INVITATION TO BID
THIS IS NOT AN ORDER Page: §

JEFFERSON PARISH

PURCHASING DEPARTMENT
P.O.BOX 9
GRETNA, LA. 70054-0009
504-364-2678

VENDOR: 27118 BLANK BID COPY VENDOR BUYER: RSCOTT

DATE: 6/14/2021

BID NO.: 50-00134897

As per LSA-RS 47:301 et seq., all governmental bodies are excluded from payment of sales taxes to any Louisiana taxing

body. Quotations shall be based on F.0.B. Agency warehouse or jobsite, anywhere within the Parish as designated by the
Purchasing Department.

JEFFERSON PARISH reserves the right to cancel all or any part of an order if not shipped promptly. No charges will be
allowed for parking or cartage unless specified in quotation. The order must not be filled at a higher price than quoted.

JEFFERSON PARISH reserves the right to cancel at any time and for any reason by issuing a THIRTY (30) day written
notice to the contractor.

JEFFERSON PARISH is expecting all products to be new and all work to be done in workman-like manner, according to
standard practices. Any deviations or alteration from the specifications must be indicated on the bid form for each item
and upon request, product data for same must be submitted by the time specified by the Purchasing Department.

DELIVERY: FOB JEFFERSON PARISH
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES ‘L’M,&"l”
INDICATE STARTING TIME (IN DAYS) FOR CONSTRUGCTION WORK __rLQéiS_

INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK M

In the event that addenda are issued with this bid, bidders MUST acknowledge all addenda on the bid form. Bidder must

acknowledge receipt of an addendum on the bid form by placing the addendum number as indicated. Failure to
acknowledge any addendum on the bid form will resuit in bid rejection.

Acknowledge Receipt of Addenda: NUMBER:

NUMBER:

NUMBER:

NUMBER:

LOUISIANA CONTRACTOR’S LICENSE NO.: (if applicable) (7/?/ 5‘_{

*** ALL BIDDERS MUST COMPLETE SECTION BELOW ***

FIRM NAME:

CFCSCC)’).’)" CD_)p_)',nﬂ_fC, l'a_{ Cth‘)“..L[C

SIGNATURE:

{Must be signed here) % % ’ T%q By /ﬁ?{#% e
PRINT OR T¥PE NAME: i e
//Zv E. ﬁ/xc/[aﬁ‘ii

ADDRESS: /
Gl Central Ave

CITY, STATE:

JeLlron ,t4 ZIP 70l21

FAX

(Soy B02-9200 8o Zol-03 74

EMAIL ADDRESS:
roy 3@ créescent Commerc a»( Con:fruc fion. Corr
7500%
TOTAL PRICE OF ALL BID ITEMS: § _ ] 00

TELEPHONE:




UNANIMOUS CONSENT RESOLUTION
MEMBER OF
CRESCENT COMMERCIAL CONSTRUCTION, LLC.

Be it resolved by the Sole Member of Crescent Commercial Construction, LLC., that Roy
Frischhertz Ill be and he is hereby authorized for and on behalf of the LLC to enter and/or enter
into any and all contracts, bids, and other agreements and construction documents as he in her
sole discretion deems advisable for the LLC, and that he further be authorized for and on behalf
of the LLC to execute same and take all other steps necessary to perform and/or effect for and
on behalf of the LLC.

Thus done and executed by the Sole Member this 16th day of June, 2020.

y 2

ROY FRISCHHERTZ Il - Manager/Member

SUBSCRIBED AND SWORN TO BEFORE ME ON THIS 8 th day of AMLE}MS‘}“ ,20 0
to certify which witness my hand and seal of office.

Y

i ek
NOTARY PUBLIC in and for Jefferson Parish, Louisiana

MY COMMISSION EXPIRES: U-'Dt)n m\’l olé‘,él:l"h

JENNIFER B. FAVALCRA
Notary Public (ID# 57639)
Orleans Parish, Louisiana

Commission Issued For Life



o W=9

(Rev. December 2014)
Department ol the Treasuy
Internal Hevenue Service

Request for Taxpayer
ldentification Number and Certification

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

Crescent Commercial Construction, LLC

1 Naime (as shown on your incoime tax return). Name is tequited on this line: do nol leave this line bilank

2 Business name/disregarded entity namie, if different from above

D Individual/sole proprietor or D C Corporation

single-member LILC

the tax classification of the single-member owner.

D Other (see instructions) »

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
D S Corporation |:| Partnership

E/] Limited liability company. Enter the tax classification (C=C corporation, S=8 corparation, P=partnership) &

Note. For a single-mernber LLC that is disregarded, do not check LLGC; check the appropriate box in the line abave for

4 I-xgmplip‘ns (uodr;s apply only to
[ ustiestate. | S ions on paca o custe: so
S Exempt payee code (if any)
Exemption from FATCA reporting
code (if any)

(Applies 1o accounts imaintained outside fie us)

5 Address (number, street, and apl. or suile no.)

614 Central Avenue

Hequester's name and address (optional)

6 Cily, state, and ZIP code
Jefferson, LA 70121

See Specific Instructions on page 2.

7 List account number(s) here (optional)

Iﬁn Taxpayer Identification Number (TIN)

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

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 on whose number to enter.

Social security number

or
Employer identification number

5[5 1

75—32(53

Certification

Under penalties of perjury, | certify that:

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

2. | am not subject to backup withholding because: () | 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. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed 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 3. P =7

Date b

7
Sign Signature of //
Here U.S. person <z

General Instructions

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

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IHS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

e Form 1099-INT (interesl earned or paid)

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

» Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)
= Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

« Form 1099-5 (proceeds from real estate transactions)

e Form 1099-K (merchant card and third party network transactions)

= Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
= Form 1099-C (canceled debt)
= Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), 1o
provide your correct TIN.

If you do not return Form W-9 ta 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. Certify that the TIN you are giving is correct (or you are waiting for a 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 certitying 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 connecled income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 (Rev. 12-2014)



,.---—\ CRESCOM-01 KJUNOT
N KL CERTIFICATE OF LIABILITY INSURANCE oA oo

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Ellsworth Corporation

3636 S. 1-10 Service Road W.
Suite 100

Metairie, LA 70001

CONTACT
RO Karen_C Junot

e, Exti: (504) 455-4545 287 | A% nop(504) 888-6645
EdbHEss: KarenJ@ellsworthcorporation.com

NAIC #

INSURER(S) AFFORDING COVERAGE
. iNsURER A : Admiral Insurance Company 24856

INSURED | nsurer B : Houston Specialty Insurance Company 12936
Crescent Commercial Construction, LLC | nsurer ¢ : National Union Fire Insurance Company of PA 19445
614 Central Avenue | nsurer D : LWCC 22350
Jefferson, LA 70121

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.

ISR TYPE OF INSURANCE Cnney POLICY NUMBER DO | (ieY EXP LIMITS
A | X | coMMERCIAL GENERAL LIABILITY | EAGH OCCURRENCE s 1,000,000
| cLAmMSMADE | X | occur CA00002608905 1/3/2021 | 1/3/2022 |BAMACETORENTED 100,000
- MED EXP {Any one person) 3 5,000
L PERSONAL & ADV INJURY | § 1,000,000
|
GEN'L AGGREGATE LIMIT APPLIES PER: J GENERAL AGGREGATE s 2,000,000
PoLICY @ SES | _|Loc ‘ PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: s
B | automoBILE LiaBILITY SOMBINED SINGLELIMIT . 1,000,000
ANY AUTO HSLR180763500 6/19/2020 | 6/19/2021 | BODILY INJURY (Per person) | 5
QWNED X | SCHEDULED
| AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
LOWNED PROPERTY DAMAGE
x# KWTEODE‘: ONLY X E\S‘POOS ONLY (Per accident) $
s
C X UMBRELLA LIAB X QOCCUR EACH OCCURRENCE $ 51000,009
| Excess Liag CLAIMS-MADE | BE080340235 11312021 11312022 AEEREGRTE P 5,000,000
peo | X | retentions 10,000 p
D |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN x STATUTE | ER
ANY PROPRIETOR/PARTNER/IEXECUTIVE [ ay | 128094 17312021 11312022 E.L EACH ACCIDENT s 1,000,000
OFFICERMMEMBER EXCLUDED? N I N/A 5
{Mandatory in NH) - EL DISEASE - EA EMPLOYEE, § 1,000,000
If yes, describe under ‘ 1.000 mﬁ
DESCRIPTION OF OPERATIONS below | E.L DISEASE - POLICY LIMIT | § U,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Bid No. 50-134897 Restroom repairs for the Jefferson Parish Recreation Department

General Liability - Blanket Additional Insured for on-going operations on a primary and non-contributory basis per forms CG2010 & CG2001 attached.
Blanket Additional Insured including Completed operations per form CG2037 attached. Blanket Waiver of Subrogation per form CG2404 attached. Contractual
liability as provided in the CG0001(04/13) coverage form subject to the terms, conditions, and limitations in the form.

Auto - Blanket Additional Insured; Blanket Waiver of Subrogation where required by writton contact.

SEE

ATTACHED ACORD 101

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish, its Districts Departments and Agencies
under the direction of the Parish President

and the Parish Council
Attn: Purchasing Dept
200 Derbigny St., Suite 4400
‘Gretna, LA 70053

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

M%

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: CRESCOM-01 KJUNOT

A Loc# 1
ACORD
N ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY NAMED INSURED ) .

Ellsworth Corporation g{ﬁséga?:rglom&?ﬂg‘a] Construction, LLC

POLICY NUMBER Jefferson, LA 70121

Jefferson

SEE PAGE 1

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

ADDITIONAL REMARKS

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

Description of Operations/Locations/Vehicles:
Worker's Compensation - Blanket Waiver of Subrogation per forms WC000313; USL&H

Excess Liability is excess over the General Liability, Auto Llability, Employers Liability.

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



Policy Number: CA000026089-05 CG20101219

Effective Date: 01/03/2021

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

Any person or organization that is an owner, lessee or man- | All locations at which the Named Insured is performing
ager of real property or personal property on which you are |ongoing operations.

performing ongoing operations, or a contractor on whose
behalf you are performing ongoing operations, but only if
coverage as an additional insured is required by a written
contract or written agreement that is an “insured contract”,
and provided the “bodily injury” or “property damage” first
occurs, or the “personal and advertising injury” offense is
first committed, subsequent to the execution of the contract
or agreement.

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

A. Section I1 — 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. Your acts or omissions; or

2. The acts or omissions of those acting on your 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.

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:

1. All work, including materials, parts or equipment furnished in connection with such work, on the project (other than
service, 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

CG20101219 © Insurance Services Office, Inc., 2018 Page 1 of 2



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

C. With respect to the insurance afforded to these additional insureds, the following is added to Section I1I — 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
2. Available under the applicable limits of insurance;
whichever is less.

This endorsement shall not increase the applicable limits of insurance.

CG20101219 © Insurance Services Office, [nc., 2018 Page 2 of 2 O



Policy Number: CA000026089-05

CG20371219

Effective Date: 01/03/2021

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -

OWNERS, LESSEES OR

CONTRACTORS - COMPLETED OPERATIONS

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

Any person or organization that is an owner, lessee or
manager of real property or personal property for whom you
work or have worked, or a contractor on whose behalf you
work or have worked, but only if coverage as an additional
insured extending to "bodily injury" or "property damage"
included in the "products-completed operations hazard" is
required by a written contract or written agreement that is an
"insured contract”" and provided that the "bodily injury" or
"property damage" first occurs subsequent to the execution
of the contract or agreement.

All locations except locations where "your work" is or was
related to a job or project involving "new residential
construction activities".

"New residential construction activities" means all
construction activities and work related to any structure used
or intended to be used as a residence (except apartments),
other than repair or remodeling of such structures that are or
have been certified for occupancy prior to commencement of

such repair or remodeling work performed by you or on your
behalf.

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" 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 in the "products-completed operations hazard".

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.

B. With respect to the insurance afforded to these additional insureds, the following is added to Section III — 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
2. Available under the applicable limits of insurance;

whichever is less.

This endorsement shall not increase the applicable limits of insurance.

CG20371219

@© Insurance Services Office, Inc., 2018

Page 1 of 1




3.  Limits of Insurance

a.  The amount we will pay for damages is limited as described below with respect to damages covered under this en-
dorsement:

(I) The Aggregate Limit shown in the Schedule is the most we will pay for the sum of all damages because of
“property damage™;

(2) The Each Occurrence Limit shown above is the most we will pay for the sum of all damages because of *prop-
erty damage” arising out of any one “occurrence™;

(3) Supplementary Payments will reduce the Each Occurrence and Aggregate Limits of Insurance shown in the
Schedule; and

(4) All sums we pay for damages or Supplementary Payments under this endorsement will reduce the Each Qccur-
rence Limit and the General Aggregate Limit shown in the Declarations.

4.  Other Insurance

This insurance is excess over any other valid and collectible Property or Inland Marine insurance available to you, either
as a Named Insured or an Additional Insured, whether primary, excess, contingent or any other basis,

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

(Insurance Services Office Endorsement CG 20 01 04 13)
The following is added to the Other Insurance Condition and supersedes any provision to the contrary:
Primary And Noncontributory Insurance

This insurance is primary to and will not seek 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
(2) You have agreed in writing in a contract or agreement that this insurance would be primary and would not seek con-
tribution from any other insurance available to the additional insured.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US
(Insurance Services Office Endorsement CG 24 04 05 09)

SCHEDULE

Name Of Person Or Organization:
Any person or organization, but only if the following conditions are met:

(1) You have expressly agreed to the waiver in a written contract; and
(2) The injury or damage first occurs subsequent to the execution of the written contract,

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

The following is added to Paragraph 8. Transfer Of Rights Of Recovery Against Others To Us of Section 1V — Condi-
tions:

We waive any right of recovery we may have against the person or organization shown in the Schedule above because of
payments we make for injury or damage arising out of your ongoing operations or “your work” done under a contract with
that person or organization and included in the “products-completed operations hazard”. This waiver applies only to the per-
son or organization shown in the Schedule above.

AD 689301 17 Includes copyrighted material of Insurance Services Office, Inc., Page 3 of 8
with its permission, 2009, 2012 & 2013.

O



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 000313
WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

Insurer: LOUISIANA WORKERS® COMPENSATION CORPORATION Policy Number  128094-D
Insured: CRESCENT COMMERCIAL CONSTRUCTION LLC

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will
not enforce our right against the person or organization named in the Schedule. (This agreement applies
only to the extent that you perform work under a written contract that requires you to obtain this agreement
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.
WC0003 13 Endorsement Effective Date:  1/03/2021



