LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO:__Jefferson Parish BID FOR: __ Drainage Improvements to the
Purchasing Department B&C Canal between stations
200 Derbigny Street, Suite 4400 24+50.00 and 34+50.00
Gretna, Louisiana 70053 Bid Proposal No.: 50-113128
(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: and dated:
(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) 1, 2

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:

(Zw, nu,%ww m?ﬁnM M&%M%w&/m/ M Dollars ($/, /80 £90.00
Wene Q{?W Pl prs W? Z@Ubo

ALTERNATES: For any and all work required by the Bidding Docundgnts for Altemates including any and all unit prices

designated as alternates in the unit price description.

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

N/A Dollars ($ )

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

N/A Dollars ($ )

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

N/A Dollars ($ )
NAME OF BIDDER: Barriere Construction Co, LLC
ADDRESS OF BIDDER: 1910 Peters Rd, Harvey LA 70058 504-581-7283
LOUISIANA CONTRACTOR’S LICENSE NUMBER: 06276
Name OF AUTHORIZED SIGNATORY OF BIDDER: Douglas G. Olson
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: Vice President

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER *:__—> i
paTE: 1-28-15

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

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

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



LOUISIANA UNIFORM PUBLIC WORK BID FORM
UNIT PRICE FORM

TO:__Jefferson Parish

Purchasing Department

200 Derbigny Street, Suite 4400
Gretna, Louisiana 70053

(Owner to provide name and address of owner)

BID FOR: __ Drainage Improvements to the

B&C Canal between stations

24+50.00 and 34-+50.00

Bid Proposal No.: 50-113128

(Owner

to provide name of project and other identifying information)

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

Amounts shall be stated in figures and only in figures.

DESCRIPTION: Base Bid or " Alt.# ___ Clearing and Grubbing
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
201 (01) 1 LS é O00. OO ©, 000.00
DESCRIPTION: | [XI Base Bid or ™ Alt.# ____ Removal of Structures and Obstructions
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
202(01) 1 LS 5, 000.00 5/— 000. OO
DESCRIPTION: | XIBase Bid or M Alt.# ____ Removal and Replacement of Fencing
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
202(03) 500 LF 36.00 17,500.00
7
DESCRIPTION: Base Bid or L Alt.#____ Drainage Excavation
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
203(02) 3,235 cY 20.00 b4, 700. OO
7
DESCRIPTION: | XIBase Bid or M Alt.#___ Embankment (Selected Soils, Net Section)
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
203(03) 4,430 cY 26.00 [ @} 150.00
DESCRIPTION: | X Base Bid or ~ Alt.# __ Temporary Erosion Control
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
204(01) 1 LS |, 000.00 [, 000. OO
DESCRIPTION: Base Bid or L Alt.# ___ Portland Cement Concrete Pavement (9")
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
60101 3 v [2.0.00 4 200.00
7
DESCRIPTION: Base Bid or " Alt# ___ Reinforced Concrete Pipe (15" Class lll, Type 3 Joints)
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
701(03)F) 38 LF (80.00 6, 840.00
7
DESCRIPTION: Base Bid or ™ Alt.# ___ Reinforced Concrete Pipe (24" Class lll, Type 3 Joints)
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
701(03)(h 12 LF 22.0.00 2 40.00
1
DESCRIPTION: X Base Bid or " Alt.# ___ Reinforced Concrete Pipe (30" Class lll, Type 3 Joints)
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
701(03)(K) 42 LF 240.00 (O, 080.00
#

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



TO:__Jefferson Parish

UNIT PRICE FORM

Purchasing Department

200 Derbigny Street, Suite 4400

Gretna, Louisiana 70053

(Owner to provide name and address of owner)

BID FOR:

LOUISIANA UNIFORM PUBLIC WORK BID FORM

Drainage Improvements to the
B&C Canal between stations

24+50.00 and 34+50.00

Bid Proposal No.: 50-113128

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

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

DESCRIPTION: [X] Base Bid or ™ Alt.#____ Polymer Coated CMP (Extension, 12", Type 3 Joints)
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
701(12)(E) 10 LF / 60, OO [, 8 00.00
DESCRIPTION: | X1 Base Bidor! Alt.# ___ Polymer Coated CMP (Extension, 15", Type 3 Joints)
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
701(12)(F) 10 LF 200.00 Z 000.00
7
DESCRIPTION: Base Bid or " Ait#____ PVC Pipe Extension (10", ASTM D 3034, SDR 35)
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
01 (15 {5 8 LF /0. 00 [, 26,0.00
DESCRIPTION: Base Bid or ™ Alt.# ___ Drain Manholes (36" Max Pipe Connection)
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
702 02) ) 3 2 4,.000.00 [2,000.00
DESCRIPTION: Base Bid or L Alt.#___ Access Manholes
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
702 (02) (I) 3 EA 5,, 000.C0 q} DOO.00
DESCRIPTION: Base Bid or " Alt.# ___ Jefferson Parish Standard Drop Inlet
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
702 03 (A 4 EA 4,400.00 /7, £00.00

DESCRIPTION: | XIBase Bid or I Alt.# __ Tee Inlets w 2'-4" x 3'4" Type "C" Grate & Seat
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
702 (03) (H) 8 EA / 2 , 000 00

1,500.00

DESCRIPTION: Base Bid or L Alt.# __ Temporary Signs and Barricades
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
713 01 1 Ls 2,000.00 2.,000.00
DESCRIPTION: Base Bid or " Alt.# ___ Project Site Laboratory
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
22 01 1 s 4 000.00 4,00000
DESCRIPTION: X] Base Bid or " Alt.# ___ Mobilization
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
727 1) 1 LS 53 000.00 53, 000.00
7 7 4

Wording for “DESCRIPTION” is to be provided by the Owner

All quantities are estimated. The contractor will be paid upon actual quantities as verified by Owner.



LOUISIANA UNIFORM PUBLIC WORK BID FORM
UNIT PRICE FORM

TO:__Jefferson Parish BID FOR: __Drainage Improvements to the

Purchasing Department

200 Derbigny Street, Suite 4400

Gretna, Louisiana 70053

(Owner to provide name and address of owner)

B&C Canal between stations

24+50.00 and 34+50.00

Bid Proposal No.: 50-113128

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

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

DESCRIPTION: XIBase Bid or M Alt# ___Hydroseeding
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
739 (01) 1 AC 4) 000.0) 4/ 00C0. 0O
DESCRIPTION: | Xl Base Bid or " Alt.# ___Construction Layout
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
740 01) 1 s 8,000.00 8,000-00
DESCRIPTION: Base Bid or " Alt.# ___Dewatering
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
802 (07) 1 LS Zé/ 000.00 Z@ OO00. 00
DESCRIPTION: | [XI Base Bidor| Alt#___ Class "A" Concrete
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
805 (01) 7 oY 2,000.00 A, 000.00
DESCRIPTION: | XBase Bid or 1M Alt.# ___Reinforced Concrete Box Culvert (7'x7"' Including Sheeting & Bracing)
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
805 (12) (P) 989 LF 700.00 692 300.00
7
DESCRIPTION: Base Bid or L Alt.# ___ Structural Steel (AASHTO M270, Grade 50) for Wingwall
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
807 (02) 500 LB 2.00 s o0, 0O
7
DESCRIPTION: | X Base Bid or L Alt.# ___Exploratory Excavation
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
$-001 3 EA 1,000.00 2,000.00
T
DESCRIPTION: | XI Base Bid or ™ Alt.# ___Galvanized Metal Grating
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
S-002 200 SF 220.00 44 .000.00
Z
DESCRIPTION: Base Bid or ™ Alt.# ___Initial Installation / Final Removal of Temporary Dams
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
$-003 1 Ls 7,.500.00 7, 500.00
v 7
DESCRIPTION: Base Bid or L Alt.# ___Temporary Dam Removal / Replacement
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
$-004 5 EA 2.,500.00 (2., 500.00
- -
DESCRIPTION: | X Base Bid or LI Alt.# ___ Standby Personnel
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
S-005 50 HR / 00 a) 5 OO 0 OO
7

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




BID BOND

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

Barriere Construction Co., L.L.C. as PRINCI PAL, and

Federal Insurance Company as SURETY,
are held and firmly bound unto the Parish of Jefferson, hereinafter called the “OWNER’,
in the penal sum of:

Five Percent (5%) of the Amount Bid

DOLLARS ($ 5% ) lawful money of the United States, for the payment
of which sum well and truly to be made, we bind ourselves, our heirs, executors,
administrators, successors, and assigns, jointly and severally, firmly by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH, that whereas the Principal has
submitted the accompanying Bid dated July 28 , 20 15, for:

The CONTRACTOR shall provide professional construction services
that are required for the construction of drainage improvements to the
B&C_ Canal between Station 24+50.00 and 34+50.00 (the Westbank Expressway
and 5" Ave Avenue) consisting of the installation of a 989 Linear Feet (7' x_7') box
culvert in Jefferson Parish, [_._ou:s:ana

Public Works Project No. 2010-022-DR

NOW, THEREFORE, if the Principal shall not withdraw said Bid within the period
specified therein after the opening of the same or, if no period be specified, within ninety
(90) days after the said opening, and shall within the period specified therefor or, if no
period be specified, within twelve (12) days after the prescribed forms are presented to
him for signature, enter into a written Contract with the Parish in accordance with the
Bid as accepted, and give bond with good and sufficient surety or sureties, as may be
required, for the faithful performance and proper fulfillment of such Contract; or in the
event of the withdrawal of said Bid within the period specified, or the failure to enter into
such Contract and give such bond within the time specified, if the Principal shall pay the
Parish the difference between the amount specified in said Bid and the amount for
which the Parish may procure the required work or supplies, or both, if the latter be in
excess of the former, then the above obligation shall be void and of no effect, otherwise,
to remain in full force and virtue.

IN WITNESS WHEREOF, the above bounded parties have executed this instrument
under their several seals this 28th day of July , 2015 _, the name
and corporate seal of each corporate party being hereto affixed and these presents
signed by its undersigned representative, pursuant to authority of its governing body.

BB-1




BID BOND (continued)

In Presence of:

(Individual Principal)

(Business Address, including Zip Code)

(Partnership) (SEAL)

(Business Address, including Zip Code)

o, e
" Dione 6.@;\(#0,\1; Pienin. Asst-

Barriere Construction Co., L.L.C.
(Corporate Principal)

1910 Peters Road, Harvey, LA 70058
(Business Address, including Zip Code)

BY: —
AF RPORATE SEAL
ATTEST: Douglas G. Olson, Vice President
(See Power of Attorney) Federal Insurance Company

(Corporate Surety)

15 Mountain View Road, Warren, NJ 07059
(Business Address, including Zip Code)

BY:%ZJ&% Jucker

AFFIX CORPORATE SEAL

Pamela K. Tucker, Attorney-in-Fact

Countersigned:

Pamela K. Tucker, Attorney-in-Fact*

State of Louisiana

BB-2




Chubb POWER Federal Insurance Company  Attn: Surety Department
S OF Vigilant Insurance Company 15 Mountain View Road
_ 4 Surety ATTORNEY Pacific Indemnity Company Warren, NJ 07059

Know All by These Presents, That FEDERAL INSURANCE COMPANY, an Indiana corporation, VIGILANT INSURANCE

COMPANY, a New York corporation, and PACIFIC INDEMNITY COMPANY, a Wisconsin corporation, do each hereby constitute and
appoint Bert Guiberteau ir. and Eileen Hebert of Baton Rouge, Louisiana; Stephen L. Cory, Michael Seaman,
elanie Stern, Jill K. Tucker and Pamela K. Tucker of Metairie, Louisiana

each as their true and lawful Attomey- in- Fact to execute under such designation in their names and to affix their corporate seals to and deliver for and on their behalf as surety
thereon or otherwise, bonds and undertakings and other writings abligatory In the nature thereof (other than bail bonds) give
instruments amending or altering the same, and consents 1o the modification or alteration of any instrument referred 1o in sal
In Witness Whereof, said FEDERAL INSURANCE COMPW, VIGILANT INSURANCE COMPANY, and PACIFIC INDE!
these presents and affixed thelr corporate seals on this 29

r exectied in the course of business, and any
nds or obligations.
COMPANY have each executed and attested

day of January, 2015.

STATE OF NEW JERSEY
County of Somerset

On this 29" day of January, 2015 bvefore me, a Notary Public of New Jersey, personally came Dawn M. Chioros, to me known 1o be Assistant Secretary of
FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY, the companies which executed the foregoing Power of
Attorney, and the sald Dawn M. Chloros, being by me duly swom, did depose and say that she is Assistant Secretary of FEDERAL INSURANCE COMPANY, VIGILANT
INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY and knows the corporate seals thereof, that the seals affixed o the foregoing Power of Atomey are such
corporate seais and were thereto affixed by authority of the By- Laws of said Companies; and that she signed said Power of Aftomey as Assistant Secretary of said Companies
by like authorily; and that she is acquainted with Matthew E. Lubin, and knows him lo be Vice President of said Companies; and that the signature of Matthew E. Lubin,
subscribed o said Power of Attorney is in the genuine handwriting of Matthew E. Lubin, and was thereto subscribed by authority of sald By- Laws and in deponent’s presence.

Notarial Seal
KATHERINE J. ADELAAR
NOTARY PUBLIC OF NEW JERSEY ey’ .
No. 2316685 /) .
Commission Explres July 16, 2019 :
, V Notary Public
CERTIFICATION

Extract from the By- Laws of FéDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY:

"All powers of attomey for and on behalf of the Company may and shall be executed in the name and on behalif of the Company, either by the Chairman or the
President or a Vice President or an Assistant Vice Prezident, jointly with the Secretary or an Assistant Secretary, under their respective designations. The
signature of such officers may be engraved, printed or fithographed. The signature of each of the following officers: Chairman, President, any Vice President, any
Assistant Vice President, any Secretary, any Assistant Secretary and the seal of the Company may be affixed by facsimile to any power of atlomey or to any
cerlificate refating thereto appointing Assistant Secretaries or Attomeys- in- Fact for purposes only of executing and attesting bonds and undertakings and other
writings obligatory in the nature thereof, and any such power of attomey or certificate bearing such facsimile signature or facsimile seal shall be valid and binding
upon the Company and any such power so executed and certified by such facsimile signature and facsimile seal shall be valid and binding upon the Company
with respect to any bond or undertaking to which it is attached."
I, Dawn M. Chloros, Assistant Secretary of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY (the *Companies”)
do hereby certify that
() the foregoing extract of the By- Laws of the Companies is true and comect,
() the Companies are duly licensed and authorized to transact surely business In all 50 of the Uniled States of America and the District of Columbia and are
authorized by the U.S. Treasury Department; further, Federal and Vigilant are licensed in the U.S. Virgin Islands, and Federa! is licensed in Guam, Puerto
Rico, and each of the Provinces of Canada except Prince Edward Island; and
(i) the foregoing Power of Attornay is true, correct and in full force and effect. RN

Given under my hand and seals of said Companies at Warren, NJ this 28th day of July, 2015.
'.

Dawn M. Chioros, Assistant Secretary

(N THE EVENT YOU WISH TO NOTIFY US OF A CLAIM, VERIFY THE AUTHENTICITY OF THIS BOND OR NOTIFY US OF ANY OTHER MATTER, PLEASE CONTACT US AT ADDRESS
LISTED ABOVE, OR BY _Telephone {908) 903- 3493 Fax (908) 803- 3656 e-mail:_surety@chubb.com

Form 15-10-02268-U GEN CONSENT {rev. 12-14)
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CERTIFICATE OF LIABILITY INSURANCE

BARRCON-01

SMITHGA

DATE (MM/DD/YYYY)
6/23/2015

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:

certificate holder in lieu of such endorsement(s).

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

PRODUCER e certificates@willis.com
illie of Tannesses, Inc. TN, £xy: (877) 945-7378 | (8, no1: (888) 467-2378
P.O. Box 305191 AoniEss: certificates@willis.com
Nashville, TN 37230-5191
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A :Arch Insurance Company 11150
INSURED INSURER B : American Guarantee and Liability Insurance Company| 26247
Barriere Construction Co., L.L.C. INSURER G :
One Galleria Blvd. SURERD :
Suite 1650 IN :
Metairie, LA 70001 INSURERE :
INSURER F :
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.

INSR ADDLSUBR POLIGY EFE | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000,
DAMAGE N
cLams-mabe | X | occur 31PKG8904904 07/01/2015 | 07/01/2016 | PAVHRETORENTED o) |8 300,000
L] MED EXP (Any one person) $ 5,000
— PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poucy | X 58% [ ioc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea sccident) $ 1,000,000
A | X | anyauto 31PKG8904904 07/01/2015 | 07/01/2016 | BODILY INJURY (Per person) | $
ﬁb%gngED ls\g;igguuso : BODILY INJURY (Per accident)| $
— NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
X | umBreLLALIAB | X | gocur EACH OCCURRENCE s 1,000,000
B EXCESS LIAB CLAIMS-MADE AUC 0178495-00 07/01/2015 | 07/01/2016 AGGREGATE $ 1,000,000
DED i [ RETENTION $ $
WORKERS COMPENSATION PER OTH
AND EMPLOYERS' LIABILITY YIN X ] STATUTE | ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE 31WCI18904804 07/01/2015| 07/01/2016 | £1. eACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE] $ 1,000,000
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

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

Medical Expense coverage is provided only when required by written contract

CERTIFICATE HOLDER

CANCELLATION

iEvidence of Coverage

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

Fgoon Mletgo)

ACORD 25 (2014/01)

The ACORD name and logo are registered marks of ACORD

© 1988-2014 ACORD CORPORATION. All rights reserved.



- THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

NOTICE OF CANCELLATION —CERTIFICATE HOLDERS

The person(s) or organization(s) listed or described in the Schedule below have requested
that they receive written notice of cancellation when this policy is cancelled by us. We will
mail or deliver to the Person(s) or Organization(s) listed or described in the Schedule a
copy of the written notice of cancellation that we sent to you. Such copies of the notice will
be mailed within 30 days, except 10 days for non-payment of premium, of the effective date
of the cancellation, to the address or addresses of certificate holders as provided by your
broker or agent.

Schedule

All certificate holders where written notice of the cancellation of this policy is required by
written contract, permit or agreement with the Named Insured and whose names and
addresses will be provided by the broker or agent listed in the Declarations Page of this
policy for the purposes of complying with such request.

This notification of cancellation of the policy is intended as a courtesy only. Our failure to
provide such notification to the person(s) or organization(s) shown in the Schedule will not
extend any policy cancellation date nor impact or negate any cancellation of the policy.
This endorsement does not entitle the person(s) or organization(s) listed or described in the
Schedule below to any benefit, rights or protection under this policy.

Any provision of this endorsement that is in conflict with a statute or rule is hereby
amended to conform to that statute or rule

All other terms and conditions of this policy remain unchanged.

Insured Name: Barriere Construction Co., LLC

Policy Number: 31WCI8904804



'THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

NOTICE OF CANCELLATION —CERTIFICATE HOLDERS

The person(s) or organization(s) listed or described in the Schedule below have requested
that they receive written notice of cancellation when this policy is cancelled by us. We will
mail or deliver to the Person(s) or Organization(s) listed or described in the Schedule a
copy of the written notice of cancellation that we sent to you. Such copies of the notice will
be mailed within 30 days, except 10 days for non-payment of premium, of the effective date
of the cancellation, to the address or addresses of certificate holders as provided by your
broker or agent.

Schedule

All certificate holders where written notice of the cancellation of this policy is required by
written contract, permit or agreement with the Named Insured and whose names and
addresses will be provided by the broker or agent listed in the Declarations Page of this
policy for the purposes of complying with such request.

This notification of cancellation of the policy is intended as a courtesy only. Our failure to
provide such notification to the person(s) or organization(s) shown in the Schedule will not
extend any policy cancellation date nor impact or negate any cancellation of the policy.
This endorsement does not entitle the person(s) or organization(s) listed or described in the
Schedule below to any benefit, rights or protection under this policy.

Any provision of this endorsement that is in conflict with a statute or rule is hereby
amended to conform to that statute or rule

All other terms and conditions of this policy remain unchanged.

insured Name: Barriere Construction Co., LLC

Policy Number: 31PKG8904904



CORPORATE RESOLUTION

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF
Barriere Construction Co, LLC

INCORPORATED.

AT THE MEETING OF DIRECTORS OF Barriere Construction Co, LLC
INCORPORATED, DULY NOTICED AND HELD ON April 15, 2015 ,

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

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

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

“

SECRETARY-TREASURER Brian J. Cooney

7/7_7/261‘;/7

" [ DATE




AFFIDAVIT OF USE OF STATUS VERIFICATION SYSTEM

PURSUANT TO La. R.S. 38:2212.10C, a private employer shall not bid on or
otherwise contract with a public entity for the physical performance of services within
the state of Louisiana unless the private employer verifies in a sworn affidavit that the
private employer is registered with, participates in, and utilizes the status verification
system required by La. R.S. 38:2212.10B(2), known as the “E-Verify” program, in
accordance with federal rules and regulations pertaining to E-Verify.

: . /
Name of Private Employer: @alee:eez CONSJ.'EU-&L) onN C 0. ,M
Name of Authorized Agent: : ‘.\/0 b(g [as G O { 0N

Mailing Address: 910 /P@\le RS f&d
(’\LSL’/VZLI/; LA TO05 8

ATTESTATION

I hereby attest th;%em CDNQ\LKUC‘H DNQO. ' LQ/

(name of private employer)

1. Is registered with and participates in the status verification system to verify
that all new employees in the state of Louisiana are legal citizens of the United
States or are legal aliens.

2. Will continue, during the term of the contract, to utilize the status verification
system to verify the legal status of all new employees in the state of Louisiana.

3. Will require all subcontractors to submit an affidavit verifying that the
subcontractor is registered with, participates in, and utilizes the status
verification system to verify the legal status of all new employees in the State
of Louisiana.

CERTIFICATE OF ACCURACY:

I hereby certify the that the information herein is true and correct to the best
of my knowledge, information, and belief.

134 , Louisiana.

Sworn To mscribed, before me, this QQH‘ day of JU[ \il ,
AT

i Notary Joblic Dawid % Mayjer, Bae Roll4 07123
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< 2525 Quail Drive, Baton Rouge, 70808

S (225)765-2301 n

Louisiana State Licensing Board for Contractors

Contractor Information

Business Name
Mailing Address

Phone Number
Fax Number
Email Address

Active Licenses

BARRIERE CONSTRUCTION CO., L.L.C.

1 Galleria Blvd., Suite 1650

Metairie, LA 70001-7595
(504) 581-7283
(504) 581-2270

heathw@barriere.com

LUEw L v s

License Number 6276
Type Commercial License
Status LICENSED
Effective 03/28/2015
Expiration 03/27/2018
First Issued 03/27/1971
Classifications
é Class % Qualifying Party > Parishes
BUILDING CONSTRUCTION Bertrand Anderson Wilson ALL ’
BUILDING CONSTRUCTION George Hamllton Wilson jr. ALL
BUILDINGLCONSTRUCTION o k Peter Anderson Wllson k ALL
HEAVY CONSTAUCT!ON N Bertrand Anderson Wilson - ALL
HEAVY CONSTRLJCT ION k George Hamllton Wilson jr. ALL ’
HEAW CONSTRUCTION Peter Anderson Wnlson k ALL
kk HIGHWAY, STREET AND BRIDGE CONSTRUCTION Bertrand Anderson Wx!son ALL
HIGHWAY, STREET AND BRIDGE CONSTRUCTION George Hamliton Wﬂson r. ALL k
HIGHWAY, STREET AND BRIDGE CONSTRUCTION Peter Anderson Wtison ALL “
MUNk!CL!LPAL AND PUBLlC WORKS EONSTRUCT!ON Bertrand Anderson Wilson ALL :
MURNICIPAL AND PUBLIC WORKSLCOYL\ISTRUCTION George Hamilton Wilson jr. ALL
MUNICIPAL AND PUBLIC WORKS CONSTRUCTION ’ Peter Anderson Wilson ALL
SPECIALW: DEMCLISHLNG WCRK k Bertrand Anderson Wilson ALL
’SPECiALTY DEMOLISHING WORK Ceorge Hamilton Wilson Jr. ALL
‘SPECIALTY DEMOUSHING WORK Peter Anderson Wilson ’ ALL
© 2015 All rights reserved. | LSLBC
http://www.lslbc.louisiana.gov/contractor-search/contractor-details/105028/ 7/29/2015



Search Results | System for Award Management Page 1 of 1

View assistance for Search Results

Search Results

Current Search Terms: barrier* construction*

Your search for "BARRIER* CONSTRUCTION*" returned the following results.., Glossary

Notice: 7!

! Search
Resuits
Entity
DUNS: 061248944 CAGE Code: 3BFX8 ; N
Viev: Details : Exclusion
Has Active Exclusion?: No DoDAAC: h
. Expiration Date: 09/22/2015 Delinquent Federal Debt? No i Filters

PDF and print it

| BARRIERE CONSTRUCTION CO., L.L.C. Status: Active (¥, |

Purpose of Registration: All Awards By Record

Status

By
Functional
Area - Entity
Management

By
Functional
Ared -
Performance
Information

SAM | System for Award Management 1.0 1BM v1.P.34.20150710-1415

i

Note to all Users: This is a Federal Government computer system. Use of this
system constitutes consent to monitoring at all times.

https://www.sam.gov/portal/SAM/?navigationalstate=JBPNS_rO0ABXdcACJqYXZheC5... 7/29/2015



View Details - Entity Overview | System for Award Management Page 1 of 1

MISTY CAMARDELLE

BARRIERE CONSTRUCTION CO., L.L.C.

1 Galleria Blvd Ste 1650
‘ 2 DUNS: 061248944 CAGE Code: 3BFX8 Metairie, LA, 70001-7595,
Status: Active

UNITED STATES
v Expiration Date: 09/22/20158
Purpose of Registration: All Awards
Entity Record )
Core Data N -
Entity Overview
Assertions I . .
Reps & Certs
PQCs Entity Information
Reports Name: BARRIERE CONSTRUCTION CO., L.L.C.
Business Type: Business or Organization
Service Contract Report { POC Name: Jennifer Glorioso
Registration Status: Active
BioPreferred Report Activation Date: 09/22/2014
; Expiration Date: 09/22/2015
Exclusions i
Active Exclusions
Inactive Exclusions
Excluded Family Members Exclusions
Active Exclusion Records? No
SAM | System for Award Management 1.0 1BM v1.P.34.20150710-1415
WwWw3 gt
Note to all Users: This is a Federal Government computer system. Use of this USA;:Q%
system constitutes consent to monitoring at all times. e R

https://www.sam.gov/portal/SAM/?navigationalstate=JBPNS_rO0ABXdcACJqYXZheC5... 7/29/2015
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Fam W-9 Request for Taxpayer Give form to the
{Anv. Ociober 2607} it H H requaster. Do not
D;:m ~nf§.°;f.v.-m, Identification Number and Certiflcation o 1o tho IS
lrraga! Revanue Serale

Neutg 35 shown o0 yIur Rseme LR retom;
garriere Construction Co., LLC

Buurnazs namo, H diffsrcal from seove

& Cheek approsviate box: (] iadividuasele progneter U3 Carpoaren T eanrershin Erampt
2z Q Linvtag kakiity company. Eater the 1ax ciassification [O=garagurdad enity, Cztorporation, Peptnarshis) » ... ... D Payed

5 ) Oirer groe mstructioon) »

3 Address irumber, strecl, and apl or sudte no) Raquiatde's name and address foplicral
IN One Galleria Blvd. Suite 1650

Cily, stata, and ZiP cods
Metairie, LA 70001

L'st acecunt numbar(s) horo (optienal)

San Specific Instructions on page 2.

0

Taxpayer Identification Number (TIN)

Soclal gecurity numbar
H :

Enter your Tibl i the aporoptiate box. The TIN provided must malch the rame given on Lina 1 to avoid
backup withhclaing. For individuals, this is your cocial securlty numosr (SSH), However, for a reciden!
alien, sele proprietar, or disragarded entity, sce the Fart | instructions on page 3. For cther antities, st s

S

your empicyor Icentification number (EiN). If you do not have a number, see How o get @ TIN on page 3. or
Nate. if the account Is In more than cne name, sec tho chart en page 4 for guidelines on whose Employer XS@gﬂzﬁzngnZ §umunr I
-1 =3

number 10 entor. H |

Lziadil  Certification

Under penalties of parjury, | cortify that

1. Tre number shown or this ‘orm is my corest taxpayer idertification number {or | am waiting fer a number 10 be issurd 10 mal, and

2. iam nat subjsct te nackup withnolding bocause: {a) | am exempt frem backup withholding, or (b} } Fave nat been natified by the internal
Revenua Senice (RS) that | am subsct 1o backup withholding s & reguit of a @ailure to ropert ali interast or dividands, af (c) the 1RS nas
notifiad ma that | am no lengar subjoct 1o Dackup withholding, and

3. 1am a U§. citizen or othor U.S. person (dsfinad be'ow).

Certification instructions. You must ¢ress out item 2 above if you have beon netified by the IRS that you are currenly subject 1o backup

wrFnaleing hecauss you have fi'nd 1o report al interest and dividencs en yeur tax ratuin, For real estate transacticns, item 2 does rot apely.

For mongags interast paid, acquisition or abandenment of secursd proporty, canceiiation of debt, contrbutions o ar individuai ratirement

arrzrgainant HRA), 0g genaraly, paymonts cthay than interast and dividends, you drd nol racuied 10 3:gn the Cerification, but yeu must

provice your conect TIN, See tha instructions on page 4.

Signatura of °
11.8. perman > Q(}A ‘g,, - W Dato ¥ 5 15 l] o

~ T
General Instructions Dofinitian of 3 U.S. parson. For federal tax purposes, yeu are
Seetion references ara te ths Intemal Ravenue Cede unless = -3, PRrkon it youl are:
ctnerwisc noted.

Sign
Here

* An individual who s ¢ U.S. citizen or U.S, resigent alien,
® A parirership, corperation, comgany, or association created or

Furpose of Form erganized in fre United States or under the faws of the Unitzc

A person wha is required to file an information retura with the States,

IR3 must cktain your corract taxpayer dentification number (TN} * An estate {other than a foreign estate), or

to repon, for exatrple, income paid 10 you, real sstate ® A demastic trust (as defined in Aeguations section

trangactions, morgage interest you paid, acguistion or 30LTTON-T.

gfia“:&”{g?i\' f; :;%u:sdmp;ip%nym. canceliaticn of debt. or Spocial rulas for partnorships. Parirerships that conduct 2
CGRADLLCHS you made N ) ) trade or business in the United Statas are ganerally required te
Use Form W-9 only if yau aré A U.8. person (ncluding a pay a withholding tax on any fereign pantners' shara cf income

regidert alicr), to provice your corract TIN to the petson fram such business. Furiher, i cerain cases whoro & Farm W-3

reguesting & (he requester) and. when applicable, to! has not been received, & pantnership is required to presuma that
1. Certify that the TiN you are giving is corract {ar you are a partrer is 2 foreign persen, and pay the withnalding tai.

Trarefore, if you are a U8, person that is a partrer in a

waiting for a number to be issuec),
Y y parinership condusting 8 trade or businass in the Uatted States,

2. Certify that ;~<%u are not subject tek tackup withholding, or provide Form W-8 to the partnersiip to establish your U.S.

3. Claim exampticn from tackep withheiding of you are 3 US. statug and avoid withholding cn your share of partnarship
axempt payes. I applicable, you ore alse certilying that as 3 income
U8 person, yogr aliocabls snace of 3';‘7 p&nr‘eo;f'mp[g:on:e‘ fram The person who gives Form W-3 to tne partnership for
a U.S. trade or Eusiness s not 5 oed to ‘f wihnoding 1ax en surposes of establishing its U.S. stalus and aveiding withhalzing
creign partrers’ share of effectively connected inceme, , on its aliceabla share of nel income from tha partricrzhip
Nota. If a reguestar gves you 3 fonn other than Form W-8 to conducting a trade or pusiness in the United States 15 in the
raguest your TiN, y0J must use the requester’s form il it s feilowirg cases:

Tty e R N
substantially simiar 1o this Form W-3. e The U.S. owner of a disregarded entty and not the enlity,
Cay Mo, 13231 Form W-9 Rov. 102007

AUG-25-28:10  @3:58 S@4 S81 2279 asn P.92



