DATE:  8/24/2016 Page: §

* BID NO.: 50-00117386 BID FORM
Non Public Works

All Public Work Projects are required to use the Louisiana Uniform Public Work Bid Form

All prices must be held firm unless an escalation provision is requested in this bid. Jefferson Parish will allow one sscalation
during the term of the contract, which may not exceed the U.S, Bureau of Labor Statistics National Index for all Urban
Consumers, unadjusted 12 month figure. The most recently published figure issued at the time an adjustment is requested
will be used. A request must be made in writing by the vendor, and the escalation will

only be applied to purchases made after the request is made.

Are you requesting an escalation provision?

YES NO /

MAXIMUM ESCALATION PERCENTAGE REQUESTED _——— %
INITIAL BID PRICES WILL REMAIN FIRM THROUGH THE DATE OF _[V/ (5 1/ { , X0/ 7

For the purposes of comparison of bids when an escalation provision is requested, Jefferson Patish will apply the maximum
escalation percentage quoted by the bidder to the period to which it is applied in the bid. The initial price and the escalation
will be used to calculate the total bid price. It will be assumed for comparison of prices only, that an equal amount of material
or labor is purchased each month throughout the entire contract.

DELIVERY: FOB JEFFERSON PARISH 0 Days $rom notice +o
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES 'P ro Ceéd Ol‘\‘\“ e

LOUISIANA CONTRACTOR’S LICENSE NO.: (if applicable) %)% ? 0 Lf

THIS SECTION MUST BE COMPLETED BY BIDDER:

FirM NAME: Matio nwide Hous e, Systems L ( NRA Aal Creel. |Home
aooress: RIOD  wWosthen b E.xrp f‘~€>’§(,(j€:lu;7
CITY, STATE: L{/@ §"/—we§ o L_ A 21 2009 L7L

TELEPHONE: (5047 430¢-(.17 ) FAX: ()
EMAIL ADDRESS: ?1’7( /)1;3/)’7@ &)KICC f@JZ,[Ql’)C)MQ S.C6MN

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

acknowledge receipt of an addendum on the bid form as indicated. Failure to acknowledge any addendum on the bid form

will result in bid rejection.

Acknowledge Receipt of Addenda: NUMBER:
NUMBER:
NUMBER:
NUMBER;

TOTAL PRICE OF ALL BID ITEMS: $ <¢7 7 3 5 5 L{"

AUTHORIZED , ' .
SIGNATURE: OQ/M—]/ DoU c?»u\’ ne m Té:’e I'e. '

. =/ Printed Name
e, (Chie \COMMILQ4’IA3 G%iéff "

SIGNING INDICATES YOU HAVE READ AND COMPLY WITH THE INSTRUCTIONS AND CONDITIONS.

NOTE: Al bids should be returned with the BID NUMBER and BID QPENING DATE
indicated on the outside of the envelope submitted to the Purchasing Department,




DATE: 8/2412016

INVITATION TO BID FROM JEFFERSON PARISH - continued

Page 6

&

BID NO.: §0-00117386 SEALED BID
1 UNIT PRIGE
NU{,,EB“&R QUANTITY | u/m DESCRIPTION OF ARTICLES Q{JOTED TOTALS

FURNISH AND INSTALL NEW WORK TRAILER FOR

GRAND ISLE PERSONNEL FOR THE JEFFERSON

PARISH DEPARTMENT OF WATER L L}

61,934 |67,55
1 1.00 ONLY 0010 NEW WORK TRAILER FOR GRAND ISLE

PERSONNEL (AND HAULING OFF QLD ONE ONCE
IN PLACE AND EVERYTHING CONNECTED AND
WORKING)

THIS IS TO REPLAGE WORK TRAILER AND
EMERGENCY SLEEPING QUARTERS FOR STATION
IN GRAND ISLE. TRAILER SHOULD HAVE
MULTIPLE ROOMS AND FOLLOW ATTACHED
SPECIFICATIONS, OLD TRAILER IS NOT TO

BE REMOVED AND SHALL STAY IN PLAGE UNTIL
EVERYTHING IS TRANSFERED AND IN WORKING
ORDER. ALL SHIPPING AND HAULING QF BOTH
NEW TRAILER AND OLD TRAILER AT LOCATION
IN GRAND ILSE SHOULD BE INCLUDED IN
PRICE.
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Non-Public Works Bid

AFFIDAVIT

STATE OF " 1<xi$

PARISH/COUNTY OF __ GAW Eifon

BEFORE ME, the undersigned authority, personally came and appeared: Cava M.

(D'ﬁ‘\ DO ( , (Affiant) who after being by me duly sworn, deposed and said that

’ — ¢S LLC
he/she is the fully authorized Siceemoq _(Pasosse.  of Nanonkn S heaw ST,

the party who submitted a bid in response to Bid Number 50 o138 , to the Parish of
Jefferson.
Affiant further said:

Campaign Contribution Disclosures

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

attachment):

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

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

Updated: 02.27.2014
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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

[The remainder of this page is intentionally left blank.]

Updated: 02.27.2014
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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.

|

Signature o@am

CNG M. Reqoon!
Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME
ONTHE _AJ %" DAY OF ,j«_anM ber , 20 15 .
’ ROBERTA MIKEL

ST Notary Public, State of Texas
: ** My Commission Expires
‘%'SQF@‘? July 30. 2020
Notary ID 410975-2

Notary Public
Q@b 61;‘—2'/ MA [ ke {
Printed Name of Notary

H10975°-2

Notary/Bar Roll Number

My commission expires 7"?@ ~9\O L)

Updated: 02.27.2014




#ATA Dpocument A310™ - 2010

Bid Bond

CONTRACTOR: SURETY:

(Name, legal status and address) (Name, legal status and principal place

NATIONWIDE HOUSING SYSTEMS, LLC DBA of business)

gpé% %zg%};rm%mxﬁyCENTER INTERNATIONAL FIDELITY INSURANCE . )

Westwego, LA 70094 8%\%:«\,[;% Center This document has lmpor?ant If.egal
Newark, NJ 07102 consequences. Consultation with

OWNER: an attorney is encouraged with

(Name, legal status and address) respect (o its completion or

JEFFERSON PARISH PURCHASING DEPARTMENT modification.

200 Derbigny Street, General Government Building, Suite 4400, Gretna, LA 70053 Any singular reference to
Contractor, Surety, Owner or

BOND AMOUNT: Five percent of amount bid. other party shall be considered
(5% of Amount Bid) plural where applicable.

PROJECT:

(Name, location or address, and Project number, if any)

Furnish and install new work trailer for Grand Isle Personnel for the Jefferson Parish Project Number, if any: 50-00117386
Department of Water.

The Contractor and Surety are bound to the Owner in the amount set forth above, for the payment of which the
Contractor and Surety bind themselves, their heirs, executors, administrators, successors and assigns, jointly and
severally, as provided herein. The conditions of this Bond are such that if the Owner accepts the bid of the Contractor
within the time specified in the bid documents, or within such time period as may be agreed to by the Owner and
Contractor, and the Contractor either (1) enters into a contract with the Owner in accordance with the terms of such
bid, and gives such bond or bonds as may be specified in the bidding or Contract Documents, with a surety admitted
in the jurisdiction of the Project and otherwise acceptable to the Owner, for the faithful performance of such Contract
and for the prompt payment of labor and material furnished in the prosecution thereof: or (2) pays to the Owner the
difference, not to exceed the amount of this Bond, between the amount specified in said bid and such larger amount
for which the Owner may in good faith contract with another party to perform the work covered by said bid, then this
obligation shall be null and void, otherwise to remain in full force and effect. The Surety hereby waives any notice of
an agreement between the Owner and Contractor to extend the time in which the Owner may accept the bid. Waiver of
notice by the Surety shall not apply to any extension exceeding sixty (60) days in the aggregate beyond the time for
acceptance of bids specified in the bid documents, and the Owner and Contractor shall obtain the Surety’s consent for
an extension beyond sixty (60) days.

If this Bond is issued in connection with a subcontractor’s bid to a Contractor, the term Contractor in this Bond shall
be deemed to be Subcontractor and the term Owner shall be deemed (o be Contractor.

When this Bond has been furnished to comply with a statutory or other legal requirement in the location of the Project,
any provision in this Bond conflicting with said statutory or legal requirement shall be deemed deleted herefrom and
provisions conforming to such statutory or other legal requirement shall be deemed incorporated herein. When so
furnished, the intent is that this Bond shall be construed as a statutory bond and not as a common law bond.

Signed and sealed this 20th day of September, 2016
, NAWUSING SYSTEMS, LLC DBA OAK CREEK
(Pfincipgl) » (Seal)
T (U cro
(Title) ' ,
INTERNATIONAL FIDELITY INSURANCE COMPANY
= (Surety)f | f,J /’} o /C (Seal)
Bartek Siepierski Vel )
(Title) / Derek J. Elston, Attorney in Fact

AIA Document A310™ — 2010. Copyright © 1963, 1970 and 2010 by The American Instilute of Architects. AH rights reserved,



' KNOW ALL MEN BY THESE PRESENTS: That INTERNATIONAL FIDELITY INSURANGE GOMPANY , 3 corporation organized and existing under
:thetaws:of the State of New Jersey, and ALLEGHENY. CASUALTY COMPANY a:corporation organized and-existing underthe laws of the Statéiof -
- New Jersey, having ‘their principal office in the City of Newark, New Jersey, do‘hereby constitute and appoint (BN IS IA RIS .

| DEREK J. ELSTON, LINDA M. NAPOLILLO, MARCIA K. CESAFSKY, CHRISTOPHER P. TROHA

1 Chicago; ILs =~ oo ® : Lt ‘ x
© their true and lawful attorney(s}-in-fact to.execule, seal:and deliver for and on its behalf as surety, any and all bonds and undertakings, contracts of indemnity -
and other writings obligatory in the nature thereof, which are or may be allowed, required or permitied by law, statute, rule, rgﬁulation -contract ‘or.otherwise
—and the execution of such “instrument(s) in é)ursuance,of these presents, shall be as binding upon the said INTERNATIONAL FIDELITYINSURANCE
~'COMPANY ‘and ALLEGHENY CASUALTY COMPANY, as fully. and amply, ‘to all intents _and purposes, as_if the’ same had:been duly executed and = -
. . acknowledged by:their regularly elected officers at their principal offices.:. ="« . 1 - PR A L 5 :
- This Power of Aﬁome¥i is executed, and mg be ‘revoked, ‘pursuant to and by authority of the By-Laws of INTERNATIONAL FIDELITY INSURANCE = -
+ COMPANY and ALLEGHENY CASUALTY COMPANY and is granted under ‘and by authori Z t
“of INTERNATIONALFIDELITY INSURANCE COMPANY at a meeting dulg- held onthe 20th'day of July, 2010 and by the Board of Directors of ALLEGHENY
“CASUALTY COMPANY at'a meeting duly held on the 15th day of August, 2000: . 0 T 00 o o7 e 2 i me T

’RESOLVED, that" (1) the President; Vice President, Chief Executive Officer or Secretary of the Carporation shall have the power to appoint, and fo revoke
... Ine-appointments of; Altorneys-in-Fact or agents with power and authority:as defined or limited in their respective powers of atiorney, and to execute on behalf
of the ‘Corporation and affix "the Corporation's seal thereto, bonds, undertakings, recognizances, confracts of:indemnity and.offier written obligations in the

- nature'thereof orrelated thereto; and (2) any such Officers of the,Cor?oranpn_-may,appomt and revoke the aptgomtmen of joint-control custodians, agents
-+-~for acceptance of process,:-and Attorneys-in-fact with authority to execute waivers and consents6n behalf of "the: Corporation; and gs) the signature of any

- such:Officer of: the Corporation‘and the Cor;f)praﬂon'§ seal may be affixed by facsimile to any power of attorney or: cerfification given: f

‘bond, undertaking, recognizance, contract of indemnity “or other ‘written obhc‘gatmn inthe nature ‘thereof or: related’ thereto,:such signature and seals when -

- 'so.used whether heretofore or hereafter, ' being her_ebyqdog_fed by the Corporalion as the original signature of such officer.and the original seal of the

- ‘Corporation, to be valid.and binding upon the Corporation with'the same force and effect as though manually affixed." ..« i i e o

IN WITNESS WHEREOF, INTERNATIONAL FIDELITY INSURANCE COMPANY and ALLEGHENY CASUALTY COMPANY haveeach executed and
; attested these presents on this»31stdayofDjecemb‘er, 2015, LR men S E AV e it )

. STATE OF NEWJERSEY
7. CountyofEssex .= . =

Soos 0 ROBERT WL MINSTER S ,
Chief Executive Officer {International Fideli EE
Insurance Company) and President (Allegheny o

. Casualty Companyy ~© o e o

On this 31st day of December 2015, before me came the individual who executed the preceding instrument, to me personally known, and, being by me duly

of the following resolution adopted by the' Board of Directors . “~

or the execution:of any .« -

sworn, said he is the therein described and authorized officer of INTERNATIONAL  FIDELITY INSURANCE COMPANY and ALLEGHENY CASUALTY

. COMPANY ; that the seals affixed. to said instrument are the Corporate Seals -of said Companies; that . the said Corporate Seals and his signature were
L nhoason ummio Lo m o wne o VN TESTIMONY \WHEREOF, |have h,er,eﬂntos}et;n}y hand affixed my Official Seal,. : :
g, :' D © . .atihe City.of Newark, New Jersey the-day and year firstabovewritten, - & e

 ANOTARY PUBLIC OF NEW JERSEY -
.My Commission Expires April 16,2019 . =

i
,4,0
X

L S R v A
S E L puBLIC 9

&
$

70 48 wotamy |
:

z X

Bee o F
s e ot Qf.)

Homt ("‘»f{lnul“!}‘ll'\“': R FAR Ve 'CERTIFICATION - O T B e
1, the undersigned officer of INTERNATIONAL FIDELITY INSURANCE COMPANY and ALLEGHENY CASUALTY COMPANY do hereby certify that | have
© compared'the foregoing.copy of the Power of Attorney‘and affidavit, and the copy. of the':Séctions of ‘the By-Laws " of said Companies as set forth in said G
¢ . Power of Attorney, with the originials on file in: the home office ' of said companies, and. that  the same are correct transcripts thereof, and of the whole: = -~
- of the said originals, and that the said Power of Attorney has not been revoked and is now'in full force and effect..~ =~ = =« SR et o
have hersunto sef my hand this ~ SO+h Seprember Jois

2 T
™

?"

"IN TESTIMONY - WHEREOF, -




ACKNOWLEDGEMENT BY SURETY

STATE OF ILLINOIS
COUNTY OF COOK

On this 20" day of September, 2016, before me, Mary F. Doyle, a Notary
Public, within and for said County and State, personally appeared Derek J.
Elston to me personally known to be the Attorney-in-Fact of and for
International Fidelity Insurance Company and acknowledged that s/he
executed the said instrument as the free act and deed of said Company.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
official seal, at my office in the aforesaid County, the day and year in this
certificate first above written.

OFFICIAL SEAL
NOTARY p MARY F. DOYLE

UBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 11/21/2018

Notart Public in the State of Illinois
County of Cook
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CORPORATE RESOLUTION

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF
NADONWINT  HouH G SYSTEMS, LL S

INCORPORATED.
MUEMRELS

AT THE MEETING OF DIREEFORS OF NPTon 0 O Bous, w6 IYETe1C, (L
INCORPORATED, DULY NOTICED AND HELD ON_Se~ _2)  2Z20.\L
A QUORUM BEING THERE PRESENT, ON MOTION DULY MADE AND SECONDED. IT

WAS:

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

FACT.

[ 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.

CW\G A, RE0OWS
SECRETARY-TREASURER

9/21 /?,m &
" DATE




DATE (MM/DD/YYYY)

Y
ACORD CERTIFICATE OF LIABILITY INSURANCE 09/21/2016

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 SEEE‘CT Cheryl Wallace
Birmingham, AL 35202 gggg‘éss; chew@mcgriff.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :Admiral Insurance Company 24856
"[l‘::‘i’gf“‘;’i de Housing Systems, LLC INSURER 8 :Fireman’s Fund Insurance Company 21873
2450 South Shore Bivd, Suite 300 INSURER € :Starr Indemnity & Liability Company 38318
League City, TX 77573 INSURER D :Louisiana Workers' Compensation Corporation 22350
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER:EUC6QAHW 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 | WYD POLICY NUMBER (MM/DD/YYYY) | (MMIDDIYYYY) LIMITS
A 1 X | COMMERCIAL GENERAL LIABILITY CAD0001803604 08/01/2016 | 08012017 | £y occurrencE $ 1,000,000
DAMAGE T0 RENTI
CLAIMS-MADE OCCUR PREMISES (£ oocumence) | § 100,000
MED EXP (Any one person) $
PERSONAL & ADVINJURY |§ 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy D B D Loc PRODUCTS - COMP/OF AGG | § 2,000,000
OTHER: $
COMBINED SINGLE LT
B | AUTOMOBILE LIABILITY MXAB0315528 10/12/2015 | 10/12/2016 e s 1,000,000
X | any auto BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED -
AT || SGHED BODILY INJURY (Per accident) |
B X | NON-OWNED PROPERTY DAMAGE p
HIRED AUTOS AUTOS {Per accident)
Comp. $1000 deductible | Coli. $1000 deductible
s UMBRELLALIAB | X | ocour 000011452 "0B/01/2016 | 08/012017 | pach ocouRRENCE s 5,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
oep | l RETENTION § $
D | WORKERS COMPENSATION 1800248 04/01/2016 | 04/01/2017 PER I X |°T”'
AND EMPLOYERS' LIABILITY YIN (Louisiana locations only) STATUTE
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
if yes, describe under 1.000.000
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § ,000,
S
$
$
$
S
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Bid Number: 50-00117386

Furnish and Install New Work Traiter for Grand Isle Personnel for the Jefferson Parish
Department of Water

Certificate Holder is Additional Insured under General Liability as required by written contract.

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 Purchasing Department

Attention: Misty A. Camardelle

200 Derbigny Street AUTHORIZED REPRESENTATIVE - !

General Government Building, Suite 4400 ‘ S,y

Gretna, LA 70053 W(’J
L

Page 1of 1 © 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




. W-9

{Rev. October 2007)

Department of the Treasury
intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your income tax return)

Matronwide

Wirg </fj'J7/emJ‘ L C

Business name, if different from above

Check appropriate box: D Individual/Sole proprietor

D Other (see instructions) »

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

D Parinership Exempt

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

2650 S5dA S A #3200

Print or type

Requester's name and address (optional)

City, state, and ZIP code

eiqve (349, Ix 77573

See Specific Instructions on page 2.

List acCount number(sf 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 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 fo 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 1o enter.

Social security number

1 t

Employer identification number

VL J0SESS

Part I 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: (2) | 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. 1 am a U.S. citizen or other U.S. person (defined below).

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

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

Sign Si
gnature of .
Here U.S. person » ,——-,m%f

920~ 14

Date »

O
General Instructionso

Section references are 1o the Internal Revenue Code unless
otherwise noted.

Purpose of Form

A person who is required to file an information retum with the
IRS must obtain your correct taxpayer identification number (TIN)
1o report, for example, income paid to you, real estate
transactions, morigage interest you paid, acquisition or
abandonment of secured property, canceliation 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 parinership income from
a U.S. trade or business is not subject o the withholding tax on
foreign partners' share of effectively connected income.

Note. If a requester gives you a form other than Form W-8 to
request your TIN, you must use the requester’s form if it is
substantially similar fo this Form W-9.

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

® An individual who is a U.8. citizen or U.S. resident alien,

® A parinership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,

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

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

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a pariner 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-8 to the partnership for
purposes of establishing its U.S. status and avoiding withholiding
on its allocabie share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

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

Cat. No. 10231X

Form W-8 (Rev. 10-2007)



Advanced Search Results | System for Award Management Page 1 of 1

USER MAME PASSWORD

| | N oo

Forgot Username? Forgot Password?

Create an Account

Search Results

Advanced Search Results

Notice: This printed document represents only the first page of your SAM search results. More results may be available. To print your complete search results,
you can download the PDF and print it. G]ossary
No records found for current search.
Search
Results
Entity
Exclusion

5AM | System for Award Management 1.0 1BM v1.P.50.20160823-0937

WWw7

Note to all Users: This is a Federal Government computer

system. Use of this system constitutes consent to monitoring at alf
times.

SRR

https://www.sam.gov/portal/SAM/?navigationalstate=JBPNS_rO0ABXdcACJ qYXZheC5... 9/22/2016



Advanced Search - Entity | System for Award Management Page 1 of 1

USER NAME PASSWORD

Forgot Username? Forgot Password?

Create an Account

Advanced Search - Entity

Registration Status Active Inactive
Registrations with an Active Exclusion(s) 7 ves O n
Registrations with Delinquent Federal Debt 3 ves 1 no

,;z : Within an accordion, search will be performed with an OR condition. Between accordions, search will be performed with an AND condition.
.
Entity
If you search by anything other than Business Name, the remaining fields on this page will be inaccessible. B
® Business Name
O DUNS Number ;
[NATIONWIDE HOUSING SYSTEM |
| O cacecode |
[ .
Entity Type
a .
Location
O . .
Socio-Economic
Status
|
Products and
Services
SAM | System for Award Management 1.0 18M v1.P.50.20160823-0937

www7

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

https://www.sam.gov/portal/SAM/?navigationalstate=JBPNS_rO0ABXdcACJ qYXZheC5... 9/22/2016



ANL AL EANILN VY RAS R LANS I IILL NS W) 4 W L AUV ANy KA\ AT\ LULED UV L VL L

4 2525 Quail Drive, Baton Rouge, 70808 . (225) 765-2301 n u

S
- , . o
Louisiana State Licensing Board for Contractors 5 }*& &
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Contractor Information
Business Name NATIONWIDE HOUSING SYSTEMS, LLC /
Mailing Address 2450 South Shore Boulevard, Suite 300
League City, TX 77573
Phone Number (281) 334-9700
Fax Number (281)334-9737
Email Address ronda@hstr.com
Active Licenses
License Number 48307 /
Type Commercial License
Status LICENSED
Effective 08/30/2016
Expiration 08/29/2018
First Issued 08/29/2007
License Number 88804
Type Residential License
Status LICENSED
Effective 11/08/2014
Expiration 11/08/2016
First Issued 11/08/2006
Classifications
Class / Qualifying Party Parishes
BUILDING CONSTRUCTION Larry Eldon Wilkinson ALL
BUSINESS AND LAW Larry Eldon Wilkinson ALL
BUSINESS AND LAW Larry Eldon Wilkinson ALL
RESIDENTIAL BUILDING CONTRACTOR Larry Eldon Witkinson ALL
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