LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: _Jefferson Parish BID FOR: _Lafreniere Park Signage
Attn: Purchasing Department Lafreniere Park
200 Derbigny Street, Suite 4400 JPPW Project No. 2015-035-REC
Gretna, LA 70053 Bid No. 50-00114600
(Owner to provide nanie and address of owner) (Owner to provide name of project and other identifying information)

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

Inc. and dated: August 5, 2015

(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)

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

“W\\\/\/\:%)V\’\W { ’\\%U\\&O\\\d ,.‘HWWC \ﬂ\/\\ﬂ_\?é\“ﬁ\\’“j WO Dollars (5.5 .55 L 0

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 (Remove existing signa;,:e and provide and.instaI{ additional si@age. Add to thg contract) for the lump sum of:
NN ORI, Awid \anded weh e O OB ars s_ 22,223 0%

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

Not Applicable Dollars ($ )

Alternate No. 3 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:
Not Applicable Dollars ($ )

NamE oF BIDDER: (A \ATOVD Donsrneiign L

ADDRESS OF BIDDER: 12> T YWY P LD\ W Cycednd, LA 1008
LOUISIANA CONTRACTOR’S LICENSE NUMBER: _ & 2% 05 '

Name OF AUTHORIZED SIGNATORY OF BmDER:EO\\,L\ [N halafoco e

TITLE OF AUTHORIZED SIGNATORY OF BIDDER: PY-{ 5\ A€ N\

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **; ~ F—
ik [ —
pATE: __|I- |- [5

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

** If someone other than a corporate officer signs for the Bidder/Contractor, a copy of a corporate resolution or other signature
authorization shall be required for submission of bid. Failure to include a copy of the appropriate signature authorization, if required,
may result in the rejection of the bid unless bidder has complied with La. R.S. 38:2212(B)S5.

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



LOUISIANA UNIFORM PUBLIC WORK BID FORM
UNIT PRICE FORM

TO: _Jefferson Parish

Attn: Purchasing Department

200 Derbigny Street, Suite 4400

Gretna, LA 70053

(Owner to provide name and address of owner)

BID FOR: _Lafreniere Park Signage
Lafreniere Park

JPPW Project No. 2015-035-REC

Bid No. 50-00114600
(Owner to provide name of project and other identifying information)

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

MBase Bid or O Alt# __ Mobilization
QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION, (Quantity.times Unit Price)
1 s (@) e
MBase Bid or O Alt.# ___Existing Sign Demolition (Base Bid)
| QUANTITY: | UNIT OFMEASURE: | = UNITPRICE | UNIT PRICE EXTENSION (Quantity fimes Unit Price)
; rume Sum $2500.0| £ 2500 .00
T 7
MBase Bid or O Alt.# _ Sign Type A-1
QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
Each . e ;
g : £ Tl £A20. 10
"DESCRIPTION: | MBase Bid or O Alt#__ Sign Type A-2
_REF.NO. “QUANTITY; | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
Each 1 (@ = e >
‘ : 49130, 70l+ 4 1301
DESCRIPTION: | MBase Bid or O Alt# __ Sign Type B
REF. NO QUANTITY: | UNIT OF MEASURE: |  UNITPRICE UNIT PRICE EXTENSION (Quantity times Unit Price) .
Each i~ N =
5 . FUzA 3@ | $\2,53% .12
DESCRIPTION: | WBase Bid or O Alt# __Sign Type C-1
REE.NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
Each i =
6 ! F2445 3% | ¥ 2405 . 38
DESCRIPTION: | MBase Bid or O Alt#___ Sign Type C-2
REF:NO. QUANTITY: | UNIT OF MEASURE: UNITPRICE" UNIT PRICE EXTENSION, (Quantity times Unit Price)
Each F i) s =
7 ! $2415 .38 |4 2.1 1839
DESCRIPTION: | [IBase Bid or MAlt# __Existing Sign Demolition (Alternate #1)
__REE.NO. .. | QUANTITY: | UNIT OF MEASURE: UNIT PRICE . UNIT PRICE EXTENSION. (Quantity times Unit Price).
8 ‘ rm s $2.,50C-* %2,500.°
 DESCRIPTION: OIBase Bid or MAIt# _I_Sign Type D-1
QUANTITY: | UNIT OF MEASURE: | . UNITPRICE UNIT PRICE EXTENSION (Quantity times Uniit Price)
Each o . -~
9 1 ° $2H(pS 3% | £ Z210S . 3%
[CIBase Bid or MAIt# _1_Sign Type D-2
QUANTITY: ' || UNIT OF MEASURE: '|.  UNIT PRICE UNIT PRICE EXTENSION (Quaritity times, Unit Price)
10 1 Each 42,4uS.3% | $2,40<. 3%

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




TO: _Jefferson Parish

LOUISIANA UNIFORM PUBLIC WORK BID FORM
UNIT PRICE FORM

Attn: Purchasing Department
200 Derbigny Street, Suite 4400

Gretna, LA 70053

(Owner to provide name and address of owner)

BID FOR: _Lafreniere Park Signage

Lafreniere Park

JPPW Project No. 2015-035-REC

Bid No. 50-00114600

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

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

DESCRIPTION: OBase Bid or MAIt# _1_Sign Type D-3
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
1 - s >
11 Each $2,4us-2¢ $2,4 les . 3&
DESCRIPTION: | [IBase Bid or MAlt# _1_Sign Type D-4
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
Each - - - O
12 1 e t24ws. 3% € 2,405, K
DESCRIPTION: /| OBase Bid or MAIt# _1_Sign Type D-5
REF. NO. QUANTITY: | UNIT.OF MEASURE: _UNITPRICE .| UNIT PRICE EXTENSION (Quantity times Unit Price)
Each 2 ~ . = =5
13 I $240s.38 [ £ 20 GS. =R
DESCRIPTION: | OlBase Bid or MAIt# _1_Sign Type D-6
REF. NO. QUANTITY: | UNIT OF MEASURE: "UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
Each P C P
14 1 % § 246838 & 72,4uws. 3R
DESCRIPTION: | OBase Bid or MAIt# _1_Sign Type D-7
REE.NO. ' | QUANTITY: | UNIT OF MEASURE: UNIT PRICE . UNIT PRICE EXTENSION (Quaritity times Unit Price)
Each \ N
15 1 24538 4 2,45 .3%
DESCRIPTION: | CIBase Bid or MAIt# 1 Sign Type D-8
REF.NO. || QUANTITY: | UNIT OF MEASURE: "UNIT PRICE UNIT PRICE EXTENSION (Quantity times. Unit Price)
Each . — ; N EX7
16 ! $LH522 | ¢ 2-.4HwsS. K
DESCRIPTION: | OBase Bid or O Alt# __ Not Used
REF.; NO. 'QUANTITY: | UNIT OF MEASURE: UNIT PRICE "UNIT PRICE EXTENSION (Quantity times Unit Price)
17
DESCRIPTION: | OIBase Bid or O Alt# __ Not Used
REF.NO. | QUANTITY: | UNITOF MEASURE: UNIT PRICE 'UNIT PRICE EXTENSION (Quantity times Uniit Price)
18
DESCRIPTION: OBase Bid or O Alt# __ Not Used
REF. NO. QUANTITY: | UNIT OF MEASURE: ~ UNIT-PRICE UNIT PRICE EXTENSION (Quaritity times Unit Price)
19
DESCRIPTION: | OBase Bid or O Alt# __ Not Used
REF. NO. QUANTITY: | UNIT OF MEASURE: UNITPRICE . UNIT PRICE EXTENSION (Quanitity.times Unit Price)
20

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.




Public Works Bid
AFFIDAVIT

STATE OFQZ, &

PARISH/COUNTY OF ], f |
BEFORE ME, the undersigned authority, personally came and appeared: B g’ j’/{ (;2,\) 1 [A_. T

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

he/she is the fully authoﬁzedmm of éz«,//) }V—oA,Mnﬁty),

the party who submitted a bid in response to Bid Number S0 - 6] |¢/tActo the Parish of

Jefferson.

Affiant further said:

Campaign Contribution Disclosures

(Choose A or B, if option A is indicated please include the required

attachment):

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

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

Page 1 of 4 Updated: 02.27.2014



Affiant further said:

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

attachment):

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

/ the Affiant.
Choice B There are NO debts which would require disclosure under Choice

A of this section.
Affiant further said:

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

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

Affiant further said:

Affiant personally has not been convicted of, nor has he/she entered into a plea of guilty
or nolo contendere to any of the crimes or equivalent federal crimes listed below. No
individual partner, incorporator, director, manager, officer, organizer, or member, who
has a minimum of a ten percent ownership in the Bidding Entity, has been convicted of,
or has entered a plea of guilty or nolo contendere to any of the crimes or equivalent
federal crimes listed below. A conviction of or plea of guilty or nolo contendere to the

- following state crimes or equivalent federal crimes shall permanently bar any person or
the bidding entity from bidding on public projects:

(a) 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 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)

(©) 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)
@ Malfeasance in office (R.S. 14:134)

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

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

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

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

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

/Z_,/

Signature of Affiant

?J//l/ j,L P

Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

ontae_|| DAy or Nigmbee . 2012

dhi i) tiale

Notary Public
Shelly tale
Printed Name of' N otary
LLY HALE
3457¢ LY s
Notary/Bar Roll Number Je!?farefsfig 34578
My Commission is for Life.

My commission expires & ')l’ d@q‘j"/

Page 4 of 4 Updated: 02.27.2014
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

10/06/2015

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

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

certificate holder in lieu of such endorsement(s).

PRODUCER

Bowles & Associates, Inc.
2804 Belle Chasse Hwy
Gretna, LA 70053

HamECT Seveda Kelley

NG Ext. 504-362-0922 | 7% noi 504-362-8722

{AIC, No, Ext)
Al <s: seveda@dbowles.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : ARCH

INSURED

Galaforo Construction, LLC.
139 B Huey P Long Ave
Gretna, LA 70053

HALLMARK SPECTALITY

INSURER B :

INSURERC :

AIG

INSURER D :

AMTRUST NORTH AMER

INSURERE :

INSURERF :

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.

TNSR ADDLISUBR BOLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSRWVD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OGCURRENCE s 1,000,000
A DAMAGE 1O RENTED
v’ | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 100,000
A ] CLAIMS-MADE OCCUR SCDO6162014-2 06/16/15 (6/16/16 |MEDEXP (Anyoneperson) | $ 5,000
PERSONAL & ADVINJURY | § 1,000,000
S— GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
v | pouicy ] TR LoC $
COMBINED SINGLE LiMIT
AUTOMOBILE LIABILITY FOMBINED ¢ s 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED - SCHEDULED LAH600395-3 0p/06/15 09/06/16 | Honily iNnjURY (Per acaideny|
B S
7 /| NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
v | UMBRELLALIAB | / | occur EACH OCCURRENGE $
D EXCESS LIAB CLAIMS-MADE NB1512444 06/16/15 (06/16/16 | AGGREGATE $
DED ] ] RETENTION § $ 3,000,000
WORKERS COMPENSATION v ' STATU- IOTH«
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER T500.550
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH AGCIDENT $ ,000,
E | OFFICERMEMBER EXCLUDED? NIA AM255447 0B/17/15 08/17/16
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH § 1,000,000
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

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

CERTIFICATE HOLDER

CANCELLATION

Galaforo Construction, LLC.
139 B Huey P Long Ave
Gretna, LA 70053

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION All rlghts reserved.

The ACORD name and logo are registered marks of ACORD
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4 2525 Quail Drive, Baton Rouge, 70808

Louisiana State Licensing Board for Contractors :

Contractor Information

Business Name
Mailing Address

Phone Number
Fax Number
Email Address

Active Licenses

GALAFORO CONSTRUCTION, L.L.C.

139 B Huey P. Long Ave.
Gretna, LA 70053

(504) 250-3246
(504) 362-9399

paul.galaforo@gmaii.com

. (225) 765-2301

J.CLEU i VL %

License Number 52305
Type Commercial License
Status LICENSED
Effective 12/17/2014
Expiration 12/16/2015
First Issued 12/16/2009
Classifications
x Class 2 Qualifying Party E Parishes
BUILDING CONSTRUCTION Paul Michael Galaforo Jr. ALL
BUSINESS AND LAW Paul Michael Galaforo jr. ALL

© 2015 All rights reserved. | LSLBC

http://www.lslbc.louisiana.gov/contractor-search/contractor-details/225857/

11/17/2015



Form W"g Request for Taxpayer Give form to the

g":;;mmzw ldentification Number and Certification sapaester. Do not
Irternsl Revanve Senice

UL bPUALeD

‘:::-; Business na; 1:if :4“,.3:.,4 \ L\l\vg ; ’\‘ B O \3
B = !——\_
f’ "gg‘ Check appropriate box: D g?&amummaau' or D Corporation D Pantnership gomox > L/LC,’, _______ D f,’;‘;’,’,’gﬁ,!,,’;"’ backup
gﬁ Adldress § « Streey, and apt. or suite po, ] T RWMW
Sl 2 TSN pxoges g

£ | City, state. ana 7P code N -

L CEETUA n.sy

g List account number(s} hers {optional)

v

Part | Taxpaver Identification Number

‘

Enter your TIN in the 2ppropriate box. For individuals, this is your social security number {S5N). Social security number

However, for a resident alien, sole proprietor, or disregarded antity, see the Part | nstructions on I 4,

Page 3. For other entities, it is your emplayer identification number (EIN). i you do not have a number, -

see How to get a TIN on page 3, or

Note: If the account is i more than aone name, see the chart on Page 4 for guidefines on whose number | Employer idenﬁﬁm’ﬁop number )
10 enter. 29 5] |5 0

Meniﬁcaﬁon

Under penatties of perjury, I certify that
1. The number showr on this form is my comrect taxpayer identification number (or { am waiting for a number 1o be issued 1o me), and

2. 1 am not subject to backup withholding because: {a) { am exempt from backup withholding, or (b} | have not been notified by the Interma
Revenue Service {(IRS) that j am subject to backup wixhholqing 85 a result of a failure 10 report ali interest or dividends, or {c) the IRS has

3. lamaus, person (including 2 U.S. resident alien).

Centification instructions. You must cross out item 2 above if you have been notified by the IRS that You are currentty subject to backup
withholitling because You have failed o feport ali imterest and dividends on your tax return. For real estate transactions, tem 2 does not apply.
For morigage interest paid, acquisition or abandonment of secured progerty, canceflation of debt, contributions to an individyal retirement
arrangement {IRA), and generally. payments other than interest and dividengs, you are not required to sign the Certification, but you must
provide your correct TIN, (See the instructions on page 4}

Sign Signature, _— ¢
Here ’ U.S.pefwg::’;:" i Date » 52 ‘Q\7 ) {3
Purpose of Form Nonresident alien who becomes a resident alien.
i i . i . Generally, only a nanresident alien individual may use the

A person who is fequired to file an infor mation return with ferms of a tax wreaty to reduce or eliminate U.S.tax on
the IRS, must obain your correct taxpayer identification certain types of income. However, mast 1ax treaties contain a
number (TIN) to report. for example, income paid to you, real provision known as a "saving clause Exceptions specified
estate ransactions, mortgage interest You paid, acquisition in the saving clause May permit an exemption from tax (g
or abfandpnmen[ of secured property, cancellation of debt, or continue for certain types of income even after the recipient
contributions you made to an IRA. hias otherwise become a U.S. resident alien for tax purposes.
U.S. person. Use For m W-8 anly if you are a U.S. person If you are a U.S. resident afien who is relying on an
fincluding a resident alien), to provide your correct TIN to the exception contained in the saving clause of & tay treaty to
Persan requesting it (the requester) and, when applicable, to: claim an exemption from 1.5. tax on certain types of income,

1. Certify that the TIN you are giving is correct {or you are You must attach a statement that specifies the following five
waiting for a number to be issued), items:

2. Certify that you are not subject to backup withholding, 1. The treaty country. Generally, this must be the sarne
or treaty under which you claimed exemption from tax as a

3. Claim exempion from backup withholding if you are a ronresident afien, .
U.S. exempt payee, 2. The treaty article addressing the income.

Note: if a requester gives you a form other than Form w-g 3. The article number {or location) in the tax treaty that
{o request your TIN, you must use the requester’s form if it is contains the saving clause and its exceptions.
substantially similar o this Form -9, 4- The type and amount of income that qualifies for the
Foreign person, I You are a foreign person, use the exemption from tax,
Fppropriate Form W-8 (see Pub. 515, Withholding of Tax on 5. Sufficient facts to justify the exemption from tax under
Nonresident Aliens and Foreign Entities). the terms of the treaty article.

Cat. No. 70231% Form W-8 (Rev. 1.2003
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CERTIFICATE OF LIABILITY INSURANCE

DATE (HM/DDIYYYY)
06/10/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
E A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endol
n end: A st

rsed. if SUBROGATION IS WAIVED, subject to
on this certificate does not confer rights to the

the terms and conditions of the policy, certain policl a

certificate holder in lieu of such endorsement(s).

may

i1

Gretna, LA 70053

PRODUCER cﬂgmgs; Seveda Kelley

Bowles & Assodiatas, Inc. PN o 504-362-0822 % wer 504-362-8722
| {8/, No, Ext | (asC, nox:

2804 Belle Chasse Hwy AaiEsq. seveda@dbowles.com .

INSURER(S) AFFORDING COVERAGE NAIC S
msurera: ARCH
INSURED msurerg: HALLMARK SPECTALITY
Galaforo Construction, LLC. INSURERC :
SaStu g e s ATG :
msurere: Stonetrust Commercial Ins
INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURAN
INDICATED. NOTWITHSTANDING ANY REQUIREMENT,
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDE
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, L

IMITS SHOWN MAY HAVE BEEN REDUCED BY PAID

CE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
TERM OR CONDITION OF ANY CONTRACT OR OTH|

ER DOCUMENT WITH RESPECT TO WHICH THIS
D BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

CLAIMS.

R TYPE OF INSURANCE rary POLICY NUMBER LUREI N | SoRsron usTs
| GENERAL UABILITY EACH OGCURRENCE s 1,000,600
v | COMMERCIAL GENERAL LIABILTY PREMIS s 100,000
A | cLams wane OCCUR X |X |5cD06162014-2 05/16/15 (6/16/16 |MEDEXP(Ayenopenan) |s 5,000
. PERSONAL&ADVRUURY |$ 1,000,000
__J GENERAL AGGREGATE [ 2,000,000
GEN'L AGGREGATE LIMIT APPUES PER: PRODYCTS - COMPIOP AGS | $ 2,000,000
[V | pouer [ ] 580 Loc s
| AUTONOBILE LIABILITY COVREDSINGLE LT |~ 1,000,000
ANY AUTO BODILY INJURY (Porperson)} | 8
5 ] :g.r gsmso - sc:snun.eo LAH600395~2 0B/06/14 (9/06/15 :ggg_;, ,:-,N;URY (Per socidem)| §
| ¥ | iRED AUTOS Arras ED (o ey AGE s
s
| v/ | UMBRELLA LtaB | ¥ | occur EACH OCCURRENCE s
D EXCESS UAB CLAMS-MADE| NB1512444 05/16/15 06/16/16 | accrecate s
pep | | rerenmions s 3,000,000
WORKERS COMPENSATIGN W STATU- T
AND EMPLOYERS' UABILITY YiN - 000,008
E | Oretnnnen exciuness o[V [{vra]  |wov oos7as7-2 p1/01/15 q1/01/16 [FEACHACGIDENT - e
(Mandatory in NH) £ DISEASE - £A EMPLOYEH $ 1,000,000
s OPERATIONS bolow EL DISEASE . POUCY LIMIT | 8 1,000,000

Independent Contractor.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedula, If more spaca b required)

CERTIFICATE HOLDER

CANCELLATION

Galaforo Construction, LLC.
139 B Huey P Long Ave
Gretna, LA 70053

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N

i

AUTHORIZED REPRESENTATIVE
et ]

ACCORDANCE WITH THE POLICY PROVISIONS,
7 | . 1/\?}"
NN LYo} S 21
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A 2 DATE {(MM/DD
ACORD CERTIFICATE OF LIABILITY INSURANCE 100612015

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

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

the terms and conditions of the policy, certain policies may require an endor A t on this certificate does not confer rights to the
certificate holder in lieu of such endor {s)
PRODUCER SOHTARST Seveda Kelley
Bowles & Associates, Inc. T e sy, 504-362-0922 [ 7%, noy; 504-362-8722
és(gfn:ex& ?gg;;e Hwy | S . seveda@dbowles.com
INSURER(S) AFFORDING COVERAGE NAIC®
msurer a: ARCH j
INSURED INSURER B : HALLMARK SPECIALITY
Galaforo Construction, LLC. INSURER C :
WV
Gretna, L 70058 eueno: ALG
msurere: AMTRUST NORTH AMER
INSURERF :
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.

e TYPE OF INSURANCE # Li‘&g POLICY NUMBER (%m &%’a‘%ﬁﬁv’% LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
E COMMERCIAL GENERAL LIABILITY J e JORENTED s 100,000
A M’ j cLams-mane | v | occur SCD06162014-2 06/16/15 €6/16/16 |MEDEXP(anyoneperssn) s 5,000
; PERSONAL & ADVINJURY | § 1,600,000
:j GENERAL AGGREGATE s 2,000,000
GEN' AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
v Ieouey] | 188 [l s
| AUTOMOBILE LIABILITY GOMBINED SINGLELMIT 1 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
5 ALL OWNED SoHEOULED LAH600395-3 08/06/15  09/06/16 [ gopiymume (Per seciden| 5
7 N
¥ lnrepautos |/ | AORQWNED PROPERTY DANAGE P
i s
| ¥ | UMBRELLA LiaB v | occur EACH OCCURRENCE $
D EXCESS LIAB [ CLAIMS-MADE NB1512444 06/16/15 (16/16/16 AGGREGATE s
oeo | | retenmions s 3,000,000
WORKERS COMPENSATION WC STATU- | 1OTTF
AND EMPLOYERS' LIABILITY YIN RN ER 00500
ANY PROPRIETOR/PARTNEREXECUTIVE L 1,000,0
E | OFFICERMEMBER EXCLUDED? NIA AM255447 08/17/15 08/17/16 EL EACHACOIOENT 2
{Mandatory in NH} .1, DISEASE - EA EMPLOYEE § 1,000,000
W yes, describe under i
olSERinTion OF OPERATIONS beiow E.L. DISEASE - POLICY LIMIT | § 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, If more space s roquired)
CERTIFICATE HOLDER CANCELLATION
Galaforo Construction, LLC. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
139 B Huey P Long Ave . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Gretna, LA 70053 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE -
e h \‘} I E I
, NN RAAN__ A

©1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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139 B Huey P Long Ave.
Gretna, LA 70053
Job: Lafreniere Park Signage
Bid No: 50-00114600
Lic No: 52305

Jefferson Parish
Attn: Purchasing Dept.
200 Derbigny St.

Suite 4400
Gretna, LA 70053

L




