LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: JEFFERSONPARISH BID FOR:  PARC DES FAMILLES DISC GOLF
ATTN: PURCHASING DEPARTMENT -A/E PROJECT NO. 20-1537
200 DERBIGNY STREET, SUITE 4400 BID PROPOSAL NO. 50-00119565

GRETNA, LA 70053

The undersigned bidder hercby declares and represents that she/he; 2) 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, ) 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:
APRIL 12. 2017, .

Designer has assigned to each of the addenda that the Bidder is acknowledging) B No. b s \bﬁdn NO - o D

Bidders mué.t acknowledge all addenda. The Bidder acknowledges receipt of the fo lowing ADDENDA: (Ent%r the number the
1
/

TOTAL BASE BID: For 21l work required by the Bidding Documents (including any ard all unit prices designated “Base Bid” * but
not alternates) the sum of:

six hundted ey sne theusand &.fj‘h'{” hitnd rec) '"!wgn"fﬁ{ An/e) Doltars 8_[¢(2(7 335 28

- . . o and s,
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. ‘

Additive Alternate No. 1 - Briar Remeval and Brush Cleaning for the Jump sum of:

fiblren housand Doltars 5_I 2,000 0D 3
AN 2885 oo

Additive Alternate No. 2 — Benches & Trash Cans for the lump sum of:

Féuf?gé o, Hhotisand - Dollats (§ %j bOD-Ed )

Additive Alternate No. 3 — Limb Trinuning and Hydro Seeding for the Tump sum of} A'Wj z":‘i'iﬁﬂ‘}’“ﬂﬁiﬂﬁb :

Miﬁ OO0 %@iifaéﬁﬁﬁi ?355';{; é}EENiﬁ?d | Dollars ($ A?-fi éﬁ@a{}%} )
avd wrveants .

NAME OF BIDDER: {mcacd Constachion L0
ADDRESS OF BIDDER: 5306z . Tiinbii]l biwe ~ wngdagizg ip HEOS-
. LOUISIANA CONTRACTOR’S LICENSE NUMBER: A0H37 7

Name OF AUTHORIZED SIGNATORY OF BIDDER: _MeK . fowomandiry
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: “Ng nitdind JHrpss Il
SIGNATURE.OF AUTHORIZED SIGNATORY OF BIDDER **i S/ A/ A 0 -
| DATE: 'ffjffgﬁo ‘ g ’Mu///f D

* 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.

## [f 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)5.

BID SECURITY in the form of 2 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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UNIT PRICES:

LOUISIANA UNIFORM PUBLIC WORK BID FORM
UNIT PRICE FORM

JEFFERSON PARISH BID FOR: PARC DES FAMILLES DISC GOLF
200 DERBIGNY STREET, SUITE 4400 AJE PROJECT NO. 201537
GRETNA, LA 70083 : BID PROPOSAL NO, 50-00118565

This form shall be used for any and all work raquitad by lhe Bidding Documents, and described as unit prices. Amounis shall be staled in figures and only in
figures,

ING AND GRUBBING

302-01-00100

701-03-01000

¥ BASEBID

womler | ® i9.00 m (}OO 00

< BASE BIE)

STORM DRAIN PIPE (15" PVC)

STORM DRAIN PIPE (18" PVC}

701-02-01020

LF

OROP INLETS (PRECAST CONCRETE)

65, 00 # 14 6735 00

i

T02-03-00200

24|EA

iads

% 75 000,00

CONCRETE TEE PADS (TYPE A)

CONCRETE TEE PADS (TYPE B)
5t

EA

DISC GOLF TARGET

EA

TEE SIGNS

o % 70000

CVERVIEW AND RULES SIGN

R IV
A ‘ I 4 E;()GG&GO

DRECTIONAL AMD INFORMATIONAL SIGNS

500303 18lga I 200, 0) ] g?@L} go
 loaurion sions
LT PRICE it
00304 siEA ik L0000 [ 3 l 0&;(} @{)
0c{03 -2 . Lovisiana Register Vol 41, No.2 February 20, 2015
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RICE EXTENSIORiauEiy

# 15 0pa. 00

EA

v ALT. NG 2 TRASH CANS
— iy

LIME TRIMMING

HYDRO-SEEDING

‘%} ; e mild ; o

738-01-0010C

Wording for "DESCRIPTICN® to be provided by the Cwner,
Al quantities are estimated. The contractor will be paid based upon actual quantities as veried by the Owner,
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Management
Ssten 3.0

Bond Number: SLA17478847

Contractor Information

Principal: Command Construction LLC

Address: 3206 North Turnbull Drive Metairie Louisiana 70002 United States

Owner/Obligee Information

Bond Form: Bid Bond in accordance with Coniract Specifications
Owner/Obligee: Jefferson Parish

Addrgss: 200 Derbigny Street Gretna Louisiana 70053 United States

Bond Information

Surety: Arch Insurance Company
Bid Date: 6/6/2017

Estimated Contract Price: -
Time For Completion:
Liquidated Damages:

- Estimated Work On Hand:
Amount of Bid Security: 5%
Contract # or IFB #: 50-00119565
Description of Job: PARC DES FAMILLES DISC GOLF
Job Breakdown:

Electronic Bidding Information

Bid Security Percentage: 5

Bid Security Maximum: ,
Owner Assigned Contractor Number:172435

Primary Agency:
Ellsworth Corporation

Power of Attorney Limited to: 30,000,000
Executed

Entered By: Alexander ). Ellsworth - 5/31/2017 12:09:10 PM ET
Approved & Executed By:

Alexander J. Ellsworth

Alexander J. Ellsworth (Signed: 31-May-2017 12:09 PM EDT (UTC-O4£OO))
Signature Information

Know all men by these presents that Arch Insurance Company, a Corporation duly
organized under the laws of the State of Missouri, are held and firmly bound unto the
above owner/obligee by this transmission. The surety agrees to waive the Statute of




Fraud defense and further agrees that the owner/obligee is a third party beneficiary of
the waiver for the purposes of enforcing this bid bond.

Document 1D: $2000-1000911186




Public Works Bid
Affidavit Instructions

Affidavit is supplied as a courtesy to Affiants, but it is
the responsibility of the affiant to insure the affidavit
they submit to Jefferson Parish complies, in both form
and content, with federal, state and parish laws.
Affidavit must be signed by an authorized
representative ef the entity or the affidavit will not be
accepted.

Affidavit must be notarized or the affidavit will not be
accepted.

Notary must sign name, print name, and include
bar/notary number, or the affidavit will not be
accepted. ,‘

Affiant MUST select either A or B when required or the
affidavit will not be accepted.

Affiants who select choice A must include an
attachment or the affidavit will not be accepted.

If both choice A and B are selected, the affidavit will not
~ be accepted.

- Affidavit marked N/A will not be accepted.

It is the responsibility of the Affiant to submit a new
affidavit if any additional campaign contributions are
made after the affidavit is executed but prior to the time
the council acts on the matter. |

Instruction sheet may be omitted when submitting the affidavit

00303 - 1




AR,

Public Works Bid
AFFIDAVIT

STATE OF HDEM %;?,ﬁfmu

PARISH/COUNTY OF \Zs% darnr ﬁ;?’ii,gf

ot

BEFORE ME, the undersigned authority, personally came and appeared: brell 1

Commandar R (Afﬂant) who after being by me duly sworn, deposed and said that

. i ) . . Liis
he/she is the fully authorized L’?ﬂ&méj{um vidnber” of é‘f{:}mmm{ Conestrucfien(Bntity),
T . 9

s

the party who submitted 2 bid in response to Bid Number -0 11194 5to 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 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 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 meémber, 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 comviction 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)  BExtortion (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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(a) Theft (R.8. 14:67) () Bank fraud (R.8. 14:71.1)

(b) Identity Theft (R.S. 14:67, 16) () Forgery (R.8. 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 atlestation 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.

(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 .

Stghdhure / e o

lerslf Covomander
Printed Name of Affiant
“mabading woembsp
v

SWORN AND SUBSCRIBED TO BEFORE ME

ON THE _Z/"%-DAY OF mﬁ? 20 | %

Prmted ':.“ e of Ntary

(TG

Notary/Bar Roll Number

My commission expires % -

Page 3 of 3 Updated: 02.27.2014
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CONS R R 1 O N:

Addendum to Affidavit

Campaign Contributions

John Young
7/16/15 $2500
3/29/11 $2000
9/23/10 $1500
9/23/10 $1500 (listed on LA Board of Ethics website, but believe this is a duplication)
Ben Zahn
10/20/16 $1000
9/12/16 $1000
3/31/16 $500
8/27/13 $1000
8/26/11 S 250
1/11/10 S 250
Chris Roberts
10/21/09 $300
Mike Yenni

10/12/15 51000




) B
ACORD
&.—//

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
4/27/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPQON 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 CR 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

Arthur J. Gallagher Risk Management Services, Inc.
111 Veterans Blvd., Suite 1130

Metairie LA 70005

CONIAST  George Baus

PHONE, £ury 504-888-1100 | FAX \io; 504-888-1299

EMAL <. George_Baus@ajg.com

INSURER(S} AFFORRING COVERAGE NAIC #

msurer A :National Union Fire [nsurance Compa 19445

INSURED
Command Construction, LLC

3206 N. Turnbull Dr
Metairie, LA 70002

INSURERE

INSURER € :

INSURER D :

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER: 3975944696

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE 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. |

TSR ADOLSUBH] FOLICY EFF_| POLICY EXP
LIR TYPE OF INSURANCE INSD | WvD POLICY NUMBER [MM/PDAYYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 3
D DAMAGE 10 RENTED
CLAIMS-MADE OCCUR PREMISES (Ea oceurrence) $
MED EXP {Any one person} 3
PERSCNAL 8 ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY T Loc PRODUCTS - COMPIOP AGG | §
OTHER: $
AUTONORILE LIABILITY CEOMBIED SNGLE LRI g
ANY AUTO BODILY INJURY (Perperson) | §
OWNED SCHEDULED i
Alu.ros ONLY Q%E(-JSWNED BODILY INJURY (Per accident) | §
FROPERTY DAM
AUTOS ONLY AUTOS ONLY { Pegaccident) AGE 5
3
A | X | UMBRELLA LIAB X | occur BE032712963 5/1/2017 5/1/2018 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED |x ‘ RETENTION §10.000 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ! ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACGIDENT $
OFFICER/MEMBER EXCLUBED? [] NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Policy is Excess of Underlying and is Follow Form, pursuant to and subject to the policies terms, definitions, conditions and exclusions.
Limited Advise of Cancellation To Entities Other Than The First Named Insured Form # 107232

CERTIFICATE HOLDER

CANCELLATION

Master Certificates

SHOULP ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORPANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

L161

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




No. 1

| CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYY)
4/20/2017

PRODUCER

Arthur J. Gallagher Risk Management Services, Inc.
111 VETERANS MEMORIAL BLVD., SUITE 1130

| METAIRIE, LA 70005-3039

THIS CERTIFICATE IS [SSUED AS AMATTER OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.
CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES BELOW,

THIS

COMPANIES AFFORDING COVERAGE

COMPANY

THE GRAY INSURANCE COMPANY

INSURED

Command Constructlon Industries LLC, Command

Lonstruction, L.L.C.
3206 North Turnbull Drive
Metairie, LA 70002

COMPANY

COMPANY

COMPANY

COVERAGES

THIS IS TO CERTIEY THAT THE POLICIES OF INSURANCE LISTED BELOW RAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY BERICD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION CF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERT]F[CATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFCRDED BY THE POLICIES DESCRIBED HEREIN IS SUBIECT TO AlLL THE TERMS,

EXGLUSIONS AND CONRITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ca FOLICY EFFECTIVE POLICY EXPIRATION
LTR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDYY) DATE (MMIDRATY) LIMIS
GENERAL LIABILITY GENERAL AGGREGATE Unlimited
X | COMMERCIAL GENERAL PRODUCTS ~ CORMP/QP AGE $3,000,060.00
LIASILITY
A XSGL~074271 5Mi2017 BM2020 PERSONAL & ADV INJURY $1,000,000.00
QWNER'S & CONTRACTOR'S FROT EACH OCCURRENCE $1.000,606.00
FIRE DAMAGE {Any one fire) £50,000.00
MED EXP {Any ane person) 35,000.00
AUTOMORILE LIABILITY COMEBINED SINGLE LT £1,000,006.00
X | ANY AUTO BODILY INSURY
X | ALL OWNED AUTOS {Per person)
‘ SCHEDULED AUTOS BODILY [INJURY
A X _| HIRED AUTOS XSAL-075266 5/1/2017 8172020 {Per accider?)
X 1 NON-OWNED AUTOS PROPERTY DAMAGE
GARAGE LIABILITY AUTO ONLY — EA ACCIDENT
1 ANY AUTO OTHER THAN AUTO ONLY -
EACH ACCTIDENT
AGGREGATE
| EXGESS LIABILTY EACH DCCURRENGE
] UMBRELLAFORM AGCREGATE .
OTHER THAN UMBRELLA
FORM _
WORKER'S COMPENSATION AND X WO STRTL i E oA
EMPLOYERS® LIABILITY Bl EACH AGCIDENT 1,000,00C.00
A | THEPROPREITCR! XSWC-670385 82017 SH2020 EL DISEASE — POLICY LIMLT $1,000,000.00
PARTNERS/EXECUTIVE INCL EL DISEASE — EA EMPLOYEE $1.000,000.00
OFFICERS ARE: EXCL
OTHER

DESCRIPTION OF CPERATIONS/LOCATIONSNEHICLES/SPEGIAL ITEMS
“The certificate helder is an additonst Insurad on all policies except Workers' Compensation and [s provided a Waiver of Sutirogation, all if required by wniten contract The above Insurance policies shall be
wrimary and nencentributony to any other insurance policias maintainad by the sertificate hoider, if requiced by written comtract,

| Sample Certificate for All Jobs Bid by Cormmand Construction industries, 1...G, Command Gonstruction, L.L.C.

CERT] F-iCATE HOLDER

CANCELLATION

GCF 0050010112

L

AUTHORIZEL: REPRESENTATIVE

LN

In the event of cancellation by The Gray hsurance Company and i required by written
contract, 3C days written notice will be given to the Certificate Holder.

INSURANCE COMPANY

Loulsiana certificate form:
LDI COI 280990 01 12




CERTIFICATE OF INSURANCE Page 2

THE GRAY INSURANCE COMPANY

The below coverages apply if the corresponding policy number is indicated bn the previous page.

A Commercial General Liability
General Liability Policy Includes: _
Blanket Waiver of Subroagation when required by written contract.
Blanket Additional Insured {(CGL. Form# CG 20 10 11 85) when required by written contract.
Primary Insurance Wording Included when required by written contract.
Broad Form Property Damage Lighility including Explosion, Collapse and Underground {(XCU).
Premises/Operations
Products/Completed Operations
Contractual Liability
. Sudden and Accidental Pollution Liability
Occurrence Form
Personal Injury
“In Rem” Endorsement
Cross Liability
Severability of Interests Pravision
“Action Qver” Claims
Independent Coniractors coverage for work sublet
Vessel Liability - Watercraft exclusion has been modified by the vessels endorsement on scheduled
equipment. :
General Aggregate applies per project or equivalent.
B. Automabile Liability Policy Includes:
Blanket Waiver of Subrogation when required by written contract.
Blanket Additional Insured when required by written contract.,
C. Workers Compensation Policy Includes:
Blanket Waiver of Subrogation when required by writfen contract.
U.&. Lengshoremen’s and Harbor Workers Compensation Act Coverage
Outer Continental Shelf Land Act
Jones Act (including Transportation, Wages, Maintenance, and Cure),
Death on the High Seas Act & General Mariiime Law.
Maritime Employers Liability Limit: $4,000,000
Voluntary Compensation Endorsement
Other States Insurance
Alternate Employer/Borrowed Servant Endorsement
*In Rem”™ Endorsement
Gulf of Mexica Territorial Extension
D. Excess Liability Pclicy Includes:
Coverage is excess of the Auto Liability, General Liability, Employers Liability, & Maritime Employers
Liability policies '
Blanket Waiver of Subrogation when required by written contract,
Blanket Additional Insured when required by written contract.
louisiana certificate form:

LB COL28009¢ 01 12




@geArthur J. Gallagher Risk Management Services, Inc,

111 Veterans Blvd, Suite 1130
Met:une, LA 70005

Office 504-888-1100

Fax 504-888.1299

May 19, 2017

leffersoh Parish

Attn, Purchasing Department

Jefferson Parish General Government Building
200 Derbigny Street, Suite 4400

Gretna, LA 70053

Re: Command Construction, LLC
Bid Mo, 50-119565

To Whom It May Concern,

Our firm, Arthur ). Gallagher Risk Management Services, Inc., is the insurance representative of
Command Construction, LLC. They have asked us to write you regarding the captioned project. We have
reviewed the insurance requirements contained in the specifications and can inform you that Command
Construction, LLC meets or exceeds all of the requirements.

If Command Constriction, LLC is awarded the project, we will be in position to provide both Owner’s &
Contractors Protective as well as Builder’s Risks .

If you have any questions regarding this, please do not hesitate to contact us.

=

Murphy, Il .
Sr. Vice-President




Form W"g

(Rev. December 2014}

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
ldentification Number and Certification

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

Cormmand Conettuchon 1Ll

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

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

[ individuai/sole proprietar ar 1 © Cerporation

the tax classification of the single-member owner.
E Qther (see instructions) ™

8 Check approprizte box for federal tax classification; check only one of the following seven boxes:
[l s comparetion [ Parinership

ingle-member LL
Limited liability company. Enter the tax classification {C=C comoration, 8= corporation, P=partnership) » P
Note. For a single-member LLC that is disregarded, do not check 1LC; chesk the appropriate box it the line above for

4 Exemptions fcedes apply vnly
certam en’crhes, not individuals; see
instructions on page 3):

Exempt payse code {if any)
Exemption from FATCA reporting
code {if any)

Aapiles 16 secounts malntained outslde the LLSY

]:] Trust/estate

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

2900 N. Tkl Diave

Bequester's name and address (optional}

& Cily, state, and ZIP code

Ungdairly  SB- F00Da—

Print or type
Sea Spesific nstructions on pags 2.

7 List accourt numbsl’r(s) here {optional)

Taxpayer [dentification Number (TIN)

Enter vour TiN in the appropriate box. The TIN provided must match the name given on line 1 1o avoid
hackup withholding. For individusis, this is generally your sociel security number (SSN). However, for a
resident allen, sole propristor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employsr identificatfon number (EIN). If you do not have & number, see How #o geta

TIN on page 3.

Noie. if the account is in more then one name, see the instructions far line 1 and the chart on page 4 for

guidelines on whose nurnber to enfer.

Social security number

or
Employer identification number |

Ol [-lolBle)d |H blY

Part I Certification

Under penaltiss of petjury, | ceriify that:

1, The number shown on this form is my corect taxpayer identification number (or I am waiting for a number to be issuad to me); and

2. | am not subject to backup withholding because: {g) [ am exempt from backup withholding, or (b} 1 have not been notified by the Internal Revenue
Service (RS} #hat 1 am subject to backup withholding as a result of a failure ¢ report all inferast or dividends, or {¢) the IRS has notified me that | am

ro longer subject to backup withholding; and
3. lamaU.S. citizen or other US. 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 cut item 2 above if you have been nofified by the 18S that you are cusrentiy subject to backup withholding
because you have falled 1o report all interest and dividgnds on your tax return. For real estate fransactions, ftem 2 does not apply. For mortgage

intersst paid, acquisition or abandonmen? 04 SECUre;
generally, payments other than mte
Instructions on page 2.

d Us, you ere not required to 1

roperty, cancellation of debt, coniributions to an individual retivernent arrangement (TRA), and

e certification, but you must provide your correct TIN. See the

Sign Signature of
Here .S, person b

/M WM"“"/\ ome 41[29 1

General [nstructlorg/s

Sestion references are to the lntemal Ae /Sode unless otherwise noted.

Future developments. Information abol velopments affecting Form W-8 (such
as legisketion enacted after we refease if) I§ at wwinirs. govifird.

Purpose of Form

Anindividual or entity (Form W-8 requrester) who Is required to file an information
return with the IRS must obtain your sorect taxpaysr identification mariber (TIN)
which may be your soclal security riwmber (SSN), individual taxpayer identification
number (TN, adoptieh taxpayer idemtification number (ATIN), or employer
identfication number {EIN), to raport on an information ratum the amount paid to
you, or other amount reportable on an information return. ExampIeS of irformation
returns include, but ars not limited to, the following:

* Farm 1099-INT (interest samed or paid)
* Form 1099-DWV (dividends, including these froms stocks or mutual funds)
* Form 1098-MISC (various types of income, prizes, awards, or gross proceeds)

» Form )1099-8 (stock or mutual fund sales and certain other transackions by
brokers)

» Form 1099-8 {proceeds from real esiete ransactions)
» Form 1098-K (merchant card and third party network tansactions)

» Form 1098 (hcrmage interest), 1088-E [student loan infzrest), 1088-T
(tuition)
= Form 1099-C [canceled debt)
= Form 1098-A (gequisition or abandonment of secured property)

Use Form W-8 only i you are a U.S. persen (ncluding a resident afien), fo
provide your correst TIN.

If you do not return Form W-g fo the requester with a TIN, you might be stbject
to backup withholding. See What is backup wittholding? on page 2.

By signing the filed-out form, you:

1, Certify that the TIN you are giving is correct (or you are walting for a number
to be issued),

2, Gentify that vou are not subiect to backup withholding, or

3. Claim examption from baclaip withholding if you are a U.S. exempt payee. [f
applicable, you are also certifying that as a U.S, person, your aflocable share of
any partnership income from a U.S. trade or business is noi subject o the
withholding tax on foreigh pariners’ share of effectively connected income, and

4, Cerlify thet FATCA code(s) entered on this form {if any} indicating that you are
exempt rom the FATCA reporting, is comect. See What is FATCA reporting? on
page 2 for further information.
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Nate. If you aze 2 U.S. person and a requester givas you a form other than Farm
W-8 to request your 'TIN, you must use the requesters form if i is substantially
similar 1o this Form W-8,

Definition of a U.S. person. For federa! tax purposss, you are considersd 2 U8,
person if you are:

« Anindividuzl who is a2 U.8. ciiizen or U.S. resident alien;

» A parinarship, corporation, company, or association created or organized inthe
Uhited States or underthe [aws of the Unlted States;

* An estate (cther than a foreign estate); or
* A domestic trust {as defined in Regulations section 301.7701-7).

Special rules for partnerships. PartrersHips that conduct a trade or business in
the United States are generally required to pay & withholding tax under section
1446 on any foreign partners' share of effectively connected taxable income from
such business. Further, in certain cases where & Form W-92 has not been received,
the rules under saction 1446 require a partnership to presume that a parineris a
foreign person, and pay the section 1446 withholding tae Therefore, fyou mea
L8, person that is 2 partner in a partnership conducting a frade or business inthe
United States, provide Form W8 to the parinership to establish your U. 8. status
and avold section 1446 withhiolding on your share of parnarship income.

fnthe cases below, the foliowing pereon must give | Form W-@ to the partnershlp
for purposes of establishing its U.8. status and gvaiding withholding on fis
alleczble share of net income fram the parmership conducting a trade ar business
in the United States:

« [nthe case of & disregarded entity with a LLS. owner, the U.S. owner ¢f the
digragarded entity and not the entity;

» [nthe gase of 5 granter trust with 2 US. grartor or other U.S, owner, generally,
the U.8. grantor or other U.S. owner of the gramtor frust and not the trist; and

» [nthe case of 2 1.8, frust (other than a grantor trus, the U.S. trust (other than z
grantor trust) and not the baneficiaries of the trust. .

Foreign person. If you are a foreign persan or the U.S. branch of & foreign benlk
that has electsd to he treated as a ULS. person, du not use Form W-9, Instead, use
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Neonresident Afiens and Fersign Entifiss).

Nonresident alien who becomes a resident alien. Generally, only a nonresident
alien individual may use the terms of atax treaty to reduce ot eliminate U.S, tax on
certain types of income, However, most tax traaties contain a provision known as
a “saving clause.” Exceptions speciiied In the saving clause may permit an
exemption from tax to sontinue Tor cariain types of income even after the payee
has otherwise become a LS. resident alien for tax purposes.

I you are a U.S, resident alien who is relying on an exception contained in the
saving clause of a tax reaty to claim an exemption from U.S. tax on certain types
of income, you must aitach a statement 1o Form W-8 that spacifies the following
five items:

1. The freaty country. Generally, this must be the same treaty under which you
claimed exemption from tax a2 a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the saving
clause and its exceptions.

4. The type and amount of income that qualifies for the exemplion from tax.

5, 8ufficient facts to justify the exemption from tax under the terms of the trealy
article.

Example. Article 20 of the U5, —Chma income tax t’ea‘ty allows an exemption
fram tax for scholarship inceme received by 2 Chinese student temporarily present
in the United States. Under U.8. law, this student will become g resident alisn for
tax purpases i his or her stay in the United States exceeds 3 calendar years.
However, paragraph 2 of the first Protocal fo the U.S.-China fresty (dated April 8¢,

1284} allows the provislens of Article 20 to continue to apply even afier the
Chinese student becornes a resident alien of the United States. A Chinese student
who qualifies for this exception {under paregraph 2 of the fivst protocal) and is
relying on this exception to claim an exemplion from tax on his or her scholarship
or felkowship income would attach to Form W-8 a staterrent that Includes the
irformation described above to support that sxermption.

17 you are a nonresident alien or a foreign entity, glve the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What Is backup withholding? Persons making certain payments 10 you must
under cartain conditions withhold and pay to the IRS 28% of such payments. This
is called "backup withtkiolding.” Payrents that may ke subject fo backup
withholding inclide interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, payments made In
settlement of payment card and third perty nebwork transactions, and certsin
payments fram fishing boat operators. Real estate fransactions are not stdject to
bagkup withholding.

“You will not be subjact to backup witkhalding on payments youl receive if you
give the requester your correct TIN, make the proper cerlifications, and report alt
your taxable interest and dividends on yourtax return.

Payments you receive will be subject to backup withholding i
1. ¥ou do not funish your TIN to the requester,

2. You dio not certify your TIN when required (see the Part Il instructions on page
3 for details),

3. The IRS tels the requester that you fumished an incorrect TIN,

4, The IRS tells you that you are subjact to backup withholding because you did
not repart all your interest and dividends on your tax return (for reportable interest
and dividends only}, or

5. You do net certify to the requester that you are not subject to backup
withholding under 4 zbove [for reportable interest and dividend sccounts opened
ater 1983 onlyl.

Certain payees and payments are exermnpt from backep withholding. Ses Exampt
payes code on page 3 and the separate Instructons for the Requester of Form
W@ for mare information.

Alsc see Specizf riles for parinershiips above,

What is FATCA reporiing?

‘The Foreign Account Tax Compliance Act {FATCA) requires a participaling foreign
financial institutioh to report ali United States account holders that are specified
United States persans. Certain payees are exempt frem FATCA reporting. See
Exemption from FATCA reporiing code on page 3 and the Instructions for the
Requester of Form W8 for more inforimation,

Updaiing Your Information

You must provide updated information to any persen o whom you claimed to be
an exampt payes i you are no lohger en exempt payee and anticipate receiving
reportabie payments in the future from this persen. For example, you may need 1o
provide updated information if yout are & G corporation that electste bean S
corporatior, or if you ho longer are tax exempt, In addition, you must furmish a new
Form W-8 if the nams or TIN changes for the account; for example, if the grantor
of & grantor trust dies.

Penalties

Failure to fumnish TIM. I you fail To fumish your correct TIN o a requester, you are
subject to a penalty of $50 for each such failure unless your falure is due te
reasonable cause and not to wiliful neglect.

Civil penalty for false information with respé::ttc withholding. If you make 2
false slatement with no reasonable basis that results I no backup withholding,
you zre subject to a $500 penalty.

Criminat penally for falsifying information. WIIfully falsifying cariiflcations or
Zffirmations may subject you to orimina penalties including fines and/or
imprisonmant.

Misuse of TINs. If the requester discloses or uses TiNs in violation of federal law,
the requester may be subject to civil and criminal penaitids,

Specific Instructions

Line1

“You must enter one of the following on this line; do not lesve this line blank. The
name should match the name on your tax rehamn.

if this Form W-9 is for a joint account, list first, and then sitele, the name ofthe
perscn or entity whose number you enterad in Part | of Forrn W-9,

2. Individual, Generally, enter the name shown on your tax retur. If you have
changed your last rtame without informing the Social Security Administration (35A)
of the name change, enter your first name, the last name as shown on your'socizl
sectrity card, and your new last name.

Note. ITIN applicent: Erter your individua! name as & was entered on your Form
W-7 application, line Ta. This should also ba the same as the name you entered on
the Form 1040/10404/1040EZ you filed with your applicatiorn.

b. Sole proprietor o single-member LLG. Enter your individual name as
shawn on your 1040/1040A/1040EZ on line 1. *You may enter your business, frade,
or "doing business as” (DBA) name on fing 2.

c. Parinership, LLC that is nof a single-member LLC, © Corporation, or 8
Corporation. Enter the entify's name as shown on the entity's tax retum on fine
and any business, frade, or DBA name oh line 2,

d. Other entities. Enter your rame es shown on required U.S. federal tax
documents on line 1. This name should match the name shown on the charter or
other legal document creating the entity. You may enter any business, frade, or
DEA name ¢n line 2.

e. Disregarded entity. For U.8. federal tax purposes, an entity that is
disregarded as an eniity separete from its owneris trealed as & ‘dlsregarded
eniity.” See Regulations section 301,7701-2(cH2)(i). Enter the ownar's name on
line 1. The nams of the sntity entersd on line 1 should never be a disregarded
ey, The name on line % shauld be the name shown on the Income tax retum on
which the incorme should be reparted. For examnple, if a Toreign LEG that is treated
as a disregarded entity for U8, federal tax purposes has a single owner that is &
U.S. person, the LS. owner's name Is required to be provided on tine 1. If the
direct owner of the entity is also a disregarded entity, enter the first owner that is
not disragarded for federal tax purposes. Enter the disregarded entity's name on
line 2, “Business name/disregarded entity name.” [fthe owner of the disregarded
erdity is a forelgn person, the owner must complete an appropriate Form W-8
instead of & Form W-8. This Is the case even if the Toreign person has & U.S. TIN.
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Pzge 3

Line 2
I you have a business name, trade name, DBA narne, or disregarded entity name,
you may enter & on line 2,

Line 3

Check the appropriate box In line 3 for the U.8. federal tax classiication of the
person whose name i entered on fine 1. Check only ene box in ine 2.

Limited Liability Company (LLC). Ifthe name on ling 1 isan LLC reated as a
parinership for U.S. federal tax purpeses, check the “Dimited Lisbiltty Gompany”
box and enter "P* in the spage provided. If the LLC has filed Form 8832 or 2555 1o
be taxed a3 a corporation, check the “Limited Liablity Company”® box and in the
space provided enter “C* for C corporation or *§” for & corporation. ifitis a
single-member 1LGC that is a disregarded entity, do not check the “Limited Liability
Company” box; instead check the first box in line 3 "individual/sols proptietor or
single-member 1LLC"

Line 4, Exemptions

If you ate axempt from backup withholding and/or FATCA reporting, enter in the
approprizte space in line 4 any code(s) that may apply to you.

Exempt payee code.

» Generally, individuals (ncluding sole propristors) are not exempt from backup
withholding.

» Except as provided below, sorporations are exempt from backup withholding
for certaln payments, Including interest and dividerxds,

» Comorations are not exermpt from backup withhelding for payments made in
setlement of payment card or third party network transactions.

= Corporaticns gre not exempt from backup withholding with respect to attomays'
fees or gross proceeds paid 1o attorneys, and corporations that provide medical or
health care services are nat exempt with respect to payments reportable on Farm
1089-MISC.

The following codes identify payees that are exampt from backup wrthhoIdmg
Enterthe aporopriate code inthe spaceinline 4.

4~An arganization exempt from tax under section 501 (2), any IRA, ora
custodial account under seciion 40307 i the accutnt satishies the reqmrements
of seclion 431 (GE)

2--The United States or any of iis agencies or instrumentafities

3—A state, the District of Columbia, g U.S. commonwealth or possession, or
any of their political subdivisions or instrumentafities

A foreign government or any of its political subdivisions, agencies, or
Ingtrumentekties
5—A corporation

6—A dealer in securities or commodities required to register in the United
States, the Distict of Columbia, ora U8, commonwealth or possession

7—A futures commission merchant regstered with the Commuadity Futures
Trading Corirnission

8~ real estate investment trust
S—An entity registered atzll imes duwing the tax year underthe lnvestment

Company Act of 1940

10--A common trust fund operated by a bank under section 584{&)

11—A firangial institution i

12—A migdleman kiown in the investment oomrnumty as & neminee of
custodian

13— A trust exempt from tax tnder section 584 or describad in section 4947

The following char shows types of payments that may be exampt from backup
withfiolding. The chart applies 10 the exempt payees listed above, 1 through 13.

IF the payment is for... THEN the payment is exemptfor. ..

Al exeimpt payees excent

Imterest znd dividend payments
for7
Broker transactions Exempt payees 1 through 4 and 6

through 11 and all C corporations. 3
corporations must not enter an exempt
payee cecls because they are exempt
only for sales of noncovered securities
acquired prior to 2012,

Barter exchange transactions and Exempt payees 1 through 4

patronage dividends

Payments over $800 required to be Generally, exempt payess

reported and direct sales over §5 000" | 1 through 5

Payments made in ssttiement of Exermpt pavees 1 through 4
paymert card or third parly network

transactions

e Form 1099-MISC, Miscelaneous Income, and its instructions.

*However, the following payments made fo a corparation and reportable on Form
1089-MISC are not exempt from backup withhelding: medical and health care
payments, attiorneays' fess, gross proceeds pzid to an attomey reporizble under
section 6345{), and payments for services peid by a federal exscutive agency.

Exemption from FATCA reporting code. The félowing codes identify payees

that are axempt from reporiing under FATCA, These codes 2pply to persons

submitting this form for accounts maintained ouiside of the Unfted States by
certaln foreign financial institutions. Therefore, it you are only submitting thisform
for an account you held in the United States, vou may leave this field blank.

Consult with the person reguasting this form if you are uncettain if the financial

Institution is subject to these requirsments. A reguester mzy indicate theta code is

net required by providing you with 2 Form W-8 with “Not Applicable” (or any

similar indication) written or printed on the line for a FATCA exemption code.
A~An organization exempt from tax under section 501 {g) or any individusl
retirement plan as defined in section 7701{=)(37)

B-The United States or any of its agencies or instrumentalities
C—A state, the District of Columbia, a U.S. commonwealth or possassion, or
any of their politdicat subdivisions or instrumantalities

DA corporation the stock of which is regularly fraded on one or more
established seeurities markets, as describad in Regulatons section
1.1472-1) )0

E—A corporation that is a metriber of the same expanded affillated group as 2
corporation desarised in Regulations section 1.1472-1@HMD)

F—A dealer in securities, commodities, or derivative finansial instuments
(incieding notional principal contracts, futures, forwards, and options) that s
registered as such under the laws of the United States or any state

Gi~8 veal estate nvesiment irust

H—A regulatad investment company as defined In sestion 851 or an entity
registered at all times during the tax year under the Investment Company Lot of

. 1940

* |—A common trust fund as defined in section 584(z}
J--A bank as defined in section 581
K—A broker
L—A frust exempt from tax under section 684 or described in section 4947()(1)
M-—Atax exempt trust under & section 403(b) plan or section 457(g) plan

Note, You may wish to consult with the finencial Instiiutien requesting this form to
determine whetherthe FATCA code and/or exempt payees code should be
completed.

Lined

Enter your eddress (number, street, and apartment or suite number). This is where
the requester of this Form W-8 will mail your information retms.

Line &
Enteryour city, state, and ZIP code.

Part §. Taxpayer Identification Numbey {TIN)

Enter your TIN  the appropriate box. If you are a resident alien and you do not
have and are not eligible to get an SSN, your TIN is your IRS Individua taxpayer
identification nurtber (ITIN). Enter i in the social security number boxt. [ you de rot
have an [TIN, see How fo get a TIN below.

If your are a sole proprietor and you have an EIN, you may enter either your SSN
or BN, However, the IRS prefers that you use your 88N,

- Yyou ars a single-member LLG that is disregarded as an entity separate from its
owner {see limitad {fability Company (1.L.C) an this page), enterthe ownaer's 88N
{or EIN, i the owner has one). Do not enter the disregarded entity’s EiN. [fthe LLC
is elassified a5 a corporation or partrership, enter the ertity’s EIN.

Note. See the shart on page 4 for further clarification of name and TIN
combinations,

Howrta get a TINL IF vou do not have a TIN, apply for one immediately. To 2pply
for an SSN, get Form S8-5, Application for a Social Securlty Card, from your local
SSA office or get this form online at www.ssagov. You may alse get this form by
calling 1-800-772~1213. Use Form W-7, Application for IRS ndividual Taxpayer
Identification Number, to apply for an [TIN, or Form 8S-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN online by
astessing the IRS website at www.is.gowbusinesses and clicking on Employer
Identificztion Number (EIN) under Starting a Business._ You can get Forms W-7 and
88-4 from the IBS by visiting 1RS.gov or by calling 1-800-TAX-FORM
(i-800-829-3676).

If you are asked to complete Form W-2 but do not have 2 TIN, apply fora TIN
and wiite "Applied For” in the space for the TIN, sign and date the form, and give it
to the requester. For interest and dividend payments, and certain payments made
with respect to readlly Tradabile Insfrumarnts, gensrally you wil have 80 days to get
a'TIM and give it to the requester before you are subjeet to backup withholding on
payments. The 80-day rule does not apply to other types of payments. You will be
subject to hacskup withholding on all such payments untl! you provide your TIN to
the requester,

Note, Erttering “Applied For” means that you have alrsady applisd for a TIN or that
you intend to apply for one soon.

Gaution: A disregarded LLS. entity that has a foraign owner must use the
anpropiiate Forrms Wes.




Form W3 (Rev. 12-2014)

Page 4

Part . Ceriification

To estzblish to the withholding agent that you ate g U.S. persoh, or resident glien,
sign Form W-2. You may be requested io sign by the withholding agent even if
tems 1, 4, or 5 below indicate otherwiss.

For a joint account, only the person whese TIN is shown in Part ] snould sign
(iwhen required). In the case of a disregarded enlity, e person identified on ling 1
must sign. Exempt payees, see Exempt payee code satlier.

Stgnature requiremnents. Complete the certification as indicated in iftems 1
through 5 below,

1. Interest, dividend, and harter exchange accounis opened before 1984
znd broker accounts considerad active during 1983. You must give your
carrect TIN, but you do not have 1o sign the certification.

2. Interest, dividend, broker, and barter exchange accounts opened afler
1983 and broker accounts considered inactive during 1983. You must sign the
certification or backup withholding wil apply. f you are subjest to backup
withholding and you are merely providing your correct TIN 1o the requester, you
must cross out item 2 in the certification before signing the form.

3. Real estate transactions. You must sign the certification. You may cross cut
item 2 of the certifization.

4. Other payments. You must glve your comect TIN, but yous do nat have to sign
the certifioation unless you have been notified thet you have praviously given an
incorrect TIN. “Other paymenis” include payments made in the course of the
requester's trade or business for rents, rovalties, gocds (pther than bills for
rerenandise), medical and hezlth care senvices (including payments to
corporations), payments 1o a nonemployee for services, payments made in
seftlernert of payment card and third party network transactions, payments to
certain fishing boat craw members and fishermen, and gross proceeds paid to
attomays fncluding payments to corporations).

5. Mortgage interest paid by you, scquisTiion or abandonment of secured
properly, cangellation of debt, qualified tuition program payments {under
sechon 529), [RA, Coverdell ESA, Archer MSA or HSA contributions or
distibutions, and pension distributions. You must give your comect TIN, but you
do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name 2nd SSN of:
1. Individual The individual
2. Two or more individuals joint ‘The actual awner of the account or,
account) if combined funds, the first
Individuz! o the account’

3. Custodian aceount of a minar The minot®

({Uniform Gift to Minors Act)
4, 2. The usual revocable savings The grantor-trustes’

trust (grantor is also Trostee)

b. So-called trust acsount thet is The actual owner'

ot & legal or valid frust under

state Tew
5., 8ole proprietorship or disregarded The owner’

entity owned by an individual .
6. Grartor trust filing under Optional The grantor*

Form 1098 Fiing Method 1 (see
?A?}gula:tions section 1.675-4B)a0)

For this type of account: Give name and EIN of:

7. Disregzrded’ entity not ownad by an
individua!
2. A valid trust, estate, of pehsiontust | Legal ety

2. Corporation or LLC electing The corporation
corparzte siztus on Form 8832 or
Fonmn 2553

10. Association, club, religious,
charitable, educational, or other tax-
exempt organization

11. Partnership or multi-member LLC
12. A broker or registered nominee

13. Account with the Department of
Agriculture inn the name of a public’
entity (such as a state or [ecal
govemment, school distriet, or
prison) that receives agricutiural
program payments

14, Grantor trust fling under the Form
1041 Filing Methed or the Optional
Ferm 10839 Riling Method 2 (ses
Regulations section 1.671-4b)2)0
(E))

The owner

The organization

Tha parmership
The broker or naminee

The: public entity

*List first and circle the name of the person whose number you fumish. if only one personon a
jeint ecoount has an SSN, that persdn’s number must be furnished.

? Cirale the minor’s name and furrish the minor's SSN.

“Yau must show your individual name and you rmay alse enter your business or DBAname on
the "Business name/disregarded entity" name line. You may uss either your SSN or EIN {f you
have one), but the IRS encourages yeu o use your 88N,

*List firstand eirela the name oF the frust, estate, or pension trust. (Do rot furnish the TIN of the
persanal rapresentative or Yrustes unfess the legal entity self is not designated inthe 2ccount
Hitle) Also ses Special rdes for parinerships on page 2.

*Note., Grantor also must provids a Formn Was 10 rustes of trust,

Nate. If noname Is circled when more than one name is listed, the number will be

corsiderdd to be that of the first name fisted.

Secure Your Tax Records from Identity Theft

Identity theft cocurs when someone uses your personal information such as your
name, 88N, or cther identifying information, without yowr perrrission, te commit
fraud of other crimes. An identity thief may use your 88N to get 2 job ormay file a
$ax return using your SSN to recelve a refund.

To reduce your risk:
+ Brofact your S8N,
» Ensure your employer is protecting your 5N, and
« Be careful when choosing a tax preparer.

¥ your tax racords are affected by identity theft and you receive & hotice from
the {RS, respond right away o the name and phone number printed on the (RS
notice or letter.

1§ your tax records are not cwrently affested by identity theft but you think vou
are at risk due o 2 lost or stolen purse or wallet, questionable credit card actvity
or gredit repart, contact the IRS Identily Theft Hotline at 1-800-908-44¢0 or submit
Farm 14038,

For more information, see Publication 4535, identity Theft Prevention and victim
Assislance.

Vietinre of identity theft who are experiencing economic han or & system
problem, or are seeking help in resolving tax problems that have not been resolved
through normal channels, may be eligible for Texpayer Advocate Service (TAS)
assistance. You can reach TAS by calling the TAS toll-free case intake line at
1-877-777-4778 or TTY/TDD 1-800-828-4058.

Protect yoursel! from suspicious emails or phishing schemes. Phishing Is the
creaficn and use of emeil and websites désigned to mimic legitimate business
emails and websites. The most common ast is sending an email to a user falsely
claiming to be an established legiimate enterprise in an atternpt fo scam the user
Into surrendering privete information that witl be used for idertity theft.

The IRE does not inftiate contacts with taxpayers viz emalls. Also, the IRS does
not regquest personal detalied information through emall or ask taxpayers tor the
PIN nurbers, passwords, or similar secret access information for thelr credit card,
bank, or gther financlal accounts.

If you regeive an unsolicited email claiming to be from the [RS, forward this
rmessage to phishing@irs.gov. You may also report mistise of the IRS name, logo,
or other IRS property to the Treaswry Inspector General for Tax Administration
(TICTA) at 1-800-366-4484. You can forward suspicious emalls to the Federal
Trade Commission at: spam@uce.gov or contact them at www.fic.geviidthert or
1-877-IDTHEFT (1-877-438-4338).

Visit 158.gov to jean more about identity theft and how to reduce your risk.

Privacy Act Notice

Section 6102 of the Internal Revenue Code requires you to provide your correct
TIN o persans (ncluding federal agencies) who are required to file information
retlrns with the [RS8 o report interast, dividends, or certain other income paid to
you; mortgage interest you paid; the acouisition or abandonment of secured
propetiy; the cancelation of debt; or contributions you made to an IRA, Archer
MSA, or MSA. The person collecting this form uses the information on the form to
fie information returns with the 183, reporting the above information. Routing uses
of this Information include giving it to the Department of Justice for civil and
criminal litigation ahd to &iies, states, the District of Columbla, and U.S.
commenwealihs and pessessions for use in administering their laws. Tha
information also may be disclosed to other countrias under a freaty, 1o Tederal and
state agencies to enforce civil and crirminal laws, ar to federal Jaw enforcernent and
intelfigence agensiss io combat terrorism. You must provide your TIN whether or
not you are required to file 2 tax return, Under section 3406, payers must generally

withhold a percentage of taxable interest, dividend, and certain other payments to

a payee who does not give 2 TIN to the payer. Certain penalties may also apply for
providing false or fraudulert information.
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CORPORATE RESOLUTION

aue. Afackad

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DJ& '

INCORPORATED.

AT THE MEETING OF DIRECTORS OF
INCORPORATED, DULY NOTICED AND HELD ON : .
A QUORUM BEING THERE PRESENT, ON MOTION LY MADE AND SECONDED. IT
WAS: /

RESOLVED THAT ‘ , 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 ©F JEFFERSON OR ANY OF ITS AGENCIES,
DEPARTMENTS, EMPLOYEES OR AGENYS, INCLUDING BUT NOT LIMITED TO, THE

EXECUTION OF ALL BIDS, PAPERS, DGCUMENTS, AFFIDAVITS, BONDS, SURETIES,

CONTRACTS AND ACTS AND TO REGEIVE 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-

T 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.

SECRETARY-TREASURER

DATE

Revised 7/14/2014
00413 -1
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The foregoing Resohition was adopied on Fune 1,2010.

RESOLUTION OF THE MANAGERS
OF
- COMMAND CONSTRUCTION, I.I.C.

The undersigned, being 2ll the menagers of Command Construction, L.1.C., a Louisiana
Imited liability company (the “Company™) puzsuant to the sesolntions in the Company’s
Unznimous Consent Agreement, hereby adopt the following resolution:

~ RESOLVED, that fhe following persons shall servs in the offices set forth gpposite their

names, and that such officers shall have the authority to sign bids, papers, documents,
affidavits, bonds, sureties, coniracts and acts and to receive and receipt therefores all

purchase orders and notices issued pursuant to the provisions of any such: bid or contract ;
on behaif of the Company. )

Mermber ) _ Cory J. Comfnander .

Member 7 ) Derek J. Comma;tder

A/ m
Déréfc ¥ 7:@&3&&69:, Managing Merabher

Cory /;/ Commander, Member
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To:

From:

Bid For: |
Proposal:

Bid Date;

Jetterson Parish General Government Bldg
Purchasing Dept.

200 Derbigny Street

Suite 4400

Gretna, LA 70053

Command Construction, LLC
3206 N. Turnbull Drive
Metairie, LA 70002

LICENSE # 40038

Parc De Familles Disc Golf
Bid Proposal No. 50-00119565

June 6, 2017 at 2:00 P.M.




