LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: Jefferson Parish BID FOR: _Renovations to Belle Terre Library
Attn: Purchasing Department 5550 Belle Terre Rd.
200 Derbigny St.. Suite 4400 Marrero, Louisiana 70072
Gretna. Louisiana 70053 Bid Proposal No. 50-00126902

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
ofthe referenced project, all in strict accordance with the Bidding Documents prepared by: _Burgdahl & Graves AIA Architects
and dated: _22 March 2019 (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) ‘

but not alternates) the sum of: <+ P>l ) —_—
Wine Woudred Te s Pouseadims. AV0,000.00

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.

TOTAL BASE BID: For all work required by the Bidding Documents (including any and all unit prices designated “Base Bid™ *
(e

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

N/A Dollars ($ N/A )

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

N/A Dollars ($ N/A )

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

N/A Dollars ($ N/A )
NAME OF BIDDER: T A TeeK Tulius Jv, m .
ADDRESS OF BIDDER: 51"\ Avenuwe C
Mea e o LA 10077 o~
LOUISIANA CONTRACTOR’S LICENSE NUMBER: 11,7705
NAME OF AUTHORIZED SIGNATORY OF BIDDER: A JLh s T,
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: Cre <<le X

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **: (L é (ér""é» »;a-ﬁ- g
7 7
DATE:

THE FOLLOWING ITEMS ARE TO BE INCLUDED WITH THE SUBMISSIéN 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.
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LOUISIANA UNIFORM PUBLIC WORK BID FORM

UNIT PRICE FORM
TO: Jefferson Parish BID FOR: _Renovations to Belle Terre Library
Attn: Purchasing Department 5550 Belle Terre Rd.
200 Derbigny St.. Suite 4400 Marrero, Louisiana 70072
Gretna. Louisiana 70053 Bid Proposal No. 50-00126902

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: Xl Base Bid or [] Alt# ___ Labor, Materials, and Equipment necessary to complete job as per specifications

: : UNIT UNIT PRICE EXTENSION
BN QUARTI Y BRI PRICE (Quantity times Unit Price) \
! LUMP SUM 4iv, eYa.d0 4t 0pb. od
2 A
DESCRIPTION: X Base B_id_o_r [J Alt# _ Cost to Contractor to list Jefferson Parish as an additional insured on Contractor’s
General Liability Insurance
: i UNIT UNIT PRICE EXTENSION
REE O, QUL INILOE M PRICE (Quantity times Unit Price)
! ONLY 0.00 0.00
DESCRIPTION: Base .Bid or (] Alt# __ Cost to Contractor to list Jefferson Parish as an additional insured on Contractor’s
Automotive Insurance
3 i UNIT UNIT PRICE EXTENSION
REE O, QUANTITY. UNITOF MEASURE, PRICE (Quantity times Unit Price)
1 ONLY 0.00 0,00
DESCRIPTION- Base Bid or [J Alt# _ Cost to Contractor to list Jefferson Parish as named insured on Builder’s Risk
Insurance Policy
) : UNIT UNIT PRICE EXTENSION
Hognldl QUANTILY, NI OF M ASURE: PRICE (Quantity times Unit Price)
! ONLY 0.00 0.00
DESCRIPTION: | [X] Base Bid or [] Alt# ___ Cost of Contractor’s Owners Protective Liability Insurance Policy
: ; UNIT UNIT PRICE EXTENSION
REF. NO. QUANTITY: UNIT OF MEASURE: PRICE (Ouantity times Unit Price)
) ONLY 1900.00 \200.00
DESCRIPTION: | [] Base Bidor [J Alt#
_ L i UNIT UNIT PRICE EXTENSION
R0 SNy R e PRICE (Quantity times Unit Price)
N/A
DESCRIPTION: | []BaseBidor (] Alt#
& i UNIT UNIT PRICE EXTENSION
SR JUANTITY S gl PRICE (Quantity times Unit Price)
N/A
DESCRIPTION: | []BaseBidor [] Alt#
: i UNIT UNIT PRICE EXTENSION
L WeRuE aoRMbANIR PRICE (Quantity times Unit Price)
N/A

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.
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JLA."JACK" JULIUS JR., INC. Details

<4 600 North Street, Baton Rouge, 70802 % (225) 765-2301 ¢® Text-To-Verify: 1 (855) 999-7896 'a

Louisiana State Licensing Board for Contractors

Contractor Information

Business Name
Mailing Address

Phone Number
Fax Number
Website

Active Licenses

License Number
Type

Status

Effective
Expiration

First Issued

Classifications

Class
BUILDING CONSTRUCTION

BUSINESS AND LAW

http://www Islbc.louisiana.gov/contractor-search/contractor-details/106723/

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

1141 Barbe Dr.
Westwego, LA 70094

(504) 348-9801
(504) 348-3451
http://null

16705

Commercial License
LICENSED
01/18/2018
01/17/2021
01/17/1983

Qualifying Party

Julius, Joseph A. Jr.

Julius, Joseph A. Jr.

Parishes

ALL

ALL

Page 1 of 1
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BID BOND

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

J.A. Jack Julius Jr., Inc.

as PRINCIPAL, AND

Merchants Bonding Company (Mutual)
as SURETY, are held and firmly bound unto the Parish of Jefferson, Louisiana, as OWNER in the penal
sum of:

Five Percent of Total Amount Bid DOLLARS ($ 5% )
for the payment of which, well and truly to be made, we hereby jointly and severally bid ourselves,
successors and assigns.

The condition of the above obligation is such that whereas the Principal has submitted to the Parish of
Jefferson, Louisiana a certain Bid, attached hereto and hereby made a part hereof to enter into a contract
in writing, for the

RENOVATIONS TO BELLE TERRE LIBRARY, 5500 Belle Terre Road, Marrero, LA 70072
in Jefferson Parish, Project No. , Proposal No.__50-00126902

NOW, THEREFORE,

(a) If said Bid shall be rejected, or in the alternate,

(b) If said Bid shall be accepted and the Principal shall execute and deliver a contract in the Form of
Contract attached hereto (properly completed in accordance with said Bid) and shall furnish a bond for his
faithful performance of said contract, and for the payment of all persons performing labor or furnishing
materials in connection therewith, and shall in all other respects perform the agreement created by the
acceptance of said Bid,

then this obligation shall be void, otherwise the same shall remain in force and effect; it being expressly
understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no event,
exceed the penal amount for this obligation as herein stated.

The Surety, for value received, hereby stipulates and agrees that the obligations of said Surety and its
bond shall be in no way impaired or affected by an extension of the time within the Owner MAY accept
such Bid; and said Surety does hereby waive notice of any such extension.

IN WITNESS WHEREOF, the above bounded parties have executed this instrument under their several
seals this 13th day August ,20_19 _, 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
Page 12, Addendum #1, Bid # 50-00126902



BID BOND (Continued)

In Presence of:

(Individual Principal)

(Business Address, including Zip Code)

(Partnership) (SEAL)

ATTES”EW\ . (EU s BY-

J.A. "Jack" Julius Jr., Inc.
(Corporate Principal)

857 Avenue C
Marrero, LA 70072

(Business Address, including Zip Code)

o~

BY: ‘:7' /’ /‘é L ’,_J_‘.‘ _’/
/ AFFIX CORP%TE SEAL

ATTEST:
m ??010,1/& Merchants Bonding Company (Mutual)

(Corporate Surety)

s

P.O. Box 14498
Des Moines, IA 50306-3498

(Business Address, including Zip c%
BY:

AFFBCEORPORATE SEAL

Mary Catherine Turner, Attorney-in-Fact

Countersigned:

BY:

Mary Catherine Wégome/y-in—l:'act

STATE OF Louisiana

BB-2
Page 13, Addendum #1, Bid # 50-00126902



MERCHANTS S\

BONDING COMPANY.
POWER OF ATTORNEY

Know All Persons By These Presents, that MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC.,
both being corporations of the State of lowa (herein collectively called the “Companies”) do hereby make, constitute and appoint, individually,

Garrett Turner; Mary Catherine Turner; Meghann Turner

their true and lawful Attorney(s)-in-Fact, to sign its name as surety(ies) and to execute, seal and acknowledge any and all bonds, undertakings,
contracts and other written instruments in the nature thereof, on behalf of the Companies in their business of guaranteeing the fidelity
of persons, guaranteeing the performance of contracts and executing or guaranteeing bonds and undertakings required or permitted in any
actions or proceedings allowed by law.

This Power-of-Attorney is granted and is signed and sealed by facsimile under and by authority of the following By-Laws adopted by the Board
of Directors of Merchants Bonding Company (Mutual) on April 23, 2011 and amended August 14, 2015 and adopted by the Board of Directors
of Merchants National Bonding, Inc., on October 16, 2015.

“The President, Secretary, Treasurer, or any Assistant Treasurer or any Assistant Secretary or any Vice President shall have power and authority
to appoint Attorneys-in-Fact, and to authorize them to execute on behalf of the Company, and attach the seal of the Company thereto, bonds and
undertakings, recognizances, contracts of indemnity and other writings obligatory in the nature thereof.”

“The signature of any authorized officer and the seal of the Company may be affixed by facsimile or electronic transmission to any Power of Attorney
or Certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or other suretyship obligations of the
Company, and such signature and seal when so used shall have the same force and effect as though manually fixed."

In connection with obligations in favor of the Florida Department of Transportation only, it is agreed that the power and aut hority hereby given to the
Attorney-in-Fact includes any and all consents for the release of retained percentages and/or final estimates on engineering and construction
contracts required by the State of Florida Department of Transportation. It is fully understood that consenting to the State of Florida Department
of Transportation making payment of the final estimate to the Contractor and/or its assignee, shall not relieve this surety company of any of
its obligations under its bond.

In connection with obligations in favor of the Kentucky Department of Highways only, it is agreed that the power and authority hereby given

to the Attorney-in-Fact cannot be modified or revoked unless prior written personal notice of such intent has been given to the Commissioner-
Department of Highways of the Commonwealth of Kentucky at least thirty (30) days prior to the modification or revocation.

In Witness Whereof, the Companies have caused this instrument to be signed and sealed this 6th  day of April , 2017

MERCHANTS BONDING COMPANY (MUTUAL)
MERCHANTS NATIONAL BONDING, INC.

5y %%

. e President

e, )

STATE OF IOWA Tl *eecess®

COUNTY OF DALLAS ss.

On'this this 6th dayof April 2017 , before me appeared Larry Taylor, to me personally known, who being by me duly sworn

did say that he is President of MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC.; and that the
seals affixed to the foregoing instrument are the Corporate Seals of the Companies; and that the said instrument was signed and sealed in behalf
of the Companies by authority of their respective Boards of Directors.

ALICIA K. GRAM

Commission Number 767430 .
My Commission Expires i \é < )
April 1, 2020 -

Notary Public

(Expiration of notary’s commission
does not invalidate this instrument)

I, William Warner, Jr., Secretary of MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC., do hereby
certify that the above and foregoing is a true and correct copy of the POWER-OF-ATTORNEY executed by said Companies, which is still in full
force and effect and has not been amended or revoked.

In Witness Whereof, | have hereunto set my hand and affixed the seal of the Companies on this 13th  day of August , 2019 .
“|‘"I""'"",, o".G '...'o
,.*\;p.:‘\ON/Ig ", oW ...({0/?,'?’..
o A ,0%\4/ %‘4&7% .
Secretary

."', ﬁ o
POA 0018 (3/17) T



Public Works Bid

AFFIDAVIT

STATE OF _L_p1s 1S teundo

PARISH/ COUNTY OF _ ™. %Q»@»erse’r\

BEFORE ME the undersigned authority, personally came and appeared:
J.8.4 Tl s T, , (Affiant) who after being by me duly sworn, deposed and said that he/ she
is the fully authorized __ ¥ rsab\A,se/v\ of T.A JeeK T\, }‘ ws I One . (Entity),
the party who submitted a bid in response to Bid Number _§ 0= 0O § Al 090 2., to the JPHSA.

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 / 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__y/ 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)

(d 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:

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

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

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

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

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

® Bank fraud (R.S. 14:71.1)

(8 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.)

Page 3 of 4 PWA Updated: 02.27.2014



Affiant further said:

(1) Entity is registered and participates in a status verification system to verify thatall 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).
/)
9. p
Si?éturey of }X/fﬁant /

e L T

SWORN AND SUBSCRIBED TO BEFORE ME
ON THE L2"DAY OF Acicics 2019 .

Notégy Public

Devianmi (»S&xhng‘i

Printed-Name of Notary

(. B~ 3082

Notary/ Bar Roll Number

My commission expires L('POM Qq;&;

Page 4 of 4 PWA Updated: 02.27.2014



Notary Search -

Detail

Notary Search - Detail

Name: MR. BENJAMIN T. SANDERS
. 8200 HAMPSON ST., STE 207
Address: NEW ORLEANS, LA 70118
Phone: (504) 982-7877
Phone 2: (504) 982-7877
Notary ID Number: 146542
Parish: JEFFERSON with STATEWIDE JURISDICTION
Agency: N/A
Notary Type: Attorney
Bar Roll #: 30842
Status: Active
Commission Date: 06/09/2017
Oath Date: 06/06/2017
Surety Expiration .
Date: Not Required
Annual Report -
Cuirrents Not Applicable
Notary Events
Previous Name: Previous Commission Date:

Name Change

BENJAMIN SANDERS Unknown

Page 1 of 1

Print

Deceased, Inactivated, Leave of Absence, Pre-Assessment Registration, Pre-Assessment Taken, Resigned, Retirement, and Revoked events are not available prior to February

https://coraweb.sos.la.gov/Notary/NotaryDetails.aspx?ID=106571 MV A42

11, 2012.

Back to Search Results H New Search

8/19/2019



CORPORATE RESOLUTION

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF
T.08. Ta X Thes I, \—Dv\.c_,\
INCORPORATED.

AT THE MEETING OF DIRECTORS OF . ; W [ I
INCORPORATED, DULY NOTICED ANDHELDON  To auerd J. L0\ ,
A QUORUM BEING THERE PRESENT, ON MOTION DULY MADE AND SECONDED. IT
WAS:

RESOLVED. THAT T A Tu s T , 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 SUCHACT
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.

SR AAW

SECRETARY-TREA@URER

A’w{\)v&shk 2. 2009

DATE '

CR-1 Revised 7/14/2014



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 retumn)

J. A. JACK JULIUS JR., INC.

Business name, if different from above

Check appropriate box: D Individual/Sole proprietor

D Other (see instructions) »

E Corporation
':] Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) » __._...

D Partnership D Exempt
payee

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

857 AVENUE C

Print or type

Requester's name and address (optional)

City, state, and ZIP code
MARRERO, LOUISIANA 70072

See Specific Instructions on page 2.

List account number(s) here (optional)

m 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 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 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

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. lam 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.

Slgn Signature of /
Here U.S. person b

g fel-o g

General Instructréns ‘
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 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 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.

Date > Mu%\‘( \3 O\ Q

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

e 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:

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

Cat. No. 10231X

Form W-9 (Rev. 10-2007)



A
ACORI>”
(e

CERTIFICATE OF LIABILITY INSURANCE

KJUNOT
DATE (MM/DDIYYYY)

12/14/2018

J.ANA-01

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

BELOW. THIS CERTIFICATE OF INSURANCE DOES

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED
NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED,

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy,
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s)-

must have ADDITIONAL INSURED provisions or be endorsed.
certain policies may require an endorsement. A statement on

the policy(ies)

PRODUCER

Ellsworth Corporation

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

Vetairie, LA 70001

C
CONTACT Karen C Junot

PHONE _ - (504) 455-4545 287 [FA% \0):(504) 888-6645

Elk s, KarenJ@ellsworthcorporation.com

INSURER(S) AFFORDING COVERAGE NAIC #
NsURer A : Houston Specialty Insurance Company 12936
INSURED INSURER B : StarStone National Insurance Company 25496
J. A. Jack' Julius Jr., Inc. insurer ¢ : LWCC 22350
857 Avenue C INSURER D :
Marrero, LA 70072
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT,
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
THE INSURANCE AFFORDED
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

g TYPE OF INSURANCE ADDLISUER POLICY NUMBER (POLCY EFE | i monery) LmiTs
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR HSLR180651500 12110/2018 | 12/10/2019 | BAVAGEIORENTED o\ 1s 50,000
MED EXP (Any one person) $ 5’000
| PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE | § 2,000,000
pPOLICY FESr Loc PRODUCTS - COMPI/OP AGG | 8 2,000,000
OTHER: s
AUTOMOBILE LIABILITY COMBINEDSINGLE LMIT - o
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
HIRED 3 PROPERTY DAMAGE
|| AUTOS ONLY ES#O%V\(SI?\I%} (Per accident) $
5
B umBreLLALIAB | X | occurR EACH OCCURRENCE s 5,000,000
X | EXCESS LIAB CLAIMS-MADE 13085D185ALI 12/10/2018 | 12/10/2019 AGGREGATE s 5,000,000
DED | | RETENTIONS $
C |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY — X | 88Rrue IREE
I EaCPRIETORPARTNESEREGUTIVE 838328 12113/2018 | 121312019 | | £pcH ACCIDENT . 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 7000.000
(Mandatory in NR) E.L. DISEASE - EA EMPLOYEE| § L0,
If yes, describe under 1.000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 00

Subrogation per form CG2404 attached.

Excess Liability - Blanket Additional insured with Waiver of Subrogation

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
General Liability policy contains Blanket Additional Insured including Completed Operations per forms CG 2010 and CG2037 attached

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

and Blanket Waiver of

CERTIFICATE HOLDER

CANCELLATION

***Sample***

]

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: ILR18-00079-05

COMMERCIAL GENERAL LIABILITY
CG 20100413

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

Premium : $ 50 Fully earned charge

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 B. With respect to the insurance afforded to these

CG 20100413

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.

© Insurance Services Office, Inc., 2012

additional insureds, the following additional

exclusions apply:

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

1. Al 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

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.

Page 1 of 2




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

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

Page 2 of 2 © Insurance Services Office, Inc., 2012 CG 20100413




POLICY NUMBER: ILR18-00079-05

COMMERCIAL GENERAL LIABILITY
CG 20 37 0413

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

Blanket as Required by Written Contract
Premium : $ 50 Fully earned charge

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.

CG 20370413

© Insurance Services Office, Inc., 2012

B. 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

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable
Limits of Insurance shown in the Declarations.

Page 1 of 1




POLICY NUMBER: ILR18-00079-05

COMMERCIAL GENERAL LIABILITY
CG 24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:

Blanket as Required by Written Contract
Premium : $ 50 Fully earned charge

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 IV — Conditions:

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 person or organization shown in
the Schedule above.

CG 24040509 © Insurance Services Office, Inc., 2008 Page 1 of 1

O




Policy Number: ILR18-00079-05 COMMERCIAL GENERAL LIABILITY
CG 20010413

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
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

Named Insured: J A 'Jack' Julius Jr Inc

Endorsement Effective Date:  12/10/2017

The following is added to the Other Insurance (2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution

from any other insurance available to the

. A :
Primary And Noncontributory Insurance additenal instrad.

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

CG 20010413 © Insurance Services Office, Inc., 2012 Page 1 of1




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.
Part One (Workers Compensation Insurance) and Part Two (Employers Liability Insurance) will apply as
though the alternate employer is insured. If an entry is shown in Item 3 of the Schedule the insurance
afforded by this endorsement applies only to work you perform under the contract or at the project named
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 directly to
the persons entitled to them.

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

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

Premium will be charged for your employees 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 alternate employer.

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
3. Contract of Project This agreement applies only to the extent that you perform

work under a written contract that requires you to obtain this
agreement from us.

© 1984, 1988  National Council On Compensation Insurance.
WC 0003 01A Endorsement Effective Date: 12/13/2017 Print Date: 12/08/2017



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 000313

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 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.
WC000313 Endorsement Effective Date: 12/13/2017 Print Date: 12/08/2017
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State Farm Mutual Automobile Insurance Company

4700 S Providence -
" Columbia, MO 65217

AT2 003833 0008 A-2124 A
JULIUS INC, J A JACK JR

1141 BARBE ST

WESTWEGO LA 70094-5407

ST L T (TS L LTI Ut T R |

Policy Number: 598 5094-E28-18M
Policy Period; May 28, 2019 to November 28, 2019

Vehicle:
2010 CHEVROLET AVALANCHE

Priﬁcipal Driver:
JOSEPH A JULIUS JR

" AMOUNT DUE: $1,780.

IO RENEWAL

LRSI AT P S A TR AT O ST U R SR 200y

41

N
&

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 divers, or have moved,
please contact your agent.

Thank you for choosing State Farm.

This policy expires on the date due if p_remium' is not paid.
Based on your driving record, you have our Accident-Free
Discount for preferred customers:

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

Palicy Number: £98 5094-E28-18M
Prepared April 22, 2019

N-4.9-19

1004583 ¥ Please fold and tear here ¥

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 institution.

Page number 1 of 5
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VERICLE (&) FIHOM

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

let us know right away.

Vehicle Identification
Vehicle Description - Number (VIN) -

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

2010 CHEVROLET AVALANCHE ~ 3GNNCFE0BAG118925

JOSEPH JULIUS JR, a married male, who To Work, School or Pleasure.
will be age 82 as of May 28, 2019. :

Other Household Vehicle(s)

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

2004 TOYOTA AVALON

The premium for this rénewal 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
Transportation. Please contact us if you expect your annual
mileage to changﬂ over the next year. -

Policy Number: 598 5094-E28-18M
Prepared April 22, 2019

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
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 increases from State Farm's standard
rates. If any changes result from our reviews, adjustments
are reflected in the rates shown on this renewal notice.

Page number 2 of 5



0203-1012

s YOIRAATESV N
DRIVER IWFORMATION

Assigned Driver(s)

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

Age as of Marital

Name May 28, 2019 Gender Status

‘ BARBARA JULIUS 78 Female Married
JOSEPH A JULIUS JR . 82 Male Married

Principal Driver & Assigned Drivers

premium may be influenced by the information shown for

For each automobile, the Principal Driver is the individual these drivers.

who most frequently drives it,

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

IMEPOGRTANT HOTICE G YOUR PREMIL _

State Farm works hard to offer you the best combination of You have the right to request, no more than once during a
price, service, and protection. The amount you pay for 12-month period, that your policy be re-rated using a current
automobile insurance is determined by many factors such credit-based insurance score. Re-rating could result in a

as the coverages you have, where you live, the kind of car lower rate, no change in rate, or a higher rate.

you drive, how your car is used, who drives the car, and

mformatlon from consumer reports

AT

TOVERA7E AR LIV S See your policy for an explanation of these coverages.

A . Liability

Badily Injury 1,000,000/1,000,

000

Property Damage 1,000,000 $671.92
C Medical Payments 5,000 $13.08
D Comprehensive © $109.13
G - 50 Deductible Collision $132.34
H Emergency Road Service $5.63
R1 Car Rental & Travel Expense

$16 Per Day, $400 Max ~ $10.39
u Uninsured Motor Vehicle '

. Bodily Injury

1,000,000/1,000,000 $837.92

Amount Due $1,780.41

If any coverage you carry is changed to give broader

you the broader protection without issuing a new policy,

protection with no additional premium charge, we will give ~ starting on the date we adopt the broader protection.
JISCOU These adjustments have already been applied to your premium.
Multicar v

Palicy Number: 598 5094-E28-18M
Prepared April 22, 2019
009537

(continued on next page)

Page number 3 of 5
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LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: Jefferson Parish BID FOR: _Renovations to Belle Terre Library
Attn: Purchasing Department 5550 Belle Terre Rd.
200 Derbigny St.. Suite 4400 Marrero, Louisiana 70072
Gretna. Louisiana 70053 Bid Proposal No. 50-00126902

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: _22 March 2019 (Owner to provide name of entity preparing bidding documents.)

Bidders must acknowledge all addenda. The Bidder acknowledges receipt of the followm(7 lU)lDENDA (Enter the number the
Designer has assigned to each of the addenda that the Bidder is acknowledglng)

TOTAL BASE BID: For all work required by the Bidding Documents (including any and all unit prices designated “Base Bid” *
but not altemates) the sum of

"' 7, petck

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: (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:

N/A Dollars ($ N/A )

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

N/A Dollars ($ N/A )

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

N/A Dollars ($ N/A )

NAME OF BIDDER: (Jé’ﬂé‘lqu ction m(/&/)/ef“) \ Tac
ADDRESS OF BIDDER:__ 70! ?@ﬂt& drth /41/‘6 Ste 96)70
MetaiAé : LA 70005

LOUISIANA CONTRACTOR’S LICENSE NUMBER: 2099
NAME OF AUTHORIZED SIGNATORY OF BIDDER: R 1 55€ ( ( %f(a. %r’(ﬁ(
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: S eceeld (»1,’/ .

iy
SIGNATURE OF fTHrRIZED SIGNATORY OF BIDDER **: p/d74 -
DATE: 3|

THE FOLLOWINE ITF!MS 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.

LAUPWBFEF-1 Louisiana Register Vol. 44, No. 03, March 20, 2018



TO:

LOUISIANA UNIFORM PUBLIC WORK BID FORM

Jefferson Parish

Attn: Purchasing Department

UNIT PRICE FORM
BID FOR: _Renovations to Belle Terre Library
5550 Belle Terre Rd.

200 Derbigny St.. Suite 4400

Gretna, Louisiana 70053

Marrero., Louisiana 70072

Bid Proposal No. 50-00126902

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# ___ Labor, Materials, and Equipment necessary to complete job as per specifications
; Sl . ; UNIT UNIT PRICE EXTENSION
ey oy N PRICE (Quantity times Unit Price)
1 LUMP SUM [lpA8 200 2226 220
7 ¢ 4 4
DESCRIPTION: X Base Bid or [J Alt# __ Cost to Contractor to list Jefferson Parish as an additional insured on Contractor’s
General Liability Insurance
4 D ; [EASURE: UNIT UNIT PRICE EXTENSION
Lo, e L : PRICE (Quantity times Unit Price)
1 ONLY v s F()
'DESCRIPTION: X Base 'Bid or (] Alt# ___ Cost to Contractor to list Jefferson Parish as an additional insured on Contractor’s
Automotive Insurance
; ] SO i UNIT UNIT PRICE EXTENSION
s DG PRl T PRICE (Quantity times Unit Price)
1 ONLY Vs 0 v, 4
DESCRIPTION: X Base Bid or [J Alt# ___ Cost to Contractor to list Jefferson Parish as named insured on Builder’s Risk
s Insurance Policy
! UNIT UNITPRICE EXTENSION
7. .
RERINO. QUIANTITY: R U PRICE (Ouantity. times Unit Price)
1 ONLY .0 H O
DESCRIPTION: | [X] Base Bidor [] Alt# __ Cost of Contractor’s Owners Protective Liability Insurance Policy
L R A UNIT UNIT PRICE EXTENSION
G s SO s e PRICE (Quantity times Unit Price)
1 ONLY 7 fe5T 0D b /500
DESCRIPTION: | [] BaseBid or (] Alt#__
: URE: UNIT UNIT PRICE EXTENSION
Rl Qi O PRICE (Quantiny-times Unit Price)
N/A
DESCRIPTION: ;| [] BaseBid or [ ] Alt#___
; : iy UNIT 'UNIT PRICE EXTENSION
REE MO QU UNITOEMIASURE: PRICE (Ouantity times Unit Price)
N/A
DESCRIPTION: | [] BaseBidor [J Alt#___
BF. - OU; ; 1T Q1 : UNIT UNIT PRICE EXTENSION
B e Ene o PRICE - (Quantity times Unit Price)
N/A

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.

LAUPWBEF-2

Louisiana Register Vol. 44, No. 03, March 20, 2018




CONSTRUCTION MASTERS, INC. Details Page 1 of 1

<4 600 North Street, Baton Rouge, 70802 . (225)765-2301 ¢ Text-To-Verify: 1 (855) 999-7896 'a

Louisiana State Licensing Board for Contractors

Contractor Information

Business Name CONSTRUCTION MASTERS, INC.

Mailing Address P. O. Box 7968
Metairie, LA 70010

Phone Number (504)831-4261
Fax Number (504) 832-0762
Website http://null

Active Licenses

License Number 29242
Type Commercial License
Status LICENSED
Effective 04/22/2018
Expiration 04/21/2021
First Issued 04/21/1994
License Number 82478
Type Residential License
Status LICENSED
Effective 02/21/2018
Expiration 02/20/2021
First Issued 02/20/1997

Classifications

Class Qualifylng Party Parishes
BUILDING CONSTRUCTION Glen B. Newell ALL
BU!LDING “CONSTRUCTION Russell N. Stafford ALL
BUSINESS AND LAW ‘ » C;IeiniB. Newe.llu ALL
BUSINESS AND LAW Russell N. Stafford ‘ ALL
BUSINESS AND LAW i Glen B. Newell . ALL
RESIDENTIAL BUILDING CONTRACTOR Glen B. Newell ALL

http://www.Islbc.louisiana.gov/contractor-search/contractor-details/110328/ 8/19/2019



BID BOND

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

Construction Masters, Inc.
as PRINCIPAL, AND

SureTec Insurance Company
as SURETY, are held and firmly bound unto the Parish of Jefferson, Louisiana, as OWNER in the penal

sum of:
Five Percent of Amount Bid DOLLARS ($5% of Amount Bid------------- -)

for the payment of which, well and truly to be made, we hereby jointly and severally bid ourselves,
successors and assigns.

The condition of the above obligation is such that whereas the Principal has submitted to the Parish of
Jefferson, Louisiana a certain Bid, attached hereto and hereby made a part hereof to enter into a contract
in writing, for the

Renovations to Belle Terre Library, 5550 Belle Terre Road, Marrero, Louisiana 70072
in Jefferson Parish, Project No. , Proposal No._50-00126902

NOW, THEREFORE,

(a) If said Bid shall be rejected, or in the alternate,

(b) If said Bid shall be accepted and the Principal shall execute and deliver a contract in the Form of
Contract attached hereto (properly completed in accordance with said Bid) and shall furnish a bond for his
faithful performance of said contract, and for the payment of all persons performing labor or furnishing
materials in connection therewith, and shall in all other respects perform the agreement created by the
acceptance of said Bid,

then this obligation shall be void, otherwise the same shall remain in force and effect; it being expressly
understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no event,
exceed the penal amount for this obligation as herein stated.

The Surety, for value received, hereby stipulates and agrees that the obligations of said Surety and its
bond shall be in no way impaired or affected by an extension of the time within the Owner MAY accept
such Bid; and said Surety does hereby waive notice of any such extension.

IN WITNESS WHEREOF, the above bounded parties have executed this instrument under their several
seals this _13th day August ,2019 | 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
Page 12, Addendum #1, Bid # 50-00126902



BID BOND (Continued)

In Presence of:

(Individual Principal)

(Business Address, including Zip Code)

(Partnership) (SEAL)

ATTEST: BY:

Construction Masters, Inc.
(Corporate Principal)

701 Papworth Avenue, Suite 206, Metairie, LA 70005
-

(Business Address, including Zip Code)
BY: /7L |

AFFIX CORPORATE SEAL

WW SureTec Insurance Company
] 7

(Corporate Surety)

2103 CityWest Boulevard, Suite 1300, Houston, TX 77042

(Business Address, including Zip Code)

BY: oy ‘ﬁlk_l’)‘—_:)
AFFIX CORPORATE SEAL

Norma Toups, Attorney-in-Fact

Countersigned:

BY:M;_.?@L
Attorney-in-Fact Norma Toups

Louisiana Resident Agent #336577
STATE OF Louisiana

BB-2
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poa #: 1810023

SureTec Insurance Company
LIMITED POWER OF ATTORNEY

Know All Men by These Presents, That SURETEC INSURANCE COMPANY (the “Company”), a corporation duly organized and
existing under the laws of the State of Texas, and having its principal office in Houston, Harris County, Texas, does by these presents

make, constitute and appoint
Alexander J. Ellsworth, Anthony Currera, Charles F. Cowand, Kathryn Moore, Ralph J. LeBlanc, Norma Toups

its true and lawful Attorney-in-fact, with full power and authority hereby conferred in its name, place and stead, to execute, acknowledge
and deliver any and all bonds, recognizances, undertakings or other instruments or contracts of suretyship to include waivers to the
conditions of contracts and consents of surety for, providing the bond penalty does not exceed

Five Million and 00/100 Dollars ($5,000,000.00)

and to bind the Company thereby as fully and to the same extent as if such bond were signed by the CEO, sealed with the corporate seal
of the Company and duly attested by its Secretary, hereby ratifying and confirming all that the said Attorney-in-Fact may do in the
premises. Said appointment is made under and by authority of the following resolutions of the Board of Directors of the SureTec
Insurance Company:
Be it Resolved, that the President, any Vice-President, any Assistant Vice-President, any Secretary or any Assistant Secretary shall be and is
hereby vested with full power and authority to appoint any one or more suitable persons as Attorney(s)-in-Fact to represent and act for and on
behalf of the Company subject to the following provisions:
Attorney-in-Fact may be given full power and authority for and in the name of and of behalf of the Company, to execute, acknowledge and
deliver, any and all bonds, recognizances, contracts, agreements or indemnity and other conditional or obligatory undertakings and any and all
notices and documents canceling or terminating the Company’s liability thereunder, and any such instruments so executed by any such
Attorney-in-Fact shall be binding upon the Company as if signed by the President and sealed and effected by the Corporate Secretary.
Be it Resolved, that the signature of any authorized officer and seal of the Company heretofore or hereafter affixed to any power of attorney or
any certificate relating thereto by facsimile, and any power of attorney or certificate bearing facsimile signature or facsimile seal shall be valid
and binding upon the Company with respect to any bond or undertaking to which it is attached. (4dopted at a meeting held on 20" of April,
1999.)

In Witness Whereof, SURETEC INSURANCE COMPANY has caused these presents to be signed by its CEO, and its corporate seal to

be hereto affixed this 29tn day of June , A.D. 2018 .
SURETEC CE ANY

John K;){ Jr.,,C )

On this 29th day of  June , A.D. 2018 before me personally came John Knox Jr., to me known, who, being by me duly sworn, did depose and say,
that he resides in Houston, Texas, that he is CEO of SURETEC INSURANCE COMPANY, the company described in and which executed the above
instrument; that he knows the seal of said Company; that the seal affixed to said instrument is such corporate seal; that it was so affixed by order of the
Board of Directors of said Company; and that he signed his name thereto by like order.

SR B KENIA CHAVEZ
A ‘- ~ Natary Public, Stala of Texas V
Hy o e

:5,« 1’\ Comm. Expires 09-10-2020
TR0 Notary iD 129117669 avez, Notary Public 9
kN commission expires September 10, 2020

By:

State of Texas ss:
County of Harris

1

I, M. Brent Beaty, Assistant Secretary of SURETEC INSURANCE COMPANY, do hereby certify that the above and foregoing is a true and correct copy
of a Power of Attorney, executed by said Company, which is still in full force and effect; and furthermore, the resolutions of the Board of Directors, set
out in the Power of Attorney are in full force and effect.

Given under my hand and the seal of said Company at Houston, Texas this 13th  day of August A, 2019 , AD.

s

Breﬁtl’oeaty, AssiStant Secreta

Any instrument issued in excess of the penalty stated above is totally void and without any validity.
For verification of the authority of this power you may call (713) 812-0800 any business day between 8:30 am and 5:00 pm CST.




Public Works Bid

AFFIDAVIT

STATE OF Lowi S1ane

PARISH/ COUNTY OF \je%f‘aa-’\

BEFpRE (ME, the undersigned authority, personally came and appeared: 1 iLLSﬁ(D ( /
§&L HO fﬁant who after bemg by m duly worn, epos d and sajd that he/ she
is the fully authorized : Li-f of_{1ons AL jj/L(‘, (Entity),
the party who submitted a bid in response tﬁ Bid Number _ &D-( Ul&/ G0 to the JPHSA.

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 \/ 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 l/ 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:

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

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

(d) 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 thatall 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).

SWORN AND SUBSCRIBED TO BEFORE ME

ONTHE _{ .2 DAY OF 2019 .
sl
n_ 1

W Public

Printed Name of Notary JOSEPH T. CASEY
NOTARY PUBLIC #3969

FS,TATE OF LOUISIANA

OMM.1SSUED

Notary/ Bar Roll Number FOR LIFE

My commission expires

Page 4 of 4 PWA

Signature of Affiant

anéseﬂ 57‘205]& r(

Printed Name of Affiant

Updated: 02.27.2014



Notary Search -

Detail

Notary Search - Detail

Name: MR. JOSEPH T. CASEY
. 701 PAPWORTH AVE., STE. 102
Address: METAIRIE, LA 70005
Phone: (504) 324-3504
Phone 2: (504) 885-0418
Notary ID Number: 36465
Parish: JEFFERSON with STATEWIDE JURISDICTION
Agency: N/A
Notary Type: Attorney
Bar Roll #: 3969
Status: Active
Commission Date: 02/23/2007
Oath Date: 02/14/2007
Surety Expiration .
Date: Not Required
Annual Report 5
Current: Not Applicable
Notary Events
. Previous Parish: Previous Commission Date:
Parish Change jpcrepson 02/24/1977
- Previous Parish: Previous Commission Date:
Parish Change o) eang 07/01/1969

Page 1 of 1

Print

Deceased, Inactivated, Leave of Absence, Pre-Assessment Registration, Pre-Assessment Taken, Resigned, Retirement, and Revoked events are not available prior to February

https://coraweb.sos.la.gov/Notary/NotaryDetails.aspx?ID=34061_JH62

11, 2012.

IEck to Search Results ] | New Search

8/19/2019
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INC.

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

CONSTRUCTION MASTERS, INCORPORATED

AT THE MEETING OF DIRECTORS OF CONSTRUCTION MASTERS. INC.
DULY NOTICED AND HELD ON AUGUST 13, 2019 A QUORUM BEING THERE
PRESENT, ON MOTION DULY MADE AND SECONDED, IT WAS:

RESOLVED, THAT RUSSELL STAFFORD 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, INCLUDING BUT NOT LIMITED TO, THE EXECUTION OF ALL
BIDS, PAPERS, DOCUMENTS, AFFIDAVITS, BONDS, SURETIES, CONTRACTS AND
ACTS AND TO RECEIVE AND RECEIPT THEREFORE 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.

P
RUSSELL STAFFORD
SECRETARY

AUGUST 13,2019
DATE




Form W"g

(Rev. Octaber 2018)
Department of the Treasury
Internal Revenue Service

- Request for Taxpayer
identification Number and Certification

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

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

Construction Masters, Inc.

1 Name {as shown on your income tax return), Name is required on this line; do not jeave this line blank.

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

following seven baxes.

[T individual/sale praprietor or Il C Corporation

single-member LLC

Print or type.

[C] other (see instructions)»

S Corporation

D Limited liabllity company. Enter the tax classification (C=C corporation, S=S corporatian, P=Partnership) »
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. ' Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from 1he owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

certain entities, not Individuals; see
Instructions on page 3):

8 Check approptiate box for federal tax classlfication of the person whase name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

D Partnership E] Trust/estate

Exempt payee code (if any)

code (if any)

{Appliss 1o accounts maintained outside the U.S.)

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

701 Papwaorth Ave, Suite 206

See Specific instructions on page 3.

Requester’s name and address (optional)

€ City, state, and ZIP code
Metairie, LA 70005

7 List account number(s) here (optional)

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 generally your social security number (SSN). Howaver, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, It Is your employer identification number (EIN). If you do not have a number, see How io get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

Sacial security number

or
Employer Identification number

72| -1|2|6|4;8|6]|7

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or I am waiting for a 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 1 am

no longer subject to backup withholding; and
3. | am 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 comrect.

Ceriification 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 pald,
acquisition or abandonment of secured p%eny, cancellation of debt, contributions o an individual retirement arrangement (IRA), and generally, payments

other than interest and dividends, you are
4

t required to sign the certification, but you miist provide your correct TIN. S the mstructicris for Part II, Tater. ™

Sign Signature of ) 7
Here U.S. person > // /

Date > Xjﬁ@lq

General Instructions

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

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

Purpose of Form

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

» Form 1099-INT {interest earned or paid)

» Form 1099-DIV (dividends, including those from stocks or mutual
funds)
= Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)
» Farm 1098-B (stock or mutual fund sales and certain other
transactions by brokers)
= Form 1098-S {proceeds from real estate transactions) s
© Form 1099-K (merchant card and third party network transactions)
* Form 1098 (home mortgage inierest), 1098-E (student loan interest),
1098-T {tuition)
« Form 1099-C {canceled debt)
 Form 1099-A (acquisition or abandanment of secured property)

Use Form W-8 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do niot return Form W-8 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withhalding,
later.

Cat. No. 10231X

Form W-9 (Rev, 10-2018)
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CERTIFICATE OF LIABILITY INSURANCE

CONSMAS-01 KJUNOT

DATE (MM/DD/YYYY)

5/14/2019

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. I-10 Service Road W.
Suite 100

Metairie, LA 70001

f ﬁngACT Karen C Junot
| (Ao, Ext): (504) 455-4545 287

A% No):(504) 888-6645

Bl s, KarenJ@ellsworthcorporation.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Travelers Indemnity Company of America '25666

INSURED INsURER B : Republic Fire and Casualty Insurance Company!10810
Construction Masters, Inc. and Newell Homes, LLC INSURER C : Travelers Casualty & Surety Company of America
701 Papworth Avenue
Suite 206 INSURERD :
Metairie, LA 70005 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

ADDL|SUBR!

POLICY EX

MR TYPE OF INSURANGE INSD | WVD - POLICY NUMBER e | By | LIMITS
A | X | COMMERCIAL GENEBAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE | X ' OCCUR DTCO7J555060TIA18 8/18/2018 | 8/18/2019  PRMREd SR rce) | s 300,000
b _MED EXP (Any one person) $ 5,000
-------- PERSONAL & ADVINJURY 1§ 1,000,000
_GEN'L AGGREGATE LIMlT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
POLICY | X RS j Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: 5
B AUTOMOBILE LIABILITY EOMBINEDSINGLELIMIT | ¢ 1,000,000
| ANY AUTO FCA100029400 10/9/2018 | 10/9/2019 | BoDILY INJURY (Per person) | §
| OWNED 7 SCHEDULED ‘ .
AUTOS ONLY UTOS P BODILY INJURY (Per accident) ; $
] PROPERTY DAMAGE
L KESI%JS ONLY 1 X NS‘POOSV%'}{EQ i (Per accident) $
{ H $
A | X umereLLaLiae | X | occur EACH OCCURRENCE $ 6,000,000
EXCESS LIAB : | CLAIMS-MADE ZUP91M8503718NF 8/18/2018 | 8/18/2019 AGGREGATE N 6,000,000
b X |rerenmions 10,000 s
WORKERS COMPENSATION PER | OTH-
= AN EMPLOYERS: LIABILITY ViN X 1 STATUTE | ER
Y PROPRIETOREARTNERIEXECUTNVE. Tk UB7J5304101826G 8/18/2018 = 8/18/2019 [ _ . ... oo R 1,000,000
OFFICER/MEMBER EXCLUDED? [N iNn/A 17606000
{Mandatory in NH) — __E.L. DISEASE - EA EMPLOYEE § IO,
If yes, describe under 1.000,000
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | § OV

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Bid No. 50-00125951 Improvements to the Rheem Bmldmg, 4901 Jefferson Hwy, Jeffeson, La. 70121

General Liability - Additional Insured including Completed Operations on a primary and non-contributory basis if in compliance with form CG D& 04 08 13.
Blanket Waiver of Subrogation per attached form CG D3 16 11 11
Auto - Additional insured and Blanket Waiver of Subrogation if in compliance with form attached form CA990187

Workers Compensation - Blanket Waiver of Subrogation if in compliance with form WC000313 attached.

CERTIFICATE HOLDER

CANCELLATION

and the Parish Council
Attn: Purchasing Dept

Gretna, LA 70053

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

200 Derbigny St., Suite 4400

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

el [t

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: Jefferson Parish BID FOR: _Rcnovations to Belle Terre Library
Adtn: Purchasing Department 5550 Belle Terre Rd.
200 Derbigny St., Suite 4400 Marrero, Louisiana 70072
Gretna, Louisiana 70053 Bid Proposal No. 50-00126902

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: _22 March 2019 (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

TOTAL BASE BID: For all work required by the Bidding Documents (including any and all unit prices designated “Base Bid” *

but not alternates) the : o
ut not alter: ) the sum of; el qnt -

Nine handred tunenfu e Hiousand i.}u,wb'frfoouars 925 800 )

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: (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:

N/A Dollars ($ N/A )

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

N/A Dollars ($ N/A )

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

N/A Dollars (§ N/A )

NAME OF BIDDER: Stallings Construction Company, Inc.

ADDRESS OF BIDDER:_424 S Anthony Street
New Orleans, LA 70119

LOUISIANA CONTRACTOR’S LICENSE NUMBER:_21833
NAME OF AUTHORIZED SIGNATORY OF BIDDER: Susan E. Stallings
TITLE OF AUTHORIZED SIGNATORY OF BIDDER:_President/ Secretary

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **; ZJHG/QOA

DATE:_8/13/2019

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.

LAUPWBF-1 Louisiana Register Vol. 44, No. 03, March 20, 2018



LOUISIANA UNIFORM PUBLIC WORK BID FORM

UNIT PRICE FORM
TO: Jefferson Parish BID FOR: _Renovations to Belle Terre Library
Attn: Purchasing Department 5550 Belle Terre Rd.
200 Derbigny St., Suite 4400 Marrero, Louisiana 70072
Gretna, Louisiana 70053 Bid Proposal No. 50-00126902

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 Bidor [] Alt# __ Labor, Materials, and Equipment necessary to complete job as per specifications

: UNIT UNIT PRICE EXTENSION
R QNI e PRICE (Quantity times Unit Price)
v N = 7
1 LUMP SUM A4 300- [#AHA00™
|
DESCRIPTION: X Base B‘id.o.r [J Alt# _ Cost to Contractor to list Jefferson Parish as an additional insured on Contractor’s
General Liability Insurance
: : UNIT UNIT PRICE EXTENSION
SREiO: AU OEMEASURE: PRICE (Quantity times Unit Price)
! ONLY 2000 * B .00
DESCRIPTION: X Base .Bid or [J Alt# __ Cost to Contractor to list Jefferson Parish as an additional insured on Contractor’s
Automotive Insurance
. L y UNIT UNIT PRICE EXTENSION
e QUANTITY: O MERS TR PRICE (Quantity times Unit Price)
! ONLY L00™ 6 L1o0®
7
DESCRIPTION: X] Base Bid or [J Alt# _ Cost to Contractor to list Jefferson Parish as named insured on Builder’s Risk
Insurance Policy
; UNIT UNIT PRICE EXTENSION
REF. NO. QUANTITY: UNIT OF MEASURE: PRICE __ (Quantity times Unit Price)
! ONLY Q500 [ B 4500

DESCRIPTION: | [X] Base Bid or [] Alt#  Cost of Contractor’s Owners Protective Liability Insurance Policy

UNIT UNIT PRICE EXTENSION
REF. NO. QUANTITY: UNIT OF MEASURE: PRICE (Quantity times Unit Price)
1 ONLY Loov™ [ 00H =
/
DESCRIPTION: | []BaseBidor [ ] Alt#
; UNIT UNIT PRICE EXTENSION
R S LI PRICE (Quantity times Unit Price)
N/A
DESCRIPTION: | [JBaseBidor [JAlt#
; UNIT UNIT PRICE EXTENSION
REF. NO. QUANTITY: UNIT OF MEASURE: PRICE Ouantiny tinss Unit Brice)
N/A
DESCRIPTION: | []BaseBidor [JAlt#_
UNIT UNIT PRICE EXTENSION
REF. NO. QUANTITY: UNIT OF MEASURE: PRICE (Ot hmos st Drice)
N/A

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.
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STALLINGS CONSTRUCTION COMPANY, INC. Details

4 600 North Street, Baton Rouge, 70802 . (225) 765-2301 ¢ Text-To-Verify: 1 (855) 999-7896 ﬁ

Louisiana State Licensing Board for Contractors

Contractor Information

Business Name
Mailing Address

Phone Number
Fax Number
Email Address
Website

Active Licenses

STALLINGS CONSTRUCTION COMPANY, INC.

P.O. Box 56388
Metairie, LA 70055

(504) 488-7913

(504) 488-4068
susan@stallingscc.com
http://

License Number 21833
Type Commercial License
Status LICENSED
Effective 03/30/2019
Expiration 03/29/2020
First Issued 03/29/1987
License Number 882356
Type Residential License
Status LICENSED
Effective 05/16/2019
Expiration 05/15/2020
First Issued 05/15/2014
Classifications
Class Qualifying Party
BUILDING CONSTRUCTION James Michael Stallings
BUILDING CONSTRUCTION Mark Christopher Stallings
BUSINESS AND LAW James Michael Stallings
BUSINESS AND LAW James Michael Stallings
MUNICIPAL AND PUBLIC WORKS CONSTRUCTION James Michael Stallings
MUNICIPAL AND PUBLIC WORKS CONSTRUCTION Mark Christopher Stallings

RESIDENTIAL BUILDING CONTRACTOR

James Michael Stallings

http://www.lIslbc.louisiana.gov/contractor-search/contractor-details/107961/

Page 1 of 1

Parishes
ALL
ALL
ALL
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ALL

ALL

ALL
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BID BOND

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

Stallings Construction Co., Inc.

as PRINCIPAL, AND

Hartford Fire Insurance Company

as SURETY, are held and firmly bound unto the Parish of Jefferson, Louisiana, as OWNER in the penal
sum of:
Five percent (5%) of the total amount bid DOLLARS ($.(5%) of the total amount bid )

for the payment of which, well and truly to be made, we hereby jointly and severally bid ourselves,
successors and assigns.

The condition of the above obligation is such that whereas the Principal has submitted to the Parish of
Jefferson, Louisiana a certain Bid, attached hereto and hereby made a part hereof to enter into a contract
in writing, for the

Renovations to Belle Terre Library 5500 Belle Terre Road, Marrero, LA 70072
in Jefferson Parish, Project No. , Proposal No._ 50-00126902

NOW, THEREFORE,

(a) If said Bid shall be rejected, or in the alternate,

(b) If said Bid shall be accepted and the Principal shall execute and deliver a contract in the Form of
Contract attached hereto (properly completed in accordance with said Bid) and shall furnish a bond for his
faithful performance of said contract, and for the payment of all persons performing labor or furnishing
materials in connection therewith, and shall in all other respects perform the agreement created by the
acceptance of said Bid,

then this obligation shall be void, otherwise the same shall remain in force and effect; it being expressly
understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no event,
exceed the penal amount for this obligation as herein stated.

The Surety, for value received, hereby stipulates and agrees that the obligations of said Surety and its
bond shall be in no way impaired or affected by an extension of the time within the Owner MAY accept
such Bid; and said Surety does hereby waive notice of any such extension.

IN WITNESS WHEREOF, the above bounded parties have executed this instrument under their several
seals this 13th day __ August ,20__19 | 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
Page 12, Addendum #1, Bid # 50-00126902



BID BOND (Continued)

In Presence of:

(Individual Principal)

(Business Address, including Zip Code)

(Partnership) (SEAL)

ATTEST: % C.:/ BY:

“

Stallings Construction Co., Inc.

(Corporate Principal)

424 St. Anthony St., New Orleans, LA 70119

(Business Address, including Zip Code)

BY:

AFFIX CORPORATE SEAL

ATTEST: ) _
—— A= Hartford Fire Insurance Company

(Corporate Surety)

One Hartford Plaza T-4, Hartford, CT 06155

(Business Address, including Zip Code)

BY: f;g é%/é/ %- /}&-
AFFIX CORPORATE SEAL
Elizabeth M. Blancher

Countersigned:

Elizabeth M. Blapcher Attorney-in-Fact

STATE OF Louisiana

BB-2
Page 13, Addendum #1, Bid # 50-00126902



Direct Inquiries/Claims to:
THE HARTFORD

POWER OF ATTORNEY o,

Bond.Claims@thehartford.com
call: 888-266-3488 or fax: 860-757-5835

KNOW ALL PERSONS BY THESE PRESENTS THAT: Agency Name: MARSH & MCLENNAN AGENCY LLC
Agency Code: 43-483145

Hartford Fire Insurance Company, a corporation duly organized under the laws of the State of Connecticut

Hartford Casualty Insurance Company, a corporation duly organized under the laws of the State of Indiana
Hartford Accident and Indemnity Company, a corporation duly organized under the laws of the State of Connecticut
|:] Hartford Underwriters Insurance Company, a corporation duly organized under the laws of the State of Connecticut
I:l Twin City Fire Insurance Company, a corporation duly organized under the laws of the State of Indiana

[ ] Hartford Insurance Company of lilinois, a corporation duly organized under the laws of the State of Iilinois

[ ] Hartford Insurance Company of the Midwest, a corporation duly organized under the laws of the State of Indiana
[: Hartford Insurance Company of the Southeast, a corporation duly organized under the laws of the State of Florida

having their home office in Hartford, Connecticut, (hereinafter collectively referred to as the “Companies”) do hereby make, constitute and appoint,
up to the amount of Unlimited :

Beverly Jo Baumy, Donald E. Beery, Elizabeth M. Blancher, Thomas J. McMahon Jr.,

Raymond J. Posecai, Jr., Clinton J. Romig III, Thomas W. Stallings, Robert L.

Swayze, Bridget Truxillo of METAIRIE, Louisiana

their true and lawful Attorney(s)-in-Fact, each in their separate capacity if more than one is named above, to sign its name as surety(ies) only as
delineated above by [X], and to execute, seal and acknowledge any and all bonds, undertakings, contracts and other written instruments in the
nature thereof, on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of contracts and
executing or guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law.

In Witness Whereof, and as authorized by a Resolution of the Board of Directors of the Companies on May 6, 2015 the Companies have
caused these presents to be signed by its Senior Vice President and its corporate seals to be hereto affixed, duly attested by its Assistant
Secretary. Further, pursuant to Resolution of the Board of Directors of the Companies, the Companies hereby unambiguously affirm that they are
and will be bound by any mechanically applied signatures applied to this Power of Attorney.

win
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John Gray, Assistant Secretary M. Ross Fisher, Senior Vice President

STATE OF CONNECTICUT
} sS, Hartford

COUNTY OF HARTFORD

On this 5th day of January, 2018, before me personally came M. Ross Fisher, to me known, who being by me duly sworn, did depose and
say: that he resides in the County of Hartford, State of Connecticut; that he is the Senior Vice President of the Companies, the corporations
described in and which executed the above instrument; that he knows the seals of the said corporations; that the seals affixed to the said
instrument are such corporate seals; that they were so affixed by authority of the Boards of Directors of said corporations and that he signed his
name thereto by like authority.

‘KUO?LC@V\J// )ﬂav.y/M/ui
Kathleen T. Maynard

Notary Public
CERTIFICATE My Commission Expires July 31, 2021

I, the undersigned, Assistant Vice President of the Companies, DO HEREBY CERTIFY that the above and foregoing is a true and correct
copy of the Power of Attorney executed by said Companies, which is still in full force effective as of August 13, 2019

Signed and sealed at the City of Hartford.
> L%, A,
DR

I8 w2
i:: 1 4
125

L 1957
1970 idf °
weornrt

,/&b.,;/
Kevin Heckman, Assistant Vice President

POA 2018



RPORATE RESOLUTION

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF

Stallings Construction Company

INCORPORATED.

AT THE MEETING OF DIRECTORS QOF stallings Construction Company

INCORPORATED, DULY NOTICED AND HELD ON _May 2, 2019

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

RESOLVED. THAT _SusanE. Stallings , 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 SUCHACT
PERFORMED BY SAID AGENT AND ATTORNEY-IN-FACT.

| 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.
SECRé i ARY-TREASURER

¥-13-/9
DATE

CR-1 Revised 7/14/2014



ACTIONS BY WRITTEN CONSENT
OF DIRECTORS OF
STALLINGS CONSTRUCTION CO., INC.
May 2, 2019.

Pursuant to La. Rev. § 12:76(B) and the Articles of Incorporation of this
Corporation, and in lieu of a meeting of the Board of Directors of the Corporation
for such purpose, the undersigned, being all of the Directors of this Corporation
having voting power on the matters set forth herein, do hereby take and authorize
by written consent each and all of the following actions for the election of and
transaction of all such other business as herein set forth:

1. Powers of Secretary:

RESOLVED, that Susan E. Stallings, Secretary of the Corporation, is hereby
authorized and directed, in her sole discretion, to enter into contracts and
releases; to submit bids proposals, legal documents, and tenders with such
modifications or qualifications as she deems appropriate; and to execute any such
bids, proposals, legal documents, and tenders; all on behalf of and as the act and
deed of the Corporation. '

There being no further business to be taken by the undersigned Directors
pursuant to this Action by Written Consent, each of the Directors has signed this
Action as of the date indicated below, and this Action by Written Consent shall be
filed with or otherwise entered on the minutes and other appropriate records of
this Corporation.

Mg procs £~3- 19

‘Susan E. Stallings ¥ Date

CERTIFICATE
I, the President of this Corporation, hereby certify that the subscribers to the

foregoing consent are the sole directors of this Corporation having voting power
on the matter set forth therein, on this 2nd day of May, 2019.

A Etmee

Susan E. Stallings, Presid@nt




STATE OF Lovis 1 4N

Public Works Bid

AFFIDAVIT

— =
PARISH/ COUNTY OF 7"-# Oz

BEFORE ME, the undersigned authority, personally came and appeared: Suﬂ!!l E- S !ZZ.\ l

, (Affiant) who after being by me duly sworn, deposed and said that he/ she

is the fully authorized _President of _3tall ne (Entity),

the party who submitted a bid in

Affiant further said:

response to Bid Number S0~ aq , to the JPHSA.

Campaign Contribution Disclosures

(Choose A or B, if option A is i

Choice A

Choice B _x

Page 1 of 4

ndicated please include the required attachment):

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.

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

PWA Updated: 02.27.2014
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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__X 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:

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

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

(d) 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:

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

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

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

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

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

® Bank fraud (R.S. 14:71.1)

(g) 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.]

" Page 3 of 4 PWA Updated: 02.27.2014



Affiant further said;

(1) Entity is registered and participates in a status verification system to verify thatall 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).
/%m,am/c( AL %(.\

Signature of Affiant

Sveaw &. ST2h.0bs
Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME o
ONTHE |2 _DAYOF /[t 39+ 20l

e

N&tary Public

Dpnd [ amp/% (

Printed Name of Notary ' - :’?\‘(”U CAMPBELL
PUBLIC #133364

[ 3 3 36 0(7 STATE OF LOUISIANA

MY covmIssion IS F
OR
Notary/ Bar Roll Number 4

My commission expires i \/0 &t’ ?

Page 4 of 4 PWA Updated: 02.27.2014



Notary Search - Detail

Name:

Address:

Phone:

Notary Search - Detail

DAVID CAMPBELL

65 WEST IMPERIAL DR
HARAHAN, LA 70123

(504) 416-5358

Notary ID Number: 133364
JEFFERSON with STATEWIDE JURISDICTION

Parish:

Agency: N/A
Notary Type: Non Attorney
Status: Active
Commission Date: 02/27/2013
Oath Date: 02/26/2013
Surety Expiration

Date: 04/02/2022
Annual Report

Current: Yes
Notary Events

Suspension From: 02/23/2017
Suspension From: 04/28/2016
Suspension From: 04/29/2014

Name Change

Previous Name:
DAVID BRUCE
CAMPBELL

To: 04/02/2019
To: 05/02/2016
To: 04/30/2014

Previous Commission Date:
Unknown

Page 1 of 1

Print

Deceased, Inactivated, Leave of Absence, Pre-Assessment Registration, Pre-Assessment Taken, Resigned, Retirement, and Revoked events are not available prior to February

https://coraweb.sos.la.gov/Notary/NotaryDetails.aspx?ID=93373 4P83

11, 2012.

[ Back to Search Results ] [ New Search
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e _ STALCON-01 CHRISTY
S CERTIFICATE OF LIABILITY INSURANCE i

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 £2 ,Q}'TACT Christy Mangin
Eustis Insurance, Inc. H
110 Veterans Memorial Boulevard (A1C,No, Exy: 7021 _ | (AIC, o) (504) 565-5219
Suite 200 &8 ’}ae ss: Cmangin@eustis.com
Metairie, LA 70005
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: American Cas.Co. of Reading,PA 20427
INSURED insureRr B : Continental Insurance Company ' 35289
Stallings Construction Co. Inc. iNsURER ¢ : Continental Casualty Company 20443
PO Box 56388 msurer 0 : Travelers Indemnity Co. of Connecticut 25682
Metairie, LA 70055-6388
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 ADDL|SUBR POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
| cLams-mape OCCUR C4034459536 10/15/2018 | 10/15/2019 | BAMASETORENTED s 100,000
MED EXP (Any one person) $ 15'000
j PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APBLIES PER: GENERAL AGGREGATE $ 2,000,000
|| PoLicy - FES Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY _&%“g%iﬁns'”@f LiMiT 5 1,000,000
X | any AuTO BUA4034459505 10/15/2018 | 10/15/2019 | BODILY INJURY (Per person) | §
| OWNED - SCHEDULED )
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
: PROPERTY DAMAGE
L AURTEODS ONLY RS%%%’?\EQ/ | (Per accident) $
$
B | X | uMBRELLA LIAB X | occur EACH OCCURRENGE s 5,000,000
EXCESS LIAB CLAIMS-MADE CUEA4034459519 10/15/2018 | 10/15/2019 | , o oreGaTE 5 5,000,000
peo | X | retenions 10,000 $
PER oTl
C | ORKERS N N X[ B8R [ [SF
ANY PROPRIETORPARTNERIEXECUTIVE WC4034459567 10/15/2018 | 10/15/2019 [ - | L, o AcoinEnT s 1,000,000
OFFICER/MEMBER EXCLUD N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § VOY,
If yes, describe under 1.000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 190
D |Equipment Floater 660-6442M145 10/15/2018 | 10/15/2019 [Any One Item 150,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
These policies do not cover Pollution.

Project Name: Renovations to Belle Terre Library
Jefferson Parish Bid Proposal No. 50-00126902

With respect to the above General Liability and Business Auto policies, Jefferson Parish, its Districts, Departments and Agencies will be considered

additional
insured if required by written contract subject to policy terms/conditions, including endorsements CNA75081XX (1-15) and CBA63359XX (04/12). The General

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Jefferson Parish Government AUTHORIZED REPRESENTATIVE
Joseph S. Yenni Building -
1221 ElImwood Park Blvd.
|Jefferson, LA 70123 R & :

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: STALCON-01 CHRISTY

!/‘\ Loc# 1
RD
AEB ADDITIONAL REMARKS SCHEDULE Page 1 of 1

Eustis Insurance, Inc.

POLICY NUMBER

SEE PAGE 1
CARRIER NAIC CODE
ISEE PAGE 1 SEEP 1

Stallings Construction Co. Inc.
PO Box 56388

Metairie, LA 70055-6388
Jefferson

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:

Liability, Business Auto and Work Comp policies provide a Waiver of Subrogation if required by written contract subject to policy
terms/conditions, including endorsements CNA74705XX (1-15), CA 04 44 10 13, and WC 00 03 13. The General Liability applies per
project subject to the policy terms and conditions, including endorsement CNA74705XX(1-15).

If this project is awarded, a 30 day notice of cancellation will apply on the General Liability, Business Auto, and Work Comp policies.

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Form W'9

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

Stallings Construction Company, Inc.
2 Business name/disregarded entity name, if different from above

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

Request for Taxpayer
Identification Number and Certification

4 Exemptions (codes apply only fo

3 Check appropriate box for federal tax classtication; check only one of the following seven boxes: € o ap
certain entities, not Individuals; see

D Individual/sole proprietor or D C Corporation S Corporation D Partnership D Trust/estate | jnstructions on page 3):
@ single-member LLC
‘ od|
g E] Limited liabllity company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) » Exempt payee code f any)
5 Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for Exemption from FATCA reporting
e the tax ification of the singl code (if any)
E D Other (see instructions) » (Applias to accounts malntained outude the U.S)

5 Address (number, street, and apt. or suite no.) Requester's name and address (optional)

424 South Anthony Street
6 City, state, and ZIP code
New Orleans, LA 70119

7 Ust account number(s) here (optional)

See Specific Instructions on page 2.

n 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 get a
TIN on page 3. or
Employer identification number

Social security number

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.

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 Intemnal 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

7(2) -|1|]0[{8]6]7(3|3

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 s correct.

Certification instructions. You must cross out tem 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 nat 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.
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Slgn Signature of
Here U.S. person >

* 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-8 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

General Instructions
Section references are to the Internal Revenue Gode uniess 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 IRS must obtain your correct taxpayer |dentification number (TIN)
which may be your soclal security number (SSN), individual taxpayer Identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return, Examples of information
returns include, but are not limited to, the following:

« Form 1099-INT (interest eamed or paid)

* Form 10939-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-S (proceeds from real estate transactions)

¢ Farm 1098-K (merchant card and third party network transactions)

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