LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: JEFFERSON PARISH BID FOR: GLISSON PARK BOAT LAUNCH DOCK REPLACEMENT
ATTN: PURCHASING DEPARTMENT A/E PROJECT NO. 20-1422
200 DERBIGNY STREET, SUITE 4400 BID PROPOSAL NO. 55-00112818

GRETNA, LA 70053

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: MEYER ENGINEERS, LTD. and dated: FEBRUARY 20, 2015.

Bidders must acknowledge all addenda. The Bidder acknowledges receipt of the following ADDENDA: (Enter the number the Desngner
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 sum of:

Qteuu ﬁr‘ﬁ/’twij l"’C"+Y’5€v€n ? S o/ /& Dollars  ($ 140 D217 0 )

ALTERNATES: For any and all work rcqulred by the Bidding Documents for Alternates including any and all unit prices designated as
alternates in the unit price description.

Additive Alternate No. 1. DOCK EXTENSION for the lump sum of: 7/

%ﬂmﬂ,ﬁdﬂr& gﬁﬂé/*%efe“cf/@ " Dollars ($ 871483‘00 )

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

N/A Dollars ($ )

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

N/A Dollars ($ )
NAME OF BIDDER: Excalibur |ﬂt9rnﬂﬁ0".|, LLC
1599 Eleventh Street
ADDRESS OF BIDDER: 43
FEIN: 38-3747601
LOUISIANA CONTRACTOR'’S LICENSE NUMBER: 4 éq 7 I
NAME OF AUTHORIZED SIGNATORY OF BIDDER: Maﬁﬁ L”Gé Dec,ke (e
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: Chief Frocobive OFF cer

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **:

DATE: _S_MA?_L

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

** If someone other than a corporate officer signs for the Bidder/Contractor, a copy of a corporal >
authorization shall be required for submission of bid. Failure to include a copy of the appropriate signature authprzation<dfrequired, may
result in the rejection of the bid unless bidder has complied with La. R.S. 38:2212(A)(1)(c) or RS 38:2212(0) .

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.
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BID BOND
FOR

GLISSON PARK BOAT LAUNCH DOCK REPLACEMENT

Date: May 5, 2015

KNOW ALL MEN BY THESE PRESENTS:

That__Excalibur International. LLC of 1599 Eleventh Street, Slidell, LA 70458-2913 | as Principal,
and North American Specialty Insurance Company » s Surety, are held and fnmly bound
unto the Jefferson Parish Council (Obligee), in the full and just sum of five (5%) percent of the total amount of this
bid, including all alternates, lawful money of the United States, for payment of which sum, well and truly be made,
we bind ourselves, our heirs, executors, administrators, successors and assigns, jointly and severally firmly by these
presents.

Surety represents that it is listed on the current U. S. Department of the Treasury Financial Management
Service list of approved bonding companies as approved for an amount equal to or greater that the amount for which
it obligates itself in this instrument or that it is a Louislana domiciled insurance company with at least an A - rating In
the latest printing of the A. M. Best's Key Rating Guide. If surety qualifies by virtue of its Best's listing, the Bond
amount may not exceed ten percent of policyholders' surplus as shown in the latest A. M. Best's Key Rating Guide.

‘Surety furllier represents that it is licensed to do business in the State of Louisiana and that this Bond is
signed by surety's agent or attorney-in-fact. This Bid Bond is accompanied by appropriate power of attorney.

THE CONDITION OF THIS OBLIGATION IS SUCH that, whereas sald Principal is herewith submitting
its proposal to the Obligee on a Contvact for;

GLISSON PARK BOAT LAUNCH DOCK REPLACEMENT

NOW, THEREFORE, if the said Contract be awarded to the Principal and the Principal shal), within such
time as may be specified, enter into the Contract in writing and give a good and sufficient bond to secure the
performance of the terms and conditions of the Contract with surety acceptable to the Obligee, then this obligation
shall be void; otherwisé this obligation shall become due and payable.

Excalibur International, LLC North American Specialty Insurance Company

PRINCIPAL (BIDDER) SURETY

e TP Madle

AGENT OR A ORNEY IN-FACT(SEAL)
moa P Meche, 215582

00513 -1
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NAS SURETY GROUP

NORTH AMERICAN SPECIALTY INSURANCE COMPANY
WASHINGTON INTERNATIONAL INSURANCE COMPANY

GENERAL POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, THAT North American Specialty Insurance Company, a corporation duly organized and existing under
laws of the State of New Hampshire, and having its principal office in the City of Manchester, New Hampshire, and Washington International
Insurance Company, a corporation organized and existing under the laws of the State of New Hampshire and having its principal office in the City of
Schaumburg, Hlinois, each does hereby make, constitute and appoint:

R.E. POOL, DAVID P. DANIEL and SAMOA P. MECHE

JOINTLY OR SEVERALLY

Its true and lawful Attorney(s)-in-Fact, to make, execute, seal and deliver, for and on its behalf and as its act and deed, bonds or other writings
obligatory in the nature of a bond on behalf of each of said Companies, as surety, on contracts of suretyship as are or may be required or permitted by
law, regulation, contract or otherwise, provided that no bond or undertaking or contract or suretyship executed under this authority shall exceed the

amount of: FIFTY MILLION (§50,000,000.00) DOLLARS

This Power of Attorney is granted and is signed by facsimile under and by the authority of the following Resolutions adopied by the Boards of
Directors of both North American Specialty Insurance Company and Washington International Insurance Company at meetings duly called and held
on the 9" of May, 2012:

“RESOLVED, that any two of the Presidents, any Managing Director, any Senior Vice President, any Vice President, any Assistant Vice President,
the Secretary or any Assistant Secretary be, and each or any of them hereby is authorized to execute a Power of Attorney qualifying the attorney named
in the given Power of Attorney to execute on behalf of the Company bonds, undertakings and all contracts of surety, and that each or any of them
hereby is authorized to attest to the execution of any such Power of Attorney and to attach therein the seal of the Company; and itis

FURTHER RESOLVED, that the signature of such officers and the seal of the Company may be affixed to any such Power of Attorney or to any
certificate relating thereto by facsimile, and any such Power of Attorney or certificate bearing such facsimile signatures or facsimile seal shall be
binding upon the Company when so affixed and in the future with regard to any bond, undertaking or contract of surety to which it is attached.”

\\\\\\Hlmll///,
SEoRuTy
SO
s :{.‘" Gk z By

Steven P. Anderson, Senior Vice President of Washington International Insurance Company
& Senjor Vice President of North American Specialty Insurance Company

) ey ST
y

David M. Layman, Vice President of Washingten International Insurance Company
& Vice President of North American Specialty Insurance Company

IN WITNESS WHEREOF, North American Specialty Insurance Company and Washington International Insurance Company have caused their
official seals to be hereunto affixed, and these presents to be signed by their authorized officers this20th day of June 2012 .

North American Specialty Insurance Company
Washington International Insurance Company

State of Illinois

County of Cook ss:
On this 20th day of June ,2012 _ before me, a Notary Public personally appeared __Steven P. Anderson_, Senior Vice President of

Washington International Insurance Company and Senior Vice President of North American Specialty Insurance Company and David M. Layman ,
Vice President of Washington International Insurance Company and Vice President of North American Specialty Insurance Company,
personally known to me, who being by me duly sworn, acknowledged that they signed the above Power of Attorney as officers of and
acknowledged said instrument to be the voluntary act and deed of their respective companies.

4 “OF;I‘C!AL‘ SEA;.” AAAAA b /\Q /0
4DONNA D, SKLENS » omna A7 Abno
§Notary Public, State of linois  p Donna D. Sklens, Notary Public
§My Commission Expires 10/06/2015

I, Jeffrey Goldberg . the duly elected Assistant Secretary of North American Specialty Insurance Company and Washington

International Insurance Company, do hereby certify that the above and foregoing is a true and correct copy of a Power of Attorney given by said North
American Specialty Insurance Company and Washington International Insurance Company, which is still in full force and effect.

IN WITNESS WHEREOF, 1 have set my hand and affixed the seals of the Companies this _Sth day of May ,20 15,
/. y 2 A

Jeffrey Goldberg, Vice President & Assistant Secretary of
Washi I tonal I Company & North American Specialty Insurance Company




Public Works Bid

AFFIDAVIT

STATE OF Louvisizuz

PARISH/COUNTY OF St Tzm many

BEFORE ME, the undersigned authority, personally came and appeared: Mzrie- Luce

:'DQ,_-/Ler , (Affiant) who after being by me duly sworn, deposed and said that
he/she is the fully authorized CED Exebiibur International L1 (Entity),

the party who submitted a bid in response to Bid Number 50-0p1(251 8 , 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.

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

Page 1 of 3 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 \/ There are NO debts which would require disclosure under Choicé
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) {c) Extortion (R.S. 14:66)
(b) Corrupt influencing (R.S. 14:120) {(d) Money laundering (R.S. 14:230)

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:

Page 2 of 3 Updated: 02.27.2014
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() Theft (R.S. 14:67) (f) Bank fraud (R.S. 14:71.1)

(b) Identity Theft (R.S. 14:67, 16) (g) Forgery (R.S. 14:72)

(c) Theft of a business record (R.S. 14:67.20) (h) Contractors; misapplication of payments
(d) False accounting (R.S. 14:70) (R.S. 14:202)

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

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.

(3) Entity shall require all subcontractors to su
verifying compliance with statements (1) and (

_Masie-Loce Decker LE.D.

Printed Name of Affiant  Excalibur International, LLC

SWORN AND SUBSCRIBED TO BEFORE ME
ON THE 5@& DAY OF Ma;/ ,2015.

Page 3 of 3 Updated: 02.27.2014
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UNANIMOUS CONSENT AND RESOLUTION OF THE SOLE MEMBER AUTHORIZATION OF:
EXCALIBUR INTERNATIONAL, L.L.C.®

1. The name of the sole member, and registered agent, for Excalibur International, L.L.C.® was:
Kenneth J. Decker, Sr.

2. The current location and municipal address of this Limited Liability Company, that was organized
under the Articles of Organization in the State of Louisiana on November 1, 2006, still is:
1599 Eleventh Street
Slidell, Louisiana 70458-2913

3. That on this 14" day of July 2014 Kenneth J. Decker, Sr. gifted ownership of Excalibur
International, L.L.C.® to his wife, Marie-Luce Decker, and she is to be recognized as the sole
member, Chairman of the Board of Director, Chief Executive Office, President, Secretary and
Treasure of Excalibur International, L.L.C.® whenever need be, and

4. That Marie-Luce Decker, in her sole discretion has the unlimited and ultimate authority to execute
documents, and conduct business in a mannerism that she so chooses, with any person, or firm, in
any State of the United States of America, or any other country in the world on behalf of Excalibur

International, L.L.C.®

KENNETH J. DECKER, SR.

ACKNOWLEDGMENT

STATE OF LOUISIANA
PARISH OF ST. TAMMANY

BE IT KNOWN, that on this 14™ day of July, 2014, before me, the undersigned Notary Public, duly
commissioned and sworn for the Parish of St. Tammany, State of Louisiana aforesaid,

PERSONALLY CAME AND APPEARED:

KENNETH J. DECKER, SR. *AND* MARIE-LUCE DECKER
Who, after being duly sworn, declared and acknowledged to me, Notary, that Kenneth J. Decker, Sr. is the
identical person who executed the original Articles of Organization of Excalibur International, L.L.C. ®,

on November 1, 2006, and that he, of his own free will, has gifted ownership of Excalibur International,
L.L.C. ®, for purposes and benefits therein expressed, to Marie-Luce Decker.

KENNETH J. DECKER, SR.

CO Mm; ) ]
. EYp,,'Zs"’ } ) MARIE-LUCE DECKER
{ﬂh *Z\ "\/\\ =

This document may be copied by anyone needing reproductions




Form W'g

(Rev. December 2014)

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.

Marie-Luce Decker

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

2 Business name/disregarded entity name, if different from above
Excalibur International, LL.C |

D Individual/sole proprietor or
single-member LLC

the tax classification of the single-member owner.
D Other {see instructions) »

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:

D C Corporation D S Corporation [:] Partnership

Limited liability company. Enter the tax classification (C=C corporation, $=S corporation, P=partnership) b C
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)
Exemption from FATCA reporting
code {if any)}

{Applies to accounts maintained outside the U.S.}

[:] Trust/estate

5 Address (number, street, and apt. or suvite no.)
1599 Eleventh Street

Requester’s name and address (optional)

6 City, state, and ZIP code
Slidell, Louisiana 70458-2913

Print or type
See Specific Instructions on page 2.

7 List account number(s) here (optional)

Taxpayer ldentification Number (m)

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.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

Social security number

Certification

Under penalties of perjury, I 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. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal 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 fonger subject to backup withholding; and
3. lama U.S. citizen or other U.S. person (defined below}; and

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

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

instructions on page 3.

Sign Signature of

Here | us.personp mu%\»

Date > 05/67.{//5'

General Instructions

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

Future developments. Information about developments affecting Forrm 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 identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns inciude, but are not limited to, the following:

» Form 1089-INT {interest earmed or paid)
* Form 1099-DIV (dividends, including those from stocks or mutual funds)
* Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

* Form 1098-B (stock or mutual fund sales and certain other transactions by
brokers)

¢ Form 1099-S (proceeds from real estate transactions)
¢ Form 1099-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
s Form 1099-C (canceled debt)
= Form 1089-A (acquisition or abandonment of secured property)

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

If you do not retum 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 certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. frade 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 comrect. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 Rev. 12-2014)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDIYYYY)
04/24/2015

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,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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).

CONTACT :
PRODUCER Sharon S. Green Insurance Agency, Inc NAMe: Kerry Napolitano

391 Gause Blvd West

- 985-643-4960 (AIE, No): 985-643-4961

ADORESS: kerry.napolitano.qf8n@statefarm.com

—  Slidell, La. 70460
& INSURER(S) AFFORDING COVERAGE NAIC #
— INSURER A : State Farm Mutual Automobile Insurance Company 25178
WSURED  DECKER, MARIE LUCE & EXCALIBUR INSURER B :
INTERNATIONAL LLC INSURERC :
1599 11TH ST INSURER D ©
SLIDELL LA 70458-2913 INSURER E :
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.

ADDLISU

'E‘?g TYPE OF INSURANCE POLICY NUMBER ﬁ&% &%Lé% LTS
| GENERAL LIABILITY D D EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY %é?e‘é%_w) s
| cLams-mape D OCCUR MED EXP (Any one person) | §
. PERSONAL & ADVINJURY | §
] GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
- Jeouey|[ 1789 [ Jioc $
| AUTOMOBILE LIABILITY DT ey NCLELMIT T 1,000,000
|| ANY AUTO 212 0954-A28-18A 01/28/2015 | 07/28/2015 | BODILY INJURY (Per person) | 1,000,000
Ed Qb%,ggWED i&t’ggULED BODILY INJURY (Per accident)| g 1,000,000
| wrepautos | X | AOToa ED (Pt acadonty T OE s 1,000,000
s
|| umereLLA LiAB OCCUR D D EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l ! RETENTION $ $
WORKERS COMPENSATION ST S
AND EMPLOYERS' LIABILITY YiN
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICE/MEMBER EXCLUDED? D N/A l
{Mandatory in NH} £.L. DISEASE - EA EMPLOYEE §
B o o o E.L. DISEASE - POLICY LIMIT | §
L]

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

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish Purchasing Department
200 Derbigny Street, Suite 4400
Gretna, La 70053

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

o

ACORD 25 (2010/05)

The ACORD name and logo a

1988-2010,ACORD CORPORATION. All rights reserved.
er&hirks of ACORD 1001486 132849.7 03-01-2012



'ACORD, CERTIFICATE OF LIABILITY INSURANCE o

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

PRODUCER
Trauth Insurance Agency ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
739 Gause HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Slidell LA 70458 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
(985) 646-0016
INSURERS AFFORDING COVERAGE NAIC #
INSURED . T
EXCALIBUR INTERNATIONAL , LLC AND INSURER A ‘:VvsgCERN HERITAGE
MARIE - LUCE DECKER INSURER B:
1598 11TH ST INSURER c;WESTERN WORLD
Slidelt LA 70458- INSURER D:
| INSURER E-
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

b
7% arn TYPE OF INSURANGE POLICY NUMBER e MBSy || DATE B LTS
| GENERAL LIABILITY SNT373P081110-001 11/10/2011 11/10/2012 EACH OCCURRENCE s 1,000,000
X commeron GENERALUABLITY | SNT373P091 110-001 111102012 | 1171012013 | PAPMISES (Famquonge) |8 100,000
A i CLAIMS MADE L_, QOCCUR 11/10/2013 11/10/2014 MED EXP (Any one person} s p Oogsggg
PERSONAL & ADV INJURY | § ,000,
C — 12/01/2014 12/01/2015
[ GENERAL AGGREGATE s 2,000,000
_GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 1,000,000
Lpoucv| [PRO- 11 o0
- AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident) ;
] PROPERTY DAMAGE s
(Per accident)
| GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
|| ANYAUTO OTHER THAN EAACC | S
AUTO ONLY. AGG |8
EXCESSIUMBRELL{I_\_LEBILITY EACH OCCURRENCE s
| __{OCCUR || CLAIMS MADE AGGREGATE s
5
| DEDUCTIBLE s
|ReenTion s | s
WORKERS COMPENSATION AND 12645 03/08/2013 03/08/2014 X | T%%YSIT{:L‘%Q ] gogg'
EMPLOYERS' LIABILITY
1 00
B ANY PROPRETORPARTNEREXECUTIVENO 03/08/2014 03/08/2015 E.L EACH ACCIDENT s ; ggggoo
Ic:\’escie:?nbx: unierxcwuno 03/08/2015 03/08/2016 E.L. DISEASE - EA EMPLOYEE! § ,000,
\ o 1.000.000
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | § :
OTHER
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
GENERAL CONTRACTOR
RESIDENTIAL AND COMMERCIAL
CERTIFICATE HOLDER CANCELLATION Al 004497

JEFFERSON PARISH PURCHASING DEPARTMENT
200 DERBIGNY ST

STE 4400

GRETNA LA 70053-

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPO C OBLIGATION O ILITY OF ANY KIND UPO)\ THE INSURER ITS AGENTS OR
REPRESENTATIVES.

g

AU(H\ RIiZ DREPfESEjATWi ( ! t { ( ’
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 Related Links: Licensing Board's Online Database
Online Search Man Page : rch Re. - Contr rD il
Business Name: EXCALIBUR INTERNATIONAL, L.L.C. /
Mailing Address: 1599 Eleventh Street
Slidell, LA 70458-2913

Phone Number: (985) 646-1211

Fax Number: (985) 646-0869

Email Address: kidecker@excint.com

Website: www excint.com

Active Licenses

Lic# lype Status Effective Expiration Eirst Issued

46971 %/ Commercial  LICENSED 01/24/2015 01/23/2016 01/23/2007
License
Certificate

88957  Residential LICENSED 02/17/2015 02/16/2016 02/16/2007
License )
Certificate

Classifications:

1 Qual Party 't ish
VBUILD:NG CONSTRUCTION Kenneth John Decker Sr. ALL

RESIDENTIAL BUILDING CONTRACTOR Kenneth John Decker Sr. ALL

5 Start New Contractor Search

Louisi State Lic ing Board For Contractors
2525 Quail Drive ~ Baton Rouge, LA 70808
Phone: (225) 765-2301 ~ Fax: (225) 765-2431
b Employee Login d

http://legacy Islbc.louisiana.gov/search/cdetail.asp?id=198352 5/5/2015



