LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: JEFFERSON PARISH BID FOR: PARC DES FAMILLES — PAVILION & SIGN
ATTN: PURCHASING DEPARTMENT A/E PROJECT NO. 20-1437
200 DERBIGNY STREET, SUITE 4400 BID PROPOSAL NO. 50-00112308

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: DECEMBER 4. 2014.

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) [ Z %
i

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]%6% , /\/oéé'a/ T Thousnus/ (L’/g/#/@ﬁfa/féﬁ Dollars (8 MO, 8O D, 00

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

Additive Alternate No. 1. Additional Pavilign forrthe lump sum of;
/\/ l /JL§Z<Z/ Tour %0615/4&/ £ /5’/471 /UWJOéZCQ potass 8 4 , 800, D )

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 (3. )

NAME OF BIDDER: QJ@@ = Q /QJ/'/{’///';O/}’WW% Licl
ADDRESS OF BIDDER: / z0 Tunacocl  Drjee

Covviates /A4 Tod3=
LOUISIANA CONTRACTOR’S LICENSENUMBER: 55 757
NAME OF AUTHORIZED SIGNATORY OF BIDDER: Steele pl Paie/ \
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: Mewrbe~ (P, K////?ﬂ

e

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **:
r2 2 7
DATE: _ _9-2+/ 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(A)(1)(c) or RS 38:2212(0).

BID SECURITY in the form of a bid bond, certified check or cashier’s check as prescribed by LA RS 38:2218.A is attached to and made a
part of this bid.
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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 | 5/9/ / 20/2_

Printed Name Date
a4 Steele McDaniel 03’/91/9-0/2 '
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.

o301 /2.012

Signatﬁo{ Secretary ‘ Date’

Steele McDaniel
Printed Name of Secretary




BID BOND
FOR

PARC DES FAMILLES — PAVILION & SIGN

Date: March 3, 2015

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, arc 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. 1T 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:

PARC DES FAMILLES - PAVILION & SIGN

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

P AL(BIDDER) SURETY
/ .

[ .

BY: '//< BY:MMME'/é'W

AYUTHORIZED OFFICER-OWNER-PARTNER AGE R 'I"I‘ORNEY-IX{(( ACT(SEAL)
ey/E. Kropp, Attorney-In-Fact

00513 -1
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PHILADELPHIA INDEMNITY INSURANCE COMPANY
One Bala Plaza, Suite 100
Bala Cynwyd, PA 19004
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 Commonweaith 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(s) 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

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 Attomey(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 aftach 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 biding 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 7" DAY OF FEBRUARY 2013.

(?M@g

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

% e
(Seal)

On this 7* day of February 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.

Notary Public: ,@[W‘Qé‘ «ﬂ/“'

residing at: Bala Cynwyd. PA

(Notary Seal)

My commission expires: March 22, 2016

1, Craig P. Keller, Executive Vice President, Chief Financial Officer and 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 are true and correct and are still in full force and effect. 1 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_31rd _ dayof __March 2015

U

Craig P. Keller, Executive Vice President, Chief Financial Officer & Sccretary
PHILADELPHIA INDEMNITY INSURANCE COMPANY




Steele McDaniel

From: MCamardelle <MCamardelle@jeffparish.net>
Sent: Monday, February 23, 2015 11:07 AM

To: Steele McDaniel

Subject: RE: Parc des Famillies- Pavillion and Sign

Good Morning,

Please be advised that we are now allowing any bids received on-line to be submitted manual. Also, all advertised bids
have always been allowed to be submitted manually.

Should you have further questions, please do not hesitate to contact me.

Thank you,

Misty . Camandebe

Misty A. Camardelle

Buyer lI

Jefferson Parish Purchasing Department
General Government Building

200 Derbigny St., Suite 4400

Gretna, LA 70053

Phone: (504) 364-2683

Fax: (504) 364-2693

Email: mcamardelle@jeffparish.net

From: Steele McDaniel [mailto:steele@s-rd.com]
Sent: Monday, February 23, 2015 10:39 AM

To: MCamardelle

Subject: Parc des Famillies- Pavillion and Sign

Misty | trying to find out a question about “Parc des Famillies- Pavilion and Sign” and Meyer Engineers told me to ask
you. My question is, If | get the plans off of the Jefferson Parish website and not through Meyer Engineer can | submit a
paper bid directly to the Jefferson Parish General Government building or am | only allowed to submit a bid
electronically through the Jefferson parish website?

Thanks

Steele McDariel

Vice-President/Partner
STEELE-R Development, LLC

120 Innwood drive
Covington, LA 70433
(985)234-0621 Office
{985)234-0611 Fax
(985)373-0100 Mobile
Steele@s-rd.com
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{Rev, December 2011)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
ldentification Number and Certification

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

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 federat tax classification:

] individual/sole proprietor {7 ¢ corporation

[ s Corporation

L S=8 ¢ ion, P: ip) >

O Partnership [ Trusvestate

D Exempt payes

Limited liability company. Enter the tax ion (C=C cor

Print or type

D Otner {see instructions) »

Address {(number, street, and apt. or suite noy
120 Innwood Drive

Requester's name and address (optional)

City, state, and ZiP code
Covington, LA 70433

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 to geta

TiN on page 3.

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

no longer subject to backup withholding, and
3. tam a U.S. citizen or other 1.8, person {defined below).

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

instructions on page 4.

Sign Signature of
Here U.S. person »

Date »

General Instructions

Section references are to the intemal Revenue Code uniess otherwise
noted.

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TiNj) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, canceilation
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. Centify 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-g.

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 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 partners’ share of income from such business.
Further, in certaln 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
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 (Rev. 12-2011)



DATE (MM/DD/YYYY)

N
ACORD CERTIFICATE OF LIABILITY INSURANCE | 1= ™™
v
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 tha certificate holder Is an ADDITIONAL INSURED, the policy{ies) must be endorsed. if SUBROGATION IS WAIVED, subject to the terms and
conditions of tha policy, certaln policies may require an endorsement. A statoment on this cartificate does not confer rights to the certificate holder In fieu of
such andorsement(s).
PRODUCER e ST ROSS BYRLEY
MARTIN BYRLEY PHONE FAX
. 337-478-8349 . 337-477-7934
4566 LAKE ST g:&::o' Ext): {AJC. No):
ADDRESS:
LAKE CHARLES, LA 70605 INSURER(S) AFFORDING COVERAGE NAIC#
INSURED INSURERA:__SHEI TER MUTUAL INSUBANCE.
STEELE R DEVELOPMENT INSURERD:
J [ INSURER D:
120 INNWOOD DR FINSURERE:
COVINGTON, LA 70433-9123 INSURERF:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED T0 THE INGURED NAMED ABOVE FOR THE POLICY PERIOD TNDIGATED:

NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE
ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF

SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
INSR ADDL SUBR POLICYEFF | pOLICYEXP
LR TYPE OF INSURANCE INSR | WVD | POUCYNUMBER | mcoorvyry) | mewoowyry) LTS
GENERAL LIABILITY EACH s
DAMAGE YO RENTED PREMISES
COMMERCIAL GENERAL LIABILITY (€2 ccorence) S
CLAIMS-MADE D OCCUR MED EXP {Any 00@ person) s
PERSONAL & ADV INJURY $
GENERAL AGGREGATE s
GENT AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMP/OP AGG s
POLICY provect [ 1100 s
AUTOMOBILE LIABILITY COMBINED STNGLE LIAIT
1 avrauto | {Ea ccsien) 3 1:000.000
ALL OWNED SCHEDULED
A AUTOS AUTOS 17-1-8810076-1 | 14/04/2014 | 05/15/2015]-BODLY INIURY (Pey person) $
X NON-OWNED BODILY INJURY (Per s
HIRED AUTOS AUTOS PROPERTY DAMAGE (Per sceidert) | $
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED RETENTION § 5
WORKERS COMPENSATION l WC STATU- I OTH-
AND ENPLOYERS' LIABRITY ' " TORY LIMITS R
ANY PROPRIETORPARTNEREXECUTIVE ﬁ E.L. EACH ACCIDENT s
OFFICERMEMBER EXCLUDED?
(Mandatory in NH) EL. DISEASE-EA EMPLOYEE $
W yos, describe undar
DESCRIPTIONS OF OPERATIONS below EL. DISEASE-POLICY LIMIT s
DESCRIPTION OF OPERATIONS/LOCATIONSIVEHICLES {A#ach ACORD 101, Addiional Remarks Scheduls, If more Space is required]

CERTIFICATE HOLDER CANCELLATION
THE PARISH OF JEFFERSON, ITS DISTRICTS, DEPARTMENTS AND
AGENCIES UNDER THE DIRECTION OF THE PARISH PRESIDENT AND | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREGF, NOTICE WiLL. BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.
THE PARISH COUNCIL
JEFFERSON PARISH PURCHASING DEPARTMENT AUTHORIZED REPRESENTATIVE
200 DERBIGNY STREET
GRETNA, LA 70053 8iD # 50-00112036

" ©1988-2010 ACBRD CORPORATION, ATl rights reserved,
ACORD 25 (2010/05) The ACORD name and logo are registerad marks of ACORD



A i DATE (MMIDDIYYYY}
ACORD CERTIFICATE OF LIABILITY INSURANCE 12/17/20%8

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 1S WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endor A t on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).
PRODUCER ﬁgﬁ‘;ﬁ*ﬂ Gabriela Delgado
Daul Insurance Agency Inc FHONE . (504)362-0667 [ FEE oy, (5041 362-0639
PO Box 278 St ss Gabriela@daulinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC ¢
Gretna LA 70054 wsurer a:Atain Specialty Insurance 17159
INSURED msurers :Stonetrust Insurance Company 11042
Steele-R Development, LLC INSURER € :
120 Innwood Drive INSURER D :
INSURERE ;

Covington LA 70433 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL14111706882 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 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.

WER [ABBLISUERT B FF 1 FOLICY
LTR TYPE OF INSURANCE INSR VWD POLICY NUMBER (M%o‘%ﬁm (Mg;‘D‘l:JNEY)\(’};) LIMTS
GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
X | COMMERCIAL GENERAL LIABILITY PREMISES €3 occurrence) | § 100,000
A ] cramsamaoe [ x ] occur BEAL 11/15/2014111/15/2015] yep exp (Any one person) | § 5,000
[ PERSONAL & ADVINJURY | § 1,000,000
L. GENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
X |reovev| |55 Lo s
COMBINED SINGLE LiviT
AUTOMOBILE LIABILITY OMBINED, s
ANY AUTO BODILY INJURY (Per porson) | §
AL OUNED SShenuLeD BODILY INJURY (Per accident)] §
. NON-OWNED 7Y
HIRED AUTOS AUTOS (P bcten e s
s
UMERELLA LIAS OCCUR EACH OCCURRENCE H
EXCESS LIAB CLAIMS-MADE AGGREGATE s
vep | | merenTions s
B | WORKERS COMPENSATION % | W STATU. IR
AND EMPLOYERS' LIABILITY .
S’é; Igggmﬁggmémgg}scmws NIA £.L. EACH ACCIDENT s 1,000,000
(Mandatory n tH) ’ Yy 0089088 00 R1/15/201401/16/2015] ¢\ pispase . A EMPLOYER § 1,000,000
W yes, dascribe undar
oégcmfmon OF OPERATIONS tefow E.L DISEASE - POLICYLIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 101, Additionat Remarks Schedufe, if more space is required)
The Certificate Holder name is included to read as follows:

THE PARISH OF JEFFERSON, ITS DISTRICTS, DEPARTMENTS AND AGENCIES UNDER THE DIRECTION OF THE PARISH
PRESIDENT AND THE PARISHE COUNCIL

CERTIFICATE HOLDER CANCELLATION

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

. ACCORDANCE WITH THE POLICY PROVISIONS.
The Parish of Jefferson © S0

Purchasing Department
P. O. Box 9
Gretna, LA 70054-0009

AUTHORIZED REPRESENTATIVE

Gabriela Delgado/GD \k‘l D’E’E %QW

ACORD 25 {2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.
INS025 (201005).01 The ACORD name and logo are registered marks of ACORD



LSLBC: Online Database

CHE

VERIFY H()MI ()\\ NER (.()\‘S TRUCTION Ri P HOMEOWNER CONSUMER V]

REQ CONTRACTOR COMPLAINT

NEWS/VIOLATIONS

PUBLIC EI

Page 1 of 1

JLCATION

ABOUT LSLBC CONTACT LSLBC

_ Related Links:

Licensing Board's Online Database

rch R its - Contr

Business Name:
Mailing Address:

Phone Number:
Fax Number:
Email Address:

STEELE-R DEVELOPMENT, LLC

120 Innwood Drive
Covington, LA 70433

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

exect@s-rd.com

SRR TIU LU

Website:

Active Licenses

Lic# Type Status Effective Expiration First Issued
55757 Commercial  LICENSED 10/20/2012 10/19/2015 10/19/2011
License
Certificate
881420 Residential LICENSED 02/17/2013 02/16/2016 02/16/2012
License
Certificate
Classifications:
Class Qual Party Valid Pari
BUILDING CONSTRUCTION Steele William McDaniel ALL
RESIDENTIAL BUILDING CONTRACTOR Steele William McDaniel ALL
| Start New Contractor Search |
Louisi State Li 9 Board For Contractors
2525 Quail Drive ~ Baton Rouge, LA 70808
Phone: (225) 765-2301 ~ Fax: (225) 765-2431
e Employee Login .

http://legacy Islbc.louisiana.gov/search/cdetail.asp?id=242645 3/3/2015



