Executed

Bond Entered By: Mary C. Turner - 3/12/2021 11:49:11 AM ET
Bond Approved & Executed By: Mary C. Turner - 3/12/2021 11:49:17 AM ET ﬂ

Know all men by these presents that Merchants Bonding Company (Mutual), a Corporation
duly organized under the laws of the State of Iowa, are held and firmly bound unto the
above owner/obligee by this transmission. The surety agrees to waive the Statute of Fraud
defense and further agrees that the owner/obligee is a third party beneficiary of the
waiver for the purposes of enforcing this bid bond.
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Public Works Bid

AFFIDAVIT

STATEOF L 0wi5lasa

PARISH/ COUNTY OF _Te -Q"Q‘Qrs [21AN

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

T A . Tuliws Tr‘. , (Affiant) who after being by me duly sworn, deposed and
said that he/ she is the fully authorized _ President of T-A.JacK Tihius 6 Tae.

(Entity), the party who submitted a bid in response to Bid Number 50- 001332 %9
, to the Parish of Jefferson.

Affiant further said:

Campaign Contribution Disclosures
(Choose A or B, if option A is indicated please include the required attachment):

Choice A Attached hereto is a list of all campaign contributions, including
the date and amount of each contribution, made to current or
former elected officials of the Parish of Jefferson by Entity, Affiant,
and/ or officers, directors and owners, including employees,
owning 25% or more of the Entity during the two-year period
immediately preceding the date of this affidavit or the current term
of the elected official, whichever is greater. Further, Entity, Affiant,
and/ or Entity Owners have not made any contributions to or in
support of current or former members of the Jefferson Parish
Council or the Jefferson Parish President through or in the name
of another person or legal entity, either directly or indirectly.

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

Page 1 of 4 PWA Updated: 02.27.2014



Affiant further said:

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

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

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

Affiant further said:

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

That no part of the contract price received by Affiant was paid or will be paid to any
person, corporation, firm, association, or other organization for soliciting the contract,
other than the payment of their normal compensation to persons regularly employed by
the Affiant whose services in connection with the construction, alteration or demolition of
the public building or project were in the regular course of their duties for Affiant.

Affiant further said:

Affiant personally has not been convicted of, nor has he/ she entered into a plea of guilty
or nolo contendere to any of the crimes or equivalent federal crimes listed below. No
individual partner, incorporator, director, manager, officer, organizer, or member, who
has a minimum of a ten percent ownership in the Bidding Entity, has been convicted of,
or has entered a plea of guilty or nolo contendere to any of the crimes or equivalent
federal crimes listed below. A conviction of or plea of guilty or nolo contendere to the
following state crimes or equivalent federal crimes shall permanently bar any person or
the bidding entity from bidding on public projects:

@) Public bribery (R.S. 14:118)

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

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

Page 2 of 4 PWA Updated: 02.27.2014



A conviction of or plea of guilty or nolo contendere to the following state crimes or
equivalent federal crimes shall bar any person or the bidding entity from bidding on
public projects for a period of five years from the date of conviction or from the date of
the entrance of the plea of guilty or nolo contendere:

(@ Theft (R.S. 14:67)

(b) Identity Theft (R.S. 14:67.16)

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

(d False accounting (R.S. 14:70)

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

® Bank fraud (R.S. 14:71.1)

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

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

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

[The remainder of this page is intentionally left blank.]
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Affiant further said:

(1) Entity is registered and participates in a status verification system to verify that all
employees in the State of Louisiana are legal citizens of the United States or are legal
aliens.

(2) Entity shall continue, during the term of the contract, to utilize a status verification
system to verify the legal status of all new employees in the State of Louisiana.

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

/) 4
7 ¥ 7 / v,/’ /

$’rgnature/§fAffiant IR Tack Tu,ll'usj‘"‘\‘y’“g’

T0. T \MWesTw z Presideyk
Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

ONTHE _{S DAY OF __ AMag ¢ w ,20_25 .

/@5—/

Notary Public ~

Printed Name of Notary MATTHEW ERANSEN
ary i
State ofLoSisiI;:na
Jefferson Parish
Notary ID # 26286
My Commission is for Life

Notary/ Bar Roll Number

My commission expires

Page 4 of 4 PWA Updated: 02.27.2014



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

J. A. "JACK" JULIUS JR., INC.

At the meeting of Directors of J. A. "Jack" Julius Jr., Inc. duly notice and held on January 5,
202] a quorum being there present, on motion duly made and seconded, it was:

Resolved, that J. A. Julius Jr., be and is hereby appointed, constituted and designated as agent
and attorney-in-fact of the corporation with full power and authority-in-fact of the corporation in
all negotiations, bidding, concerns and transactions of its agencies, including but not limited to,
the execution of all bids, papers, documents, affidavits, bonds sureties, contracts and acts and to
receive therefor 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.

RuonVans a@&W

Sectretary-Treasurer

(\\/_L/\’:'\(‘\ “2 ¢ ;;)Jj(g\u
Date

CR. /..

// L/u/‘ 74

J.A. Juhus Jr P'rgmdent




— D] J.AJA-01 KJUNOT
ACORD DATE (MM/DD/YYYY:
s CERTIFICATE OF LIABILITY INSURANCE ST

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 r|ghts to the certificate holder in lieu of such endorsement(s).

PRODUCER ‘ ﬁgn",‘"EACT Karen C Junot
Tt Cofpotaal W (AN, Ext: (504) 455-4545 287 F% oy (504) 888-6645
Suite 100 | B . KarenJ@ellsworthcorporation.com
Metairie, LA 70001 i S
| INSURER(S) AFFORDING COVERAGE . NAIC#
- | insurerA:Houston Specialty Insurance Company 12936
INSURED | Insurer B : StarStone National Insurance Company 125496
J. A.'Jack’ Julius Jr., Inc. _Insurer ¢ : LWCC |22350
857 Avenue C | INSURERD : -
Marrero, LA 70072 [
INSURERE : o .
INSURERF: B
COVERAGES CERTIFICATE NUMBER: o REVISION NUMBER:

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

INSR TYPE OF INSURANCE Ny SUBR| POLICY NUMBER | BN YY) _ (MO DONT ) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY | | EACHOCCURRENCE | ”17,7900,000
CLAMS-MADE [ X | 0CCUR HSLR180651502 12/10/2020 12/10/2021 RAMAGETORENTED s il
| MED EXP (Any one person) ~ § o 5’909
1 | PERSONAL & ADV INJURY  § 71709(@00
|
_ GEN'L AGGREGATE LIMIT APPLIES PER: ‘ GENERAL AGGREGATE $ 2 070707000
POLICY S’Eé’f D LoC PRODUCTS - COMP/OP AGG 8 27099 000
| OTHER: L ___ 8
| =
AUTOMOBILE LIABILITY ; &2’25&}5@%{5”‘{6& LI i - o
ANY AUTO | BODILY INJURY (Per person)  $ I
OWNED | SCHEDULED | ‘
| AUTOS ONLY AUTOS | BODILY INJURY (Per accident) | $ - 8
HIRED | NON-QWNED | PROPERTY DAMAGE
AUTOS ONLY | AUTOS ONLY | (Per accident) $ -
| - . $
B | | umereLLauae | X | occur 1 EACH OCCURRENCE s ~ 5,000,000
X | EXCESS LIAB CLAIMS-MADE 13085D207ALI 1 12/10/2020 12/10/2021 | AGGREGATE s 5,000, 000
pep | | RemenTions } - s
C |WORKERS COMPENSATION | ‘ PER OTH-
AND EMPLOYERS' LIABILITY YIN ]‘ 2 | 42/ | X starute ER__ | —
ANY PROPRIETOR/PARTNER/EXECUTIVE 838328 | 1211312020 1211312021 | ¢ | cpc acciDENT |5 1,000,000
OFFICER/MEMBER EXCLUDED? LN N/A | | — = m
(Mandatory in NH) \ ‘ E.L DISEASE - EA EMPLOYEE| $ WY,
If yes, describe under | 71 ""dOiOOO
DESCRIPTION OF OPERATIONS below . _EL DISEASE-POLICY LIMIT | 8 et
| |
| |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Bid No. 50-00133289- New Construction of Pocket Park, Derblgny St., Gretna, La

General Liability policy contains Blanket Additional Insured |nc|ud|ng Completed Operations per forms CG 2010 and CG2037 attached and Blanket Wziver of
Subrogation per form CG2404 attached.

Workers Compensation policy contains Blanket Waiver of Subrogation per form WC000313 and Blanket Alternate Employer attached.

Excess Liability - Blanket Additional insured with Waiver of Subrogation

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFCRE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERt > [N

Jefferson Parish, its Districts Departments and Agencies ACCORDANCE WITH THE POLICY PROVISIONS.

under the direction of the Parish President
and the Parish Council . S

Attn: Purchasing Dept AUTHORIZED REPRESENTATIVE
200 Derbigny St., Suite 4400 o s
Gretna, LA 70053 CW [l et
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights res o rved.

The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: HSLR18-06515-01 COMMERCIAL GENERAL LIABILITY

CG 20101219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)

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

Blanket as Required by Written Contract

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

A. Section Il — Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury"

caused, in whole or in part, by: ) ) )

. 1. Al work, including materials, parts or
1. Your acts or omissions; or equipment furnished in connection with such
2. The acts or omissions of those acting on your work, on the project (other than service,

B. With respect to the insurance afforded to these
additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

CG 20101219

behalf;

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

However:

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

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

© Insurance Services Office, Inc., 2018

maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

2. That portion of "your work" cut of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contracter or subcontracter
engaged in performing operations for =z
principal as a part of the same project.

Page 1 of 2
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C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lll - Limits Of Insurance:

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

1. Required by the contract or agreement; or

© Insurance Services Office, Inc., 2018

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

CG 201012198



POLICY NUMBER: HSLR18-06515-01 COMMERCIAL GENEFRAL LIABILITY
CG 20371218

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIOI'S

This endorsement modifies insurance provided under the following:

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

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s) Location And Description Of Completed Operations

Blanket as Required by Written Contract
Premium: $100 Fully Earned Charge

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

A. Section Il — Who Is An Insured is amended to B. With respect to the insurance aficrded to these
include as an additional insured the person(s) or additional insureds, the following is added to
organization(s) shown in the Schedule, but only Section llIl — Limits Of Insurance:
with respect to liability for "bodily injury" or
"property damage" caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and included

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

in the "products-completed operations hazard". 1. Required by the contract or agreement; or
However: 2. Available under the applicatle limits  of
1. The insurance afforded to such additional -msuran.ce,

insured only applies to the extent permitted by whichever is less.

law; and This endorsement shall not increase  the
2. If coverage provided to the additional insured is applicable limits of insurance.

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

CG 20371219 © Insurance Services Office, Inc., 2018 Page 1 of1



POLICY NUMBER: HSLR18-06515-01 COMMERCIAL GENERAL LIABILITY
524041219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROC. TION)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

ELECTRONIC DATA LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART DESIGNATED SITES
POLLUTION LIABILITY LIMITED COVERAGE PART DESIGNATED SITES
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK POLICY DESIGNATED TANKS

SCHEDULE

Name Of Person(s) Or Organization(s):
Blanket as Required by Written Contract

Information required to complete this Schedule, if not shown above, will be shown in the Declaratio =

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

We waive any right of recovery against the person(s)
or organization(s) shown in the Schedule above
because of payments we make under this Coverage
Part. Such waiver by us applies only to the extent that
the insured has waived its right of recovery against
such person(s) or organization(s) prior to loss. This
endorsement applies only to the person(s) or
organization(s) shown in the Schedule above.

CG24041219 © Insurance Services Office, Inc., 2018 Page 1 of1



COMMERCIAL GENERAL LIABILITY
CG 20011218

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

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

The following is added to the Other Insurance (2) You have agreed in wriing in & contract or
Condition and supersedes any provision to the agreement that this insurence would be
contrary: primary and would not seck centribution

from any other insurance availzble to the

Primary And Noncontributory Insurance ) .
Yy b additional insured.

This insurance is primary to and will not seeck
contribution from any other insurance available to
an additional insured under your policy provided
that:

(1) The additional insured is a Named Insured
under such other insurance; and

CG 20011219 © Insurance Services Office, Inc., 2018 Page 1 of 1



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 0003 13
WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

Insurer: LOUISTANA WORKERS’ COMPENSATION CORPORATION Policy Number  83832-B
Insured: J.A. JACK JULIUS, JR., INC.

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

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

Schedule

Blanket Waiver

© 1983 National Council on Compensation Insurance.
WCO0003 13 Endorsement Effective Date: 12/13/2019 Print Date: 12/10/2019



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

Insurer: LOUISIANA WORKERS’ COMPENSATION CORPORATION Policy Number  83832-B
Insured: J.A. JACK JULIUS, JR., INC.

This endorsement applies only with respect to bodily injury to your employees while in the course of
special or temporary employment by the alternate employer in the state named in Item 2 of the Schedule.

though the alternate employer is insured. If an entry is shown in Item 3 of the Schedule the insuran
afforded by this endorsement applies only to work you perform under the contract or at the project numed
in the Schedule.

Under Part One (Workers Compensation Insurance) we will reimburse the alternate employer for the

benefits required by the workers compensation law if we are not permitted to pay the benefits dircetiv o
the persons entitled to them.

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

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

Premium will be charged for your employces while in the course of special or temporary employment by

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

Part Four (Your Duties If Injury Occurs) applies to you and the alternate employer. The alternate employer

will recognize our right to defend under Parts One and Two and our right to inspect under Part Six.
Schedule
1. Alternate Employer
BLANKET
Address
2. State of Special or Temporary Employment
LOUISIANA
3. Contract of Project This agreement applics only to the extent that you perform
work under a written contract that requires you to ebiuin this

agreement from us.

© 1984, 1988  National Council On Compensation Insurance.
WC 0003 01A Endorsement Fffective Date: 12/13/2019 Print Date: 12/11/2019
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State Farm Mutual Automobile Insurance Company

. PO Box 89000
Atlanta GA 30356-9900
AT2 007717 0008 A-2124 A

JULIUS INC, J A JACK JR
1141 BARBE ST
WESTWEGO LA 70094-5407

ol obagggg g OO O g gy e g1

Policy Number: 598 5094-E28-18N
Policy Period: November 28, 2020 to May 28, 2021

Vehicle:
2010 CHEVROLET AVALANCHE

Principal Driver:
JOSEPH A JULIUS JR

AUTO RENEWAL
AMOUNT DUE: $1,785.13

Your State Farm Agent
DEREK LEBLANC
Office: 504-347-6228

Address: 735 WESTBANK EXPY
WESTWEGO, LA 70094-4451

Ifyou have a new or different car, have added any drivers, or have moved,
pfease contact your agent.

Thank you for choosing State Farm.

GOOD NEIGHBOR RELIEF PROGRAM FOR STATE
FARM CUSTOMERS IMPACTED BY COVID-19: On this
bill you'll see a dividend in the form of a policy credit. This
credit of $179.86 is reflected in your total amount due and is
for the time period of March 20 through May 31. State Farm
is providing this credit to auto insurance customers, since
most of us were at home and driving less, resulting in fewer
accidents.

Policy Number: 598 5094-E28-18N

Prepared October 22, 2020 h-a
V¥ Please fold and tear here ¥

303D

CONVENIENT PAYMENT OPTION: You may use one of
State Farm's alternate payment plans which divides your
present premium into two separate payments.

You may pay one half of the amount due, $892.56 on NOV
28 2020.

The remaining half will be due on JAN 27 2021. We'll send
you a reminder notice.

We also have available a plan to let you pay your premium

in monthly installments. For details on this plan and to
(continued on next page)
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determine if you qualify, please contact your State Farm
agent.

This policy expires on the date due if premium is not paid.

When you provide a check as payment, you authorize us
either to use information from your check to make a
one-time electronic fund transfer from your account or to

= |- g = =“a1” |

process the payment as a check transaction. When we use
information from your check to make an electronic fund
transfer, funds may be withdrawn from your account as soon
as the same day we receive your payment, and you will not
receive your check back from your financial insfitution.

Review your policy information carefully. If anything is incorrect, or if there are any changes to your vehicle information, please

let us know right away.

Vehicle Identification

Vehicle Description Nurmber (VIN)

Who principally drives this vehicle? How is this vehicle normally used?

2010 CHEVROLET AVALANCHE = 3GNNCFE08AG118925

JOSEPH JULIUS JR, @ married male, who To Work, School or Pleasure.

will be age €3 as of November 28, 2020.

Other Household Vehicle(s)

Your premium may be influgnced by other State Farm
policies that currently insure the following vehicle(s)
in your household:

2004 TOYOTA AVALON

' The premium for this renewal was determined using an
annual mileage this vehicle is expected to be driven that
was developed from information we obtained or was
provided by you. The national average is more than 12,000
miles driven annually according to the U.S. Department of

Policy Number: 598 5094-E28-18N
Prepared October 22, 2020

-

Transportation. Please contact us if you expect your annual
mileage to change over the next year.

Premium Adjustment
Each year, we review our medical payments and personal
injury protection coverages claim experience to determine

the vehicle safety discount that is applied to each make and
(continued on next page)
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model. In addition, we review the comprehensive, collision,
bodily injury and property damage claim experience
annually to determine which makes and models have

earned decreases or increasss from State Farm's standard

Assigned Driver(s)

The following driver(s) are assigned to the vehicle(s) on this policy.

rates. If any changes result from our reviews, adjustments
are reflected in the rates shown on this renewal notice.

Age as of Marital
Name November 28, 2020 Gender Staius
BARBARA JULIUS 79 Female Married
JOSEPH A JULIUS JR 83 Married

Principal Driver & Assigned Drivers

For each automobile, the Principal Driver is the individual
who most frequently drivesiit.

Each driver is designated as an Assigned Driver on the
household automobile that they most frequently drive. Your

AL

State Farm works hard to offer you the best combination of
price, service, and protection. The amount you pay for
automobile insurance is determined by many factors such
as the coverages you have, where you live, the kind of car
you drive, how your car is used, who drives the car, and
information from consumer reports.

premium may be influenced by the information shown for
these drivers.

You have the right to request, no more than once during a
12-month period, that your policy be re-rated using a current
credit-based insurance score. Re-rating could resultin a
lower rate, no change in rate, or a higher rate.

COVERAGE ) LINITE See your policy for an explanation of these coverages.

A Liability

Bodily Injury 1,000,000/1,000,000

Property Damage 1,000,000 $839.55
C Medical Payments 5,000 $18.68
D Comprehensive $109.48
G 50 Deductible Collision $152.51
H Emergency Road Service $5.63
R1 Car Rental & Travel Expense

$16 Per Day, $400 Max $9.65
U Uninsured Motor Vehicle

Bodily Injury

1,000,000/1,000,000 $829.49

$1,964.89

Minus Dividend $179.86

Amount Due $1,785.13

Palicy Number: 598 5094-E28-18N
Prepared October 22, 2020
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If any coverage you carry is changed to give broader
protection with no additional premium charge, we will give

T E These adjustments have already been applied to your premium.

you the broader protection without issuing & new policy,
starting on the date we adopt the broader protection.

Multicar

v
Antitheft v
Vehicle Safety v
Total Discounis $364.66

AUTOMOBILE RATING PLAN - Applies to private
passenger cars only.

Accident-Free Discount - Once your policy has been in
force for at least three years with no chargeable accidents,
you may qualify for our Accident-Free Discount. Once you
qualify, this discount applies as long as there are no
chargeable accidents, and may even increase over time.

Good Driving Discount - Newsr policyholders who do not
yet qualify for our Accident-Free Discount (available after
three years with no chargeable accidents) may already be

' receiving a Good Driving Discount. This discount continues
to apply until your policy qualifies for the Accident-Free
Discount as long as there are no chargeable accidents and
no new drivers. If you add new drivers, they must also
qualify in order for your Good Driving Discount to continue.

Chargeable Accidents - For new business rating, an
accident is chargeable if it results in $750 or more of
damage to any property. For renewal business, an accident
is chargeable if State Farm pays at least $750 ($400 prior to

If any information on this renewal notice is incomplete or
inaccurate, or if you want to confirm the information we have
in our records, please contact your agent. For additional

September 15, 1999) under property damage liability and
collision coverages for an at-fault accident.

Surcharges - If there are chargeable accidents, you may
lose your Good Driving Discount or Accident-Free Discount
and receive accident surcharges. But if the accident is the
first to become chargeable in nine years and this policy has
been in force for at least that long, the Acsident-Free
Discount will continue and no surcharge will apply. The
surcharge for each accident depends upon the number and
timing of the accidents, and each accident surcharge wil
remain in effect up to three years.

Surcharges will be removed if the company is given
satisfactory evidence that the driver involved is no longer a
member of the household or will not be driving the car in the
future. If that driver is insured on another State Farm policy,
his or her driving record will be considered in the rating of
the other policy.

These discounts and surcharges do not apply to all
coverages. For complete detalls, see your State Farm agent.

information regarding discounts or coverages, ses your
State Farm agent or visit statefarm.com®.

Included in your fotal amount due is a rate reduction. State Farm is reducing your rate because we expect fewer accidents as

more customers drive less during the COVID-18 pandemic.

Questions? Contact your State Farm agent, who is ready to help.

When you buy an additional car or one that repla'ces a cér already on your policy, you need to report the change to your agent
promptly. Even though the dealership you purchased the car from may offer to nofify your agent or insurance company, you, as
the named insured, are responsible for reporting ll changes to your auto policy. By contacting your agent, you can help:

Policy Number: 598 5094-E28-18N
Prepared October 22, 2020
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e avoid any complications or lack of coverage in the event of an accident or loss,
e avoid insurance verification problems with a lienholder, the police, or the depariment of motor vehicles, and
= ensure that you receive any new discounts you may be entitled to.

Your current State Farm policy automatically provides certain coverages for a new or replacement car for up to a specified, limited
number of days after you take possession of the car. Please refer to your policy for the number of days that applies in your state.

Ifyou have any questions about coverage for a newly acquired car, pleass contact your State Farm agent.
Disclaimer: This message is provided for informational purposes only and does not grant any insurance coverage. The terms and

condftions of coverage are set forth in your State Farm Car Policy booklet, the most recently issued Declarations Page, and any
applicable endorsements.

Policy Number: 598 5094-E28-18N Page number 5 of 5
Prepared October 22, 2020
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W-9
Form

(Rev. October 2007)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your income tax return)

J. A. JACK JULIUS JR., INC.

Business name, if different from above

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

857 AVENUE C

Requester's name and address (optional)

g_ Check appropriate box: D Individual/Sole proprietor Corporation D Partnership Exiarint
£ D Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) » _.__._.. D payeep
B . .

o E] Other (see instructions) B>

£

T

o

City, state, and ZIP code
MARRERO, LOUISIANA 70072

List account number(s) here (optional)

See Specific Instructions on page 2.

Taxpayer ldentification 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 your social security number (SSN). However, for a resident i i
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

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

number to enter.

Social security number
| )
1 |

Employer identification number

72 ! 1112657

Part Il Certification

Under penalties of perjury, | certify that:

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

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

notified me that | am no longer subject to backup withholding, and

3. | am a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. See the instructions on page 4.

Sign Signature of
Here U.S. person P>

pate b 3~ SL - BOA/

'4274/[«€Z-4\—9,/
s

General Instructions

Section references are to the Internal Revenue Code unless
otherwise 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 report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

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

1. Certify that the TIN you are giving is correct (or you are
waiting for 2 number to be issued),

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

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.

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

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

e An individual who is a U.S. citizen or U.S. resident alien,

e A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,

@ An estate (other than a foreign estate), or

@ A domestic trust (as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is 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 avoid withholding on your share of partnership
income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

@ The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X
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