LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: JEFFERSON PARISH BID FOR:  DELTA GYMNASIUM REPAIRS
ATTN: PURCHASING DEPARTMENT A/E PROJECT NO. 20-1210
200 DERBIGNY STRELT, SUITE 4400 BID PROPOSAL NO.: 50-00115231
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:
JANUARY 25, 2016.

Bidders must acknowledge all addenda. The Bidder acknowledges receipt of the following ADDENDA (Enter the number the
Designer has assigned to each of the addenda that the Bidder is acknowledging) /} ,f ¢ ?« 4

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

not alternates) the sum of:
rx

(e Ny /ﬂ/ f,;z/{f/% NIk },4 ez J’ "’%Lw Dollars (8_/_ {;’/w i

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

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

N/A. Dollars (§ )]

Alternate No. 2 (Owner to provide description of alternate and state whether add or deduct) for the Jump 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: /:4/ {J z / & L L C

ADDRESS OF BIDDER: _2[/ 7 72i C, Cepozudis Fel L
LOUISIANA CONTRACTOR’S LICENSE NUMBER:

Name OF AUTHORIZED SIGNATORY OF BIDDER:
TITLE OF AUTHORIZED SIGNATORY OF BIDDER:
SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **:
DATE: f"%fi’??f ezl

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

** If someone other than a corporate officer signs for the Bidder/Contractor, a copy of a corporate resolution or other signature
authorization shall be required for submission of bid. Failure to include a copy of the appropriate signature authorization, if required,
may result in the rejection of the bid unless bidder has complied with La. R.S. 38:2212(B)5.

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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Commercial - Search

Page 1 of 2

Tom Schedler State of COMMERCIAL DIVISION
Secretary of State Louisiana 225.925.4704
Secretary of
State
Fax Numbers
225.932.5317 (Admin. Services)
225.932.5314 (Corporations)
225.932.5318 (UCC)
Name Type City Status
HUDA, LLC Limited Liability Company HARVEY Active
Business: HUDA, LLC
Charter Number: 36889080K
Registration Date: 11/7/2008

Domicile Address

3421 CAVENDISH PL
HARVEY, LA 70058

Mailing Address

C/0 MAHAMOUD HAMMAD
3421 CAVENDISH PL
HARVEY, LA 70058

Status
Status:

Active

Annual Report Status: In Good Standing

File Date:
Last Report Filed:
Type:

11/7/2008
12/31/2015
Limited Liability Company

Registered Agent(s)

Agent:

Address 1:
City, State, Zip:
Appointment

MAHMOUD HAMMAD
3421 CAVENDISH PL
HARVEY, LA 70058

Date: 11/7/2008

Ofﬁcer(s) Additional Officers: No
Officer: MAHMOUD HAMMAD

Title: Member

Address 1: 3421 CAVENDISH PL

City, State, Zip: HARVEY, LA 70058

Officer: AYAT HINDI

Title: Member

Address 1: 3421 CAVENDISH PL

https://coraweb.sos.la.gov/CommercialSearch/CommercialSearchDetails_Print.aspx?Chart... 3/23/2016



Commercial - Search Page 2 of 2

lCity, State, Zip: HARVEY, LA 70058

Amendments on File
No Amendments on file

https:/coraweb.sos.la.gov/CommercialSearch/CommercialSearchDetails_Print.aspx?Chart... 3/23/2016
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Address {number, street, and apt. or suite no.}
2013 S Claibome Ave

F 's name and add; {

City, state, and ZIP code

Form W"9 Request for Taxpayer lee;zgm 3":2:
(Rev. August 2013} = ] x . requ r. Do
Depstperl e ez Identification Number and Certification send to the RS,
n Revenue Service
Name {as shown on your income tax return)
Huda LLC

o | Business name/disregarded entity name, if different from above

§, Huda Construction

8 | Check appropriate box for federal tax classification: Exemptions (see instructions):

[~3

21 [l indwiduaisote proprieter ~ [] G Cor [ scomp 0 e o [
g § Exempt payee code i any)
— k4 Limited liability company. Enter the tax classification C=C ion, 8z8 ion, P: » E from FATCA reporting
‘2 g code {if any)
5.: ‘E D Other (see instructions) »

5

@

o

[

3

7]

New Orleans la 70125

List here (

Taxpayer Identification Number (TIN)

Enter your TIN in the sppropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). if you do not have a number, see How to geta

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number

Employer identification number

217 ~-1311/2|0f{8]6[6

Bl Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am walting 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 Intermal 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. fam a U.S. citizen or other U.S. person {defined below), and

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

interest paid, acquisition or abandonment of secured property,

or teal estate transactions, item 2 does not apply. For morigage

f’débt, contributions to an individual retirement amangement (IRA), and
ired to sign the certification, but you must provide your correct TIN. See the

generally, payments other than interest andﬂin?-\ds. yo!
Signature of
U.S. person»

instructions on page 3.
Sign
Here
N
General Instructi
Section references are to, nternal Revenue Code unless othenwise noted.
Future dovelopments? The IRS has created a page on IRS.gov for information
about Form W-8, at www.irs.gov/w9. Information about any fulure developments

affecting Form W-8 {such as legislation enacted after we release it} will be posted
on that page.

Purpose of Form

A person who s required to file an information retum with the IRS must obtain your
comect taxpayer identification number (TIN) to report, for exampie, income paid to
you, payments made to you in setflement of payment card and third party network
i real estate i interast you paid, acquisition or
b of property, of debt, or ibutions 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 comrect {or you are waiting for a number
to beissued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup wilhholding if you are a U.S. exempt payee, If
applicable, you are aiso certifying that as a U.S. person, your aliocable share of
any partnership income from a U.S. trads or business is not subject to the

e 9]7 J2]

withholding lax on foreign p share of effe ly income, and

4. Certify that FATCA codels) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct.
Note. if you are a U.S. person and a requester gives you a form other than Form
W-8 to request your TIN, you must usa the 's form if itis i
similar to this Forrn 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.S. citizen or U.S. resident alien,

“A i y, or iation created or dinthe
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 301.770% -7}

Special rules for p ips. P ips that a trade or busi in
the United States are quired to pay a withholding tax under section

1448 on any loreign p: share of effe y taxabla income from
such business. Further, in certain cases where a Form W-8 has not been received,
the niles under section 1446 require a partnership to presume thata partneris a
foreign person, and pay the section 1445 withholding tax. Therefore, if you are a
U.S. person that is a partner in a p: ip ducting a trade or busi in the
United States, provide Form W-8 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your shars of pannership income.

Cat. No. 10231X

Form W-9 Rev. 8-2013)
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< 2525 Quail Drive, Baton Rouge, 70808

Louisiana State Licensing Board for Contractors

Contractor Information

Business Name
Mailing Address

Phone Number
Fax Number
Email Address

Active Licenses

License Number
Type

Status

Effective
Expiration

First Issued

Classifications

Cldss
BUILDING CONSTRUCTION

BUSINESS AND LAW

MUNICIPAL AND PUBLIC WORKS CONSTRUCTION

© 2016 All rights reserved. | LSLBC

. (225)765-2301 n

HUDA, LLC \/

3421 Cavendish Place
Harvey, LA 70058

(504) 237-7457
(504) 524-8770
MAHMOUD®662@YAHOO.COM

55153 /

Commercial License
LICENSED
06/30/2015
06/26/2017
06/26/2012

Qualifying Party
Mahmoud Hammad
Mahmoud Hammad

Mahmoud Hammad

http://www.lslbc.louisiana.gov/contractor-search/contractor-details/239698/

1

Parishes

ALL

ALL

ALL

GBU FOR VS S

3/22/2016
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Bond No: 10039290
premium: $0.00

BID BOND
FOR

DELTA GYMINASIUM REPAIRS

Date: March 18th, 2016

KNOW ALL MEN BY THESE PRESENTS:

That HudallC of 321 Briargrove, Gretna LA 70056 , a8 Principal,
and___Hudson Insurance Company , as Surety, are held and firmly 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. *five percent not to exceed $8,560.00

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 Louisiana 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 further 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 said Principal is herewith submitting
its proposal to the Obligee on a Contract for:

DELTA GYMNASIUM REPAIRS
NOW, THEREFORE, if the said Contract be awarded to the Principal and the Principal shall, 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; otherwise this obligation shall become due and payable.

Huda LLC Hudson Insurance Company

/M}nzHO‘RIZED OFFISERCOWNER-PARTNER AGENTOR ATT
ahmoud Hammad, president CanaafrHillery, attorpéy-in-

PRINCIPAL (BIDDER) SURETY

o / / BY:

SEEATTACHED ACKNOWLEDGMENT
00414 - 1

Louisiana Register Vol.35,No. 08 August 20, 2009



CAMF@RNBA ALL-PURPOSE ACKNOWLEDGMENT ) CIVIL CODE § 1189
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A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )

County of Los Angeles )

on s 1R, 20100 before me, Heather Allen, Notary Public
Date Here Insert Name and Title of the Officer

personally appeared __Canaan Hillery -—-------------------cc-coo--oroomn

who proved to' me on the basis of satisfactory evidence to be the person{(s) whose name(g) isfaxe
subscribed to the within instrument and acknowledged to me that he/siEREEY executed the same in
his/IeEREK authorized capacity(ies), and that by his/ethelr signaturef$) on the instrument the person(®),
or the entity upon behalf of which the person{) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph

Bl o Saeindol. is true and correct.
HEATHER ALLEN %( N
Commission # 2024052 B WITNESS my ha d offi

< 3 Notary Public - California 2
A :/ Los Angeles County E;
3 ==y comm, Expires May 11, 2017 5 Signature

PP VT T NRTRTR [ 4 . Nl »
o v Signature of Notary Public

Place Notary Seal Above

OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: Document Date:

Number of Pages: Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’s Name:

O Corporate Officer — Title(s): (I Corporate Officer — Title(s):

O Partner — [ Limited [ General O Partner — [ Limited []General

O Individual {J Attorney in Fact [J Individual {1 Attorney in Fact

[J Trustee {J Guardian or Conservator O Trustee [0 Guardian or Conservator
[ Other: [J Other:

Signer Is Representing: Signer Is Representing:

NS R R R R S TR




Bond Number: 10039280

yHuDsoN

: 57 INSLEANCE GROUE -

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That HUDSON INSURANCE COMPANY, a corporation of the State of Delaware, with

offices at 100 William Street, New York, New York, 10038, has made, constituted and appointed, and by these presents, does make, constitute
and appoint

Canaan Hillery
of the State of CA

its true and lawful Attorney(s)-in-Fact, at New York, New York, cach of them alone to have full power to act without the other or others, to make,
execute and-deliver on its behalf, as Surety, bonds and undertakings given for any ‘and all purposcs, also to execute and deliver on its behalf as
aforesaid renewals, extensions, agreements, waivers, consents or stipulations relating to such bonds or undertakings provided, however, that no single
bond or undertaking shall obligate said Company for any portion of the penal sum thereof in excess of the sum of
Eight Thousand Five Hundred Sixty Dollars ($8,560.00)

Such bonds and undertakings when duly executed by said Attorney(s)-in-Fact, shall be binding upon said Company as fully and to the same
extent as if signed by the President of said Company under its corporate seal attested by its Secretary.

In Witness Whereof, HUDSON INSURANCE COMPANY has caused these presents to be of its Executive Vice President thereunto duly
authorized, on'this _31st _ day of _October ,2013  atNew York, New York.

HUDSON INSURANCE COMPANY

c"“'"" :t;':};’\/& -\/’&J) /éi & [L() Bm

Dina Daskalikis

Chrislophch.gix;;;;;.
Corporate Secretary Exccutive Viee President
STATE OF NEW YORK
COUNTY OF NEW YORK. SS.
On the _31st _ day of _QOctaber ,2013__ before me personally came Christopher T. Suarez to me known, who being by meduly sworn did

depose and say that he is an Executive Vice President of 1IUDSON INSURANCE COMPANY, the ‘copporation described herein and which cexecuted the above
instrument, that he knows the scal of said Corporation, that the seal affixed to said instrument is such corpprate seal, that it was so affixed by order of the Board of
Directors of said Corporation, and that he § gmmns name thereto by like order.

\\\\
| S\, |
(Notarial Seal) §‘ ,-"'\gSSlON *e, /,’, 3 LM
F SN0 % Z Notary Public, 'w York
T 08 2% 2 No. 01MU608
I =9 RS Qualificd in Nassau County
=70 JIMUBETSR s = Commission Expires December 10, 2017
E 5
A

455y AN ' CERTIFICATION
STATE OF NEW YORK %, "?@ pease 6 3
COUNTY OF NEW YORK é’é/n,,m m\\\\“‘\

The undersigned Dina Daskalakis hereby certifies:
That the original resolution, of which the following is .a true and correct copy, was duly adopted by unanimous written consent of the Board of Directors of
Hudson Insurance Company dated July 27% 2007, and has not since been revoked, amended or modified:

“RESOLVED, that the President, the Executive Vice Presidents, the Senior Vice Presidents and the Vice Presidents shall have the authority and
discretion, to appoint such agent or agents, or attorney or -attorneys-in-fact, for the purpose of carrying on this Company’s surety business, and to
empower such agent of agents, or attorney or attorneys-in-fact, to exccute and deliver, under this Company's seal or otherwise, bonds obligations, and
recognizances, whether made by this Company as surety thereon or otherwise, indemnity contracts, contracts and certificates, and any and all other
contracts and undertakings made- in the course of this Company’s surety business, and renewals, extensions, agreements, waivers, consents or stipulations
regarding undertakings so made; and

FURTHER RESOVLED, that the signature of any such Officer of the Company and the Company’s seal may be affixed by facsimile to any power
of attorney or certification givenfor the execution of any bond, undertaking, recognizance, contract of indemnity or othier written obligation in the nature
thercof or related thereto, such signature and seal when so uséd whethér heretofore or hereafler, being hereby adopted by the Company as the original
signature of such officer and the original seal of the Company, to be valid and binding upon the Company with the same force and effect as though
manually aftixed.”

THAT the above and foregoing.is a full, true-and correct.copy of Power of Attorney issued by said Company, and of the whole of the original and that the

said Power of Attorney s still in: full force and effect-and has not been revoked, and furthermore that the Resolution of the Board of Directors, set forth in the said
" Power of Attorney is now in force.
Witnegs,thc hand of the undersigned and the seal of said Corporation this 17th day.of’ March i , 20 2016

afc&/(ot[u?

e ees
Dma Daskqlak Corporatc. Secretary
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LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: JEFFERSON PARISH BIDFOR: DELTA GYMNASIUM REPAIRS
ATTN: PURCHASING DEPARTMENT A/E PROJECT NO. 20-1210
200 DERBIGNY STREET, SUITE 4400 BID PROPOSAL NO.: 50-00115231
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, ¢) 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:
JANUARY 25, 2016.

Bidders must acknowledge all addenda. The Bidder acknowledges receipt of the‘ following ADDENDA: (Enter the number the
Designer has assigned to each of the addenda that the Bidder is acknowledging} QME” 3~iT1-~ o

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

{)UE— huuduc} MQML; EJC?k)L *\i/\flmy.dd qﬂwu/é /UA«(A‘/‘L Moﬂars@ ﬁ‘?& S‘OO-Q‘)‘E3

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

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

N/A Dollars ($ )

Alternate Ne. 2 (Owner fo provide description of alternate and state whether add or deduct) for the lump sum of:

N/A Dollars (§ )
Alternate No. 3 (Owner 1o provide description of alternate and state whether add or deduct) for the lump sum of:

N/A Dollars (3 )

NAME OF BIDDER: (xJ3.L . LIyman) Comsd @uci fan) LDs v, LA
ADDRESS OF BIDDER: | |3 Tageebl Ta . Retlie Chassis’, LA 10037
LOUISIANA CONTRACTOR’S LICENSE NUMBER: 268785

Name OF AUTHORIZED SIGNATORY OF BIDDER: L Oealwy L. Wumed JdR.
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: __ Pzesin leat '
SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **: 3§
DATE: 3-22-16

——

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

** If someone other than a corporate officer signs for the Bidder/Contractor, a copy of a corporate resolution or other signature
authorization shall be required for submission of bid. Failure to include a copy of the appropriate signature authorization, if required,
may result in the rejection of the bid unless bidder has complied with La. R.S. 38:2212(B)5.

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

Louisiana Register Vol. 41, No.2 February 20, 2015
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Commercial - Search

Tom Schedler State of
. Louisiana
Secretary of State
retary Secretary of
State

Page 1 of 2

COMMERCIAL DIVISION
225.925.4704

Fax Numbers
225.932.5317 (Admin. Services)
225.932.5314 (Corporations)
225.932.5318 (UCC)

Name Type City Status
W. L. WYMAN CONSTRUCTION COMPANY, INC. Business Corporation BELLE CHASSE  Active
Business: W. L. WYMAN CONSTRUCTION COMPANY, INC.

Charter Number: 34163314D

Registration Date: 12/28/1984

Domicile Address

113 JARRELL DR

BELLE CHASSE, LA 70037
Mailing Address

C/O WESLEY L. WYMAN, JR.

113 JARRELL DR.

BELLE CHASSE, LA 70037
Principal Office Address

113 JARRELL DR
BELLE CHASSE, LA 70037
Status
Status: Active
Annual Report Status: In Good Standing
File Date: 12/28/1984
Last Report Filed: 3/1/2016
Type: Business Corporation

Registered Agent(s)

Agent: WESLEY L. WYMAN, JR,
Address 1: 113 JARRELL DR.

City, State, Zip: BELLE CHASSE, LA 70037
Appointment

City, State, Zip: BELLE CHASSE, LA 70037

Date: 12/28/1984

Officer(s) Additional Officers: No
Officer: WESLEY L. WYMAN, JR.

Title: Director

Address 1: 113 JARRELL DR.

https://coraweb.sos.la.gov/CommercialSearch/CommercialSearchDetails_Print.aspx?Chart... 3/23/2016



Commercial - Search

Page 2 of 2

Amendments on File (2)

Description Date
Appointing, Change, or Resign of Officer 5/1/1989
Disclosure of Ownership 11/12/2009

Print

https://coraweb.sos.la.gov/CommercialSearch/CommercialSearchDetails_Print.aspx?Chart... 3/23/2016



DATE (fAMDDIYYYY)

ey
ACORD CERTIFICATE OF LIABILITY INSURANCE B

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.

TMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditlons 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 ;‘g.’;{‘;“" Brooke Hitzman B [

Waguespack & Associates Ins Inc !fg‘ﬁgffo eay, (225) 647-5767 §m‘,¢m‘(2‘;‘5) 647-4761

12320-1 Highway 44 ‘mfésﬁ:Brooke@Waginsur.com - -
INSURER(S] AFFORDING COVERAGE e

Gonzales LA 70737 msurer A Endurance American Specialty Ins Co.

INSURED
W L Wyman Construction Co. Ine., Wyman Development
113 Jarrell Drive

Belle Chasse La 70037 IMSURERF 5

COQVERAGES CERTIFICATE NUMBER:16/17 WC REVISION NUMBER:
T 5 TO GERTIEY THAT T POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
DISATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
BERTIGATE 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 SEEN REDUCED BY PAID CLARMS.
e TYPE OF INSURANCE ABOLISUBH] Y HUAER FOLCVERE | boLCTEXE
X | COMMERCIAL GENERAL LIABILITY

1,600,000
im0
5,000
1,000,000

B % CLAINS-MADE {:; OCCUR
CBC20000935200 12/2/2015 | 12/2/2016

¥ T e
Teover ] 1N

OTHER.

1,800,000

8 |l miYAuTO
ALL DWNED
AUTGS

i

PR

07977253~4 5/10/2015 { 5/10/20186

HIRED AUTOS

i Pokecy Fea
UMBRELLALIAB ¢ | ogcur EACKOG
EXCESS LAB CLABS-NADE

10N o,

peo || evenmions
WORKERS COMPENSATION ® o 1L TH-
AND EMPLOYERS' UABILITY M ARASTATINE f LER o
e ] EL EACH ACCIDENT
:

A ormELen T Een® [y

. |OFFICERIME EXCLUDE

€ [{Menadory in B} ¥ 16-10782 4/1/2016 | 4/1/2017 {gy £

iy, dmacrive wnder . .

DECERIPTION OF QPERATIONS beiow Officer Excluded EL DISEASE . POUICY LIMIT

1,000,000
3,600,000
1,000,000

P

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 10t ' e, may ko 1t more space Is required)
If required by written contract, certificate holder is an “Additional Insured" and granted a "Waiver of

Subrogation” for General Liability

CERTIFICATE HOLDER CANCELLATION

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

Jefferson Parish Parks & Recreation
ACCORDANCE WITH THE POLICY PROVISIONS.

6921 Saints Drive
Metairie, LA 70003

AUTHORIZED REPRESENTATIVE

Jody Bourgue/BBH % = b7 S
© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

Banaar




Form W"g

Request for Taxpayer Gi"ee:m g’ 'het
(Bev. December 2011) Identification Number and Certification parrrpthiat i
{ the Treast
?epammoﬁew reasury send to the IRS.
Name {35 shown on your income tax return)
W.L. WYMAN CONSTRUCTION CO INC
Business name/disregarded entity name, if different from above
Check appropriate box for federal tax classification:
[J wndividualisote proprietor C Cor 1 5 corp 3 patnersnip [ Trusvestate
[ Limited liabiity company. Enter the tax {C=C cor P o> ) exempt payee

D Other (see instructions) »

Address {number, stroet, and apt. or suite no.)
113 JARRELL DR

Requester's name and address (optional)

City, state, and ZIP code
BELLE CHASSE, LA 70037

Print or type
Ses Specific instructions on page 2,

List account numbex(s) here (optional)

Taxpayer ldentification Number {TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” fline | S0cial security number

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 1o geta

TIN on page 3.

Note. if the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter,

Part il Certification

Under penatties 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. 1am not subject to backup withholding because: ()  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 (¢) the IRS has notified me that ! am

ro longer subject to backup withholding, and
3. tam 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 pro,)ide your correct TIN. See the

.

instructions on page 4. ) / !
Sign Signature of W —
Here U.S. person > Dato» : ‘ ; S

T T

General Instructioié

Section references are to the Intemal 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) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property. cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct {or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withhalding i you are a U.S. exempt
payee, If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners® share of
effectively connected income.

Note. If 3 requester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s form if it is substantially similar
to this Forrmn W-8.,

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

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

= A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

« An estate {other than a foreign estate), or
* A domestic trust (as defined in Regulations section 301.770%-7).

Special rules for party ips. Partnerships that conduct a trade or
business in the United States are generally required 1o pay a withholding
tax on any foreign partners' share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person thatis a
partner in a partnership conducting a rade 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.

Cat. No. 10231X

Form W-9 (Rev, 12-2011)
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< 2525 Quail Drive, Baton Rouge, 70808 & (225) 765-2301 n

Louisiana State Licensing Board for Contractors

Contractor Information

Business Name
Mailing Address

Phone Number
Fax Number
Email Address

Active Licenses

License Number

Type Commercial License
Status LICENSED
Effective 01/16/2015
Expiration 01/09/2018
Firstissued 01/09/1992
License Number 81384
Type Residential License
Status LICENSED
Effective 10/18/2015
Expiration 10/17/2018
First Issued 10/17/1996
Classifications
Class Qualifying Party Parishes
\/BUILDING CONSTRUCTION Wyman, Wesley L. Jr. ALL
BUSINESS AND LAW Wyman, Wesley L. Jr. ALL
BUSINESS AND LAW Wyman, Wesley L. Jr. ALL
RESIDENTIAL BUILDING CONTRACTOR Wyman, Wesley L. Jr. ALL
SPECIALTY: WATERPROOFING, COATING, SEALING, CONCRETE/MASONRY REPAIR Wyman, Wesley L. Jr. ALL
© 2016 All rights reserved. | LSLBC
http://www lslbc.louisiana.gov/contractor-search/contractor-details/109370/ 3/22/2016

W. L. WYMAN CONSTRUCTION COMPANY, INC. \/

113 Jarrell Drive
Belle Chasse, LA 70037

(504) 393-8656
(504) 393-0011
gretchen@wymanhomes.com

26878 \/

&S
E




Bond #71763927

BID BOND
FOR
DELTA G
Date; March 22, 2016

ENOW ALL MEN BY THESE PRESENTS:

That W.L. Wyman Construction Company, inc. of Belle Chasse, Louisiana > 85 Priucipal,
and__Western Surety Company » 8 Surety, are held and fily bound
wato the Jefferson Parish Coumedl (Obliges), In the full and just sum of five (5%) percent o of thi

bld, inclnding all alternates, Jawful money of the United States, for payment of which sum, well and fruly be made,
we bind onrselves, our heirs, execntory, administrators, successors and assigos, jolntly and severslly firmly by these
presents,

Surety represents that it i5 listed on the outrent U. 8. Deparment of the Treasury Fivancial Management
Sezvios list of approved bondiag companies as approved for an amount equal to or greater that the amownt for which
it obligates itself in this instrament or that it is a,Lowisiana domiciled insurance company with at least an A - rafing in
the latest printing of the A. M. Best's Key Rating Guide, If surety qualifics by virtue of its Best's lsting, the Bond
amovef may not exceed ten percent of policyhaldets' surphiz as shown in the latest A. M. Best's Key Rating Guide.

Surety further repregents that it is Heensed to do business in the State of Louisiana and that @ds Bond #s
signed by smty's agent or atoroey-in-fact. This Bid Bond is accompanied by appropriate power of attomey.

THE CONDITION OF THIS OBLIGATION IS SUCH that, whereas said Principal is herewith submitting
its proposal to the Obligee on a Contract for:

DELTA GYMNASIUM REPATRS

NOW, THEREFORE, if the said Contract be awarded to the Prncipal end the Princlpal shall, within such
time 88 may be speoified, enter into the Contract i writing and give & good and sufficient bond to secure the
performance of the terms and conditions of the Cantract witl surety acceptable to the Obliges, then this obligation
shall bs void; otherwise this obligation shall become due and payable.

W.L. Wyman Construction Company, Inc. Western Surety Company
PRINCIPAL (BIDDER) , SURETY

BY: BY: K&ﬁa,(aw &gadi;;%%&(—:—‘
AUTHORIZED OFFICER-OWNER-PARTNER, AGENT OR ATTORNEY-IN-FACTY{
A Kathieen Scarborough, Attorney3n-Fact,

Charles E. Reagin, Il - Licehse #232446
Wright & Percy Insurance

P.O. Box 3809, Baton Rouge, LA 70809

00414 -1

Lowlslona Register Vol 35, N0, 08 August 20, %09



Westermn Surety Company

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Know All Men By These Presents, That WESTBRN SURETY COMPANY, a South Dakola corporation, is a duly organized and cxisting corporation
haviug its principal office in the City of Sioux Falls, and State of South Dakota, and that it does by virtue of the signature and scal herein affixed hereby
make, constitute and appoint

John B Snced, L Wayne Tisdale, Scott Naungle, Individually, of Gulfpert, MS
Jim E Brasliler, Troy P Wagener, Loren Richard Howell, Jr, Andrew Rice, Norina McMnhon, Kathleen Scarborough, Individually, of Biloxi,
Ms
Ross Bell, Rlchard Teb Joncs, Mary J Norval, David R Fortenberry, Kim Barhum, Individually, of Hattieshurg, MS
Sharan Tuten, Chris Boene, John R Pittman, Sr, Individually, of Jacksen, VS
Johu Nance; Teresa Farris, Individually, of Tupelo, MS
Andrew ¥ Underwood, Wilson Russ, Individually, of Moblle, AL
of Biloxi, M8, its true and lawful Attorney(s)-in-Fact with full power and authority hereby conforred to sign, seal and execute for and on its behalf bonds,

undertakings and other obligatory instruments of similer nature

- In Unlimited Amounts -

and to bind it thereby as fully and to the same extent ag if such instrumenty weve signed by a duly authorized officer of the corporation and all the acts of said
Attoruey, pursuant to the authority hereby given, are hereby ratified and confirmed.

This Power of Attorney is made and executed pursuant to and by authority of the By-Law printed on the reverse hiereof, duly adopted, as indicated, by
the sharcholders of the corporation,

In Witness Whereof, WESTERN SURETY COMPANY has caused these presents to be sigaed by its Vice President and its corpomte scal to be
hereto-affixed on this 19tk day of June, 2015.

g, WESTERN SURETY COMPANY

Ty
1 o
P00,

G
RN M/

0 et 4

i & — / = :

wul T, Braflat, Vice President

Statc of South Dakota -
County of Minnchaha '

On this 19th day of June, 2015, beforc me personally came Poul T. Bruflat, ta e known, wha, being by me duly sworn, did depose and say: that he
resides in the City of Sioux Falls, State of South Dakota; that he is the Vice President of WESTERN SURETY COMPANY described in and which executed
the above instroment; thut he knows the scal of said corporation; thet the scal affixed to the said instrumiont is such corporate seal; that it was so affixed
pursuant to authority given by the Board of Directors of said corpomtion and that he signed his name theteto pursuant to like authority, and ncknowledges
same to bo the act and deed of said corporation.

My commission expires I Yrihhhat ad
g 8. EICH :
2 NOTARY pUBLIC £ »
February 12, 2021 SOUTH DAKOTA §
Frnhniidgatiisirniish b e 4 -
S. Eich, Notary Public
CERTIFICATE

I, L. Nelson, Assistant Secretary of WESTERN SURETY COMPANY do hercby cerlify thut the Power of Attorey hereinabove set forth is still in
force, and further certify that the By-Law of the corporation printed on the reverse hercof is still in force. In testimony whereoi' I have hercunto subscribed
my name and affixed the seal of the said corporation this __22Nd duyof _March , 2016

ot WESTERN SURETY COMPANY

Qﬁwﬁg _ . o

L. Nelson, Assistant Secretary

Form F4280-7-2012



Authorizing By-Law
ADOPTED BY THE SHAREHOLDERS OF WESTERN SURETY COMPANY

This Power of Attorney is made and executed bursuant to and by authority of the following By-Law duly adopted by the sharcholders
of the Company.

Section 7. All bonds, policies, undertakings, Powers of Attorney, or other obligations of the corporation shall be executed in the
corporatc name of the Company by the President, Seoretary, nnd Assistunt Secretary, Treasurer, or any Vice President, or by such other
officers ag-the Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer
may appoint Attorncys in Fact or agents who shall have authority to issue bonds, policies, or undertakings in the name of the Company.
The corporate scal is not necessary for the validity of any bonds, policies, undertakings, Powers of Attomey or othor obligations of the
corporation. The signature of any such officer and the corporate seal may be printed by facsimile,



LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: JEFFERSON PARISH BID FOR: DELTA GYMINASIUM REPAIRS
ATTN: PURCHASING DEPARTMENT A/E PROJECT NO. 20-1210
200 DERBIGNY STREET, SUITE 4400 BID PROPOSAL NO.: 50-00115231

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:
JANUARY 25 2016.

Bidders must acknowledge all addenda. The Bidder acknowledges receipt of the foilgwi g ADDENDA: (Enter the number the
Designer has assigned to each of the addenda that the Bidder is acknowledging) r

- 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:

7;0 Al-wp/re S 'f\a../ ':)LLOM@MD T :%&""””“’/Doﬂars 63 %?mﬁl )

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

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

N/A Dollars (§ )

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

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 (3 )

NAME OF BIDDER: [ Canns . Clon St m,.,_j—t r— .L.C.
ADDRESS OF BIDDER. 2420 Dasd Sow ST Sie A Keovtn, e 004 Z-
LOUISIANA CONTRACTOR’S LICENSE NUMBER: e S 2.9 \
gt
Name OF AUTHORIZED SIGNATORY OF BIDDER: O T el own
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: N Ois ot NN Y
SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **: L
DATE: YY\(“AMQ\- 22, 22100

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

** If someone other than a corporate officer signs for the Bidder/Contractor, a copy of a corporate resolution or other signature
authorization shall be required for submission of bid. Failure to include a copy of the appropriate signature authorization, if required,
may result in the rejection of the bid unless bidder has complied with La. R.S. 38:2212(B)5.

BID SECURITY in the form of a bid bond, certified check or cashier’s check as prescribed by LA RS 38:2218.A is attached to and
made a part of this bid.
Louisiana Register Vol. 41, No.2 February 20, 2015

00303-1
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co NSTRUCTID ) Tuna Construction L.L.C.

2420 Dawson St., Ste A,, Kenner, La 70062 Phone: (504) 305-2249 Fax: (504)305-2969
Email: patrick@tunaconstruction.com

CORPORATE RESOLUTION
TUNA CONSTRUCTION LLC

This document certifies that Peggy Robert, Managing Partner; W. Patrick Rownd,
Managing Partner; and Sidney Robert, Managing Partner ; Ryan C. Rownd, Managing
Partner of TUNA Construction L.L.C. are hereby appointed, constituted and designated
as Agents and Attorney-In-Fact of the corporation with full power and authority to act on
behalf of this corporation in all negotiations, bidding, concerns and transactions including
but not limited to the execution of all bids, papers, documents, affidavits, bonds, sureties,
contracts and acts and to receive and receipt therefore all purchase orders and notices
issued pursuant to the provisions of any such bid or contract, this corporation hereby
ratifying, approving, confirming and accepting each and every such act performing by
said agents and Attorney-In-Fact.

We hereby certify the foregoing to be a true
And a correct statement by the Managing
Partners of TUNA Construction L.L.C.

\g,CLM %Z»L:Zé Moo c . 22 -zolle

Sidney Robert / Ma%xaging Partner Date

V)

W. Patrick Rownd/ Managing Partner Date
b (7 Bt 222 206
Ryan C. Rownd/Managing Partner Date

Corosan, (RPluod= 3-20 2000

Peggy RoberiMsnaging Partner Date




o W=0

{Rev. October 2007)

Dupartrent of the Treasuty
intormad Revenue Service

Request for Taxpayer
Identification Number and Certification

2uEg 21027

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

Naome {as shown on your incorne tax return}
Tuna Construction L.L.C.

Business nams, if different liom above

D Other {sop instructions) W

Check box: [ ingivicuntssol i O e Ow
7 v y " o N . N . Exempt
Limited tability company, Enter the tax O ded entity, Cx=¢ P 7o 3 AU D payes

Address (number, streel. and apt. or suite no.)
148 Virginia Pkwy

Requester's hame and address (optional}

City, state, and ZIP code
River Ridge, LA 70123

List account numberis} here {optional)

Print or type
See Specific Instructions on page 2.

Taxpaver ldentification Number (TIN}

?,

Enter your TIN in the appropriate box. The TIN provided must malch the name given on Line 1 to avoid
backup withholding. For individuals, this Is your social secudty number (SSN). However, for a resident
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entitles, it is
your emplayer 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 chart on page 4 for guidalines on whose

number to enter.

rocial socurity sumbor !

or
Employer idantification number l
06 ! 1791352

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am walting for a number to be issued to me), and

2. 1am not subject to backup withholding because: {a) | am exempt from backup withholding, or (b) | have not baen notifled by the Intemal
Revenue Service (IRS) that | am subject to backup withholding as a resuit 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. 1am a U.S. citizen ar other U.S. person (defined below).

Certification instructions. You must cross out ltem 2 abave if you have been notified by the IRS that you are currently subject 1o backup
withholding because you have falled to report alf interest and dividends on your tax return, For real estate transactions, item 2 does not apply.
For martgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than inferest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. See the igstmg@ns/on page 4. »

e
Sign Signaturo of é// /é /
U.S. parson ¥, 22.

7/
vus >/ /¢y /Z[J//

Here

General Instructions

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

Purpose of Form

A person who is required to file an information return with the
RS must obtain your comect taxpayer identification number (TIN})
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-3 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 1o 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.8. person, your allocable share of any parinership income from
a U.S, trade or business is not subjact to the withholding tax on
foreign partriers’ share of effectively connected income.

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

Definition of a LLS, persoi Forﬁéderal tax purposes, you are
considered a U.S. person if you are:

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

© A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,

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

® 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 pariners' share of income
from such business. Further, in cenain cases where a Form W-8
has not-been received, a partnership is required to presume that
@ partner is g foreign person, and pay the withholding tax.
Therefore, if you are a U.S, person that is 2 periner in a
partnership conducting a trade or business in the United States,
provide Formn W-9 to the partnership 1o establish your U.S.
status and avoid withholding on your share of parinership
income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withhoiding
on its alfocable 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 distegarded entity and not the entity,

Cat. No. 10231X

Form W-9 (Rev. 10-2007)
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CERTIFICATE OF LIABILITY INSURANCE

OP ID: KAY
DATE (MM/DD/YYYY)
12/28/2015

TUNAC-2

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

TMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies} must be endorsed. If SUBROGATION 1S WAIVED, subject to
: d. t A

t on this certificate does not confer rights to the

the terms and conditions of the policy, certain

P may req
certificate holder in lieu of such end {s).

an

propucER e GONIACT Jared Strecker
nancia surance
6620 Riverside Dr Ste 210 PHONE Ex; 504-846-3500 AR o): 504-833-9010
Metairle, LA 70003 Eaug\. -
Jared Strecker ADDRESS:
INSURER(S) AFFORDING COVERAGE RAIC #
wsurer A : Travelers Ind ity Co #25658
INSURED ;’ggg gmstmstam tLSLtc A wsuren s : Travelers Indem Co of CT#25682
Kennemo;‘ooaze € wsurer c: Trav Prop (;asu Co of Am#25674
\nsurer o : Standard Fire Ins Co #19070
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 8Y THE POLICIES DESCRIBED HEREIN 1S SUBJECT YO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCEI? BY PAID CLAIMS.
R TYPE OF INSURANCE m POLICY NUMBER ?(%ﬁ}\f%, %[S%CQWY%) LMITS,
A | X | COMMERCIAL GENERAL LIABILITY ! EACH OCCURRENCE s 1,000,000
T T cramssaoe [ X ocour X | X {co-6G506887 0110112016 | 01/01/2017 | Daraie RN TED s 300,000
{___ MED EXP (Any oneperson) | § 5,000
. PERSONAL 8 ADVINJURY | $ 1,000,000
| GENU AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,00
| leouer [ X|5E& L lwec PRODUCTS - COMPIOP AGG | $ 2,600,000}
| omeR: 5
| automosiLe LisiLTY e I L 1,000,000}
B | X! anvauvro 'BA-6G506887 01/01/2016 | 01/01/2017 | BODILY INJURY (Perperson) | $
L ALLOWNED [ SCHEQULED BODILY INJURY (Per accidont)| $
X %] NONGWRED PROPERTY DAMAGE 3
i X | wrepautos | A § autos {Per accident)
Pl H
| X fumsreatae | X | occur EACH OCCURRENCE s 5,000,000{
C EXCESS LIAB CLAIMS-MADE CUP-6G506887 0110112016 ; 01/01/2017 | AGGReEGATE s 5,000,000
DED | | RETENTIONS s
R TION TPER IO ]
AND EMPLOYERS” LIABILITY v Xiswwmel 18" |
D iANY PROPRIETORIPARTNERIEXECUTIVE UB-6G506887 01/01/2016 | 04/01/2017 | 1. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? NIA T 001
{Mandatory in NH} J E.L. DISEASE - EA EMPLOYEE § 1,000,0
if yes, describe unger |
DESCRIPTION OF OPERATIONS betow £.L. DISEASE - POLICY LIMIT | § 1,000,0004
C |Contractors Equipm QT6602F250320 01/01/2016 | 01/04/2017 jper ltem 50,000
{Rented Equipment ;ACV - $1,000 DED
: I

Job:

See page 2 & 3.

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be atiached if more space is required)
Animal Shelter, 1 Humane Way Jefferson Parish LA Contract #50-108721

S| S

CERTIFICATE HOLDER

CANCELLATION

JEFFERS

Jefferson Parish
Department of Purchasing
(see complete name)

200 Derbigny St Ste 4400
Gretna, LA 70053

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

AUTHORIZED REPRESENTATIVE

Q-&QML

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



TUNAC-2 PAGE 2
NOTEPAD msureo's name  Tuna Construction, LLC OP ID: KAY pste  12/29/2015

The General Liability policy provides a Blanket Additional Insured, on a
lbrimary and non contributory basis, as required by written contract. The
[Automobile liability policy provides a blanket additional insured as
required by written contract.

The General Liability provides an aggregate limit per project as required
by written contract.

The General Liability, Automobile Liability, and Workers Compensation
policies provide a Blanket Waiver of Subrogation as required by written
contract.

iUmbrella policy follows form.

Policy forms available upon request.




JEFFERS TUNAC-2 PAGE 3
. HOLDER CODE
NOTEPAD- wSuURED's Name  Tuna Construction, LLC OP ID: KAY Dats  42/29/2015
The Parish of Jefferson, its Districts,

Complete certificate holder:
r the direction of the Parish President and

idepartments and Aiencies unde
the Parish Counci

}Rasolution #11346 or #113647
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<« 2525 Quail Drive, Baton Rouge, 70808

L (225) 765-2301

Contractor Information

Business Name
Mailing Address

Phone Number
Fax Number
Email Address

Active Licenses

License Number
Type

Status

Effective
Expiration

First Issued

Classifications

lass
BUILDING CONSTRUCTION

BUSINESS AND LAW

TUNA CONSTRUCTION, L.L.C.\/

2420 Dawson Street, Ste. A
Kenner, LA 70062

(504) 305-2249
(504) 305-2969
patrick@tunaconstruction.com

46529 /

Commercial License
LICENSED
10/20/2015
10/19/2018
10/19/2006

SPECIALTY: RIGGING, HOUSE MOVING, WRECKING AND DISMANTLING

SPECIALTY: WATERPROOFING, COATING, SEALING, CONCRETE/MASONRY REPAIR

© 2016 All rights reserved. | LSLBC

Qualifying Party

William Patrick Rowﬁd
William Patrick Réwﬁd
Williém Pat‘rick Régmd

William Patrick Rownd

http://www.lIslbc.louisiana.gov/contractor-search/contractor-details/196159/

iagwe 1 vl 1

Parishes

ALL

ALL

ALL

ALL

3/22/2016
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BID BOND
FOR
DELTA GYMNASIUM REPAIRS
Date: March 22, 2016
KNOW ALL MEN BY THESE PRESENTS:
That__Tuna Construction, LLC of 2420 Dawson St, Ste A, Kenner LA 70062, ag Principal,
and_RLI Insurance Company, 9025 N. Lindbergh Dr, Peoria IL 61615 » as Surety, are held and firmly 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 fo or greater that the amount for which
it obligates itself in this instrument or that it is a Louisiana domiciled insurance company with at least an A - rating in
the latest printing of the A. M. Best's Key Rating Guide. I 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 further 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 said Principal is herewith submitting
its proposal to the Obligee on a Contract for:

DELTA GYIVINASIUM REPAIRS

NOW, THEREFORE, if tlie said Contract be awarded to the Principal and the Principal shall, 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 Obliges, then this obligation
shall.be void; otherwise this obligation shall become due and payable.

/ aniA_{ QWMCILQ a2 LC_ RLI Insurance Company

PRINCIPAL (BIDDER) : SURETY

: , 2
AUTHORIZED OFFICER-OWNER-PARTNER AGENT OR ATTORNEY-IM-FACT(SEAL)

Jared T. Strecker, Attorney-In-Fact
Licensed Louisiana Agent

00414 -1

Louisiana Register  Vol. 35, No. 08 August 20, 2009




an RLI Company

9025 N. Lindbergh Dr. | Peoria, IL 61615
Phone: (800)645-2402 | Fax: (309)689-2036

Know All Men by These Presents:

POWER OF ATTORNEY

RLI Insurance Company

Contractors Bonding and Insurance Company

That this Power of Attorney is not valid or in effect unless attached to the bond which it authorizes executed, but may be detached by the

approving officer if desired.

That this Power of Attorney may be effective and given to either or both of RLI Insurance Company and Contractors Bonding and

Insurance Company, required for the applicable bond.

That RLLI Insurance Company and/or Contractors Bonding and Insurance Company, each Illinois corporations (as applicable), each
authorized and licensed to do business in all states and the District of Columbia do hereby make, constitute and appoint:

Mark S. Fruchtnicht. Jared T. Strecker, R. Scott Hogan, jointly or severally

in the City of Metairie , State of Louisiana

, as Attorney in Fact, with full power and authority hereby

conferred upon him/her to sign, execute, acknowledge and deliver for and on its behalf as Surety, in general, any and all bonds,

undertakings, and recognizances in an amount not to exceed

Ten Million Dollars

(_...$10,000,000.00 ) for any single obligation.

The acknowledgment and execution of such bond by the said Attorney in Fact shall be as binding upon this Company as if such bond had
been executed and acknowledged by the regularly elected officers of this Company.

RLI Insurance Company and Contractors Bonding and Insurance Company, as applicable, have each further certified that the
following is a true and exact copy of the Resolution adopted by the Board of Directors of each such corporation, and now in force, to-wit:

seal may be printed by facsimile or other electronic image."”

"All bonds, policies, undertakings, Powers of Attorney or other obligations of the Corporation shall be executed in the
corporate name of the Corporation by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or by
such other officers as the Board of Directors may authorize, The President, any Vice President, Secretary, any Assistant
Secretary, or the Treasurer may appoint Attorneys in Fact or Agents who shall have authority to issue bonds, policies or
undertakings in the name of the Corporation. The corporate seal is not necessary for the validity of any bonds, policies,
undertakings, Powers of Attorney or other obligations of the Corporation. The signature of any such officer and the corporate

IN WITNESS WHEREOF, RLI Insurance Company and/or Contractors Bonding and Insurance Company, as applicable, have
caused these presents to be executed by its respective Vice President with its corporate seal affixed this _17th day of July, 2015.

UL “uu\lllllll,,,'
Sans A, SNRRNCE G,
:SQQ.... S, ,,2 :‘iﬁ‘-' ..... .%2
Fe.s OgPoRq) "?‘f’ Z a0 QQP°R4)‘ .'-%‘:
TPy ¢ Lmz & o S5z
Q. - [+ 3 - - «hz
-5 [« 3 s L
e - R vE
A SEAL:.&’;‘ z SEAL 3
.. 2%, SIS Y -8
State of Tllinois %y Tteas et TS %, 3teanees U
“ S (4 [0
SS 1y, IMLINOVS & “rgy o L N OV
- g thnp gt
County of Peoria
On this 17th day of July 2015 s

before me, a Notary Public, personally appeared Barton W, Davis
who being by me duly sworn, acknowledged that he signed the above Power
of Attorney as the aforesaid officer of the RLI Insurance Company and/or
Contractors Bonding and Insurance Company, and acknowledged said
instrument to be the voluntary act and deed of said corporation.

Notary Public

Jacqchkler

F Y YV Y YV Y YV YY VY VYT ¥F YV VYV Y VYTV Y VY

£70: “OFFICIAL SEAL
puatic ¥ JACQUELINE M. BOCKLER

STATE OF |
HAINOIS ) COMMISSION EXPIRES 01/14118

FYFYYVIYYYY
AAAAALAMLAL

A AAAAAAAARAAAMAMAALLAAAALAAAAAAAAA

1781188020212

RLI Insurance Company
Contractors Bonding and Insurance Company

Bt w.F5

Barton W. Davis

Vice President

CERTIFICATE

I, the undersigned officer of RLI Imsurance Company, and/or
Contractors Bonding and Insurance Company, each Illinois
corporations, do hereby certify that the attached Power of Attorney is
in full force and effect and is irrevocable; and furthermore, that the
Resolution of the Company as set forth in the Power of Attomey, is
now in force. In testimony whereof, I have hereunto set my hand and
the seal of the RLI Insurance Company and/or Contractors
g«bnldgng and Insurance Company this 22nd day of March |

RLI Insurance Company

Contractors E(;Zing and Insyrance Company
4

Barton W, Davis

Vice President

AQ059115
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LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: JEFFERSON PARISH BID FOR:  DELTA GYMNASIUM REPAIRS
ATTN: PURCHASING DEPARTMENT AJE PROJECT NO. 20-1210
200 DERBIGNY STREET, SUITE 4400 BID PROPOSAL NO.: 50-00115231
GRETNA, LA 70053

The undersigned bidder hereby 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:

JANUARY 25, 2016.

Bidders must acknowledge all addenda. The Bidder acknowledges receipt of the following ADDENDA: (Enter the number the
Designer has assigned to each of the addenda that the Bidder is acknowledging) %/

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

e hundied, thi (4/;: Bve dousand @fgld* hundedpoliars s 435, 80O . 0P

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

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

N/A : Dollars ($ )

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: C( eseomy Cﬁ) mmercial. (\/OF\SM‘Q n_, LLC
appress oF BopeEr:___ W& Centval, Avenue  Teflerson La . 770124
LOUISIANA CONTRACTOR’S LICENSE NUMBER: __ L§g |54’

Name OF AUTHORIZED SIGNATORY OF BIDDER: Roy Frischhertz TIT
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: o ner M\ émber
SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER *#: o

DATE: %12 ilo r_“

* 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)S5.

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

made a part of this bid.
Louisiana Register Vol. 41, No.2 February 20, 2015

00303 -1




Commercial - Search Page 1 of 2

Tom Schedler State of COMMERCIAL DIVISION
Secretary of State Louisiana 225.925.4704
Secretary of
State

Fax Numbers
225.932.5317 (Admin. Services)
225.932.5314 (Corporations)
225.932.5318 (UCC)

Name Type City Status
CRESCENT COMMERCIAL CONSTRUCTION, LLC Limited Liability Company JEFFERSON  Active
Business: CRESCENT COMMERCIAL CONSTRUCTION, LLC
Charter Number: 36536006K
Registration Date: 9/7/2007
Domicile Address

614 CENTRAL AVE.

JEFFERSON, LA 70121
Mailing Address
C/O ROY E. FRISCHHERTZ III

614 CENTRAL AVE.
JEFFERSON, LA 70121
Status
Status: Active
Annual Report Status: In Good Standing
File Date: 9/7/2007
Last Report Filed: 9/24/2015
Type: Limited Liability Company

Registered Agent(s)

Agent: ROY E. FRISCHHERTZ III
Address 1: 6048 MEMPHIS ST.

City, State, Zip: NEW ORLFANS, LA 70124
Appointment

Date: 9/7/2007

Ofﬁcer(s) Additional Officers: No
Officer: ROY E. FRISCHHERTZ 111

Title: Member

Address 1: 614 CENTRAL AVE.

City, State, Zip: JEFFERSON, LA 70121

Amendments on File

https://coraweb.sos.la.gov/CommercialSearch/CommercialSearchDetails_Print.aspx?Chart... 3/23/2016



Commercial - Search Page 2 of 2

No Amendments on file

https://coraweb.sos.la.gov/CommercialSearch/CommercialSearchDetails_Print.aspx?Chart... 3/23/2016
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4 2525 Quail Drive, Baton Rouge, 70808

. (225) 765-2301

Contractor Information

Business Name

Mailing Address

Phone Number
Fax Number
Email Address

Active Licenses

License Number

Type
Status
Effective
Expiration
First issued
Classifications
Clgss
AD!NG CONSTRUCTION
BUSINESS AND LAW

ELECTRICAL WORK (RESTRICTED)

MECHANICAL WORK (STATEWIDE)

© 2016 All rights reserved. | LSLBC

http://www lslbc.louisiana.gov/contractor-search/contractor-details/210649/

CRESCENT COMMERCIAL CONSTRUCTION, LLC l/

615 "A" Central Avenue
Jefferson, LA70121

(504) 302-9200
(504) 301-0374
royfrischhertz3@yahoo.com

49154 '/

Commercial License
LICENSED
01/18/2015
01/17/2018
01/17/2008

Qualifying Party
k Roy ékink'no Frischhertz Iif
Roy Elmb Frischhenz I
k Roy ‘E. Ffischhertz}r.

Roy E. Frischhertz jr.

Parishes

ALL

ALL

ALL

ALL

L GEN L LK

3/22/2016
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LOUISIANA CERTIFICATE OF INSURANCE

This certificate is issued for informational purposes only. It certifies that the policies listed in this document have been issued
to the Named Insured. It does not grant any rights to any party nor can it be used, in any way, to modify coverage provided
by such policies. Alteration of this certificate does not change the terms, exclusions or conditions of such policies. Coverage
is subject to the provisions of the policies, including any exclusions or conditions, regardiess of the provisions of any other
contract, such as between the certificate holder and the Named Insured. The limits shown below are the limits provided at
the policy inception. Subsequent paid claims may reduce these limits.

Cettificate Hokder: Named Insured:

EFFER3ON PARISH PAREKS AND CRESCENT COMMERCIAL CONSTRUCTION,

TMTS DR

LA TI3R

Automobiie Liability

Insurer Name: Allstate Insurance Company
Policy Number. 448442181

1 - Any Auto 2 - Owned Autos Only 3 - Owned Priv. Pass. Autos Only

4 — Owned Autos Other Than Priv. 5 - Owned Autos Subject to 6 - Owned Autos Subject to a Compulsory UM Law

Pass. Autos Only No Fault
x 7 - Specifically Described Autos x 8 - Hired Autos Only s 9 - Nonowned Autos Only
Policy Effective Date:  0a-19-2010 l Policy Expiration Date: Cs-15-32014
Limits of $1, 000, 000 Combined Single Limit (each accident)
Insurance: . y

Bi Per Person Bl Per Accident PD Per Accident

Description of Operations/Locations/Vehicles/Endorsements/ Special Provisions

Interested Party Type: Addizionsal Insured - Ali Other

THIS CERTIFICATE DOES NOT GRANT ANY COVERAGE ORRIGHTS TO THE CERTIFICATE HOLDER.

IF THIS CERTIFICATE INDICATES THAT THE CERTIFICATE HOL DER IS AN ADDITIONAL INSURED, THE POLICY(IES) MUST
EITHER BE ENDORSED OR CONTAIN SPECIFIC LANGUAGE PROVIDING THE CERTIFICATE HOLDER WITH ADDITIONAL
INSURED STATUS. THE CERTIFICATE HOLDER IS AN ADDITIONAL INSURED ONLY TO THE EXTENT INDICATED IN SUCH
POLICY LANGUAGE OR ENDORSEMENT.

Producer.
HENNETH CTAYLOR

Authorized Representative: Date: &~

N

1

o

e

LDi CO1 263340-1 09 10

Includes copyrighted material of Insurance Services Office, Inc., with its permission

CILAAD210 11 Alistate Insurance Company Page 1 of 1

Additional Ineured Copy



POLICY NUMBER: €48442181 COMMERCIAL AUTO
CA204810 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos Liability Coverage
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage
provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured:

SCENT COMMERCIAL CONSTRUCTION,

Endorsement Effective Date: 06-23-2015

SCHEDULE

N0 RECREATION

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Each person or organization shown in the Schedule is
an ‘insured"” for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an ‘'insured" under the Who Is An Insured
provision contained in Paragraph A1. of Section If —
Covered Autos Liability Coverage in the Business
Aute and Motor Carrier Coverage Forms and
Paragraph D.2. of Section 1 — Covered Autos
Coverages of the Auto Dealers Coverage Form.

CA20481013 ® Insurance Services Office, Inc., 2011 Page 1 of 1

Addilional insured Copy



CRESCOM-01  GMOHRMANN

DATE (MM/DDIYYYY)

CERTIFICATE OF LIABILITY INSURANCE i

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

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

ACORD”
——

the terms and conditions of the policy, certain policies may require an end, A st t on this certificate does not confer rights to the
certificate holder In lieu of such end« t{s)
PRODUCER NAME-C' Karen C Junot
Ellsworth Corporation PHONE FAX -
gs?ts ﬁu'o 10 Service Road W. G 1 . {504) 455-4545 ] {AiC, Noy: {504) 888-6645
uite s
Metairie, LA 70001 HADORESS:
INSURER(S) AFFORDING COVERAGE NAICH
msurer A ; United Specialty Insurance Co
INSURED wisurer B ; National Union Fire Insurance Company of PA
Crescent Commercial Construction, LLC msurer ¢: LWCC 22350
614 Central Avenue INSURER D :
Jefferson, LA 70121 INSURERE:
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

FOLICY EFF ]

TR TYPE OF INSURANCE ?352 LWVD POLICY NUMBER (AWDDIYYYY: | (MMM) LTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE s 1,000,00
UAMAGE TORENTED
| cLamsmaoe [X ] oceur iDClooo2400 01/03/12016 | 01/03/2017 | PARCETORERTED T 100,00%
MED EXP (Anycneperson) | $ 5,00
:J PERSONAL & ADVINJURY 1§ 1,000,000/
| GEN AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | 8 2,000,000/
|| poucy % D Loc PRODUCTS - COMP/OP AGG | § 2,000,00
OTHER: s
| AUTONOBILE LIABILITY COVBNEDSNGLELMIT |5
ANY AUTO BODILY INJURY (Per parson) | $
ALLOpNED SCHEOULED BODILY INJURY {Per accident) | $
|
HIRED AUTOS :‘3%%“5" P(F‘ ri; Qaasimﬁ) AMAGE M
s
| X |umBrELLALAB | X | oecur EACH OCCURRENGE s §,000,000
B EXCESS LIAB CLAIMSMADE BE0C18421274 01/03/2016 | 01/03/2017 | aceregaTE s 5,000,000
oeo | X | reenmions 10,000 s
WORKERS COMPENSATION PER T
AND EMPLOYERS' LIABILITY yin X[ 5Rue | |
C | ANY PROPRIETOR/PARTNEREXECUTIVE 128094 01/03/2016 | 01/03/2017 | £.1.. EACH ACCIDENT s 1,000,000
OFFICERMEMBER EXCLUDED? NIA
{Mandatory E.L DISEASE - EA EMPLOVEE] $ 1,000,000]
Eé’s‘c’é’??ﬁ'{'é’n OF DPERATIONS below E.L DISEASE - POLICY LIMIT ] $ 1,000,000]

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101,

Delta Playground Electrical Imp

AJE Project No. 20-1352 Bid Proposal No, 50-00114387 -
General Liability - Blanket Additional Insured on a primary and non-contributory basis per forms CG2010 & Blanket Additional lnsycrﬁd incliding Completed
operations per form CG2037 attached. Blanket Walver of Subrogation per form CG2404 attached. ooy

- "1
Worker's Compsnsation - Blanket Walver of Subrogation per form WC000313 and Blanket Aternate Employer per form WCODQng%?amél‘ed;

may be 1 moro space is required)

!

(S

@H; ocs

Gretna, LA 70053

!

,<~3 - )
3 L m
CERTIFICATE HOLDER CANCELLATION T 3,.’ <~
SHOULD ANY OF THE ABOVE DESCRIBED POLE.‘.ES BQ&ANCE&D BEFORE
Jeff Parish THE EXPIRATION DATE THEREOF, NOTIQ,E’ WL BE VERED IN
etierson Paris| ACCORDANCE WITH THE POLICY PROVISIONS. =~ C>
Attn: Purchasing Department
200 Derbigny Street, Suite 4400
AUTHORIZED REPRESENTATIVE

Wl FHondedd

ACORD 25 {2014/01)

© 1988-2014 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD



COMMERCIAL
GENERAL LIABILITY
CG20101001

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED —~ OWNERS, LESSEES OR
CONTRACTORS ~ SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE
Name of Person or Organization: Blanket as required by written contract on a primary &
non-contributory basis.

(If no entry appears above, information required o complete this endorsement will be shown in the
Declarations as applicable to this endorsement.)
A. Section Il - Who Is An insured is amended o include as an insured the person or organization
shown in the Schedule, but only with respect 1o liability arising out of your ongoing operations
performed for that insured.
B. With respect o the insurance afforded to these additional insureds, the following exclusion is
added:
2. Exclusions
This insurance does not apply to "bodily injury® or “property damage” occurring after:
(1) All work, including materials, parts or equipment fumished in connection with such
work, on the project (other than service, maintenance or repairs) to be performed by or
on behalf of the additional insured(s} al the site of the covered operations has been
completed; or
(2) That portion of "your work" out of which the injury or damage arises has been put to
its intended use by any person or organization other than another contractor or
subcontractor engaged in performing operations for a principal as a part of the same
project.

CG 2010 10 01



COMMERCIAL
GENERAL LIABILITY
CG 20371001

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED —~ OWNERS, LESSEES OR
' CONTRACTORS — COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name of Person or Organization: Blanket as required by virtue of written contract.

L ocation And Description of Completed Operations:

Additional Premium:

(i no entry appears above, information required to complete this endorsement will be shown inthe
Declarations as applicable to this endorsement.)

Section Il — Who Is An Insured is amended fo include as an insured the person or organization
shown in the Schedule, but only with respect to liabllity arising out of "your work" at the location
designated and described in the schedule of this endorsement performed for that insured and
included in the "products-completed operations hazard".

CG20371001




COMMERGIAL

GENERAL LIABILITY
CG 24041093

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

i

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name of Person or Organization:

Blanket as required by written contract,

(If no entry appears above, information required to complete this endorsement will be shown in the
Declarations as applicable to this endorsement. )

The TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US Condition (Section IV —
COMMERCIAL GENERAL LIABILITY CONDITIONS) is amended by the addition of the following:
We waive any right of recovery we may have against the person or organization shown in the
Schedule above because of payments we make for injury or damage arising out of your ongoing
operations or “"your work” done under a contract with that person or organization and included in
the “products-completed operations hazard". This waiver applies only to the person or organization
shown in the Schedule above.

CG 24041093



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 0003 01A
ALTERNATE EMPLOYER ENDORSEMENT

Insurer: LOUISIANA WORKERS' COMPENSATION CORPORATION Policy Number  128094-D
Insured: CRESCENT COMMERCIAL CONSTRUCTION LLC

This endorsement applies only with respect to bodily injury to your employees while in the course of
special or temporary employment by the alternate employer in the state named in Item 2 of the Schedule.
Part One (Workers Compensation Insurance) and Part Two (Employers Liability Insurance) will apply as
though the alternate employer is insured. If an entry is shown in Jtem 3 of the Schedule the insurance
afforded by this endorsement applies only to work you perform under the contract or at the project named
in the Schedule.

Under Part One (Workers Compensation Insurance) we will reimburse the alternate employer for the
benefits required by the workers compensation law if we are not permitted to pay the benefits directly to
the persons entitled to them.

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

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

Premium will be charged for your employees while in the course of special or temporary employment by
the alternate employer.

The policy may be canceled according to its terms without sending notice to the alternate employer.

Part Four (Your Duties If Injury Occurs) applies to you and the alternate employer. The alternate employer
will recognize our right to defend under Parts One and Two and our right to inspect under Part Six.

Schedule
1. Alternate Employer
BLANKET
Address
2. State of Special or Temporary Employment
LOUISIANA
3. Contract of Project This agreement applies only to the extent that you perform

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

© 1984, 1988  National Council On Compensation Insurance.
WCO000301A Endorsement Effective Date: 01/03/2016 Print Date: 12/29/2015



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 0003 13
WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

Insurer: LOUISIANA WORKERS’ COMPENSATION CORPORATION Policy Number  128094-D
Insured: CRESCENT COMMERCIAL CONSTRUCTION LLC

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will
not enforce our right against the person or organization named in the Schedule. (This agreement applies
only to the extent that you perform work under a written contract that requires you to obtain this agreement
from us.) :

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

Blanket Waiver

© 1983 National Council on Compensation Insurance.
WwC000313 Endorsement Effective Date: 01/03/2016 Print Date: 12/29/2015



BID BOND

FOR
DELTA GYNVINASIUM REPAIRS
Date: MARCH 22, 2016
KNOW ALL MEN BY THESE PRESENTS:
CRESCENT COMMERCIAL .
That CONSTRUCTION. L 1.G of P.O.BOX 5077, SIOUX FALLS, SD 57117, as Principal,
and WESTERN SURETY COMPANY . , as Surety, are held and firmly 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 assigus, jointly and severally fimly 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 Louisiana 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, th‘? Bond
amount may not exceed ten percent of policyholders' surplus as shown in the latest A. M. Best's Key Rating Guide.

Surety further 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 atforney-

THE CONDITION OF THIS OBLIGATION IS SUCH that, whereas said Principal is herewith submitting
its proposal to the Obligee on a Contract for:

DELTA GYMNASIUM REPAIRS

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

CRESCENT COMMERCIAL CONSTRUCTION, L.L.C. WESTERN SURETY COMPANY
PRINCIPAL (BIDDER) SURETY
A
BY: 7 3% AAVA A@&QL m CFO QJWV\@
AUTHORIZED o:/?IéER_OWNER-PAmNER AGENT OR ATTORNEY-IN-FACT(SEAL)
MICHELE M. ELLSWORTH, ATTORNEY-IN-FACT

COUNTERSIGNEDML‘;’\/ i\’\ 4
MICHELE M. ELLSWORTH
LA RESIDENT AGENT # 487958

00414 -1

LovisianaRegister Vol.35, No. 08 August 20, 2009



Western Surety Company

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Know All Men By These Presents, That WESTERN SURETY COMPANY, a South Dakota corporation, is a duly organized and existing corporation
having its principal office in the City of Sioux Falls, and State of South Dakota, and that it does by virtue of the signature and seal herein affixed hereby

make, constitute and appoint

Ralph J Le Blanc, Alexander J Ellsworth, Antheny Currera, Charles F Cowand, Lauren T
Guillory, Brian P Bordlee, Michele M Ellsworth, Individually

of Metairie, LA, its true and lawful Attorney(s)-in-Fact with full power and authority hereby conferred to sign, seal and execute for and on its behalf bonds,
undertakings and other obligatory instruments of similar nature

- In Unlimited Amounts -

and to bind it thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of the corporation and all the acts of said
Attomey, pursuant to the authority hereby given, are hereby ratified and confirmed.

This Power of Attorney is made and executed pursuant to and by authority of the By-Law printed on the reverse hereof, duly adopted, as indicated, by
the shareholders of the corporation.

In Witness Whereof, WESTERN SURETY COMPANY has caused these presents to be signed by its Vice President and its corporate seal to be

hereto affixed on this 30th day of June, 2015.
WESTERN SURETY COMPANY

aul T. Bruflat, Vice President

State of South Dakota
County of Minnehaha

On this 30th day of June, 2015, before me personally came Paul T. Bruflat, to me known, who, being by me duly swor, did depose and say: that he
resides in the City of Sioux Falls, State of South Dakota; that he is the Vice President of WESTERN SURETY COMPANY described in and which executed
the above instrument; that he knows the seal of said corporation; that the seal affixed to the said instrament is such corporate seal; that it was so affixed
pursuant to authority given by the Board of Directors of said corporation and that he signed his name thereto pursuant to like authority, and acknowledges

same to be the act and deed of said corporation.

My commission expires Fannnnhiiaitihaththan $
; S. EICH i
§ ROTARY PUBLIC £ -
February 12, 2021 ; SOUTH DAKOTA ;
Fhmrusivntut ¢ .
S. Eich, Notary Public
CERTIFICATE

I, L. Nelson, Assistant Secretary of WESTERN SURETY COMPANY do hereby certify that the Power of Attomney hereinabove set forth is still in
force, and further certify that the By-Law of the corporation printed on the reverse hereof is still in force. In testimony whereof I have hereunto subscribed

my name and affixed the seal of the said corporation this__22nd dayof __ March , 2016
§§fj§z%, WESTERN SURETY COMPANY
518 AT

AN \
E%Q‘f\v ixf
3, LAy
S0 TR S 3,
/ e L. Nelson, Assistant Secretary
Form F4280-7-2012



Authorizing By-Law
ADOPTED BY THE SHAREHOLDERS OF WESTERN SURETY COMPANY

This Power of Attorney is made and executed pursuant to and by authority of the following By-Law duly adopted by the shareholders
of the Company.

Section 7. All bonds, policies, undertakings, Powers of Attorney, or other obligations of the corporation shall be executed in the
corporate name of the Company by the President, Secretary, and Assistant Secretary, Treasurer, or any Vice President, or by such other
officers as the Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer
may appoint Attorneys in Fact or agents who shall have authority to issue bonds, policies, or undertakings in the name of the Company.
The corporate seal is not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the
corporation. The signature of any such officer and the corporate seal may be printed by facsimile.



LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: JEFFERSON PARISH BIDFOR: DELTA GYMNASIUM REPAIRS
ATTN: PURCHASING DEPARTMENT A/E PROJECT NO. 20-1210
200 DERBIGNY STREET, SUITE 4400 BID PROPOSAL NO.: 50-00115231
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:
JANUARY 25, 2016.

Bidders must acknowledge all addenda. The Bidder acknowledges receipt of the following ADDENDA: (Enter the number the
Designer has assigned to each of the addenda that the Bidder is acknowledging)

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

| Lhic Ua Vr” V’?{ g RENY) T; S ?,-7\/,7? ;)9 f! S Dollars ($_.

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

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

N/A Dollars ($ )

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: _ She o fe - 2 [2efopnont 110

ADDRESS OF BIDDER: [ 7> Toaguiveped ' llre. Covibotey [ o 7oy 23
LOUISIANA CONTRACTOR’S LICENSE NUMBER: A5 2. S

Name OF AUTHORIZED SIGNATORY OF BIDDER: Ao [oo W vt 2/

TITLE OF AUTHORIZED SIGNATORY OF BIDDER: 7zt ,7 pocn IM MJM&W
SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER #*: 7 P

DATE: 527 /L el

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

** If someone other than a corporate officer signs for the Bidder/Contractor, a copy of a corporate resolution or other signature
authorization shall be required for submission of bid. Failure to include a copy of the appropriate signature authorization, if required,
may result in the rejection of the bid unless bidder has complied with La. R.S. 38:2212(B)5.

BID SECURITY in the form of a bid bond, certified check or cashier’s check as prescribed by LA RS 38:2218.A is attached to and
made a part of this bid.
Louisiana Register Vol. 41, No.2 February 20, 2015

00303 -1




Corporate Resolution of:
STEELE-R DEVELOPMENT, LLC

We, the undersigned, being all the Members of this Limited Liability Corporation consent and agree
that the following corporate resolution was made
on March 1, 2012 at 12:00pm at 120 Innwood Drive, Covington, LA 70433

We do hereby consent to the adoption of the following as if it was adopted at a regularly called
meeting of the board of directors of this corporation. In accordance with State law and the bylaws of
this corporation, by unanimous consent, the board of directors decided that:

Steele McDaniel is designated as a managing member,
able to sign contracts for Steele-R Development, LLC.

The Members of this corporation are authorized to perform the acts to carry out this corporate

resolution. /)

Shan McDaniel _Q_B_ZQZZZ_@/Z

Printed Name Date
Steele McDaniel 3/6i (2012
Membef Signature Printed Name Date

€ Secretary of the Corporation, certifies that the above is a true and correct copy of the resolution
that was dul ted at a meeting of the dated meeting of the board of directors.

O30 1/7,0:2

Sign%d( Secretary ' Date

Steele McDaniel
Printed Name of Secretary




Tom Schedier State of E
Secretary of State Louisiana 225.925.4704
retary o Secretary of
Sta
Fax Numbers
225.932.5317 (Admin. Services)
225.932.5314 (Corporations)
225.932.5318 (UCC)
Name Type City Status
STEELE-R DEVELOPMENT, L.L.C, Limited Liability Comnpany COVINGTON Active

Business: STEELE-R DEVELOPMENT, L.L.C.
Charter Number: 40466949K
Registration Date: 3/29/2011
Domicile Address
120 INNWOOD DR
COVINGTON, LA 70433
Mailing Address
C/O RT MCDANIEL, JR.
120 INNWOOD DR
COVINGTON, LA 70433

Status

Status: Active

Annual Report Status: In Good Standing
File Date: 3/29/2011

Last Report Filed: 3/5/2015

Type: Limited Liability Company
Registered Agent(s)

Agent: RT MCDANIEL

Address 1: 120 INNWOOD DR

City, State, Zip: COVINGTON, LA 70433
Appointment

Date: 3/29/2011

Agent: STEELE MCDANIEL
Address 1: 120 INNWOOD DR

City, State, Zip: COVINGTON, LA 70433
Appointment

Date: 3/28/2011

Officer(s) Additionat Officers: No
Officer: STEELE MCDANIEL

Title: Member, Manager
Address 1: 120 INNWOOD DR

Clty, State, Zip: COVINGTON, LA 70433
Officer: SHELBY ANN MCDANIEL
Title: Manager, Member
Address 1: 120 INNWOOD DRIVE
City, State, Zip: COVINGTON, LA 70433

Amendments on File (1)

Description

Date

Appointing, Change, or Resign of Officer

2/24/2012




Form W"g Request for Taxpayer fe';f‘:s‘;:;‘ g’o‘:it
g*;;,?:;i'g,";{jr‘z;;;w ldentification Number and Certification send to the IRS.
Interna} Revenue Service

Name (as shown on your income tax return)

Steele-R Development, LLC

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:
D individual/sole proprietor D C Corporation

D 8 Corporation

, 5=8 P=p i) >

[3 Partnership [ Trusvestate

[ Exempt payse

Limited bability company. Enter the tax (C=C cor

D Other {see instructions)

Address {number, street, and apt. of suite no.)
120 Innwood Drive

Requester’s name and address {optional}

Gity, state, and ZIP code
Covington, LA 70433

Print or type
See Specific Instructions on page 2.

List account number{s) here (optional)

Taxpayer Identification Number {TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
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 geta

TIN on page 3.

Note. if the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number

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. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or {b) | have not been notitied by the Internal Revenue
Service {IRS) that 1 am subject to backup withholding as a result of a failure to report all interest ar dividends, or {c) the IRS has notified me that | am

no longer subject to backup withholding, and

3. tam 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 retumn. 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

Signature of
Here

U.S. person»

Dato >

General Instructions

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

Purpose of Form

A person who s required to file an information return with the IRS must
obtain your correct taxpayer identification number (TiN} to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA,

Use Form W-9 only if you are a U.S. person {including a resident
alien), to provide your correct TiN to the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct {or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S, exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

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

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.S. citizen or U.S. resident atien,

* A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

* An estate (other than a foreign estate), or
* 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 pantners' share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
pariner 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.

Cat. No. 10231X

Form W=-9 (Rev. 12-2011)
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< 2525 Quail Drive, Baton Rouge, 70808 . (225)765-2301 n

Contractor Information

Business Name
Mailing Address

Phone Number
Fax Number
Email Address

Active Licenses

License Number

STEELE-R DEVELOPMENT, LLC /

120 Innwood Drive
Covington, LA 70433

(985) 234-0621
(985) 234-0611

exec@s-rd.com

55757 /

Type Commercial License
Status LICENSED
Effective 10/20/2015
Expiration 10/19/2018
First Issued 10/19/2011
License Number 881420
Type Residential License
Status LICENSED
Effective 02/17/2016
Expiration 02/16/2019
First Issued 02/16/2012
Classifications
Class Qualifying Party Parishes
A_DING CONSTRUCTION Steele William McDaniel ALL
BUSINESS AND LAW Steele William McDaniel ALL
BUSINESS AND LAW Steele William McDaniel ALL
RESIDENTIAL BUILDING CONTRACTOR Steele William McDaniel ALL

© 2016 All rights reserved. | LSLBC

http://www Islbc.louisiana.gov/contractor-search/contractor-details/242645/



BID BOND

FOR
DELTA GYMNASIUM REPAIRS
Date: March 22, 2016
KNOW ALL MEN BY THESE PRESENTS:
That__Steele-R Development, L.L.C. of Covington, Louisiana ', as Principal,
and______Philadelphia Indemnity Insurance Company ___, as Surety, are held and firmly 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 Louisiana domiciled insurance company with at least an A - rating in
the Jatest printing of the A. M. Best's Key Rating Guide. If surety qualifics 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 further 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, whercas said Principal is herewith submitting
its proposal to the Obligee on a Contract for:

DELTA GYMNASIUM REPAIRS

NOW, THEREFORE, if the said Contract be awarded to the Principal and the Principal shall, 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; otherwise this obligation shall become due and payable.

Steele-R Development, L.L.C. Philadelphia Indemnity Insurance Company
' PRINCIPAIL (BIDDER) SURETY
/ 7 |
BY: 1 / BY: ZLL/M/(C /&M}m/
AUTHORIZED OFFICER-OWNER-PARTNER AGE ;xa TTORNEY-NIFACT(SEAL)
Jefirey'E. Kropp, Attorney-in-Fact

00414 - 1
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PHILADELPHIA INDEMNITY INSURANCE COMPANY
One Bala Plaza, Suite 100
Bala Cynwyd, PA 19004-0950

Power of Attorney

KNOW ALL PERSONS BY THESE PRESENTS: That PHILADELPHIA INDEMNITY INSURANCE COMPANY (the Company), a corporation organized and
existing under the laws of the Commonwealth of Pennsylvania, does hereby constitute and appoint Catherine R. Froeba, William H. Ellsworth, Edwin O,
Schlesinger, Jack T. Landry, Laura Burns and Jeffrey E. Kropp of Insurance Underwriters, Ltd. of Metairie, LA, its true and lawful Attorney-in-fact with full
authority to execute on its behalf bonds, undertakings, recognizances and other contracts of indemnity and writings obligatory in the nature thereof, issued in the course
of its business and to bind the Company thereby, in an amount not to exceed $25.000,000.00.

This Power of Attorney is granted and is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board of Directors of
PHILADELPHIA INDEMNITY INSURANCE COMPANY at a meeting duly called the 1% day of July, 2011.

RESOLVED: That the Board of Directors hereby authorizes the President or any Vice President of the
Company to: (1) Appoint Attorney(s) in Fact and authorize the Attomney(s) in Fact to
execute on behalf of the Company bonds and undertakings, contracts of indemnity and
other writings obligatory in the nature thereof and to attach the seal of the Company
thereto; and (2) to remove, at any time, any such Attorney-in-Fact and revoke the
authority given. And, be it

FURTHER

RESOLVED: That the signatures of such officers and the seal of the Company may be affixed to any
such Power of Attorney or certificate relating thereto by facsimile, and any such Power of
Attorney so executed and certified by facsimile signatures and facsimile seal shall be
valid and binding upon the Company in the future with the respect to any bond or
undertaking to which it is attached.

IN TESTIMONY WHEREOF, PHILADELPHIA INDEMNITY INSURANCE COMPANY HAS CAUSED THIS INSTRUMENT TO BE SIGNED AND
ITS CORPORATE SEALTO BE AFFIXED BY ITS AUTHORIZED OFFICE THIS 10™ DAY OF JUNE 2013.

(Seal)

Robert D. O’Leary Jr., President & CEO
Philadelphia Indemnity Insurance Company

On this 10" day of June 2013, before me came the individual who executed the preceding instrument, to me personally known, and being by me duly sworn said that he

is the therein described and authorized officer of the PHILADELPHIA INDEMNITY INSURANCE COMPANY,; that the seal affixed to said instrument is the
Corporate seal of said Company; that the said Corporate Seal and his signature were duly affixed.

oSy

ONWEALTH OF PENNSYLVANIA

Commi AL
Notari Sesl
Kimberly A. Kessiesd, Notary Pubic
Lower Merion Twp, Maatgapetly County
My Comumission Expires Dec. 18, 2016

MEMBER, PENNSYLVANTA ASSOCIATION OF NOTARIES Notary Pub“c:
residing at: Bala Cynwyd, PA
(Notary Seal)
My commission expires: December 18, 2016

1, Edward Sayago, Corporate Secretary of PHILADELPHIA INDEMNITY INSURANCE COMPANY, do herby certify that the foregoing resolution of the Board of
Directors and-this Power of Attorney issued pursuant thereto on this 10™ day of June 2013 true and correct and are still in full force and effecu. { do further certify that
Robert D. O’Leary Jr., who executed the Power of Attorney as President; was on the date of execution of the attached Power of Attorney the duly elected President of
PHILADELPHIA INDEMNITY INSURANCE COMPANY, ’

In Testimony Whereof I have subscribed my name and affixed the facsimile seal of each Company this 22ndiay of March, 29 i6. 4

o>

Edward Sayago, Corporate Secretary
PHILADELPHIA INDEMNITY INSURANCE COMPANY

i
Thrury, H
aauett s,
AN NRETY ’
oA
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LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: JEFFERSON PARISH BID FOR: DELTA GYMNASIUM REPAIRS
ATTN: PURCHASING DEPARTMENT AJE PROJECT NO. 20-1210
200 DERBIGNY STREET, SUITE 4400 BID PROPOSAL NO.: 50-00115231
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 co nstruction and completion
of the referenced project, all in strict accordance with the Bidding Documents prepared by: MEYER ENGINEERS, LTD. and dated:
JANUARY 25, 2016. ’

Bidders must acknowledge all addenda. The Bidder acknowledges receipt of the following ADDENDA: (Enter the number the
Designer has assigned to each of the addenda that the Bidder is acknowledging) _#1 (3/17/16)

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:
— a0

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

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

_N/A . Dollars (§ )

s L2

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

N/A Dollars (§ )

NAME OF BIDDER: Gottfried Contracting, LLC
ADDRESS OF BIDDER: 6 Mevers Road, Covington, LA 70435
LOUISIANA CONTRACTOR’S LICENSE NUMBER: 48909 T

Name OF AUTHORIZED SIGNATORY OF BIDDER: ____David S. Gottiried — >~ /7 A
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: ___Member V17
SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **: L) NEA [/~
DATE: 312216
\’/

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

** If someone other than a corporate officer signs for the Bidder/Contractor, a copy of a corporate resolution or other signaturé
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 a bid bond, certified check or cashier’s check as prescribed by LA RS 38:2218.A is attached to and
made a part of this bid.

Louisiana Register Vol. 41, No.2 February 20, 2015
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CORPORATE RESOLUTION

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF
Gottfried Contracting, LLC

INCORPORATED.

AT THE MEETING OF DIRECTORS OF ___ Gottfried Contracting, LLC

INCORPORATED, DULY NOTICED AND HELD ON 3/21/16

A QUORUM BEING THERE PRESENT, ON MOTION DULY MADE AND SECONDED 1T
WAS:

RESOLVED THAT  David S. Gottfried , 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.

I HEREBY CERTIFY THE FOREGOING TO BE
A TRUE AND CORRECT COPY OF AN
EXCERPT OF THE MINUTES OF THE ABOVE
DATED MEETING OF THE BOARD OF
DIRECTORS OF SAID CORPORATION, AND
THE HAS NO "BEEN REVOKED OR

SECRETARY—;?REASURER |
Karl Gottfried Ili J
3/22/16
DATE
Revised 7/14/2014
00491 - 1
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Form W‘g ‘
{Rev. January 2005} ,

Depanmant of Yie Trenary
Inusmial Revenue Service l .

Request for Taxpayer
fdentification Number and Certification

Give form to the
requester. Do not
send 1o the IRS.

Name {as shown on yowr income tax return)

o
o . .
g{’ Gottfried Contracting, LLC
g— I Businezs name, if ditferent from above
S
3B ; Exemp! from back
2 ndlividual/ - xemp! Ir ackup
2% | Cheok appropriate bor: ] Sole propi [ o [ pertncrenup [ omer LG | [ wihoking .
53 -
= £ | Address [number, sireet, and apl. or sulfe no>.) Requester’s name and address (oplicnal)
&7 | 6 Meyers Rd )
% [ City, state, and ZIP* code
:’t;. Covington, LA 70435
Y List account number(s) bere {opticra)
é-
Taxpayer Identification Number (TiN}

Enter your TIN in the appropriate box. The TIN provided must match the name given en Line 1 1o avoid
backup withholding. For individuals, this is your social security number (SSN). Howevar, for a resident

Social security number

I

alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entifies, itis o

your employer identification number (EIN). f yotu do not have a number, see How togel a TiN on page 3.
ccount is in more than one name, see the chari on page 4 for guidelines on whose number

Note. if the a

Employer identification number ;
|

2]6t0l 3l9l5]713]1

to enter..

Y Cortitication
Under penaities of perjury, | certify that:
1.

notified me that ! am no longer subject to backup withholding, and
3. tam a U.S. person (including a U.S. resident alienj.

The number shown on this form is my comect taxpayer identification number (or | am waiting for a number fo be issued to mej, and
2. | am not subject to backup withholding becawse: {a) | am exempt from backup withholding, or ) | have not been notified by the Internal
Revenue Service (IRS) that ! am subject lo backup withholding as a resuit of a falure to report all interest or dividands, or {6} the IRS has

Certification instructions. You must cross out em 2 above if you have been notified by the IRS thal you are cumently subject o backup
withholding because you have failed {0 report all interest and dividends on your tax rturn, For real estate transactions, em 2 does not apply.
For morlgage interest paid, acquisition or abandonment of secured property, cancelition of debt, confributions to an individual retirement
arrangemant {IRA), and generally, payments othex than interest and dividends, you ar not required to sign the Cerlification, but you must

Sign
Here

provide your corect TIN. (See the instructions on page 4.)
Signature of
U.S. person

> /zg/{/,,zgzxz

y4
e -
Doy Ve
Purpose of Form 4

A person who is required to file an information return with the
IRS, must obtain your comect taxpayer iderfification number
(TIN) to report, for example, income paid to you, real estate
transactions, morgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA,
U.S. person. 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 comect, {or you are
waiting for a number to be issued),
2. Certify that you ars not subject to backup withholding,

or
3. Claim exemption from backup withholcling if you are a
(.8, exempt payze.
Note. If a requester gives you a form other than Form W-9 io
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-8.
For federal tax purposes you are considered a person if you
are:
& An individual who is a citizen or resident of the United
States,
® A parinership, corporation, company, or association
cgeated or organized in the United States or under the laws
o the United States, or

e Any estate (other than a foreign estate} or trust. See
Regulatons sections 301.7701-6(a) and 7(g) for additional
information.

Foreign person. If you are a foreign person, do not use
Form W-O. Instead, use the appropriate Form W-8 (se2
Publication 513, Withholding of Tax on Nonresident Aliens
and Forign Entities).

Nonresilent alien who becomes a resident alien.

Generaly, only a nonresident alien individual may use the
terms of a tax treaty to teduce or eliminate U.S. tax on
certain ypes of income. However, most tax treaties contain a
provision kncwn as a "saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise becorne a U.S. resident alien for tax purposes.

If youare a U.S. resident alien who is relying on an
exception contained i the saving clause of 2 tax trealy to
claim an exemption from U.S. tax on certain types of income,
you raust aftach a statement to Form W-9 that specifies the
following Tive items:.

1. The treaty country. Generally, this must be the same
treaty ueder which you claimed exemption fromtax as a
nonresident alisn. :

2. Thetrealy article addressing tne incorme.

3. The article number {or iocation) in the ax treaty that
contains the saving clause and its excepiions.

Form W-§ fitev. 1-2003)

Cat. No. 10234X
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DATE (MMIDDIYYYY}

CERTIFICATE OF LIABILITY INSURANCE 812112015

GOTTCON-01

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ) RIG L
~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.

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endor t
certificate holder in lieu of such endorsement(s).

on this certificate does not confer rights to the

PRODUCER License # 231432 Rangcy
11100 Mena Rood. Sute 200, | £x0: (800) 789-7365 (2% vor (225) 218-2401
Baton Rouge, LA 70816 AL s,
INSURER@ AFFORDING COVERAGE NAIC#
wsurer A: The Phoenix Insurance Company 25623
INSURED NsureR 8 ; Travelers Property Casualty Company of America |25674
Gottfried Contracting, LLC iNsurer ¢ : Charter Qak Fire Insurance Com pany 25615
6 Meyers Road insurer 0 : AGCS Marine Insurance Company 22837
Caovington, LA 70435 INSURER £ :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT,

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

TR TYPE OF INSURANCE fngg POLICY NUMBER ﬁ;%%) ﬁ%w; LITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| DAMAGE TO RERTED
j CLAIMS-MADE OCCUR CO5848R32APHX15 09/01/2015 | 09/01/2016 PREMISES (Ea occumence) | 8 300,00
X [Limited Pollution 1m MED EXP (Any one person) | $ 5,00
L] PERSONAL & ADVINJURY | § 1,000,000}
| GEN' AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
pOLICY 8% woc PRODUCTS - COMPIOP AGG | § 2,000,000,
OTHER: S
| AUTOMOBILE LIABILITY GMDINED SINGLE LI ™™ 1 1,000,000,
A | X | anvauTo BAS848R32A15CNS 09/01/2015 | 09/01/2016 | BODILY INJURY (Per person) | S
|| AroE™Ee AuregUE0 BODILY INJURY (Per accident) | §
NON-GWNED PROPERTY DANAGE s
HIRED AUTOS AUTOS {Per aceident)
s
| X |umererauss [ X T oocur EACH OCCURRENCE s 6,000,000
B EXCESS LIAB CLAMS-MADE DTSMCUP5848R32ATIL15 09/01/2015 | 09/01/2016 | AcorecaTE s 6,000,000/
oep | X [ reventions 10,000 s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X | SHre [ T2
C | ANY PROPRIETOR/PARTNER/EXECUTIVE — DTOUBS5848R32A15 09/01/2015 | 09/01/2016 | £\ gACH ACCIDENT s 1,000,000]
OFFICERMEMBER EXCLUDED? oo INIA
{Mandatory in NR) e E.L DISEASE - EA EMPLOYEE] § 1,000,000;
I yas, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | $ 1,000,000,
D [Rented & Leased EQ ML.0093053052 09/01/2015 | 09/01/2016 |Per ltem 500,000,
D (Builders Risk/IF ISML0093053052 05/01/2015 | 09/01/2016 |Per Location 4,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101,

Re: Rehab Existing Trickling Filter at Marrero WWTP

The certificate holder is granted additional insured status on all

worker's compensation, as required by written contract. Should
C ity. B

if more space is required)

may be

policies except worker's compensation & provided a waiver of subrogation on same including
the job be awarded, Owner's protective Liability coverage in limits of $TMIL/S2MIL will be

provided through Mid-Conti

ge is provided by AGCS Marine, all risk, in the amount of the awarded contract $2,256,250,

Policy #MZI33059186, effective 9/1/14-15.

24

i s risk
30DNOC except 10 days for non-payment of premium.

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish Purchasing Dept.
Attn: Sidney Duffy

200 Derbigny St., S#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.

AUTHORIZED REPRESENTATIVE

B &3

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved,
The ACORD name and logo are registered marks of ACORD
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<« 2525 Quail Drive, Baton Rouge, 70808

Louisiana State Licensing Board for Contractors

Contractor Information

Business Name
Mailing Address

Phone Number
Fax Number
Emall Address

Active Licenses

License Number

Type
Status
Effective
Expiration
First Issued
Classifications
Class

\/éngk!LDlNG CONSTRUCT!ON
"BV’JSlNESS AND LAW
ELECTRICAL WORK (STATEWIDE)
HEAW CbNS‘TRUCTION’ -

MECHANICAL WORK (STATEWIDE)

MUNICIPAL AND PUBLIC WORKS CONSTRUCTION

PLUMBING (STATEWIDE)

© 2016 All rights reserved. | LSLBC

L (225) 765-2301 ﬂ

GOTTFRIED CONTRACTING, L.L.C. /

6 Meyers Road
Covington, LA 70435

(985) 893-3773
(985) 892-5238
dgottfried@gottfried-us.com

48909 ‘/

Commercial License
LICENSED
12/14/2015
12/13/2017
12/13/2007

Qualifying Party

k Karir\’G’ottkfried Hl
- kKakr! Gottfried 1]
- Karklmék(;ttkfried Ilf
Karl Gotried I
Karl Gétﬁfﬁed i

’ Kari Ggﬁfried n

Karl Gottfried il

http://www Islbc.louisiana.gov/contractor-search/contractor-details/209759/

1Lagv 1L Ul 1

Parishes
ALL

ALL

ALL

ALL

ALL

ALL

ALL

3/22/2016
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BID BOND
FOR

DELTA GYMNASIUM REPAIRS

Date: MARCH 22, 2016

KNOW ALL MEN BY THESE PRESENTS:

That GOTTFRIED CONTRACTING, L.L.C. of__6 MEYERS ROAD, COVINGTON, LA 70435 , as Principal,
and WESTERN SURETY COMPANY , as Surety, are held and firmly 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 Louisiana 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 further 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 said Principal is herewith submitting
its proposal to the Obligee on a Contract for:

DELTA GYMNASIUM REPAIRS

NOW, THEREFORE, if the said Contract be awarded to the Principal and the Principal shall, 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; otherwise this obligation shall become due and payable.

GOTTFRIED CONTRACTING, L.L.C. WESTERN SURETY COMPANY
PRINCIPAL (BIDDER) SURETY

P Q/ s )
BY: VI e - BY: /%f’%’/ &/ﬂ%’ ,
AUTHORIZED OFF ICER—O%E ARTNER AGENT OR ATYO Y-IN-FACT(SEAL)
DAVID S. GOTTFRIED, MEMBER S ANTHONY CURRERA, ATTORNEY-I,N-FACT .

iy
COUNTERSIGNED: //Mf g
' NTHONY CORRERA
LA RESIDENTAGENT #99546

00414 -1
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Western Surety Company

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Know All Men By These Presents, That WESTERN SURETY COMPANY, a South Dakota corporation, is a duly organized and existing corporation
having its principal office in the City of Sioux Falls, and State of South Dakota, and that it does by virtue of the signature and seal herein affixed hereby

make, constitute and appoint

Ralph J Le Blanc, Alexander J Ellsworth, Anthony Currera, Charles F Cowand, Lauren T
Guillory, Brian P Bordlee, Michele M Ellsworth, Individually

of Metairie, LA, its true and lawful Attorney(s)-in-Fact with full power and authority hereby conferred to sign, seal and execute for and on its behalf bonds,
undertakings and other obligatory instruments of similar nature

- In Unlimited Amounts -

and to bind it thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of the corporation and all the acts of said
Attorney, pursuant to the authority hereby given, are hereby ratified and confirmed.

This Power of Attomey is made and executed pursuant to and by authority of the By-Law printed on the reverse hereof, duly adopted, as indicated, by
the shareholders of the corporation.

In Witness Whereof, WESTERN SURETY COMPANY has caused these presents to be signed by its Vice President and its corporate seal to be

hereto affixed on this 30th day of June, 2015.
WESTERN SURETY COMPANY

aul T. Bruflat, Vice President

State of South Dakota } .
County of Minnehaha

On this 30th day of June, 2015, before me personally came Paul T. Bruflat, to me known, who, being by me duly sworn, did depose and say: that he
resides in the City of Sioux Falis, State of South Dakota; that he is the Vice President of WESTERN SURETY COMPANY described in and which executed
the above instrument; that he knows the seal of said corporation; that the seal affixed to the said instrument is such corporate seal; that it was so affixed
pursuant to authority given by the Board of Directors of said corporation and that he signed his name thereto pursuant to like authority, and acknowledges

same to be the act and deed of said corporation.

My commission expires Fanimadiiy b ity 4
; S. EICH }
£ NOTARY PUBLIC £ .
February 12, 2021 ; SOUTH DAKOTA g
. R ¢ .
S. Eich, Notary Public
CERTIFICATE

I, L. Nelson, Assistant Secretary of WESTERN SURETY COMPANY do hereby certify that the Power of Attorney hereinabove set forth is still in
force, and further certify that the By-Law of the corporation printed on the reverse hereof is still in force. In testimony whereof I have hereunto subscribed

my name and affixed the seal of the said corporation this _29nd day of —Maxrch ;. 2016 -

PaauReTy e WESTERN SURETY COMPANY
O .

<y
&
CSC

7/ v 1. Nelson, Assistant Secretary
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Authorizing By-Law
ADOPTED BY THE SHAREHOLDERS OF WESTERN SURETY COMPANY

This Power of Attorney is made and executed pursuant to and by authority of the following By-Law duly adopted by the sharcholders
of the Company.

Section 7. All bonds, policies, undertakings, Powers of Attorney, or other obligations of the corporation shall be executed in the
corporate name of the Company by the President, Secretary, and Assistant Secretary, Treasurer, or any Vice President, or by such other
officers as the Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer
may appoint Attorneys in Fact or agents who shall have authority to issue bonds, policies, or undertakings in the name of the Company.
The corporate seal is not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the

corporation. The signature of any such officer and the corporate seal may be printed by facsimile.



LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: JEFFERSON PARISH BID FOR:  DELTA GYMNASIUM REPAIRS
ATTN: PURCHASING DEPARTMENT AJE PROJECT NO. 20-1210
200 DERBIGNY STREET, SUITE 4400 BID PROPOSAL NO.: 50-00115231

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:
JANUARY 25, 2016.

Bidders must acknowledge all addenda. The Bidder acknowledges receipt of the following ADDENDA: (Enter the number the
Designer has assigned to each of the addenda that the Bidder is acknowledging) #{ - Ji [ ! [

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:

//4/00 ;ZIU/U;QGQ Mlk*\{’ly 721/00\54~A Dollars ($ 230, 000, &6

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

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

N/A Dollars ($ )

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: % OAzRC (}xfu STAMCTI AN, cec

ADDRESS OF BIDDER:_ (00 £ . 57 PourAdwictd Py, UL AN LA 2000 O
LOUISIANA CONTRACTOR’S LICENSE NUMBER: __ $£027 = ’

Name OF AUTHORIZED SIGNATORY OF BIDDER: __ 44 &7 L. AAASS0

TITLE OF AUTHORIZED SIGNATORY OF BIDDER: __ /2 (TVA6HT]  [f1i47] /L

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER #%; _~——2pc

DATE: __ 5]};&:,/(& (]

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

** If someone other than a corporate officer signs for the Bidder/Contractor, a copy of a corporate resolution or other signature
authorization shall be required for submission of bid. Failure to include a copy of the appropriate signature authorization, if required,
may result in the rejection of the bid unless bidder has complied with La. R.S. 38:2212(B)5.

BID SECURITY in the form of a bid bond, certified check or cashier’s check as prescribed by LA RS 38:2218.A is attached to and
made a part of this bid.
Louisiana Register Vol. 41, No.2 February 20, 2015
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Commercial - Search

Tom Schedler State of
Louisiana
Secretary of State
v Secretary of
State

Page 1 of 2

COMMERCIAL DIVISION
225.925.4704

Fax Numbers
225.932.5317 (Admin. Services)
225.932.5314 (Corporations)
225.932.5318 (UCC)

Type
Limited Liability Company

Name
BOASSO CONSTRUCTION, L.L.C.

Business: BOASSO CONSTRUCTION, L.L.C.
Charter Number: 34612445K
Registration Date: 2/13/1998

Domicile Address
4600 E. ST. BERNARD HWY
MERAUX, LA 70075
Mailing Address
C/O RAYMOND J. BOASSO
4600 E. ST. BERNARD HWY
MERAUX, LA 70075

Status

Status: Active

Annual Report Status: In Good Standing

File Date: 2/13/1998

Last Report Filed: 1/25/2016

Type: Limited Liability Company

Registered Agent(s)

Status
Active

City
MERAUX

Agent: RAYMOND 1. BOASSO
Address 1: 4600 E. ST. BERNARD HWY

City, State, Zip: MERAUX, LA 70075
Appointment

Date: 2/13/1998

Ofﬁcer(S) Additional Officers: No
Officer: RAYMOND 1. BOASSO

Title: Member

Address 1: 4600 E. ST. BERNARD HWY

City, State, Zip: MERAUX, LA 70075

Officer: JANET BOASSO

Title: Manager

Address 1: 4600 E ST BERNARD HWY

https://coraweb.sos.la.gov/CommercialSearch/CommercialSearchDetails_Print.aspx?Chart... 3/23/2016



Commercial - Search Page 2 of 2

|City, State, Zip: MERAUX, LA 70075

Amendments on File
No Amendments on file

https://coraweb.so0s.la.gov/CommercialSearch/CommercialSearchDetails_Print.aspx?Chart... 3/23/2016



OPERATING AGREEMENT

BOASSO CONSTRUCTION, LLC

This operation agreement dated as of the 16" day of November, 2011, codifies an oral
operating agreement in place since February 5, 1998,

ARTICLE 1, FORMATION

The Company was or will be formed as a limited liability company under the Louisiana
Limited Liability Company Law, (R.S. 12:1301 et seq.). The company was or will be formed by
the organizer at the direction of and on behalf of the Members. In executing this Operating
Agreement, the Members: (a) approve the formation of the Company by the Organizer; and (b)
release and hold harmless the Organizer from any liability arising out of the formation of the
Company. The Organizer intervenes in the Operating Agreement for the purpose of
acknowledging that the Organizer formed the Company at the direction of and on behalf of the
Members.

ARTICLE 2, MEMBERS
Raymond J. Boasso, 4600 E. St. Bernard Hwy., Meraux, LA 70075
Janet L. Boasso, 4600 E. St. Bernard Hwy., Meraux, LA 70075
ARTICLE 3, SHARING RATIO
Raymond J. Boasso, 49%
Janet L. Boasso, 51% (Managing Member)
ARTICLE 4, VOTING

Each member has one vote regardless of sharing ratio. All business requires unanimous
consent.

IN WITNESS WHEREOF, the Members execute this Operating Agreement effective. as
the 5" day of February, 1998

WITNESSES,;

-

e - \ N R
4 o ; “ ANS ‘<:~-/\)Lix_» NI, AL
Print Name: R A I i RAYKMOND J. BOASSO

(: v -
%::7L_ ]

Print Name: Qﬂmé) WesT J(A/NﬁLL BOASSO
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<« 2525 Quail Drive, Baton Rouge, 70808 . (225) 765-2301 ﬁ

Contractor Information

Business Name BOASSO CONSTRUCTION, LLC /

Mailing Address 4600 East St. Bernard Highway
Meraux, LA 70075

Phone Number (504) 628-4233

Email Address rboasso@boassoconst.com

Active Licenses

License Number 44027 \/
Type Commercial License
Status LICENSED
Effective 10/08/2014
Expiration 10/06/2017
FirstIssued 10/06/2005
License Number N 83655
Type Residential License
Status LICENSED
Effective 09/30/2015
Expiration 08/20/2018
First Issued 08/20/1998

Classifications
Class Qualifying Party Parishes
\AU!LDNG C‘ONSTRUCTION ‘ ‘ Raymond J. Boasso Sr. ALL
BUélNESS AND LAW k o o ‘ Rayﬁ\ond}. Boasso sr. - AL’L
BUSM‘E;'; AND LAW e SRR S - Wﬁaymo‘ndj_g(',ésso Sr; i . ALL
ELECFVI%’IWCXL"V’VORK(STATEWIDE) - ‘ - Raymond J. Boasso Sr. ‘ o ‘ ‘A‘LL ‘
RESIbél;I"ﬂ;‘\’lr_‘é‘l:Jl‘LDING CONfRAdO§ - - f;aymond IR Boaéso Sr. - ’ ALL

© 2016 Ali rights reserved. | LSLBC

http://www.Islbc.louisiana.gov/contractor-search/contractor-details/182362/ 3/22/2016



BID BOND
FOR

DELTA GYMNASIUM REPAIRS

Date: March 22, 2016

KNOW ALL MEN BY THESE PRESENTS:

That Boasso Construction, LLC 0f4600 East St. Bernard Highway, Meraux, LA 70075, as Principal,
and The Hanover Insurance Company , as Surety, are held and firmly bound
uato 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, Jawful 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 fimly by these
presents.

Surety represents that it is listed on the cumrent 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 Louisiana 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 further 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 Boad is accompanied by appropriate power of attomey.

THE CONDITION OF THIS OBLIGATION IS SUCH that, whereas said Principal is herewith submitting
its proposal to the Obligee on a Contract for:

DELTA GYMNASIUM REPAIRS

NOW, THEREFORE, if the said Confract be awarded to the Principal and the Principal shall, 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; otherwise this obligation shall become due and payable.

The Hanover Insurance Company

Boasso Construction, LLC 440 Lincoln Street, Worcester, MA 01653
PRINCIPAL (BIDDER) SURETY

BY: A BY: LA\DQW«U SE:L/ S

AUTHORIZ FFICER-OWNER-PARTNER. AGENT OR\ATTORNEY-H\T-FACT(SEAL)

\T/’ﬁ?\}b’y/’ /\ { A5 /,/}/’ HIVAG 106 /')’) @77/5@;1_ Melanie Stern, Attorney-in-Fact

Countersjgned:

Louiii‘ayxﬁResident Agen{:
r

By: il&d\.LL

Mel:.m\ibeern, Metairie, LA

00414 -1
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THE HANOVER INSURANCE COMPANY
MASSACHUSETTS BAY INSURANCE COMPANY
CITIZENS INSURANCE COMPANY OF AMERICA

POWERS OF ATTORNEY
CERTIFIED COPY

KNOW ALL MEN BY THESE PRESENTS: That THE HANOVER INSURANCE COMPANY and MASSACHUSETTS BAY INSURANCE COMPANY, both being
corporations organized and existing under the laws of the State of New Hampshire, and CITIZENS INSURANCE COMPANY OF AMERICA, a corporation
organized and existing under the laws of the State of Michigan, do hereby constitute and appoint

Stephen L. Cory, Pamela K. Tucker, Jill K. Tucker and/or Melanie Stern

of Metairie, LA and each is a true and lawful Attorney(s)-in-fact to sign, execute, seal, acknowledge and deliver for,
and on its behalf, and as its act and deed any place within the United States, or, if the following line be filled in, only within the area therein designated

any and all bonds, recognizances, undertakings, contracts of indemnity or other writings obligatory in the nature thereof, as follows:
Any such obligations in the United States, not to exceed Forty Million and No/100 ($40,000,000) in any single instance

and said companies hereby ratify and confirm all and whatsoever said Attorney(s)-in-fact may lawfully do in the premises by virtue of thése presents.
These appointments are made under and by authority of the following Resolution passed by the Board of Directors of said Companies which resolutions
are still in effect: :

“RESOLVED, That the President or any Vice President, in conjunction with any Vice President, be and they are hereby authorized and empowered to appoint
Attorneys-in-fact of the Company, in its name and as its acts, to execute and acknowledge for and on its behalf as Surety any and all bonds, recognizances,
contracts of indemnity, waivers of citation and all other writings obligatory in the nalure thereof, with power to attach thereto the seal of the Company. Any such
writings so executed by such Attorneys-in-fact shall be as binding upon the Company as if they had been duly executed and acknowledged by the regularly
elected officers of the Company in their own proper persons.” (Adopted Oclober 7, 1981 - The Hanover Insurance Company; Adopted April 14, 1982 -
Massachusetts Bay Insurance Company; Adopted September 7, 2001 - Citizens Insurance Company of America)

IN WITNESS WHEREOF, THE HANOVER INSURANCE COMPANY, MASSACHUSETTS BAY INSURANCE COMPANY and CITIZENS INSURANCE
COMPANY OF AMERICA have caused these presents to be sealed with their respective corporate seals, duly attested by two Vice Presidents,

this 4th day of November 2011 THE HANOVER INSURANCE GOMPANY
e . MASSACHUSETTS BAY INSURANCE COMPANY

CITIZENS INSIBANGE COMPANY OF AMERICA
/ /
w

7
Robert THomas, Vice President

THE COMMONWEALTH OF MASSACHUSETTS )
COUNTY OF WORCESTER ) ss.

On this 4th day of November 2011 before me came the above named Vice Presidents of The Hanover Insurance Company, Massachusetts Bay Insurance
Company and Citizens Insurance Company of America, to me personally known to be the individuals and officers described herein, and acknowledged thatthe
seals affixed to the preceding instrument are the corporate seals of The Hanover Insurance Company, Massachusetts Bay Insurance Company and Citizens
Insurance Company of America, respectively, and that the said corporate seals and their signatures as officers were duly affixed and subscribed 1o said
instrument by the authority and direction of said Corporations.

BARBARA A. GARLICK
Notary Public
Commonasath of Massachugsits
Wy Cormmission Exgiks Sapt 21, 2018

AL L7 o
Barbara A. Garlick, Notary Public
My Commission Expires September 21, 2018

1, the undersigned Vice President of The Hanover Insurance Company, Massachusets Bay Insurance Company and Citizens Insurance Company of America,
hereby certify that the above and foregoing is a full, true and correct copy of the Original Power of Attorney issued by said Companies, and do hereby further

certify that the said Powers of Attorney are still in force and effect.

This Certificate may be signed by facsimile under and by authority of the following resolution of the Board of Directors of The Hanover Insurance Company,
Massachusetts Bay Insurance Company and Citizens Insurance Company of America. -

“*RESOQLVED, That any and all Powers of Attorney and Certified Copies of such Powers of Attorney and cerlification in respect thereto, granted and executed
by the President or any Vice President in conjunction with any Vice President of the Company, shali be binding on the Company to the same extent as if al!
signatures therein were manually affixed, even though one or more of any such signatures thereon may be facsimile.” {Adopted October 7, 1981 - The
Hanover Insurance Company; Adopted April 14, 1982 - Massachusetts Bay Insurance Company; Adopted September 7, 2001 - Citizens Insurance Company of

America)
GIVEN under my hand and the seals of said Companies, at Worcester, Massachusetis, this  22nd  day of March 2016

THE HANOVER INSURANCE COMPANY

MASSACHUSETTS BAY INSURANCE COMPANY
CITIZENS INSURANCE COMPANY OF AMERICA

flora Mppen

Glefin Margosian, Vice President




LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: JEFFERSON PARISH BID FOR: DELTA GYMNASIUM REPAIRS
ATTN: PURCHASING DEPARTMENT A/E PROJECT NO. 20-1210
200 DERBIGNY STREET, SUITE 4400 BID PROPOSAL NO.: 50-00115231
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, 1. TD. and dated:
JANUARY 25.2016.

Bidders must acknowledge all addenda. The Bidder acknowledges receipt of the following ADDENDA: (Enter the number the
Designer has assigned to each of the addenda that the Bidder is acknowledging) _Addendum 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:

SreDollars (5_/ 99; S5 %)

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

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

N/A Dollars (§ )

Alternate Ne. 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: Carpenter's Services, Inc.

ADDRESS OF BIDDER: 7935 Foxfire Dr., Mobile, AL 36608

LOVUISIANA CONTRACTOR’S LICENSE NUMBER: 46027

Name OF AUTHORIZED SIGNATORY OF BIDDER: ___Anthony G. Carpenter

TITLE OF AUTHORIZED SIGNATORY OF BIDDER: President, " -

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER #**#;/
DATE: March 22nd, 2016

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

** If someone other than a corporate officer signs for the Bidder/Contractor, a copy of a corporate resolution or other signature
authorization shall be required for submission of bid. Failure to include a copy of the appropriate signature authorization, if required,
may result in the rejection of the bid unless bidder has complied with La. R.S. 38:2212(B)5.

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

Louisiana Register Vol. 41, No.2 February 20, 2015
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CORPORATE RESOLUTION

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF
Carpenter's Services, Inc.

INCORPORATED.

AT THE MEETING OF DIRECTORS OF ___Carpenter's Services, Inc.

INCORPORATED, DULY NOTICED AND HELD ON _mareh 21st_2018

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

RESOLVED THAT  Anthony G. Carpenter , 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.

I HEREBY CERTIFY THE FOREGOING TO BE
A TRUE AND CORRECT COPY OF AN
EXCERPT OF THE MINUTES OF THE ABOVE
DATED MEETING OF THE BOARD OF
DIRECTORS OF SAID CORPORATION, AND
THE SAME HAS NOT BEEN REVOKED OR
RESCINDED.

SECRETARY-TREASURER

3-2/-/6

DATE

Revised 7/14/2014
00491 -1

MS141210



Public Works Bid
AFFIDAVIT

STATE OF __H Jc Lj (0 G

PARISH/COUNTY OF  /Y)oby 1o

BEFORE ME, the undersigned authority, personally came and appeared: A/\ J’L N \

/’7 y C pon Jr@,ﬁf* , (Affiant) who after being by me duly sworn, deposed and said that
Fac

he/she is the fully authorized p(‘(ﬁ < (J en “/ of ( '@, ¢ Qﬁd»&"ﬁfg gé‘ﬁgg : cfi;g(Entity),

the party who submitted a bid in response to Bid Number $¢ ~0//.53), 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.

Page 1 of 4 Updated: 02.27.2014
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Affiant further said:

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

attachment):

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

Choice B X There are NO debts which would require disclosure under Choice
A of this section.

Affiant further said:

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

project or in securing the public contract were in the regular course of their duties for
Affiant; and

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

Affiant further said:

Affiant personally has not been convicted of, nor has he/she entered into a plea of guilty
or nolo contendere to any of the crimes or equivalent federal crimes listed below. No
individual partner, incorporator, director, manager, officer, organizer, or member, who
has a minimum of a ten percent ownership in the Bidding Entity, has been convicted of,
or has entered a plea of guilty or nolo contendere to any of the crimes or equivalent
federal crimes listed below. A conviction of or plea of guilty or nolo contendere to the
following state crimes or equivalent federal crimes shall permanently bar any person or
the bidding entity from bidding on public projects:

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

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

(d) Money laundering (R.S. 14:230)

Page 2 of 4 Updated: 02.27.2014
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A conviction of or plea of guilty or nolo contendere to the following state crimes or
equivalent federal crimes shall bar any person or the bidding entity from bidding on
public projects for a period of five years from the date of conviction or from the date of
the entrance of the plea of guilty or nolo contendere:

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

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

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

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

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

® Bank fraud (R.S. 14:71.1)

€:9) Forgery (R.S. 14:72)

h) Contractors; misapplication of payments (R.S. 14:202)
(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.

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

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

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

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

/'}n‘”\nf}u / CCNW{\’L&

Printed Name of Affiant

- SWORN AND SUBSCRIBED TO BEFORE ME

ontiE AU pavor TN\ auh 2016

K)’O%L ¢ /AOM\»

Notary Iﬂxbhc

fay E. &J(}tf\n&u’\

Printeﬁ Name of Notary

Notary/Bar Roll Number

My commission expires 7 I 9\5 ’ b

Page 4 of 4 ‘ Updated: 02.27.2014
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Date: 12/30/2015 Tige: 3:18 PM To: Jefferson Parish Purchasing ® 3, 1bU4su4sbYs
age: 001

Client#: 20809 CARSE

ACORD. CERTIFICATE OF LIABILITY INSURANCE " 0ets

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.

TMPORTANT: If the cerfificate 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).

PRODUGER ﬁm:““ Jackie Van Devender
Lyon Fry Cadden Ins Agency Inc RN, ey, 251 4734600 JTRE ney; 251-450-0032
P. 0. Box 160927 Tl ivandevender@lyonfrycadden.com
(251) 473-4600 - e
Mobile, AL 36616 \wsuReR & Colony Insurance Company 39993
INSURED . surer s : Kinsale Insurance Company 38920
Carpenter’s Services, Inc. ‘weomen ¢ . OWNErs Insurance Company 32700
P. 0. Box 2824 sunen o . CompTrust AGC Fund
Semmes, AL 38575 euner & . Midwest Employers Cas. Co. 23612
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

e ———— A St o, e —

THIS 16 TO GERTEY THAT THE POLICIES OF MSURANCE 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 PERTAN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

lﬁ? TYPE OF INSURANCE rﬂ;iﬁ%ﬂ POLICY NUMBER &»%ﬁvsﬁ! L&'ﬂ%ﬁ%@, LTS
A | X| COMMERCIAL GENERAL LABILITY 103GL000708303 11/08/2015]11/09/2018] cacii occurrencs 31,000,000
| cLasss maoe occur BRRARRIGANSE 100,000
_)_Q BI/PD Ded: 1,000 MED EXP fary one pasony | 35,000
- mERsONAL & aDV Maury 131,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE 32,000,000
q poLICY i [: Loc PRODUCTS - coMPoP As6 |32,000,000
OTHER s
C | auromosiLe LasiLTY 4985647300 04/25/2015[04/25/2016{ GQUISREO SWGLELNIT | 4 600,000
X awy avto SODILY IN JURY (Per parson) |$
: AL SUNED - SEHEQULED BOOY INJURY (Pes accidenty | §
| X} irep avros [ X roa eR PRSPERT T DANRGE <
Xprive Oth Car s
B | juMBRELLALIE __{ CCCUR 01000084713 H1/08/2015]11/09/2016) each occuRRERCE 35,000,000
X|] EXCESS LIAB X | ctaws-macs AGGREGATE 35,000,000
veo | X[ rerenrion s0 3
D |WoRkens conpensaTion o BINDER21169%4 01101/2016]01/01/2017] X [eie | I58"
£ ANY PROPRIETORPARTY gﬁ;lggzcurfve EWC009234 01/01/2016]04/01/2017 £ sacnaccioent 51,000,000
(Mandatary in NH) £L pisease - A emeLovee] 51,000,000
Hyes, destrde under
OESCRIPTION OF OPERATIONS beiow €L oiseask - poL:cy Lt 151,000,000

DESCRIPTION OF OPERATIONS 7 LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Gchedule, may be attached if more xpace Is required)

Regarding effective and expiration, both days are at 12:01 Standard Time at the insured's address. Coverage
under this program is limited to the Alabama Workers Compensation Act. Associated General Contactors SIF
#0100R is rated by A.M. Best & their rating is A- VI. Midwest Employers Casualty Company is rated by A.M.
Best & their rating is A+ XV.

RE: Jefferson Parish Bid

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Jefferson Parish Purchasing THE EXPIRATION DATE THEREOF, HOTICE WILL BE DELIVERED N

Dept. ACCORDANCE WITH THE POLICY PROVISIONS.
Attn: Antoinette Holmes
200 Derbigny, Suite 4400 AUTHORIZED REERESENTATIVE

Gretna, LA 70056 5
x 2o Ny i ]
© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) 1 of1 The ACORD name and logo are registered marks of ACORD
#5183786/M 183772 JPV




N ANE RDIN DI O OLAAN Y 10100, LINGCOAIING \JINA L1720l

< 2525 Quail Drive, Baton Rouge, 70808 . (225)765-2301 'a

Louisiana State Licensing Board for Contractors §g‘§ ”3

Contractor Information

Business Name
Mailing Address

Phone Number
Fax Number
Email Address

Active Licenses

License Number
Type

Status

Effective
Expiration

Flrst Issued
Ltcense Number
Type

Status

Effective
Expiration

First [ssued

Classifications

\/ans
BUILDING CONSTRUCTION

BUSSNESS AND LAW
BUSINESS AND LAW

RESIDENTIAL BUILDING CONTRACTOR

© 2016 All rights reserved. | LSLBC

http://www .Islbc.louisiana.gov/contractor-search/contractor-details/220651/

CARPENTER'S SERVICES, INCORPORATEDK—\

P. 0. Box 2824
Semmes, AL 36575

(251) 633-2600
(251) 633-3129
fay@carpenters-services.com

26027 l/—

Commercial License
LICENSED
10/25/2015
10/24/2016
10/24/2006
880279

Residential License
LICENSED
08/05/2013
08/04/2016
08/04/2009

Qualifying Party

Anthony Glenn Carpenter

Anthony Glenn Carpenter

Frederick Eugene Endom

Frederick Eugene Endom

1agc 1 UL 1

Parishes

ALL

ALL

ALL

ALL

3/22/2016



BID BOND

FOR
DELTA GYMNASIUM REPAIRS
Date: _3/22/16
KNOW ALL MEN BY THESE PRESENTS:
That_Carpenter's Service, Inc. of P. O. Box 2824, Semmes, AL 36575 , as Principal,
and WESTERN SURETY COMPANY , as Surety, are held and firmly 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 Louisiana domiciled insurance company with at least an A - rating in
the latest printing of the A. M. Best's Key Rating Guide. If surety gualifies 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 further 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 appropriale power of attorney.

THE CONDITION OF THIS OBLIGATION IS SUCH that, whereas said Principal is herewith submitting
its proposal to the Obligee on a Contract for:

DELTA GYMNASIUM REPAIRS

NOW, THEREFORE, if the said Contract be awarded to the Principal and the Principal shall, 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 fo the Obligee, then this obligation
shall be void; otherwise this obligation shall become due and payable.

ters Service, Inc. WESTERN SURETY COMPANY
PRINCIPAL (BIDDER)
B\'%% / /}% BY: @D@e_ﬁ
AUTHORWED OFFICER- OWNER PARTNER AGENTOR A Y-IN-FACT(SEAL)

Erling Riis, III, Attorney-in-fact

00414 -1

Louisiana Register  Vol.35,No. 08 August 20, 2009



Western Surety Company

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Know All Men By These Presents, That WESTERN SURETY COMPANY, a South Dakota corporation, is a duly organized and existing corporation
having its principal office in the City of Sioux Falls, and State of South Dakota, and that it does by virtue of the signature and seal herein affixed hereby

make, constitute and appoint

Gaylord C Lyon Jr, Virginia Byrd, Charlene C. Stout, W E Cadden, Roland G Fry Jr, Erling
Riis 111, J William Goodloee ITI, O M Otts IV, Rebecca Ward, Individually

of Mobile, AL, its true and lawful Attorney(s)-in-Fact with full power and authority hereby conferred to sign, seal and execute for and on its behalf bonds,
undertakings and other obligatory instruments of similar nature
- In Unlimited Amounts -

and to bind it thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of the corporation and all the acts of said

Attorney, pursuant to the authority hereby given, are hereby ratified and confirmed.

This Power of Attorney is made and executed pursuant to and by authority of the By-Law printed on the reverse hereof, duly adopted, as indicated, by

the shareholders of the corporation.

In Witness Whereof, WESTERN SURETY COMPANY has caused these presents to be signed by its Vice President and its corporate seal to be
hereto affixed on this 1 1th day of October, 2012.

WESTERN SURETY COMPANY

LT

aul T, Bruflat, Vice President

State of South Dakota ss
County of Minnehaha

On this 1 1th day of October, 2012, before me personally came Paul T. Bruflat, to me known, who, being by me duly sworn, did depose and say: that
he resides in the City of Sioux Falls, State of South Dakota; that he is the Vice President of WESTERN SURETY COMPANY described in and which
executed the above instrument; that he knows the seal of said corporation; that the seal affixed to the said instrument is such corporate seal; that it was so
affixed pursuant to authority given by the Board of Directors of said corporation and that he signed his name thereto pursuant to like authority, and

acknowledges same to be the act and deed of said corporation.

My commission expires ; T
June 23, 2015 ggm%Y PUBIJg W
i J. Mohr, Notary Public

CERTIFICATE

1, L. Nelson, Assistant Secretary of WESTERN SURETY COMPANY do hereby certify that the Power of Attorney hereinabove set forth is still in
force, and further certify that the By-Law of the corporation printed on the reverse hereof is still in force. In testimony whereof I have hereunto subscribed

my name and affixed the seal of the said corporation this | Z?Hd s day of March , 2016
R C

é(:\ . WESTERN SURETY COMPANY

N ’;v Y» 1ad], é n }f}
N

wtoy T —.
T oot - y

L. Nelson, Assistant Secretary
Form F4280-7-2012



Authorizing By-Law

ADOPTED BY THE SHAREHOLDERS OF WESTERN SURETY COMPANY

This Power of Attomey is made and executed pursuant to and by authority of the following By-Law duly adopted by the sharcholders
of the Company.

Section 7. All bonds, policies, undertakings, Powers of Attorney, or other obligations of the corporation shall be executed in the
corporate name of the Company by the President, Secretary, and Assistant Secretary, Treasurer, or any Vice President, or by such other
officers as the Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer
may appoint Attorneys in Fact or agents who shall have authority to issue bonds, policies, or undertakings in the name of the Company.
The corporate seal is not necessary for the validity of any bonds, policies, undertakings, Powers of Attomey or other obligations of the

corporation. The signature of any such officer and the corporate seal may be printed by facsimile.
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LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: JEFFERSON PARISH BIDFOR: DELTA GYMNASIUM REPAIRS
ATTN: PURCHASING DEPARTMENT A/E PROJECT NO. 20-1210
200 DERBIGNY STREET, SUITE 4400 BID PROPOSAL NO.: 50-00115231

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:

JANUARY 25.2016.

Bidders must acknowledge all addenda. The Bidder acknowledges receipt of the following ADDENDA: (Enter the number the
Designer has assigned to each of the addenda that the Bidder is acknowledging) 2/

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

WWX@MZ; MWVL oo Dollars (§__/7) 220 oc})

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

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

N/A - Dollars ($ )

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 aliernate and state whether add or deduct) for the lump sum of:

N/A Dollars ($ )
NAME OF BIDDER: //9//;( /g/?»v/ o
ADDRESS OF BIDDER: YLV S /e s 12 oy
LOUISIANA CONTRACTOR’S LICENSE NUMBER: F/943 4
Name OF AUTHORIZED SIGNATORY OF BIDDER: )y me«/
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: -
SIGNATURE OF AUTHORIZED SIGNATORY OF Bmﬁmg
DATE: F/Z2 2ol

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

*+ If someone other than a corporate officer signs for the Bidder/Contractor, a copy of a corporate resolution or other signature
authorization shall be required for submission of bid. Failure to include a copy of the appropriate signature authorization, if required,
may result in the rejection of the bid unless bidder has complied with La. R.S. 38:2212(B)5.

BID SECURITY in the form of a bid bond, certified check or cashier’s check as prescribed by LA RS 38:2218.A is attached to and
made a part of this bid.
Louisiana Register Vol. 41, No.2 February 20, 2015

00303 -1



CORPORATE RESOLUTION

EXCERPT FROM y@ums O/MEETING OF THE BOARD OF DIRECTORS OF
Hroctiod ALC-

INCORPORATED.

AT THE MEETING OF DIRECTORS OF /4%@/.:' /ﬂa/.)‘ Fpiie o) LS
INCORPORATED, DULY NOTICED AND HELD ON__° TFawve,y 3- 20/6 ,

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

WAS:

RESOLVED THAT //ify/k e s’ ~ [ awages , 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.

I HEREBY CERTIFY THE FOREGOING TO BE
A TRUE AND CORRECT COPY OF AN
EXCERPT OF THE MINUTES OF THE ABOVE
DATED MEETING OF THE BOARD OF
DIRECTORS OF SAID CORPORATION, AND
THE SAME HAS NOT BEEN REVOKED OR
RESCINDED.

f\ Ho e,

SECRETARY—TREASURER

3/71 /74
7/ WATE

Revised 7/14/2014
00491 - 1
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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 of 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

00483A - 1



Public Works Bid
AFFIDAVIT

STATE OF Louisiaws

PARISH/COUNTY OF ﬁ?mw

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

Z PA
,/%9,/ K M/MAfﬁant) who after being by me duly sworn, deposed and said that

he/she is the fully authorized ﬂw/ of @g;/@difmgflwnﬁty%

2
the party who submitted a bid in response to Bid Number §2- mj/ﬁ/ 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

“in the name of another person or legal entity, either directly or
indirectly.

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

Page 1 of 4 Updated: 02.27.2014
00483A -2



Affiant further said:

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

attachment):

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

the Affiant.
Choice B l//There are NO debts which would require disclosure under Choice
A of this section.

Affiant further said:

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

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

Affiant further said:

Affiant persohally 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)

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

(d)  Money laundering (R.S. 14:230)

Page 2 of 4 Updated: 02.27.2014
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A conviction of or plea of guilty or nolo contendere to the following state crimes or
equivalent federal crimes shall bar any person or the bidding entity from bidding on
public projects for a period of five years from the date of conviction or from the date of
the entrance of the plea of guilty or nolo contendere:

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

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

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

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

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

® Bank fraud (R.S. 14:71.1)

(g0  Forgery (R.S. 14:72)

(h)  Contractors; misapplication of payments (R.S. 14:202)
@) Malfeasance in office (R.S. 14:134)

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

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

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).

Signature of Affiant = %

oA /%w//w/

Printed Name of Affisnt

. SWORN AND SUBSCRIBED TO BEFORE ME

ONTHE 22¢{_ DAY OF Manch ., 20]ls .

%/M o Yonlon

Notéry Public '
o ~ Sy Homron
o P o tate of Louisiana
G L_Hocyon
: fls
Printed Name of Notary
(13S0
Notary/BarRoll Number

My commission expires g4 A¢ath

Page 4 of 4 Updated: 02.27.2014
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Notary Search - Detail

Name:

Address:

Phone:

Notary ID Number:
Parish:

Agency:
Notary Type:
Status:

Commission Date:
Oath Date:
Surety Expiration
Date:

Annual Report
Current:

MS. GINA L. HORTON
204 DELTA ST.

BELLE CHASSE, LA 70037

(504) 398-9000

62569

Notary Search - Detail

PLAQUEMINES with authority in the following parishes:

JEFFERSON, ORLEANS, ST. BERNARD

N/A
Non Attorney
Active

02/02/2001
01/29/2001

01/29/2021

Yes

Back to Search Results H New Search

http://coraweb.sos.la.gov/Notary/NotaryDetails.aspx?2ID=62322
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No. 26 REVISED

| CERTIFICATE OF LIABILITY INSURANCE

DATF (MMIDOTYV)

12/1/2015
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
) CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
Elisworth Corporation AFFORDED BY THE POLICIES BELOW.
P. 0. Box 8210 COMPANIES AFFORDING COVERAGE
Metairie, LA 70011-8210 COMPANY
A THE GRAY INSURANCE COMPANY
INSURED I COMPANY
B
Hamp's Construction, L.L.C., Hamp's Enterprises, Inc. COMPANY
1319 Newton Street - B C
New Orleans, LA 70114 COMPANY
D .

COVERAGES

CERTIFICATE MAY BE ISSUED OR MAY FERTAIN, THE INSURANCE AFFORDED BY THE P

TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
?ACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
'OLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
co POLICY EFFECTIVE POLICY EXPIRATION
LR TYPE OF INSURANCE POLICY NUMBER DATE (MIMDDIYY) ATy e g e
_GENERAL LIABILITY GENERAL AGGREGATE Unlimited
X | COMMERCIAL GENERAL PRODUCTS - COMPIOP AGG $3,000,000.00
|| GasmiTy .

Al ] XSGL-074143 12/1/2014 12/12017 PERSONAL & ADV INJURY $1,000,000.00
|1 OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $1.000.000.00
] FIRE DAMAGE (Any one fire) $50,000.00

MED EXF {Any one personj $5.000.00
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $1,000.000.00
| X | ANYAUTO BODILY INJURY
[X_] ALL OWNED AUTOS Pes .

i | SCHEDULED AUTOS BODILY INJURY
A | X | HIRED AUTOS XSAL-075139 12/112014 12172017 {Per accident)
| X _{ NON-OWNED AUTOS PROPERTY DAMAGE
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT
1 aNY AuTO OTHER THAN AUTO ONLY
.....EACHACCIDENT _
. AGGREGATE
EXCESS LIABILTY EACH OCCURRENGE ~ oo 54,000,000.00_|
UMBRELLA FORM AGGREGATE $4,000.000.00
A X ] OTHER THAN UMBRELLA GXS-043100 12/1/2015 12/112016
FORM e =
WORKER'S COMPENSATION AND X ;g‘ai‘&;n‘;\:s l g;“
EMPLOYERS' LIABILITY EL EACH ACCIDENT 1,060,000.00

A THE PROPREITOR/ XSWC-070858 12/1/2014 12172017 mpoucy LIMIT 1,000.000.00

PARTNERS/EXECUTIVE INCL LU DISEASE ~ EA EMPLOYEE 1,00G0.000.00
OFFICERS ARE

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS,
The certficate holdar is an additional insured an all

VEHICLES/SPECIAL ITEMS
policies excgpt Workers' Cofnpensalm and is

primery and noncontributory 16 any other &

provided a Waiver of Subrogation. all yf’requuea by written contract. The above insur

by the holder. if required by written contract

rance policies shalt be

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish Purchasing
200 Derbigny Street, Suite 400
Gretna, LA 70053

In_the event of canceflaton by The Gray Insurance Company and if required by writtan

contract, 30 days writlen notice will be given 1o the Certificate Holder.

AUTHORIZED REPRESENTATIVE

GCF 00500101 12

THE GRAY INSURANCE COMPANY
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Pay Movamber 2G5}

Jepacersmt of the Treazuty
FIMERT Faa Sandse

Request for Taxpayer
ldentification Number and Certification

; Give farm to the
{ requester. Da not
send to the IRS.

Hisres (a8 ShEwn ©N yDUr INSH-OL Taa tetui

HAMP'S CONSTRUCTION, LLC

2,

Busingsz mme, I giffarent from ancue

T

— indvideal N X
o i 2rating
heck 8pDIDpriata oY Sala prosnndny [ corpzatan

{71 Patmeshp ] Other ® L.oeecieeiinns !

= Exemt from Dickup
' vithheidng

Addrean fumber, stoet, and spl r 213 ro}

1319 NEWTON STREET

Print or type

Renuanatar's nanw ard 8421898 (aphuna’s

City, zt2re, and ZIP rode
NEW ORLEANS, LA70114

st 32caunt sumbans) hers {antcnal

See Spacific Instructions nu parge

P Taxpayer ldentilication Number {TIN)

a2t

i&cial recurity numbsr

Enter your TIH In the approorists bax. The TIN pravided must malcn the name given an Line 1 o avoid ) L
bachup withnolding. For indivdduals, #7113 your saciat securnty number (SSH). However, for 2 rasidant i !_ ' .'l ] H |
alian, gols proprietor, or glsrenardad entity, sae the Parl | natructions on page 3. For other entitles, f is
your employer Idenification numter ER. If veu de nct have & number, see Haw i got @ TIN on page 2. or
Neta. if the acenunt is ip more than One NEMe, See the chart on page 4 for guidelings on whese ]E“‘n")v‘" Identitication numbar i
H H .
i7i241]3l2!

number to enter.

XA Cortification

Qrdar ponaitles of perjury. | eertity that:
1.

notifled me that | am no longér Subjent o backap wilshaiding, and
sen).

3. lama U S, parson {inclading a U.S, resident
Curtiflcation Instructions. You snust cross cut

withaolding because you have failen 1o raport alf ‘nterest and dividends en your tax return. Fer rexl esta
of vecurad proparty, cancelists £
arast and dividends, you are net recuirad 1o sigr the Cenlfisation, but you must

For morgage interest paid, acquisition or abanocame;
arangement (RAL, and ganerally, payrnents other tha
provide your conect Tt {Ses the hgyuc, ns on sage 4

Tha number shown Gn this Tarm © my Corract taxpayer identificstion number (or | am waltiny for a pumber 13 be s3ued to mal, et

em & gliove Hf you have beon notiffed by the IRS trat you 2r2 currently subject 10 peckup

te fransactions, ltem 2 dose not aopiy.
i rediraroent

1 ef debt, eantributions 1o an

o
3 7z .
Sign ,[ Stgnature of E
Here i U8 parson » T’

omer SO B2L

Purpose of Form //
Hla an ipformation raturn witn the

A parson who i requited 10 ?
P23, must obigin your corract taxpayer identification number
{74 to repert, for exampt comea peli 1 you, real estate
transacticns, Mmortgage interest you paid, asquisitien or
abandonment of secured propérty, carceliatior of debt, or
contributions YOu mace 10 an 1RA.
U.S. person. Use Form W-8 only f you are 3 U.S. parson
{including a resldent alien). to provide your correct TIN to the
person requesting # (the requesiern and, when applicable, to:

1. Conify that the TIN you are giving 13 correct {or you are
waiting 1or & numper 10 ne issued),

2. Cenify that you are not subjext to tackup withhoiding. o

3. Claim examption frarm backup withhoidng if you are a
U8 exampt payee.

in 3 above, if applicable, you ars aiso cedifying that as 3
U.8. parson, vour sllucable share of any partrership :ncome
iom a U.S. trade or business is nnt subjact to the
withiiniding tax on foreign pariners’ share of effectively
connected income.
Naote. if a requester givas you a form other Than Form W-3 1o
reguest your TIN, you must use tne requestar’s form if it is
substantially similar 1o this Form W-9,

For lederal tax purposes, you ere considered a person if you
are:

* Ar individial who is a cnizem/c)r rosident of ihe Unpec
States,

* A nannership. corparation, company, or assosistion
created or arganized in the United States or under e laws
of the United States, of

# Any estats {other than a lorsign estats) or rust, See
Regulatiors sections 301.7701-6(1) and 7{a) for additional
information.

Special rules for partnerships. Fartnarships tha! concuct a
trade o7 pusiness in the Unitsd States are genstally required
1o pay a withholding ax on any foreign pertnars’ share of
incoma from such businass. Furthar, 1n cerain C2ea3 wnere 2
Farmy W9 has nct been raceived, a partnership is regquired ©
presumeo that a partnar is a foreign persen, and pay
withhaiding tax. Therefore, if you are g LS. persen i
partner in a parinership conducting a rrade or buginess in tw
United States, provide Form W-9 to the parinership to
astadlish your U.S. status and evoud withha:cing on yiur
share of partnership income.

The person who gives Form W-3 10 the partaershp for
purposes of astablishing its U.S. status and aveicing
withheiding on its ailocabie share of nat income from the
nartnership conducting & trade ¢r busness in the Unlted
States is in tiw foliowing €25
o Tha U.S. owner of a disragardad entity and not tha entity,

ek, No. 10235%

Ferm W-8 (Rev. 11
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<« 2525 Quail Drive, Baton Rouge, 70808 . (225)765-2301 n

Louisiana State Licensing Board for Contractors

Contractor Information

Business Name HAMP'S CONSTRUCTION, LLC \/

Mailing Address 1319 Newton Street
New Orleans, LA 70114

Phone Number (504)367-1400

Email Address admin@hampsconstruction.com

Active Licenses

License Number 31943 \/
Type Commercial License
Status LICENSED
Effective 08/16/2014
Expiration 08/15/2017
First Issued 08/15/1996
License Number 882263
Type Residential License
Status LICENSED
Effective 03/21/2015
Expiration 03/20/2018
First Issued 03/20/2014
License Number 250223
Type Mold Remediation License
Status LICENSED
Effective 04/21/2015
Expiration 04/20/2018
First Issued 04/20/2006

Classifications
Class Qualifying Party Parishes
\/BUILD!NG CONSTRUCTION - ‘ Ch;rlie Hampton ALL -
BUSINESS AND LAW - - o ’ tharlie Hampton ALL
BUSINESS AND LAW k k o k - k ’Charlle Hampton k ALLk k
éUéINESS ANDLAW k k . k - UCar!os Orel Hampton ’ k ALL
HEAVY CONSTRUCTION - ) \ o k Charlie Hampton k ALL k
HIGHWAY, STREETAND BRIDGE CONSTRUCT!ON ’ k k ”Ware, Carltonj - ALL k
k’MOLD REMEDIATION CONTRACTOR a - - ’Carlos Orel Hampton o ALLW
’MUNICIPALAND PUBLIC WORKS CONSTRUCT!ON - k - Ware, Carltonj ALL
‘RESIDENTIAL BUlLDlNG CONTRACTOR . - ’ ” Charhe Hampton ’ W ALL
SPECIALTY CULVERTS AND DRAINAGE STRUCTURES ’ ‘ ‘ - ’ ‘Charlle Hampton ’ ALL H
SPECIALTY DEMOLISH!NG WORK B S ‘ - “Ch'ar“é Hampton a ALL -
SPECIALTY: DRIVEWAYS PARKING AREAS ETC.,ASPHALT AND/OR CONCRETE o ’ Charlié Hampton ‘ALIk.‘

http://www.Islbc.louisiana.gov/contractor-search/contractor-details/112277/ 3/22/2016
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Class Qualifying Party Parishes
SPECIALTY: EARTHWORK, DRAINAGE AND LEVEES Charlie Hampton ALL
SPECIALTY: FILTER PLANTS AND WATER PURIFICATION Charlie Hampton ALL

© 2016 Ali rights reserved. | LSLBC

http://www.Islbc.louisiana.gov/contractor-search/contractor-details/112277/ 3/22/2016



BB BOND

FOR.
DELTA GYMNASIOM REPAIRS
Date: MARCH 22, 2016
RNOW ALL MEN BY THESE PRESENTS:
\ HAMP'S CONSTRUCTION, LLC 1319 NEWTON ST., NEW ORLEANS, LA 70114 ‘ . .
That of , as Principal,
and HARTFORD FIRE INSURANCE COMPANY . a8 Surety’ sre held and ﬁmﬂy bound

unto the Jefferson Parish Council (Obligee), in the full and just sum of five (5%0) percent of the total amount of this
bid, including all altetnates, lawful money of the United States. for payment of which som, well and fruly be made,
we bind otrselves, our heirs, executors, administrators, successors and nssigns, jointly and severally finnly by these

‘presents.

Surety represents that it is listed on the current U. 8. Department of the Treasury Financial Management
Service list of approved bonding comparties as approved for an amount equsl fo or greater that the amount for which
it obligates itself in this instrument or that it is a Louisiana domiciled insurancs company with at least an A, - rafing in
the latest printing of the A. M. Best's Koy Rating Guide. If surety qualifies by virme of ifs Best's listing, the Bond
amount may not exceed ten percent of policyholders' surplis as shown in the latest A. M, Best's Key Rating Goide.

Surety further represents that it is licensed to do business in the State of Lonisiana and that this Bond is
signed by surety’s agent or atforney-in-fact. This Bid Bond is accompanied by appropriate power of attomey.

THE CONDITION OF THIS OBLIGATION IS SUCH that, whereas said Principal is herewith submiffing
its proposal to the Obliges on a Contract for:

DELTA GYMNASIUM REPAIRS

NOW, THERERORE, if the said Contract be awarded to the Principal and the Principal shall, within such
time as may be specified, enter into the Contract in writig and give a good and sufficient bond to securs the
pexformance of the terms and conditions of the Contract with surety acceptable to the Obliges, then this obligation
shall be void; otherwise this obligation shafl become due and payable.

HAMP'S CONSTRUCTION, LLC HARTFORD FIRE INSURANCE COMPANY
PRINCIPAL (BIDDER) SURETY
BY:/@‘ /%”/g’ BY;MW W
AUTHORIZED OFFICER-OWNER-PARTNER AGENT OR A’I’])}’IRNEY—B\T—FACT(SBAL)

ANTHONY CURRERA, ATTORNEY-IN-FAGT

COUNTERSIGNED B

00414 -1

LovisianaRegister Vol 35, No. 08 August 20, 2009



Direct Inquiries/Claims to:

THE HARTFORD

POWER OF ATTORNEY ~ "“HE

call: 888-266-3488 or fax: 860-757-5835)

KNOW ALL PERSONS BY THESE PRESENTS THAT: Agencz Code: 43~-480815

Hartford Fire Insurance Company, a corporation duly organized under the laws of the State of Connecticut
Hartford Casualty Insurance Company, a corporation duly organized under the laws of the State of Indiana
Hartford Accident and Indemnity Company, a corporation duly organized under the laws of the State of Connecticut
[:] Hartford Underwriters Insurance Company, a corporation duly organized under the laws of the State of Connecticut
[:] Twin City Fire Insurance Company, a corporation duly organized under the laws of the State of Indiana
L_:_l Hartford Insurance Company of lilinois, a corporation duly organized under the laws of the State of Illinois
[:] Hartford Insurance Company of the Midwest, a corporation duly organized under the laws of the State of Indiana
[:] Hartford Insurance Company of the Southeast, a corporation duly organized under the laws of the State of Florida
having their home office in Hartford, Conriecticut (hereinafter collectively referred to as the “Companies”) do hereby make, constitute and appoint,

'

up to the amount of Unlimited :
Brian P. Bordlee, Charles F. Cowand, Anthony Currera, Michele M.

Ellsworth, Alexander J. Ellsworth, Lauren T. Guillory, Ralph J.
LeBlanc of METAIRIE, Louisiana

h in their separate capacity if more than one is named above, to sign its name as surety(ies) only as delineated
above by [X], and to execute, seal and acknowledge any and all bonds, undertakings, contracts and other written instruments in the nature thereof, on behalf
of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of contracts and executing or guaranteeing bonds

and undertakings required or permitted in any actions or proceedings allowed by law.
In Witness Whereof, and as authorized by a Resolution of the Board of Directors of the Companies on August 1, 2009, the Companies have

caused these presents to be signed by its Vice President and its corporate seals to be hereto affixed, duly attested by its Assistant Secretary. Further,
pursuant to Resolution of the Board of Directors of the Companies, the Companies hereby unambiguously affirm that they are and will be bound by any

mechanically applied signatures applied to this Power of Attorney.

their true and lawful Attorney(s)-in-Fact, eac

)
acE Loy
;’gf ::jf £
I SO I
E =i ix3 H
52% 1p79 F8F 3%k 1979 7§,
kY . FNE 5 % .
ravens?'y ‘-‘:f ﬂ).:“-....‘-‘f. &
oy LU S OYS 'lm.::,m

Wesley W. Cowling, Assistant Secretary M. Ross Fisher, Vice President

STATF OF CONNECTICUT
} ss. Hartford

COUNTY OF HARTFORD

On this 12th day of July,
he resides in the County of Hartford, State of Connecticut;
the above instrument; that he knows the seals of the said corporation
so affixed by authority of the Boards of Directors of said corporations an

2012, before me personally came M. Ross Fisher, to me known, who being by me duly sworn, did depose and say: that
that he is the Vice President of the Companies, the corporations described in and which executed
s; that the seals affixed to the said instrument are such corporate seals; that they were

d that he signed his name thereto by like authority.

{cccy(f;emwf )T?W

Kathleen T. Maynard
Notary Public
CERTIFICATE My Commission Expires July 31,2016

resident of the Companies, DO HEREBY CERTIFY that the above and foregoing is a true and correct copy of the Power
MARCH 22, 2016

i, the undersigned, Vice P!
of Attorney executed by said Companies, which is still in full force effective as of

Signed and sealed at the City of Hartford.
fﬁ%‘“" P&

iz x I g}
135 2978 78F B
\Q‘;-...Sj}’ o)
231001 AT

iy
(, \
Gary W. Stumper, Vice President

POA 2012
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