LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: JEFFERSON PARISH BID FOR:  REHABILITATE EXISTING CLARIERS AT
ATTN: PURCHASING DEPARTMENT MARRERO WWTP
200 DERBIGNY STREET, SUITE 4400 JEFFERSON PARISH LOUISIANA
GRETNA, LA 70053 SCIP PROJECT NO. D2126

A/E PROJECT NO. 20-1403
PROPOSAL NO. 50-00120665

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:;
NOVEMBER 11, 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 No. 1, Addendum No. 2

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

ngaltemates) the sum of:
) /%/%p:v 2;,44,‘ ?%/P f/"s'(/zaff %Tédféﬁﬂ/éff Dollars ($q—z L8, 50867

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 Clarifier Pump Station Rehabilitation for the lump sum of:
o £ i 7/ a -
/290 fygndeed Fi -77’:; %#"é@f, < Dollars ($pZ5 2, £80. 28

Additive Alternate No. 2 Scum Pit Rehabilitation for the lump sum of:

) / 7 ' 9—7’ 4 /
E’;} & /é@ngez‘f/b{ﬂ f.?f:; A Py sd.rzagf Dollars ($_/ ?ﬁ, o0p. £00)
Alternate No. 3 (Owner to provide description of alternate and state whether add or deduct) for the lunp sum of:

N/A Dollars ($ N/A )

NAME OF BIDDER: _The Lemoine Company, LLC

ADDRESS OF BIDDER: 214 Jefferson St. . Suite 200

LOUISIANA CONTRACTOR’S LICENSE NUMBER: 32600

Name OF AUTHORIZED SIGNATORY OF BIDDER: Donald H. _Brousgard, Jr. .
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: _Secretady ) Treasufei s ong J
SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **: A yelll K. |7 evvrpnsd 1]
DATE: September 26, 2017 Y v

LJ

* 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)S,

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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LOUISIANA UNIFORM PUBLIC WORK BID FORM

UNIT PRICE FORM
TO: JEFFERSON PARISH BID FOR: REHABILITATE EXISTING CLARIFIERS AT MARRERQ
ATTN: PURCHASING DEPARTMENT WWTP
200 DERBIGNY STREET, SUITE 44c0 JEFFERSON PARISH LOUISIANA
GRETNA, LA 70053 SCIP PROJECT NO. D2126

AJE PROJECT NO, 20-1403
PROPOSAL NO. 50-001220665

UNITPRICES:  This form shall be used for any and all wark requlred by the Bidding Documents, and described as unit prices. Amounts shall be elated in figures and only in
figures.

v BASE BID MOBILIZATION AND DEMO:BJLIZATION

KIT PRICE EXTENSION (Qilanlity times Unil Sricay

“UNIT OF MEASURE: UKIT BRICE
ilLs /00 000,00 /ﬂO'J ooe. ©o

¥ BASE BID PFlIMARV CLARIFIER SYSTEM

 UNIT.OF MEASUR e NIT-PRICE EXTENSION (Quanily Umes UsilPiice) -

A I 1298 s00.00 | 597 pop. oo

v BASE BID

SECONDARY CLARIFIER SYSTEM

=i : = PRICE ! diééﬁf&ns"lari.fqm;;m o Untiprizay = :
: 2len 330 2 2R b pop.O0

¥ BASEBID CLEANING AND VIDEO TAPING QF PRIMARY CLARIF]ERS
: UNIT PRl

4 2|EA 70} OOO O(j‘ 40: DOO o0

~|v BASE BID CLEANING AND VIDEO TAPING OF SE

Y CLARIFIER

UNIT PRIOE i PHIGEgﬂFr\SION ;Quanngy i
zlea |5,0060.00 ’{.0,.000.00

"/ BASEBID ____ |CONCRETE REHABILITATION [EXPOSED RE-BAR RE
auANTITY:

Unll Pn:al

NIT-PRIOE EXTENSIGH (Quarilly fmes Unll Pilde)
29,000.00

500|SF

N:-|v BASEBID _

NIT PRIGE EKIEBSION {Quenily limes Unit Pics]
[67,500.00
4

¥ BASE BID

'-‘o{iANf" e e e “URIT. MM_IHLUEM_
§ iia /4{'0 000 o0 /4/(:3 000 .00

v BASE BID

ELECTRICAL WORK

00. 00|

‘ . UNITS
250,0

P STATION REHABILITATION

. 1 |CLARIFIER

’L-F;“‘CE\" : it B M
Ls 2.50,000- oY) 250 0e0.00

: : "~ UNIT OF HEASTR CPRIGE™ . - At
1 s IQO,.OO0.00 190, 000. 0O

Waordinuy for "DESCRIPTION" to be provided by lhe Owner.
All quantilies are eslimaled. Tho conlractor will ba pald based upon aclual quantilies as verified by the Owner.




LEMOINE COMPANY, L.L.C., THE Details

4 2525 Quail Drive, Baton Rouge, 70808 % (225) 765-2301 @ Text-To-Verify: 1 (855) 999-7896 n

Louisiana State Licensing Board for Contractors

Contractor Information

Business Name

Mailing Address

Phone Number
Fax Number
Email Address
Website

Active Licenses

License Number
Type

Status

Effective
Expiration

First Issued

License Number

Type
Status
Effective
Expiration
First Issued
Classifications
Class

BUILDING CONSTRUCTION

BUILDING CONSTRUCTION

BUSINESS AND LAW

BUSINESS AND LAW

BUSINESS AND LAW

HEAVY CONSTRUCTION

HIGHWAY, STREET AND BRIDGE CONSTRUCTION

MUNICIPAL AND PUBLIC WORKS CONSTRUCTION

RESIDENTIAL BUILDING CONTRACTOR

LEMOINE COMPANY, L.L.C., THE

214 Jefferson Street, Suite 200
Lafayette, LA 70501

(337) 896-7720

(337) 896-9825
belinda.rhodes@lemocinecompany.com
http://

32600

Commercial License
LICENSED
04/09/2015
03/31/2018
03/31/1997

884397

Residential License
LICENSED
03/02/2017
03/02/2018
03/02/2017

Qualifying Party
Leonard K. Lemoine
Seth Antoine Lemoine
Leonard K. Lemoine
Seth Antoine Lemoine
Leonard K. Lemoine
Leonard K. Lemoine
Leonard K. Lemoine
Leonard K. Lemoine

Leonard K. Lemoine

http://www Islbc.louisiana.gov/contractor-search/contractor-details/1 12760/

Page | of |
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Surety 2000

https://legacy.surety2000.com/Bond View.asp?CID=A 02047698 &contractor=C06098225&...

SURETY 2000

INSURANLE DULUMENT MANAGER [ €
McGriff, Seibels & Williams, Inc. - Marc W. Boots

Bond Number: SLA17484971

Contractor Information
Principal: The Lemoine Cempany LLC 337-886-7720
Address: 214 Jefferson St., Suite 200 Lafayette Louislana 70501 United States

Owner/Obligee Information

Bond Form: Bid Bond in accordance with Contract Specificaticns
Owner/Obligee: Jefferson Parish

Address: 1221 Elmwood Park Blvd. Jefferson Loulsiana 70123 United States

Bond Information

Bld Date: 9/26/2017

Surety: Federal Insurance Company

Rider Present; Click here to view

Estimated Contract Price: $2,000,000.00

Time For Completion: 390 Calendar Days

Liquidated Damages: $500.00/Day

Estimated Work On Hand:

Amount of Bid Security: 5%

Contract ID Number: SCIP Project No. D2126; A/E Project No. 20-1403

Description of Job: Rehabilitate Existing Clarifiers at Marrero WWTP Jefferson Parish
Louisiana SCIP Project No, D2126 A/E Project No. 20-1403

Job Breakdown:

Electronic Bidding Information

Bid Security Percentage: 5

Bid Security Maximum:

Contractor's State Vendor ID Number: 32600000

Primary Agency:

McGriff, Seibels & Williams, Inc,

Agency Power of Attorney Limited to; unlimited

Executed

Bond Entered By: Marc W. Boots - 9/6/2017 12:47:32 PM ET

Bond Approved & Executed By: Marc W, Boots - 9/6/2017 12:47:47 PM ET T}

Know all men by these presents that Federal Insurance Company, a Corporation duly
organized under the laws of the State of Indiana, are held and firmly bound unto the
above owner/obligee by this transmission. The surety agrees to waive the Statute of
Fraud defense and further agrees that the owner/obligee is a third party beneficiary of
the waiver for the purposes of enforcing this bid bond.

Page [ of 1
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Surety 2000 Bid Bond Manager Page 1 of 2

5””[” ZM ' Insurance Oocument
: i ‘ Management "=

INSURANCE DOCUMENT MANAGER _ 595“;—‘" 3.0 s

Bond Number: SLA17484971

Contractor Information
Principal: The Lemoine Company LLC
Address: 214 Jefferson St., Suite 200 Lafayette Louisiana 70501 United States

Owner/Obligee Information

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

Address: 1221 ElImwood Park Blvd. Jefferson Louisiana 70123 United States

Bond Information

Surety: Federal Insurance Company

Bid Date: 9/26/2017

Estimated Contract Price: $2,000,000.00

Time For Completion: 390 Calendar Days

Liquidated Damages: $500.00/Day

Estimated Work On Hand:

Amount of Bid Security: 5%

Contract # or IFB #: SCIP Project No. D2126; A/E Project No. 20-1403

Description of Job: Rehabilitate Existing Clarifiers at Marrero WWTP Jefferson Parish
Louisiana SCIP Project No. D2126 A/E Project No. 20-1403

Job Breakdown:

Electronic Bidding Information

Bid Security Percentage: 5

Bid Security Maximum:

Owner Assigned Contractor Number:32600000

Primary Agency:
McGriff, Seibels & Williams, Inc.

Power of Attorney Limited to: unlimited
Executed

Entered By: Marc W. Boots - 9/6/2017 12:47:32 PM ET
Approved & Executed By:

Mare W. Boots

Marc W. Boots (Signed: 06-Sep-2017 12:47 PM EDT (UTC-04:00))

: nformation

Sigr

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

https://pronlo.surery2000.com/prontosvr2/GetDocument.asp‘?q=1 00072038410009225351001126953&dat=289... 9/27/2017



Surety 2000 Bid Bond Manager Page 2 of 2

that the owner/obligee is a third party beneficiary of the waiver for the purposes of enforcing this
bid bond.

https://pronto.suretyZOOO.com/prontoser/GeIDocument.asp?q= 100072038410009225351001126953&dat=289. . 9/27/2017



BID BOND
KNOW ALL MEN BY THESE PRESENTS that we, the undersigned,

The Lemoine Company, LLC : as PRINCIPAL and

Federal Insurance Company
as SURETY, are held and firmly bound unio the Parish of Jelfferson, hereinafier called the
"OWNER", in the penal sum of:

Five Percent of the Greatest Amount Bid
DOLLARS ($_5% G.A.B ) lawful money of the United Stales, for the payment of which
sum well and (ruly to be made, we bind ourselves, our heirs, executors, administrators,
successors, and assigns, jointly and severally, firmly by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH, that whereas the Principal has submitied
the accompanying Bid dated _September 26, 2017, for

REHABILITATE EXISTING CLARIFIERS AT MARRERO WWTP
JEFTERSON PARISH LOUISIANA
SCIP PROJECT NO. D2126
A/E PROJECT NO. 20-1403

NOW, THEREFORE, if the Principal shall not withdraw said Bid within the period specified
therein after the opening of the same or, if no period be specified, within forty-five (45) days
after the said opening, and shall within the period specified therefor or, il no period be specified,
within twelve (12) days after the prescribed forms are presented (o him for signature, enter into a
written Contract with the Parish in accordance with the Bid as accepted, and give bond with
good and sufficient surety or surctics, as may be required, for the faithful performance and
proper fulfillment of such Contract; or in the event of the withdrawal of said Bid within the
period specified, or the failure to enter into such Contract and give such bond within the lime
specified, if the Principal shall pay lhe Parish the difference between the amount specified in said
Bid and the amount for which the Parish may procure the required work or supplies, or both, if
the latter be in excess of the former, then the above obligation shall be void and of no effecl,
otherwise, to remain in full force and virtue,

IN WITNESS WHEREOF, the above bounded parties have executed this instrument under their
several seals this 26th  day of _ Scptember , 2017, the name and corporate seal of each
corporate party being hereto affixed and these presents signed by its undersigned representative,
pursuant to anthority of its governing body.

BB-1



BID BOND (CONTINUED)

In presence of:

N/A
(Individual Principal)

N/A
(Business Address, including Zip Code)

. N/A N/A
(Partnership) (SEAL)

N/A
(Business Address, including Zip Code)

BY:AQMMH-%WM :

Al Donald H..Broussard, JI%
; Secretary / Treas. / C
JSM w-‘/ The Lemoine Company, LLC

Belinda Rhodes (Corporate Principal)

e iy

214 Jefferson Street, Suite 200, Lafayette, Louisiana 70501
(Business Address, including Zip Code)

BY: N/A
AFFIX CORPORATE SEAL

ATTEST:

N/A Federal Insurance Company
(Corporate Surely)

202B Hall's Mill Road, Whitehouse Station, New Jersey 08889
(Business Address, including Zip Code)

W s

ATFIX CORPORATE SEAL

Maria D. Zuniga, Attorney-in-Fact
Countersigned: License No. 539183

BY: Ll S Ugidin
Attorney-in-Fact* Robert M. Verdin
Resident Agent License No. 85911

Stale of Louisiana

B3-2



POWER | Federal Insurance Company  Attn: Surety Department
Chbh OF Vigilant Insurance Company 15 Mountain View Road

cHUBEB

Know All by These Presents, That FEDERAL INSURANCE COMPANY, an Indiana corporation, VIGILANT INSURANCE
COMPANY, a New York corporation, and PACIFIC INDEMNITY COMPANY, a Wisconsin corporation, do each hereby constitute and
appoint Mark W. Edwards, I, Alisa B. Ferris, Robert R. Freel, Ronald B. Giadrosich, W. Milton Smith, Jeffrey M. Wilson,
Evondia H. Woessner of Birmin¥ham. Alabama; Robert Read Davis of Atlanta, Georgia; Richard E. Danlels of Pensacola,
Florida and Robert M. Verdin of Metairie, Loulsiana ————~--~- e tata

each as their true and lawful Altorney- in- Facl fo execute under such designation in their names and to affix thelr corporate seals to and deliver for and on their behalf as surety
thereon or otherwise, bonds and undertakings and other writings obligatory in the nature thereof (other than bail bonds) given or executed in the course of business, and any
Instruments amending or altering the same, and consents lo the modification or alteration of any instrument referred fo In said bonds or obligations.

In Witness Whereof, said FEDERAL INSURANCE GOMPA“’Y, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMMITY COMPANY have each execuled and attested
these presents and affixed their corporate seals on this 28" day of July, 2014,

R ey ANE
i ards, Assistant Secretary id-B-Normis, Jr., Vice Presiden|

‘ @)
Qi

RAAY

STATE OF NEW JERSEY
9.
County of Somerset

ontis 28™ day of July, 2014 before me, a Notary Public of New Jersey, perscnally came David J. Edwards, to me known 10 be Assislant Secretary of FEDERAL
INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY, the companles which executed the foregoing Power of Attorney, and the
said David J. Edwards, being by me duly swomn, did depose and say that she s Assistant Secretary of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE
COMPANY, and PACIFIC INDEMNITY COMPANY and knows the corporate seals thereof, that the seals affixed to the foregoing Power of Atlorney are such corporale seals
and were thereto affixed by authorilty of the By- Laws of said Companles; and fhat she signed sald Pawer of Atlorney as Asslistant Secretary of said Companles by like authority;
and that she is acquainted wilh David B. Noris, Jr., and knows him to be Vice President of sald Companies; and that the signalure of David B. Norrls, Jr., subscribed 1o said
Power of Atlorney is in the genvine handwriting of David B, Norils, Jr., and was thereto subscribed by authority of sald By- Laws and in deponent's presence.

KATHERINE J. ADELAAR #
NOTARY PUBLIC OF NEW JERSEY : i %/é/
No. 2316685 4P AL
[V B

Notarial Seal

Commission Explres July 16, 2018 Notary Public

CERTIFICATION
Extract from the By- Laws of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY:

“All powers of attornay for and on behalf of the Company may and shall be executed in the name and on behall of the Company, elther by the Chairman or the
Presldent or a Vice President or an Assistant Vice President, joinlly with the Secretary or an Assistant Secretary, under their respective designalions. The
signature of such officers may be engraved, printed or lithographed. The signature of each of the following officers: Chairman, President, any Vice President, any
Assistant Vice President, any Secrelary, any Assistant Secretary and the seal of the Company may be affixed by facsimile to any power of attomey or lo any
cerlificate relaling therelo appointing Assistant Secretaries or Attorneys- in- Facl for purposes only of executing and attesting bonds and undertakings and other
writings obligatory in the nature thereof, and any such power of attorney or cerlificate bearing such facsimile signature or facsimile seal shall be valid and binding
vpan the Company and any such power so executed and certified by such facsimite signature and facsimile seal shall be valld and binding upon the Company
with raspect to any bend or undertaking to which itis attached."
I, David J. Edwards, Assistant Secretary of FEDERAL INSURANGE GOMPANY, VIGILANT INSURANGE COMPANY, and PACIFIC INDEMNITY GOMPANY (the *Companles”)
do hereby cerify that
(I} the foragoing extract of the By- Laws of the Companies is true and correct,
(i) the Companies are duly licensed ang authotized to transact surety business in all 50 of the United States of America and the District of Columbla and are
autharized by the U.S. Treasury Depariment; further, Federal and Vigilant are licensed in the U.S. Virgin Islands, and Federal is licensed in American
Samoa, Guam, Puerto Rico, and each of the Provinces of Canada except Prince Edward Island: and
(iiiy the foregolng Power of Altarney is true, correct and in full force and effect.

Glven under my hand and seals of said Companies at Warren, NJ this 26th day of Septemb er 2017
s

/A

David J. Edwards, Assistant Secretary

IN THE EVENT YOU WISH TO NOTIFY US OF A GLARM, VERIFY THE AUTHENTICITY OF THIS BOND OR NOTIFY US OF ANY OTHER MATTER, PLEASE CONTACT US AT ADDRESS
LISTED ABOVE, OR 8Y Telephone {908) 903- 3493 Fax (908) 903 3666 e-mail;_surety@chubb.com

Form 15-10- 0225B- U GEN CONSENT (rev. 02-14)



Power of Attorney
Federal Insurance Company | Vigilant Insurance Company | Pacific indemnity Company

Know All by These Presents, That FEDERAL INSURANCE COMPANY, an Indiana corporation, VIGILANT INSURANCE COMPANY, a New York corporation, and PACIFIC
INDEMNITY COMPANY, a Wisconsin corporation, do each hereby constitute and appoint  Joseph R. Aulbert, Marc W. Boots, Richard Covington, Ashiey Koletar,
Vickie Lacy and Maria D. Zuniga of Houston, Texas; Susan Golla of San Antonio, Texas -- e -

cach as their true and lawful Attorney-in-Fact to execute under such designation in thelr names and to affix their corporate seals to and deliver for and on their behalf as surety
thereon or otherwise, bonds and undertakings and other writings obligatory in the nature thereof (other than bail bonds) given or executed in the course of business, and any
instruments amending or altering the same, and consents to the modification or alteration of any Instrument referred to in sald bonds or obligations.

In Witness Whereof, said FEDERAL INSURANCE COMPANY, VIGILANT INSURANGE COMPANY, and PACIFIC INDEMNITY COMPANY have each executed and attested these
presents and affixed their corporate seals on this 15" day of February, 2017.

0 Y, S At m

P M Chleros, AssisEneSecreiry stephen M. Haney, Viee President

STATE OF NEW JERSEY
County ol Hunterdon 5

On this 15" day ol February, 2017 before me, a Notary Public of New Jersey, personally came Dawn M. Chloros, to me known to be Assistant Secretary of FEDERAL INSURANCE
COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY, the companies which executed the foregoing Power of Attorney, and the said Dawn M.
Chloros, being by me duly sworn, did depose and say that she Is Assistant Secretary of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC
INDEMNITY COMPANY and knows the corporate seals thereof, that the seals affixed to the foregoing Power of Attorney are such corporate seals and were thereto affixed by
authority of said Companies; and that she signed said Power of Attorney as Assistant Secretary of said Companies by like authority; and that she is acquainted with Stephen M.
Haney, and knows him to be Vice President of said Companies; and that the signature of Stephen M. Haney, subscribed to said Power of Attorney is in the genuine handwriting of
Stephen M. Haney, and was thereto subscribed by authority of said Companies and in deponent’s presence.

KATHERINE J, ADELAAR
NOTARY PUBLIC OF NEW JERSEY :
No. 2310886 /7 i .

Comaissicn Expres July 16, 2019 i / Notary Fublic

Notarial Seal

CERTIFICATION

Resolutions adopted by the Boards of Directors of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY on August 30, 2016
“RESOLVYED, that the folivwing autharizations relate to the execution, for and on behaif of the Company, of bonds. undertakings, recognizances, contracts and other written commitments of the Company
entered into in the ordinary course of business (each a "Written Commitment”):

1] Each of the Chairman, the Presidemt and the Vice Presidents of the Company is hereby authorized to execute any Written Commitment for and on behalf of the Company, under the
seal of the Company or otherwise.

() Each duly appointed aitorney-in-fact of the Company Is hereby authorized to execute any Written Commitment for and on dehalf of the Company, under the seal of the Company or
otherwise, to the extent that such action is authorized by the grant of powers provided for In such person’s written appolintment as such attorney-in-fact.

(3)  Each of the Chairman, the President and the Vice Presidents of the Company is hereby authorized, forand on behalf of the Company. to appoint in writing any person the atorney-
in-fact of the Company with full power and authority to execute, for and on behalf of the Company, under the seal of the Company or othenwise, such Written Commitments of the
Company as may be specified in such written appointment. which specification may be by general type or class of Written Commitments or by specification of one or more particular
Written Commitiments.

() Each of the Chairman. the President and the Vice Presidents of the Company is hereby authorized. for and on behall of the Company. to delegate in writing to any other officer of the
Company the authority to execute, for and on behalf of the Company. under the Company’'s seal or otherwise. such Written Commitments of the Company as are specified in such
written delegation, which specification may be by general type or class of Written Commitments or by specification of one ar more particular Written Commitments.

{5} ‘Thesignature of any officer or other person executing any Written Commitment or appointment or delegation pursuant to this Resolution, and the seal of the Company, may be affixed by
facsimile on such Written Commitment or written appointment or delegation.
FURTHER RESOLVED, that the foregoing Resolution shall not be deemed to be an exclusive statement of the powers and authority of officers, employees and other persons to act for and on behalf of
the Company, and such Resclution shall not limit or otherwise affect the exercise of any such power or authority otherwise validly granted or vested.”
§, Dawn M. Chloros, Assistant Secretary of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY (the “Companies”) do hereby
certify that
() the foregoing Resolutions adopted by the Board of Directors of the Companies are true, correct and in full force and efTect,
() the Companies are duly licensed and authorized to (ransact surety business in all 50 of the United States ol America and the District ol Columbia and are
authorized by the U.S. Treasury Department; further, Federal and Vigilant are licensed in the U.S. Virgin Islands, and Federal is licensed in Guam, Puerto Rico,
and each of the Provinces of Canada except Prince Edward Island; and
(iii} the foregoing Power of Attorney is true, correct and In full force and effect.

Given under my hand and seals of said Companies at Whitehouse Station, NJ, this 26th day of September, 2017.
NN 4
@ RTINS Y
® 23

D N Chleopes, Assistint Secretany”
I IN THE EVENT YOU WISH TO NOTIFY US OF A CLAIM, VERIFY THE AUTHENTICITY OF THIS BOND OR NOTIRY US OF ANY OTHER MATTER, PLEASE CONTACT US AT:
Telephone (908) 903- 3493 Fax (908} 903- 3656 e-mall:_surety@chubb.com

Form 15-10- 02258- U GEN CONSENT (rev. 12-16)



Public Works Bid

AFFIDAVIT

STATE OF Louisiana

PARISH/COUNTY OF _Lafayette

BEFORE ME, the undersigned authority, personally came and appeared: _ Donald H.

Broussard, Jr. , (Affiant) who after being by me duly sworn, deposed and said that

he/she is the fully authorized _ Secretary / Treasurer / CFO __ of The Lemoine Company, LLG (Entity),

the party who submitted a bid in response to Bid Number _50-00120665 , 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 clected 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 v there are NO campaign contributions made which would require
disclosure under Choice A of this section.

Page 1 of 4 AF -2 Updated: 02.27.2014
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Affiant further said:

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

attachment):

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

Choice B \/ There are NO debts which would require disclasure 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:

(a) Public bribery (R.S. 14:1(8)
(b)  Corrupt influencing (R.S. 14:120)

(c) Extortion (R.S. 14:66)
(d) Money laundering (R.S. 14:230)

Page 2 of 4 AF -3 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)  ldentity Theft (R.S. 14:67, 16)

(c) 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)

(H Bank fraud (R.S. 14:71.1)

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

(h) Contractors; misapplication of payments (R.S. 14:202)
6] 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 lefi blartk.]
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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 (2).

AQM&H%«.M ﬁ»

Signature of Affiant

Donald H. Broussard, Jr.

Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME
ONTHE 26th DAY QF _september ,20 17,

Notary Public St J

?%ERT 1‘3 LA%‘&O QU

Printed Name of Notary

Sl

Notary/Bar Roll Number

—

My comimission expil'es;‘fl:"r }e%:mﬂl
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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:

Notary Events

Notary Search - Detail

MR. ROBERT D. LARROQUE

300 ARNOULD BVLD.
LAFAYETTE, LA 70506

(337) 230-3485

51666

LAFAYETTE with authority in the following parishes:
ACADIA, VERMILION, ST. LANDRY

N/A
Non Attorney
Active

12/06/1995
12/01/1995

10/30/2018

Yes

Suspension From: 02/06/2017  To: 06/18/2017
Suspension From: 02/06/2014 To: 02/17/2014
Suspension From: 05/02/2013 To: 11/13/2013

Page | of |

Print

Deceased, Inactivated, Leave of Absence, Pre-Assessment Registration, Pre-Assessment Taken, Resigned, Retirement, and Revoked events are not avadable prior to February

11, 2012.

Back to Search Results H New Search

https://coraweb.sos la.gov/Notary/Notary Details.aspx?1D=56727 JUA42

972772017



*Limited Liability Company. Corporate Resolution is not applicable. See attached.*

CORPORATE RESOLUTION

" EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF
N/A

INCORPORATED.

AT THE MEETING OF DIRECTORS OF N/A

INCORPORATED, DULY NOTICED AND HELD ON N/A

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

RESOLVED THAT N/A , 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 CF ITS AGENCIES,
DEPARTMENTS, EMPLOYEES OR AGENTS, INCLUDING BUT NOT LIMITED TO, THE
EXECUTION OF ALL BIDS, PAPERS, DOCUMENTS, AFFIDAVITS, BONDS, SURETIES,
CONTRACTS AND ACTS AND TO RECEIVE ALL PURCHASE ORDERS AND NOTICES
ISSUED PURSUANT TO THE PROVISIONS OF ANY SUCH BID OR CONTRACT, THIS
CORPORATION HEREBY RATIFYING, APPROVING, CONFIRMING, AND ACCEPTING
EACH AND EVERY SUCH ACT PERFORMED BY SAID AGENT AND ATTORNEY-IN-
FACT.

| HEREBY CERTIFY THE FOREGOING TO EE
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 CR
RESCINDED.

N/A
SECRETARY-TREASURER

N/A
DATE

CR-1 Revised 7/14/2014



CERTIFICATE OF THE LEMOINE COMPANY, L.L.C.

Pursuant to Article VI of the Articles of Organization of The Lemoine Company, L.L.C.
("Company"), unless and until an authentic act of amendment to the Articles of Organization of the
Company is filed in the office of the Louisiana Secretary of State and in each parish in which the
Company owns immovable property, persons dealing with the Company may rely upon a certificate
bearing the signature of any manager to establish the membership of any member, the authenticity
of any records of the Company, ot the authority of any person to act on behalf of the Company,
including but not limited to the authority to take all actions referred to in LSA-R.S.

12:1318(B).

Pursuant to the authority granted in Article VI of the Articles of Organization of the
Company, the undersigned Manager, being one of the Managers of the Company, hereby certifies
that Leonard K. Lemoine, Vincent Champagne, IT and Donald I1. Broussard, Jr., or either of them,
have the authority to prepare, execute and submit on behalf of the Company bid proposals to any
person or entity and to enter into and execule contracts with any person or entity, containing such
terms and provisions as either of them may in their sole discretion deem advisable, for the purposes
of promoting the business of the Company, and shall have the authority to execute, deliver,
acknowledge, file and record all documents and to take all other actions which either of them may
deem necessary or advisable in order to carry out the obligations of the Company as set forth in
such bid proposals.

Pursuant to the authority granted in Article VI of the Articles of Organization of the
Company, the undersigned Manager, being one of the Managers of the Company, hereby certifies
that Leonard K. Lemoine, Donald H. Broussard, Jr., Gregory E. Landry, Vincent Champagne II,

William M. Lemoine, Seth A. Lemoine, Robert Michael Rice and Timothy Burdette, Leon L.

1
897146.1



Foster, and Andrew E. Sexton or any one of them, have the authority to prepare, execute and
submit on behalf of the Company subcontract agreements and related change orders to any person
or entity and to containing such terms and provisions as any one of them may in their sole
discretion deem advisable, for the purposes of promoting the business of the Company, and shall
have the authority to execute, deliver, acknowledge, file and record all documents and take all other
actions which either of them may deem necessary or advisable in order to carry out the
obligations of the Company as set forth in such subcontract agreements or change orders.

This Certificate of Authority supersedes and terminates all prior Certificates of Authority

' n% ouisiana.

h

issued by the Company and its Members as of the date hereof.

THUS DONE AND SIGNED on this 30th day of August,

Lenoard K. Lemoine, Manager

This is to certify that this is a true copy of The
Lemoine Company, L.L.C.

Ol 1. Wpurend

Donald H. Broussard, Jt,
Secretary / Treasurer / Chief Financial ONicer

897146.1



e
F

@_.Jmm iz to Swmemm meﬁ”n LEMOINE COMPANY, L.L.C., THE

214 Jefferson Street, Suite 200
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Witness our hand and seal of the Board mmﬁmau

Baton Rouge, LA oth day of April 2015

Expiration Date: March -

irector

‘ ﬂ Chairman
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Form W'g

(Rev. August 2013)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your income tax return)
The Lemoine Company, L.L.C.

Business name/disregarded entity name, If different fram above

Check appropriate box for fedaral tax classification:
[ individual/sole proprietor [ c corperation  [[]  Corporation

[] Other (see instructions) »

Limited liability company. Enter the tax classlfication (C=C corporation, S=S corporation, P=partnership) > P

Exemptions {see instructions):
| Partnership D Trust/estate
Exempt payee code (iIf any)
Exemptlion from FATGA reporting
code (if any)

Address {number, street, and apt. or suite no.)
214 Jefferson Street, Suite 200

Requester’s name and address (optional)

City, state, and ZIP code
Lafayette, LA 70501

Print or type
See Specific Instructions on page 2.

List account number(s) here (optional)

Taxpayer Identification Number {TIN)

Enter your TIN in the approprlate box. The TIN provided must match the name given on the "Name" line | Soclal security number

to avold 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
antities, It Is your employer identification number (EIN). if you do not have a number, see How to get a

TIN on page 3.

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

number to enter.

[ Employer identification number ]

712 -1113|5|3(2|8|7

Part il 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. I am hot 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 (c) the IRS has notifled me that | am

no longer subject to backup withholding, and

3. lam 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 ltem 2 above if you have been notified by the IRS that you are currently subject to backup withhoiding
because you have failed to report all interest and dividends on your tax return, For real estate transactions, ltern 2 does not apply. For mortgage

Interest pald, acquisitlon or abandonment of secured property, cancellatio
generally, payments other than Interest and dividends, you are not requir
Instructions on page 3.

f debt, contrlbutions to an Individual retirement arrangement ({RA), and
‘to slgn the certlfication, but you must provide your correct TIN. See the

Dato> 1’/[z /;7

, /
S'Q“ Signature of
Here U.S. person ﬂ{

> 7= o

General Instructions /
Section references are to the Internal Revenue Code unless otherwise noted.
Future developments. The IRS has created a page on IRS.gov for information
about Form W-8, at www.irs.gov/w9. Information about any future developments
affecting Form W-9 (such as legislation enacted after we release it) will be posted
on that page.

Purpose of Form

A persan wha is required to file an information return with the IRS must obtain your
carrect taxpayer identification number (TIN} to report, for example, Income pald to
you, payments made to you In settlement of payment card and third party network
transactlons, real estate transactions, mortgage interest you pald, acquisition or
abandonment of secured properly, 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 allen), to
provide your correct TIN to the person requesting It (the requaster) and, when
applicable, to:

1, Certify that the TFN. 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 withhelding 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 subjact to the

withholding tax on foreign partners’ share of effectively connected income, and

4. Certify that FATGA code(s) enterad 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-9 to request your TIN, you must usa the requester’s form if it s substantially
similar to this Form W-9.

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

* An individual who Is a U.8, citizen or U.S. resident alien,

* A 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 estats), 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 requirad to pay a withholding tax under section
1446 on any foreign partners' share of effeclively connected taxable income from
such business. Further, in certain casas where a Form W-9 has not been received,
the rules under section 1446 require & partnership to presume that a partner is a
forelgn person, and pay the section 1446 withholding tax. Therefore, If you are a
U.S. person that is a partner In a partnership conducling a trade or business in the
Unlted States, provide Form W-8 to the partnership to establish your U.S. status
and avold section 1446 withholding on your share of partnership income,

Cat. No, 10231X

Form W-9 (Rev. 8-2013)




DATE {MM/DD/YYYY)

" Y
ACORD CERTIFICATE OF LIABILITY INSURANCE 9/21/2017

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 PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER on R SANERST  Trent Sandahl -
Wright & Percy Ins - Baton Rouge PHONE nan [ Fax
A Division of BancorpSouth Insurance Services %{“M** [0
P O Box 3809 | abonEss: Switchboard@wright-percy.com
Baton Rouge LA 70821-3809 INSURER(S} AFFORDING COVERAGE _Nalc# |
o o ) msureR A :lllinois National Insurance Company - [23817
INSURED LEMOCOM-01 insurer B :Indian Harbor Insurance Co. 36940 |
The Lemoine Company LLC vsurer ¢ : XL Specialty Insurance Company 37885
214 Jefferson Strest Suite 200 surer p :National Union Fire Ins Co Pittsburgh PA 19445
Lafayette LA 70501 -
nsurer E:AIG Assurance Company 40258
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1348115711 REVISION NUMBER:

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

INSR ~ |ADDL[SUBR| POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) | (MMIDDIYYY'Y) LIMITS
A | x | COMMERCIAL GENERAL LIABILITY GL3292043 9/1/2017 9/1/2018 EACH OGCURRENCE $1,000,000
DAMAGE TO RENTED i i
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $300,000

MED EXP (Any ane person) $10,000
PERSONAL & ADV INJURY $1,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $15,000,000
| __| poLicy I X REST EJ Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
D | AUTOMOBILE LIABILITY CA4544741 91112017 5112018 CgE ghgglc%Ee%FN CLELMIT 154,000,000
X | ANY AUTO BODILY INJURY (Per parson} | $
OWNED SCHEDULED o
ﬁ]%j—é)[‘)s ONLY - ‘Q%LOSWNED BODILY INJURY (Per accidenl) | $
X | AUTOS ONLY AUTOS ONLY | ieE s i
$
C UMBRELLALIAB | X | gocur US00079964LI17A 9/1/2017 9/1/2018 EACH OCCURRENCE 526,000,000
X | EXCESS LIAB CLAIMS-MADE | AGGREGATE $ o
DED I | RETENTIONS $
E |WORKERS COMPENSATION WC022298353 9/1/2017 9/1/2018 PER OTH-
AND EMPLOYERS' LIABILITY YIN X STATUTE I LER
ANY PROPRIETOR/IPARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §1,000,000
B | professional/Pollution CE0742083202 9/1/2017 9/1/2018  |$10,000,000 Occ. $10,000,000 Aggr.
C | Equipment Coverage UMO00052499MA1TTA /172017 9/1/2018 See Remarks

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (ACORD 101, Additionai Remarks Schedule, may be attached if more space is required)

Subject to policy terms, conditions and exclusions; the certificate holder shall be considered a Blanket Additional Insured on a Primary and
Non-Contributory basis (on General Liability, Automobile Liability and Excess policies) with a Blankat Waiver of Subrogation (on General
Liability, Automobile Liability, Excess and Workers' Compensation palicies) in their favor when required by written contract, but only to the
extent of the Named Insured's obligation fo indemnify, defend and/or hold harmless the certificate helder as required by written contract.

Subject to policy terms, conditions and exclusions, 60 day notice of cancellation shall be given.
See Attached...

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE

| T AS U

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: LEMCCOM-01

LOC #:

A .
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Wright & Percy Ins - Baton Rouge The Lemoine Company LLC
214 Jefferson Street Suite 200

EOHICENMBER Lafayette LA 70501

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FCORM,

FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Blanket Alternate Employer on the Workers' Compensation When required by written contract.

Workers' Compensation includes Officers.

With respects to Pollution subject to policy terms, conditions and exclusions: The certificate holder shall be considered a blanket Additional
Insured when required by written contract.

With respects to Pollution and Professional subject to the policy terms, conditions and exclusions: The certificate holder shall have a blanket
Waiver of Subrogation in their favor when required by written contract.

Equipment Coverage: Leased/Rented: Limit $1,600,000 per item / $3,000,000 per occurrence.

Certificate Holder shown is Additional Insured and Loss Payee with respects to leased/rented equipment when required by written contract.
Subject to policy terms and conditions, Loss Payee shall receive the amount The Lemoine Company, LLC is obligated to pay for direct

physical loss or damage to contractor's equipment by reason of their assumption of liability in a written contract or written agreement executed
prior to the loss or damage for contractor's equipment that you lease or rent.

No Boom Overload Exclusion applies.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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B CENTRALBIDDING

CENTRAL AUCTION HOUSE

e

| Toggle navigation |

e Home
« Central Biddine
« My (P
o (reate New
o Create New Standard Envelope
 Locout (DNELSON)

Central Bidding Time: Tue Septem

Location: Lafayette > Louisiana > USA

Name: Dennis Gremillion

Email: dennis.gremillion@lemoinecompany.com

Address: 214 Jefferson Street, Suite 200

Zip code: 70501

Contact number: +3378967720

NIGP Codes: (Commodity code 90625 - Design Build Services

categories) "
90657 - Land Development and Planning -
Architectural
90930 - Building Construction (Not Otherwise
Classified)

91428 - Cleaning, Interior/Exterior, New Construction

95826 - Construction Management Services

Where To?

eb Mauin Menu

Home - Central Bidding - Register - Contact Us - r Geolrust
Renew/Upgrade Membership -
SECURED

4
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1

‘ Authorize.Net

https://www.centralauctionhouse.com/members/tlcspecialprojects.htm1?& feedback=service&dba=provider 9/26/2017



LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: JEFFERSON PARISH BID FOR: REHABILITATE EXISTING CLARIERS AT
ATTN: PURCHASING DEPARTMENT MARRERO WWTP
200 DERBIGNY STREET, SUITE 4400 JEFFERSON PARISH LOUISIANA
GRETNA, LA 70053 SCIP PROJECT NO. D2126

A/E PROJECT NO. 20-1403
PROPOSAL NO. 50-00120665

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:
NOVEMBER 11, 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 (9/13/17) , #2 (9/21/17)

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:

. B
Teo million Souch ndred Sive Meosand £ive Landy ec) Dollars (§ &}L{Og;ﬁCG D)

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 Clarifier Pump Station Rehabilitation for the lump sum of:

Two Wopdeed S -!'KL}/ e q}.\‘\- Peusane) Dollars ($ Q\C,%CCC Cé )

Additive Alternate No. 2 Scum Pit Rehabilitation for the lump sum of:

Tooe \\uv\dé€c} Ecbrki/ onC Y S‘C\nc/i Dollars ($ —')-Lfl,(:(}()cé )

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: Gottfried Contracting, LLC
ADDRESS OF BIDDER: 6 Meyers Road, Covington, LA 70435

LOUISIANA CONTRACTOR’S LICENSE NUMBER; 48909

Name OF AUTHORIZED SIGNATORY OF BIDDER: David S. Gottfried .

TITLE OF AUTHORIZED SIGNATORY OF BIDDER: Member [T A LA,
SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **: s 7 ), /U /XV/
DATE: 9/26/17 S ' /

4

* 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.

3

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.

BF-1



Gottfried

Contracting,

LLC

LOUISIANA UNIFORM PUBLIC WORK BID FORM

UNIT PRICE FORM

TO: JEFFERSON PARISH BID FOR: REHABILITATE EXISTING CLARIFIERS AT MARRERO
ATTN: PURCHASING DEPARTMENT WWTP
200 DERBIGNY STREET, SUITE 4400 JEFFERSON PARISH LOUISIANA
GRETNA, LA 70053 SCIP PROJECT NO, D2126
AE PROJECT NO. 20-1403
PROPOSAL NO. 50-00120665
UNIT PRICES:  This form shali be used for any and all work required by the Bidding Documents, and described as unit prices. Amounts shall be slated in figures and only in
figures,
BASE BID
DESCRIPTION: |« BASE BID MOBILIZATION AND DEMOBILIZATION
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE - UNIT PRICE EXTENSION {Quanlity times Unit Price
y \ -) g
; ilis 13¥ Coc. & L 3% 000, 9C
T —
DESCRIPTION: |« BASE BID PRIMARY CLARIFIER SYSTEM
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantify limes Unit Price
2 ~ OC - O e
2 dlea 391,000 = 17%,.cca X
DESCRIPTION: |« BASE BiD SECONDARY CLARIFIER SYSTEM
REF. NO. QUANTITY: HUNIT OF MEASURE; UNIT PRICE UNIT PR.ICE EXTENSION {Quanlily times Unit Price)
e oc { , (&}
3 2[EA 3T oo 08 CC‘HCCDO_
DESCRIPTION: |« BASE BID CLEANING AND VIDEO TAPING OF PRIMARY CLARIFIERS
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price
- : B = G—W_—]‘
) o 32, 50C 8¢ & 5,000.9%
DESCRIPTION: |~ BASE BID CLEANING AMD VIDEQ TAPING OF SECONDARY CLARIFIERS
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quanlity times Unil Prica)
Y GGG .90 = o CO
5 il &% 80 .CC e, o0 &S
DESCRIPTION: |v BASE BID CONCRETE REHA_BiLITATiDN EXPOSED RE-BAR REPAIR)
REF.-NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (\%ﬁnlity times Unit Price)
[ C©C Ty O
5 so0lsr L= 27,00 &
DESCRIPTION: |~ BASE BID PROTECTIVE COATING
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quanlity limes Unit Prica
Qo ( ) r 3 a;l 5
7 6,500|8F 9~§ - e , 5CC < ]
DESCRIPTION: |+ BASE BID PAINTING
REF. NO. QUANTITY: UNIT OF MEASURE: UNITPRICE UNIT PRICE EXTENSION (Quantity imes Unil Price
8 1lis IS{JCGO—" \gl,OCC ~
DESCRIPTION: |+ BASE BID ELECTRICAL WORK _
REF. NO, QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity fimes Unit Price
L C 3 - OC
g 9,000 F 349,00
ALTERNATE MO 1
DESCRIPTION: |+ ALTERNATE NO. 1 |CLARIFIER PUMP STATION REHABILITATION
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENS\ONchC\ian_Iily__!imm; Unlt Price)
- g y
1 e 2CS 0oa X a0% Coo- e
ALTERNATE NOQ, 2
DESCRIPTION: |+ ALTERNATE NO. 2 |SCUM PIT REHABILITATION
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION {Quanlity times Unil Price;
o O C e S
1 iLs =) H},CCC«. a“ Qo L

Wordina for "DESCRIPTION" lo be provided by the Qwner.
All quantities are estimated, The coniractor will be paid based upon aclual quantitias as verified bv the Owner.



GOTTFRIED CONTRACTING, L.L.C. Details

4 2525 Quail Drive, Baton Rouge, 70808 & (225) 765-2301 @ Text-To-Verify: 1 (855) 999-7896 n

Louisiana State Licensing Board for Contractors

Contractor Information

Business Name
Mailing Address

Phone Number
Fax Number
Email Address
Website

Active Licenses

License Number

Type
Status
Effective
Expiration
First Issued
Classifications
Class

BUILDING CONSTRUCTION
BUSINESS AND LAW
ELECTRICAL WORK (STATEWIDE)
HEAVY CONSTRUCTION

MECHANICAL WORK (STATEWIDE)

MUNICIPAL AND PUBLIC WORKS CONSTRUCTION

PLUMBING (STATEWIDE)

GOTTFRIED CONTRACTING, L.L.C.

6 Meyers Road
Covington, LA 70435

(985) 893-3773

(985) 892-5238
dgottfried@gottfried-us.com
http://

48909

Commercial License
LICENSED
12/14/2015
12/1312017
12/13/2007

Qualifying Party
Karl Gottfried Il
Karl Gottfried Il
Karl Gottfried Il
Karl Gottfried I
Karl Gottfried Ill
Karl Gottfried Il

Karl Gottfried IlI

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

Page | of 1

Parishes

ALL

ALL

ALL

ALL

ALL

ALL

ALL

9/27/12017



BID BOND

KNOW ALL MEN BY THESE PRESENTS that we, the undersigned.,

TRACTING, LLC N
GOTTFRIED CON as PRINCIPAL and

WESTERN SURETY COMPANY

as SURETY, are held and firmly bound unto the Parish of .lei:'[:’e‘{*son, hereinafter called the
"OWNER", in the penal sum of:

FIVE PERCENT OF THE AMOUNT BID

DOLLARS ($__5% ) lawful money of the United States, for the payment of which
sum well and truly to be made, we bind ourselves, our heirs, executors, administrators,
successors, and assigns, jointly and severally, firmly by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCT, that whereas the Principal has submitted
the accompanying Bid dated SEPTEMBER 26 717 oy

REHABILITATE EXISTING CLARIFIERS AT MARRERO WW'TP
JEFFERSON PARISH LOUISIANA
SCIP PROJECT NO. D2126
A/E PROJECT NO. 20-1403

NOW, THERETFORE, if the Principal shall not withdraw said Bid within the period specified
therein afler the opening of the same or, if no period be specified, within forty-five (45) days
after the said opening, and shall within the period specified therefor or, if no period be specified,
within twelve (12) days after the prescribed forms are presented to him for signature, enter into a
written Contract with the Parish in accordance with the Bid as accepted, and give bond with
good and sufficient surety or sureties, as may be required, for the faithful performance and
proper fulfillment of such Contract; or in the event of the withdrawal of said Bid within the
period specified, or the failure to enter into such Contract and give such bond within the time
specified, if the Principal shall pay the Parish the difference between the amount specified in said
Bid and the amount for which the Parish may procure the required work or supplies, or both, if
the latter be in excess of the former, then the above obligation shall be void and of no effect,
otherwise, to remain in full force and virtue.

IN WITNESS WHEREQF, the above bounded parties have executed this instrument under their
several seals this 26TH day of SEPTEMBER 2017 the name and corporate seal of each
corporate party being hereto affixed and these presents signed by its undersi gned representative,
pursuant to authority of'its governing body.

BB-1



B1D BOND (CONTINUED)

In presence of:

(Individual Principal) = —

(Business Address, including Zip Code)

(Partnership) (SEAL)

(Business Address, including Zip Code)

T

BY: Got; éd‘C\cmiractlng, LLC
ATTEST: :
%4// //< ¢ 7/a /(ﬁjf(*\ KW@

Cynihia Vice-Arriaga” (Corporate Principal)
David S. Gottfried, ber

6 Meyers Road, Covington, LA 70435

(Business Address, mciudm&,%mrﬁ\
TTFRIED CENG bLc

BY: ;\ O

AFFTX CORPORATE SEAL
ATTEST: DAVID S. GOTTFRIED, MEMBER

SEE ATTACHED POWER OF ATTORNEY WESTERN SURETY COMPANY

(Corporate Surety)

333 S. WABASH AVENUE, CHICAGO, IL 60604

(Business Address, including Zip Code)

) t
BY: N oinwn ] Sl
AFFIX CORPORATE SEAL
LAUREN T. GUILLORY, ATTORNEY-IN-FACT

Countersigned:

(’... .

/,. " \. .iV:’ [ '{ﬂ'{-
BY: I\ Baran ) Jpuakiny -
Attorney-in-Fact* LAURENT. GUILLORY

State of LOUISIANA

BB-2



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 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 5th day of May, 2017.
WESTERN SURETY COMPANY

)

QP0A, )}é‘

N
Fij GanSe = 5
gt 00 aul T. Bruflat, Vice President

STeg,
C;"{"

ot

Mgy,
EST)

5

gy

State of South Dakota "
County of Minnehaha

On this 5th day of May, 2017, 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 COmMImMISS10nN €XpPIres J. MOHR

Z=~x\ NOTARY PUBLIC

J. Mohr, 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

26TH g0  SEPTEMBER 2017

L]

my name and affixed the seal of the said corporation this

M

e:}':“% WESTERN SURETY COMPANY
i

2
lllmi‘ll

>
&
mn
>
<
)q "
o]

Sl
] DARRS

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



ORPORATE 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 September 25, 2017 ,

A QUORUM BEING THERE PRESENT, ON MOTION DULY MADE AND SECONDED. IT
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
E HAS NOT BEEN REVOKED OR
] / /

Karl Gottfried IlI

9/25/17

DATE

CR-1 Revised 7/14/2014



Public Works Bid

AFFIDAVIT

STATE OF Louisiana

PARISH/COUNTY OF St. Tammany

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

David S. Gottfried , (Affiant) who after being by me duly sworn, deposed and said that

he/she is the fully authorized Member of Gottfried Contracting, LL (Entity),

the party who submitted a bid in response to Bid Number 50-00120665 , 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 xxx there are NO campaign contributions made which would require
disclosure under Choice A of this section.

Page 1 of 4 AF -2 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 xxx 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:

(a) 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 AF -3 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)

(c) 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)

9] Bank fraud (R.S. 14:71.1)

(2 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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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 £@-Wees in the State of Louisiana.

(3) Entity shall require all subdontractors to subml\t he Entlty a sworn affidavit

verifying compliance with state
L 7 |
Signature of Affiant
David S. Gottfried, Member
Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME
ON THE 25th DAY OF September 2017 ,

OWELL
NotaryPuNnc
State of Louisiana !
¥ N Notary ID#41018

ﬂ,‘ (}‘ My Commission
> Ewweoa Death

Notary/Bar Roll Number T ——

My commission expires Cé’fﬂ%

Page 4 of 4 AF -5 Updated: 02.27.2014

ADDENDUM NOC. 1 — PAGE 10 OF 22



Notary Search - Detail

Name:

Address:

Phone:

Notary ID Number:

Parish:
Agency:
Notary Type:

Status:

Commission Date:
Oath Date:

Surety Expiration
Date:

Annual Report
Current:

Notary Events

Previous Name:
Name Change SHERRY POWELL
CRAIN

Notary Search - Detail

MS. SHERRY POWELL

26150 WHISPERING PINES AVE.
DENHAM SPRINGS, LA 70726

(225) 664-7176

41018

LIVINGSTON with STATEWIDE JURISDICTION
N/A

Attorney

Bar Roll #: 22314

Active

06/12/2013
06/11/2013

Not Required

Not Applicable

Previous Commission Date:
10/18/1993

Page | of 1

Pring

Decensed, Inactivated, Leave of Absence, Pre-Assessment Registration, Pre-Assessiment Taken, Resigned, Retirement, and Revoked events are riot available prior to February

11, 2012.

Back to Search Results { E New Search

https:/coraweb.sos.la.gov/Notary/NotaryDetails.aspx?[D=5767 2N8§3

9/27/2017



GOTTCON-01 MLYNCH
DATE (MM/DD/YYYY)

N
ACORD CERTIFICATE OF LIABILITY INSURANCE 09/25/2017

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 have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

probucer License # 231432 GONTACT - - _
71700 Mead Road, Sulte 300 (RN, ex: (800) 789-7365 (4% noy:(225) 218-2401
Baton Rouge, LA 70816 Ebhbnr\'vléss: S ] . E—
| _ INSURER(S) AFFORDING COVERAGE . _NaC#
- | INsurer A : The Phoenix Insurance Company 125623
INSURED | Insurer B : The Travelers Indemnity Company of America 25666
Gottfried Contracting LLC |insurer ¢ : Travelers Property Casualty Company of America 25674
6 Meyers Drive | nsurer 0 : AGCS Marine Insurance Company 122837
Covington, LA 70435-9248
| INSURERE : - N
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.

en. TYPE OF INSURANCE  ADDL/SUBR POLICY NUMBER ﬁﬁﬂ&m}ﬁ%ﬁﬁ, Lmits
A | X | COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE [ 5 1,_000,000
|| CLAIMSMADE X | OCCUR DTCO5848R32APHX17 09/01/2017 | 09/01/2018 PRMAGEIGRENED o) s 300,000
X | Limited Pollution 1M MED EXP (Any one person) | § 5,000
e PERSONAL & ADVINJURY _§ 1,006,000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE .8 E)Q0,000
cpouey | X GEG | oc | PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: 5
B _ AUTOMOBILE LIABILITY &%“Qﬁé%ﬁﬁns'“ief § EM]T_ | § 1’09@9%3
X anvauto BA5848R32A17CNS 09/01/2017 | 09/01/2018 | 5ODILY INJURY (Per person) | § I
OWNED SCHEDULED
AUTOS ONLY | AUTOS | BODILY INJURY (Per accident) | $
A omy  RORSRIUND | PROPERIY DAMAGE s i
$
C X uwmereL,aume X occur | EACH OCCURRENGE s 6,000,000
EXCESS LIAB CLAIMS-MADE DTSMCUP5848R32ATIL17 09/01/2017 09/01/2018 .- .. 6,000,000
pep | X | retenmions 10,000 s
A | WORKERS COMPENSATION X | PER OTH-
AND EMPLOYERS' LIABILITY (AN STATUTE | ER | —
ANY PROPRIETOR/PARTNER/EXECUTIVE vy DTOUB4J717902 09/01/2017 09/01/2018 | rycpccipent 5 1,000,000
QPFICERMEMBER EXCLUDED? Y INIA — 1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ batn)
If yes, describe under I | 1_ 000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § i)
D Rented & Leased EQ SML0093053052 09/01/2017 | 09/01/2018 Per ltem 500,000
D Builder's Risk SML0093053052 09/01/2017 | 09/01/2018 Loc/Max 5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) )
Re: Bid proposal Rehabilitate Existing Clarifiers at Marrero WWTP., If job is awarded, All risk builder's risk will be provided under AGCS policy shown above

and OCP policy will be provided by Mid-Continent Casualty, both in the amount of the awarded contract. The Certificate Holder is granted Additional Insured
status on all policies except workers compensation & provided a waiver of subrogation on all policies including workers compensation, all if required by
written contract. Coverage provided herein is considered primary and non-contributory. 30DNOC except 10 days for non-payment of premium. Carol Gottfried,
Officer, is excluded from WC coverage shown above.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
: ! THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Jefferson Parish Purchasing Dept. ACCORDANCE WITH THE POLICY PROVISIONS.

200 Derbigny S., S#4400

Gretna, LA 70053

AUTHORIZED REPRESENTATIVE

O K3k

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




-
Form w 9

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Gottfried Contracting, LLC

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

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

same

D Individual/sole proprietor or D C Corporation

single-member LLC

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

Print or type

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

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

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

Exempt payee code (if any)

|:| Partnership [:l Trust/estate
Exemption from FATCA reporting
code (if any)

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

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

Requester's name and address (optional)

6 City, state, and ZIP code
Covington, LA 70435

See Specific Instructions on page 2.

7 List account number(s) here (optional)
n/a

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

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

guidelines on whose number to enter.

[ Social security number

or

26| -[0[3[9|5|7|3|1

Part Il 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 notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. lam 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 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 dnndends you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3. -7

s'Qn Signature

Here u.s. per onb (////Y/Z

Date > /,7 J /c,:)[

/‘
Viex
General lnstructlons

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

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fwg,

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

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

* Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

« Form 1098-S (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098 E (student loan interest), 1098-T
(tuition)

* Form 1099-C (canceled debt)
» Form 1099-A (acquisition or abandonment of secured property)

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

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

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

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

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

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W=9 (Rev. 12-2014)
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LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: JEFFERSON PARISH BID FOR: REHABILITATE EXISTING CLARIERS AT
ATTN: PURCHASING DEPARTMENT MARRERO WWTP
200 DERBIGNY STREET, SUITE 4400 JEFFERSON PARISH LOUISIANA
GRETNA, LA 70053 SCIP PROJECT NO. D2126

A/E PROJECT NO. 20-1403
PROPOSAL NO. 50-00120665

The undersigned bidder hereby declares and represents that shethe; 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 comp]etmn
of the referenced project, all in strict accordance: with the Bidding Documents prepared by: MEYER ENGINEERS, LTD. and dated:
NOVEMBER 11, 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 - Issued 09/13/2017 ; #2 - Issued 09/21/2017

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:

TWe Mielon THifﬂ Hu,JOfd’J THi F-r‘/ 5K ot (s 2. 53, 500.60
paVAAR O AL HINDIAD QOM’- ARNO 2FLs 5

ALTERNATES* For any and all worl required by t
designated as alternates in the unit price description,

Bidding Documents for Alternates including any and all unit prices

Additive Alternate No. 1 Clarifier Pump Station Rehabilitation for the lump sum of;

Three Hundred Thousand  Dygllars (_300,000.00
And Zero Cents

Additive Alternate No, 2 Scum Pit Rehabilitation for the lump sum of;

Two Hundred Sixty Five Thousand pygjlars (§_ 265,000.00 )
And Zero Cents

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

N/A Dollars (§ )
NAME OF BIDDER: BLD Services, LLC
ADDRESS OF BIDDER: 2424 Tyler Street, Kenner, LA 70062
LOUISIANA CONTRACTOR’S LICENSE NUMBER: _ 46722 /) / . /]
Name OF AUTHORIZED SIGNATORY OF BIDDER: _ Danny Albert /| AL/
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: Project Manaeey( J V(B
SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **: LT
DATE: 09/26/2017 /

i
* 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)S5.

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.

BF-1



Lo

TO: JEFFERSON PARISH
ATTN: PURCHASING DEPARTMENT
200 DERBIGNY STREET, SUITE 4400
GRETNA, LA 70053

LOUISIANA UNIFORM PUBLIC WORK BID FORM

UNIT PRICE FORM

BID FOR: REHABILITATE EXISTING CLARIFIERS AT MARRERO
WWTP

JEFFERSON PARISH LOUISIANA
SCIP PROJECT NO, D2126

AJE PROJECT NO, 20-1403
PROPOSAL NO. 60-00120665

UNIT PRICES:  This form shall be-used for.any and all work required by the Bidding Documents, and described as unll prices. Amoupls shall be staled in figuras and only n

X7

figures.

$15,000.00

EXPCISED RE-BAR REPA\H

$265 ODD 00

$265,000.00

Wordinu for "DESCRIPTION" lo be provided by lhe Owner,

All quanlilies are eslimated, The conlraclor will be paid based upon aclual quantilies s verifisd by lhe Owner.

BF -2




BLD SERVICES, LLC Details

< 2525 Quail Drive, Baton Rouge, 70808 % (225) 765-2301 @ Text-To-Verify: 1 (855) 999-7896 n

Louisiana State Licensing Board for Contractors

Contractor Information

Business Name
Mailing Address

Phone Number
Fax Number
Email Address
Website

Active Licenses

License Number
Type

Status

Effective
Expiration

First Issued

License Number

Type
Status
Effective
Expiration
First Issued
Classifications
Class

BUILDING CONSTRUCTION
BUSINESS AND LAW

BUSINESS AND LAW

BUSINESS AND LAW

ELECTRICAL WORK (RESTRICTED)

HEAVY CONSTRUCTION

BLD SERVICES, LLC

2424 Tyler Street
Kenner, LA 70062

(504) 466-1344
(504) 461-5971
danw@bldllc.net
http://

46722

Commercial License
LICENSED
12/16/2015
12/15/2018
12/15/2006
883857

Residential License
LICENSED
07/06/2017
07/06/2018
07/06/2017

HIGHWAY, STREET AND BRIDGE CONSTRUCTION

MECHANICAL WORK (STATEWIDE)

MUNICIPAL AND PUBLIC WORKS CONSTRUCTION

MUNICIPAL AND PUBLIC WORKS CONSTRUCTION

RESIDENTIAL BUILDING CONTRACTOR

SPECIALTY: LANDFILL GAS AND LEACHATE CONTROL SYSTEMS

SPECIALTY: WHARVES, DOCKS, HARBOR IMPROVEMENTS AND TERMINALS

http://www.lslbe.louisiana.gov/contractor-search/contractor-details/1 96892/

Qualifying Party

Daniel Prosper Wagner Il|
Brad Louis Dutruch
Daniel Prosper Wagner 1l
Daniel Prosper Wagner Il
Daniel Prosper Wagner Il|
Daniel Prosper Wagner Ili
Daniel Prosper Wagner |l
Daniel Prosper Wagner |1l
Brad Louis Dutruch
Daniel Prosper Wagner Il|
Daniel Prosper Wagner IlI
Daniel Prosper Wagner Il

Daniel Prosper Wagner IlI

P

Pari

ALL

ALL

ALL

ALL

ALL

ALL

ALL

ALL

ALL

ALL

ALL

ALL

ALL

age 1 of |
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BID BOND
KINOW ALL MEN BY THESE PRESENTS that we, the undersigned,

BLD Services, LLC as PRINCIPAL and

Hartford Accident and Indemnity Company
as SURETY, are held and firmly bound unto the Parish of Jefferson, hereinafter called the
"OWNER", in the penal sum of;

Five Percent of the Bid Amount

DOLLARS ($ 5% ) lawful money of the United States, for the payment of which
sum well and truly to be made, we bind ourselves, our heirs, executors, administrators,
successors, and assigns, jointly and severally, firmly by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH, that whereas the Principal has submitted
the accompanying Bid dated__september26 , 2017, for

REHABILITATE EXISTING CLARIFIERS AT MARRERO WWTP
JEFFERSON PARISH LOUISIANA
SCIP PROJECT NO. D2126
A/EPROJECT NO. 20-1403

NOW, THEREFORE, if the Principal shall not withdraw said Bid within the period specified
therein after the opening of the same or, if no period be specified, within forty-five (45) days
after the said opening, and shall within the period specified therefor or, if no period be specified,
within twelve (12) days after the prescribed forms are presented to him for signature, enter into a
written Contract with the Parish in accordance with the Bid as accepted, and give bond with
good and sufficient surety or sureties, as may be required, for the faithful performance and
proper fulfillment of such Contract; or in the event of the withdrawal of said Bid within the
period specified, or the failure to enter into such Contract and give such bond within the time
specified, if the Principal shall pay the Parish the difference between the amount specified in said
Bid and the amount for which the Parish may procure the required work or supplies, or both, if
the latter be in excess of the former, then the above obligation shall be void and of no effect,
otherwise, to remain in full force and virtue.

IN WITNESS WHEREOF, the above bounded parties have executed this instrument under their
several seals this _26th  day of __ September » 2017, the name and corporate seal of each
corporate party being hereto affixed and these presents signed by its undersigned representative,
pursuant to authority of its governing body.

BB-1



BID BOND (CONTINUED)

In presence of:

(Individual Principal)

(Business Address, including Zip Code)

(Partnership) ' (SEAL)

(Business Address, including Zip at;ei)”m %

ATTEST:

BLD Serwces, LLC

(Corporate Principal)

2424 Tyler Street, Kenner, LA 70062

(Business Address, including Zip Code)

BY: ‘
AFFIX CORPORATE SEAL
ATTEST:
See Power of Attorney Attached Hartford Accident and Indemnity Company
(Corporate Surety)

Hartford Plaza, T-4-47 Hartford, CT 06155

(Business Address, including Zip Code)

BY: /MJ/ /?/ il

AFFIX QORPORATE SEAL
Cathy P. Grace, Attorney-in-Fact

Countmm ncd / ;é)
/44/// Js e

Attorey-in-Faet* Cathy P. Grace

State of  Louisiana

BB-2



Direct Inquiries/Claims to:
THE HARTFORD

‘ a 7 F FT ‘; 7 BOND, T-12
P O ER OF ORNE One Hartford Plaza
Hartford, Connecticut 06155
Bond.Claims@thehartford.com
call: 888-266-3488 or fax: 860-757-5835
Agency Name: C P GRACE & ASSOCIATES INC

KNOW ALL PERSONS BY THESE PRESENTS THAT: ‘ Agency Code: 43-483896

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
I____| Hartford Underwriters Insurance Company, a corporation duly organized under the laws of the State of Connecticut
|:l Twin City Fire Insurance Company, a corporation duly organized under the laws of the State of Indiana

]: Hartford Insurance Gompany of Illinois, a corporation duly organized under the laws of the State of Illinois

f:’ Hartford Insurance Company of the Midwest, a corporation duly organized under the laws of the State of Indiana
I::[ Hartford Insurance Company of the Southeast, a corporation duly organized under the laws of the State of Florida

having their home office in Hartford, Connecticut, (hereinafter collectively referred to as the "Companies”) do hereby make, constitute and appoint,

up to the amount of Unlimited :
Cathy P. Grace of BATON ROUGE, Louisiana

their true and fawful Attorney(s)-in-Fact, each 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 May 6, 2015 the Companies have
caused these presents to be signed by its Senior 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.

Figurstat 2t f

H Ll }EE ‘s
&

4 2079 JEF LB, £oyo )
I R oy
K ‘To)a

John Gray, Assistant Secretary M. Ross Fisher, Senior Vice President

STATE OF CONNECTICUT
} ge, Hartford

COUNTY OF HARTFORD

On this 11th day of January, 2016, before me personally came M. Ross Fisher, to me known, who heing by me duly sworn, did depose
and say: that he resides in the County of Hartford, State of Connecticut; that he is the Senior Vice President of the Companies, the corporations
described in and which executed the above instrument; that he knows the seals of the said corporations; that the seals affixed to the said
instrument are such corporate seals; that they were so affixed by authority of the Boards of Directors of said corporations and that he signed his

name thereto by like authority. )
%M.%. /Z,E%

Nora M. Stranko

= Notary Public
CERTIFICATE My Commission Expires March 31, 2018

I, the undersigned, Assistant Vice President of the Companies, DO HEREBY GERTIFY that the above and foregoing is a true and correct
copy of the Power of Attorney executed by said Companies, which is still in full force effective as of September 26, 2017
Signed and sealed at the City of Hartford.

\J_' N
0 g;kg;d'l‘ll’u;‘-"’;
{ lesy .1

Lo

Kevin Heckman, Assistant Vice President

*0A 2016



Producer Compensation Notice HARTFORD

You can review and obtain information on The Hartford’s
producer compensation practices at www.thehartford.com
or at 1-800-592-5717.

HR 00 H093 00 0207 © 2007, The Hartford Page 1 of 1



EBLD

SERVICES,LLGC

UNANIMOUS MEMBER AND MANAGER RESOLUTION

I, Shirley Jarrell Wagner, the acting Secretary of BLD
Services, TraiLisiCrmn do hereby certify that the following
resolution was duly adopted by all of the members and manager of
BLD Services, L.L.C., and that this resolution is in full force

and effect as of the date hereof:

RESOLVED, that Danny M. Albert, Project
Manager of BLD Services, L.L.C., be and is
hereby appointed and designated as Agent and
Attorney-in-Fact of BLD Services, L.L.C.,
with full power and authority to act on
behalf of BLD Services, L.L.C., in
connection with any and all negotiations,
bids, concerns and transactions, including
but not limited to the execution of any and
all bids, papers, documents, affidavits,
bonds, sureties, contracts and acts, and to
receive and receipt thereof all purchase
orders and notices 1ssued pursuant to the
provisions of any such bids or contracts;
and further to take any and all actions
necessary tTo carry out the purposes and
intents of this resolution; and that the
members and manager of BLD Services, L.L.C.,
therefore, do hereby ratify, confirm,
approve and accept each and every act
performed by Danny M. Albert as said Agent
and Attorney-in-Fact of BLD Services,
L.L.C., in furtherance of this resolution.

JARRELL WAGNE
SECRETARY OF BLD SERVICES, L.L.C.

48 /2017
DATE [ |

2424 Tyler Street * Kenner, LA 70082 ¢ Office 504-466-1344 » Toll-Free 888-272-6711 ¢ Fax 504-461-5971 ¢ www.bldllc.net



BLD SERVICES, LL.C
COMPANY RESOLUTION

A meeting of the Members of BLD Services, LL.C was held on the 13th day of July 2010 at
2424 Tyler Street, Kenner, LA 70062, at which time the Members waived all requirements of notice
of the date, time and place, as well as the purpose of the meeting and at which the following
resolution was unanimously adopted:

ON MOTION DULY MADE AND SECONDED, IT WAS UNANIMOUSLY
RESOLVED that MARK STREVA be and is hereby no longer an authorized agent of BLD
Services, LLC;

ON MOTION DULY MADE AND SECONDED, IT WAS UNANIMOUSLY
RESOLVED that MARK STREVA be and is hereby no longer authorized to sign or otherwise
execute any contracts or other documents of any kind for or on behalf of BLD Services, L1.C;

ON MOTION DULY MADE AND SECONDED, IT WAS UNANIMOUSLY
RESOLVED that MARK STREVA be and is hereby no longer the company Secretary for BLD
Services, LLC,;

ON MOTION DULY MADE AND SECONDED, IT WAS UNANIMOUSLY
RESOLVED that MARK STREVA be and is hereby no longer the Treasurer for BLD Services,
LLC;

ON MOTION DULY MADE AND SECONDED, IT WAS UNANIMOUSLY
RESOLVED that SHIRLEY JARRELL WAGNER be and is hereby named the company

Secretary of BLD Services, LLC;

Page 1 of 3




ON MOTION DULY MADE AND SECONDED, IT WAS UNANIMOUSLY
RESOLVED that SHIRLEY JARRELL WAGNER be and is hereby named the Treasurer of BLD
Services, LL.C;

ON MOTION DULY MADE AND SECONDED, IT WAS UNANIMOUSLY
RESOLVED that SHIRLEY JARRELL WAGNER be and is hereby authorized to submit bids for
private or public contracts, whether it be in or outside the state of Louisiana, for or on behalfof BLD
Services, LL.C with all of the rights, powers, and authority incumbent thereto;

ON MOTION DULY MADE AND SECONDED, IT WAS UNANIMOUSLY
RESOLVED that SHIRLEY JARRELI. WAGNER be and is hereby authorized to sign or
otherwise execute any and all contracts, whether it be in or outside the state of Louisiana, for or on
behalf of BLD Services, LLC, with all of the rights, powers, and authority incumbent thereto;

ON MOTION DULY MADE AND SECONDED, IT WAS UNANIMOUSLY
RESOLVED that SHIRLEY JARRELL WAGNER be and is hereby an authorized agent of BLD
Services, LLC, for any and all purposes and with all of the rights, powers, and authority incumbent
thereto.

There being no further business before the Members, the meeting was adjourned.

irley Jarrell Wagner
Secretary

[Certificate appears on the following page.]
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CERTIFICATE

The above and foregoing is a true and correct copy of a Resolution that was unanimously
adopted by the Members of BLD SERVICES, LLC at a special meeting of the Members which was
held the 13th day of July 2010 at 2424 Tyler Street, Kenner, LA 70062, attended by the Members
after they had specifically waived all requirements for notice of the meeting and had consented for
any business to be brought up before the meeting; and, since the adoption of this Resolution, it has

neither been rescinded, vacated, nor set aside and accordingly remains in full force and effect.

Baton Rouge, Louisiana this 13th day of July, 2010.

Brad Dutruch, MW =

Daniel Miremont, Member

Page 3 of 3



‘Public Works Bid

AFFIDAVIT

STATE OF _Louisiana

PARISH/COUNTY OF Jefferson

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

Danny Albert , (Affiant) who after being by me duly sworn, deposed and said that

he/she is the fully authorized Project Manager of BLD Services, LLC(Entity),

the party who submitted a bid in response to Bid Number 59-00120665 44 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 _ X Attached hereto is a list of all campaign contributions, including
the date and amount of each contribution, made to current or
former elected officials of the Parish of Jefferson by Entity,
Affiant, and/or officers, directors and owners, including
employees, owning 25% or more of the Entity during the two-year
period immediately preceding the date of this affidavit or the
current term of the elected official, whichever is greater, Further,
Entity, Affiant, and/or Entity Owners have not made any
contributions to or in support of current or former members of the
Jefferson Parish Council or the Jefferson Parish President through
or in the name of another person or legal entity, either directly or
indirectly.

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

Page | of 4 AF -2 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:

(a) Public bribery (R.S. 14:118)
(b)  Corrupt influencing (R.S. 14:120)

(©) Extortion (R.S. 14:66)
(dy  Money laundering (R.S. 14:230)

Page 2 of 4 AF -3 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:

(8)  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)

H Bank fraud (R.S. 14:71.1)

(g)  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 lefi 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 submlt to the Entity a sworn affidavit

verifying compliance with statements (1)

Signature of #ﬁant

Danny Albert

Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME
ONTHE Qo™ DAY OF ,&an 2041,

ﬂ_@m

Notary Public

State of Louisaonc
My commission is for life.

Iy
~~~~~

My commission expires YT DIERTH

Page 4 of 4 AF-5

ADDENDUM NO. 1 — PAGE

10 OF 22

Updated: 02.27.2014



S m S OPNO U RN~

CAMPAIGN CONTRIBUTIONS BLD SERVICES, LLC

JEFFERSON PARISH

Paul Johnston

Mike Yenni

Ben Zahn

Paul Johnston
Ricky Templet

Mark Spears
Christopher Roberts
Jennifer Van Vrancken
Ben Zahn

Mike Yenni

Jack Rizzuto
Cynthia Lee-Sheng

®T et e e

1,000.00
4,000.00
2,500.00
2,500.00
2,500.00
2,500.00
2,500.00
2,500.00
2,500.00
1,000.00
1,000.00
2,500.00

08/05/15
12/30/15
05/23/16
06/07/16
06/09/16
06/09/16
06/19/16
06/09/16
11/21/16
02/06/17
06/09/17
06/20/17



Notary Search - Detail

Page 1 of |

Print
Notary Search - Detail
Name: MS. ELIZABETH PREST PIEDISCALZO
. 53706 SILVER MAPLE LANE
Address; BOGALUSA, LA 70427
Phone: (985) 373-4144
Phone 2: (985) 732-5265
Notary ID Number: 128654
Parish: WASHINGTON with STATEWIDE JURISDICTION
Agency: NfA
Notary Type: Non Attorney
Status: Active
Commission Date: 02/22/2012
Oath Date: 02/09/2012
Surety Expiration
Date: 02/09/2022
Annual Report Yes
Current:
Notary Events
Suspension From: 02/10/2017 To: 04/11/2017
Deceased, Inactivated, Leave of Absence, Pre-Assessment Registration, Pre-Assessment Taken, Resigned, Relirement, and Revoked events are nol available prior to February
11, 2012,
Back to Search Results ” New Search
https://coraweb.sos.la.gov/Notary/NotaryDetails.aspx?1D=88662 DS93 9272017
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CERTIFICATE OF LIABILITY INSURANCE

BLDSE-2 OP ID: MW
DATE (MM/DD/YYYY)

06/06/2017

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.

If SUBROGATION IS WAIVED, subject to

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

certificate holder in lieu of such endorsement(s).

PRODUCER
Brown & Brown of Louisiana,LLC
Brown & Brown of Baton Rouge
6300 Corporate Blvd, Ste 250
BATON ROUGE, LA 70809

ﬁONTACT Barbara Vierck, CIC, CISR

PHONE  £x): 225-763-5600 | A% Noy: 225-763-5650

E-MAIL
| ADDRESS:

Barbara Vierck, CIC, CISR INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : “ZURICH AMERICAN INS CO 16535
INSURED BLD Services, LLC insurer 8 : *AlG Specialty Insurance Co 26883
2424 Tyler Street *AGCS Marine Insurance Compan 22837
Kenner, LA 70062 INSURER € ; 1ne nsyrar pany g/
| INSURERD: B I
INSURERE : -
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIC\ES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLSUBR|
IE‘PI? TYPE OF INSURANCE JzL.E;- fvzrjva POLICY NUMBER (lﬁl\on%%}‘vsl\r"\:') [.Gﬁm%Yw’év) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
ciamsmane | X | oceur GLO 0171174-02 06/06/2016 | 12/16/2017 | PREwisES (Ea oocunence) | 5 300,000]
— S - MED EXP (Any one person) $ 10,000
s PERSONAL & ADV INJURY | § 1,000,000
GEN L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| eouier - by Loc  PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY FBNERSNGLELMT ¢ 1,000,000
A ANY AUTO BAP 0171173-02 06/06/2016 | 12/16/2017 | BODILY INJURY (Per person) | §
B g T r—
X mirepautos | X | X562 (Per acadent) |
$
X |umerettatas [ X [ oocur EACH OCCURRENGE $ 10,000,000,
B EXCESS LIAB l&A‘MS - 012013337 06/06/2016 | 12/06/2017 | AcerecATE s 10,000,000
DED rxw RETENTION § 10,000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY i X | STATUTE | ER
A | ANY PROPRIETOR/PARTNER/IEXEGUTIVE WC 0171175-03 06/06/2017 | 12/16/2017 | £ EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
| (Mandatary in NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
| If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
C |Equipment Leased/ MX193058893 06/06/2016 | 12/16/2017 |Per Item 400,000
Rented from Others Per Occ 400,000

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

See Attached.

CERTIFICATE HOLDER

CANCELLATION

BLDSERV

BLD Services, LLC
2424 Tyler Street
Kenner, LA 70062

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

7 il
},_l;é{qg-,m Uezrede

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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NOTEPAD' INSURED'S NAME BLD Services, LLC OP ID: MW Date ()6/06/2017

izéject:

Blanket Additional Insured on General Liability and Automobile policies if
required by written contract. Blanket Waiver of Subrogation on General
Liability, Automobile and Workers' Compensation policiés if required by
written contract.

Work Comp Policy excludes Brad Dutruch and Daniel Miremont.




w-9
Form

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

BLD Services, LLC

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

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

|:] Individual/sole proprietor or |:] C Corporation

single-member LLC

the tax classification of the single-member owner.
[:| Other (see instructions) »

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
I:] S Corporation I:] Partnership

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

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

Exempt payee code (if any)

|:| Trust/estate

Exemption from FATCA reporting
code (if any)
(Applies to accounts maintained outsida the U.S.)

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

2424 Tyler St

Requester's name and address (optional)

6 City, state, and ZIP code
Kenner, LA 70062

See Specific Instructions on page 2.

7 List account number(s) here (optional)

IEEAN  Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident allen, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

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

guidelines on whose number to enter.

Social security number

or
[ Employer identification number

712 -{1]5[1|2]6|2]|5

m Certification

Under penalties of perjury, | certify that:

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

2. | am not subject to backup withholding because: (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 (c) the IRS has notified me that | am

no longer subject to backup withhelding; and

3. lam 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 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 3.

ae

< .
S:gn Signature of —
Here U.S. person ¥

wer_ F/ASLrD

[
General Instructions (\\S

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

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

* Form 1099-INT (interest earned ar paid)

* Form 1099-DIV (dividends, including those from stocks or mutual funds)

» Form 1098-MISC (various types of income, prizes, awards, or gross proceeds)

* Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1099-S (proceeds from real estate transactions)

* Form 1099-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)

* Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

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

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

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

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

3. Claim exemption from backup withholding if you are a U.S. exernpt 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, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-8 (Rev. 12-2014)
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Note. If you are a U.S. person and 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-9.

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

* An Individual whao Is a U.S. citizen or U.S. resident alien;

* A partnership, corporation, company, or assoclation created or organized in the
Unlted 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 under section
1446 on any foreign partners' share of effectively connected taxable income from
such business, Further, In certaln cases where a Form W-9 has not been received,
the rules under section 1446 require a partnership to presume that a partner is a
forelgn person, and pay the section 1446 withholding tax. Therefors, If you are a
U.8. person that Is a partner In a partnership conducting a trade or business In the
United States, provide Form W-8 to the partnership to establish your U.S. status
and avold section 1446 withholding on your share of partnership income,

In the cases below, the following person must give Form W-9 to the partnership
for purposes of establishing its U.S. status and avolding withhelding on Its
allocable share of net Income fram the partnership conducting a trade or business
In the United States:

* In the case of a disregarded entity with a U.S, owner, the U.S. owner of the
disregarded entity and not the entity;

* In the case of a grantor trust with a U.S, grantor or other U.S. owner, generally,
the U.S. grantor or other U.S. owner of the grantor trust and not the trust; and

¢ Inthe case of a U.S. trust (cther than a grantor trust), the U.S, trust (other than a
grantor trust) and not the beneficlaries of the trust.

Fareign person. If you are a forelgn person or the U.S. branch of a forelgn bank
that has elected to be treated as a U.S. person, do not use Form W-9. Instead, use
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Nonresident Allens and Foreign Entitles).

Nonresident alien who becemes a resident alien. Generally, only a nonresident
alien Indlvidual may use the terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treatles contain a provision known as
a "saving clause.” Exceptions specified In the saving clause may permit an
exemption from tax to continue for certaln types of income even after the payes
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident allen who Is relying on an exceptlon contalned in the
saving clause of a tax treaty to clalm an exemption from U.S. tax on certaln types
of income, you must attach a statement to Form W-9 that specifies the following
five ttems:

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

2. The treaty article addressing the Income.

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

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

6. Sufficlent facts to justify the exemption from tax under the ferms of the treaty
article,

Example. Article 20 of the U.S.-China Income tax treaty allows an exemptlon
from tax for scholarship Income received by a Chinese student temporarily present
in the United States, Under U.S. law, this student will become aresident alien for
tax purposes If his or her stay In the United States exceeds 5 calendar years,
However, paragraph 2 of the first Protocol to the U.S.-China treaty (dated April 30,
1984) allows the provislons of Article 20 to continue to apply even after the
Chinese student becomes & resldent allen of the United States. A Chinese student
who qualifies for this exceptlon (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on his or her scholarship
or fellowship income would attach to Form W-9 a staterment that Includas the
information described above to support that exemption.

If you are a nonresident allen or a forelgn entity, give the requester the
appropriate completed Form W-8 or Form 8233,

Backup Withholding

What is backup withholding? Persons making certain payments to you must
under certaln conditions withhold and pay to the IRS 28% of such payments. This
Is called “backup withholding.” Payments that may be subject to backup
‘withholding include interest, tax-exempt Interest, dividends, broker and barter
exchangse transactlons, rents, royalties, nonemployee pay, payments made in
settlement of payment card and third party netwaork transactions, and certain
payments from fishing boat operators, Real estate transactions are not subject to
backup withholding.

You will not be subject to backup withholding on payments you receive If you
give the requester your carrect TIN, make the proper certifications, and report all
your taxable interest and dividends on your tax return.

Payments you recelve will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

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

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding because you did
not report all your Interest and dividends on your tax return (for reportable interast
and dividends only), or

5. You do not certify to the requester that you are not subject to backup
withholding under 4 above (for reportable Interest and dividend accounts opened
after 1983 only).

Certain payees and payments are exempt from backup withholding. See Exempt
payee code on page 3 and the separate Instructions for the Requester of Form
W-8 for more Information,

Also see Speclal rules for partnerships above.

What is FATCA reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a participating foreign
financlal Institution to report all United States account holders that ars specified
United States persons, Certain payees are exempt from FATCA reporting. Sea
Exemption from FATCA reporting code on page 3 and the Instructions for the
Requester of Form W-9 for more Information.

Updating Your Information

‘You must provide updated information to any person to whom you claimed to be
an exempt payee if you are no longer an exempt payee and antlclpate receiving
reportable payments in the future from this person. For example, you may need to
provide updated Infarmation if you are a C corporation that elects to be an S
corporation, or If you no longer are tax exempt. In additlon, you must fumnish a new
Form W-9 if the name or TIN changes for the account; for example, If the grantor
of a grantor trust dies.

Penalties

Fallure to furnish TIN. If you fall to furnish your correct TIN to a requester, you are
subject to a penalty of $50 for each such fallure unless your failure is due to
reasonable cause and not to wlllful neglect.

Civil penalty for false Informatlon with respect to withholding, If you make a
false statement with no reasonable basls that results in no backup withholding,
you are subject to a $500 penalty.

Criminal penalty for falsifying Information. Wilifully falsifying certifications or
affirmations may subject you to criminal penalties Including fines and/or
Imprisonment,

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

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line blank. The
name should match the name on your tax return,

If this Form W-8 is for a joint account, list first, and then circle, the name of the
person or entity whose number you entered In Part | of Form W-9,

a. Indlvidual, Generally, enter the name shown on your tax return. If you have
changed your last name without Informing the Soclal Security Administration (SSA)
of the name change, enter your first name, the last name as shown on your sogial
securlty card, and your new last name,

Note, ITIN applicant: Enter your individual name as It was entered on your Form
W-7 application, line 1a. This should also be the same as the name you entered on
the Form 1040/1040A/1040EZ you flled with your application.

b. Sole proprietor or single-member LLC. Enter your Individual name as
shown on your 1040/1040A/1040EZ on line 1, You may enter your business, trade,
or "doing business as” (DBA) name on line 2.

c. Partnership, LLC that Is not a single-member LLC, C Corporation, or §
Corporation. Enter the entity's name as shown on the entity's tax return on line 1
and any business, trade, or DBA name on line 2.

d. Other entitles. Enter your name as shown on required U.S, federal fax
documents on line 1, This name should match the name shown on the charter or
other legal document creating the entity. You may enter any buslness, trade, or
DBA name on line 2,

e. Disregarded entity. For U.S. federal tax purposes, an entity that Is
disregarded as an entity separate from lts owner Is treated as a "disregarded
entity.” Ses Regulations section 301.7701-2{c)(2)(ii}). Enter the owner's name on
line 1. The name of the entity entered on line 1 should never be a disregarded
entity. The name on line 1 should be the name shown on the income tax return on
which the income should be reported, For example, if a forelgn LLC that Is treated
as a disregarded entity for U.S. federal tax purposes has a single owner that Is a
U.S. person, the U,S, owner's name s required to be provided on line 1. If the
direct awner of the entity Is also a disregarded entity, enter the first owner that is
not disregarded for federal tax purposes. Enter the disregarded entity's name on
line 2, “Business name/disregarded entity name.” If the owner of the disregarded
entity Is a forelgn person, the owner must complets an appropriate Ferm W-8
Instead of a Form W-9. This is the case even If the foreign person has a U.S. TIN,
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Line 2

If you have a business name, trade name, DBA name, or disregarded entity name,
you may enter It on line 2.

Line 3

Check the approptiate box In line 3 for the U.S, federal tax classification of the
person whose name Is entered on line 1. Check only one box in line 3.

Limited Liability Company (LLGC). If the name on line 1 Is an LLC treated as a
partnership for U.S. federal tax purposes, chack the “Limited Liabllity Company”
bex and enter “P" In the space provided., If the LLC has filed Form 8832 or 2563 to
be taxed as a corporation, check the “Limited Liabllity Company” box and In the
space provided enter “C” for C corporation or "S8" for S corporation. If It Is a
single-member LLC that is a disregarded entity, do not check the “Limited Liabllity
Company” box; Instead check the first box in line 3 “Individual/sole proprietor or
single-member LLGC."

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting, enter in the
appropriate space In line 4 any code(s) that may apply to you.
Exempt payee code.

* Generally, individuals (including sole proprietors) are not exempt from backup
withholding.

* Except as provided below, corporations are exempt from backup withholding
for certaln payments, including Interest and dividends.

* Corporations are not exempt from backup withholding for payments made in
settlement of payment card or third party network transactions.

* Corporatlons are not exempt from backup withholding with respect to attornays'
fees or gross proceeds paid to attorneys, and corporations that provide medical or
healith care services are not exempt with respect to payments repartable on Form
1089-MISC.

The following codes Identify payees that are exempt from backup withholding.
Enter the appropriate code inthe space in line 4.

1—An organlzatlon exempt from tax under sectlon 501(a), any IRA, ara
custodlal account under section 403(b)(7) If the account satisfies the requirements
of saction 401()(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbla, a U.8. commonwealth or possesslen, or
any of thelr political subdivislons or instrumentalities

4—A forelgn government or any of its political subdivisions, agencies, or
Instrumentalities

5—A corporation

6—A dealer In securitles or commoditles required to register In the United
States, the District of Columbla, or a U.S. commonwealth or possession

7—A futures commisslon merchant registerad with the Commeodity Futures
Trading Commission

8—A real estate Investment trust

8—An entity registered at all times during the tax year under the Investment
Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)
11—A financlal institution

12—A middleman knewn In the Investment community as a nominee or
custodian

13— A trust exempt from tax under sectlon €64 or described In sectlon 4947

The followling chart shows types of payments that may be exempt from backup
withholding. The chart applles to the exempt payees listed above, 1 through 13.

IF the payment is for... THEN the payment Is exempt for...

Interest and dividend payments All exempt payees except
for7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corperatlons. 8
corparations must not enter an exempt
payea code because they are exempt
only for sales of noncovered securities
acqulred prior to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be

; Generally, exempt payees
reported and dlrect sales over $5,000

1 through 5°

Payments made In settlement of
payment card or third party network
transactions

Exempt payses 1 through 4

'See Form 1099-MISC, Miscellaneous Income, and its Instructions.

?Howaver, the following payments made to a corporatlon and reportable on Form

' 1089-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds pald to an attorney reportable under
sactlon 6045(f), and payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes Identify payees
that are exempt from reporting under FATCA. These codes apply to persons
submitting this form for accounts malntalned outside of the United States by
certain foreign financlal institutions. Therefore, If you are only submitting this form
for an account you hold in the United States, you may leave this fleld blank.
Consult with the person requesting this form If you are uncertain if the financial
Institution Is subject to these requirements. A requester may Indicate that a code is
not required by providing you with a Form W-@ with “Not Applicable” (or any
similar indication) written or printed on the line for a FATGA exemption cade.

A—An organization exempt from tax under sectlon 501(a) or any individual
retirement plan as defined In section 7701(a)(37)

B—The United States or any of Its agencles or Instrumentalities

G—A state, the District of Columbla, a U.S. commonwealth or possesslon, or
any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or more
established securities markets, as described in Regulations section
1.1472-1(0)(1) ()

E~A corporation that Is a member of the same expanded affillated group as a
corporatlon described in Regulations section 1.1472-1(c)(1)()

F—A dealer In securitles, commedities, or derlvative financlal instruments
(Including notlonal principal contracts, futures, forwards, and optlons) that Is
registered as suich under the laws of the United States or any state

G—A real estate Investment trust

H—Aregulated Investment company as deflned In sectlon 851 or an entity
registered at all times during the tax year under the Investment Company Act of
1940

I—A common trust fund as defined In section 584(a)

J—A bank as defined In section 581

K—A broker

L—A trust exempt from tax under section 664 or described in sectlon 4947(a)(1)
M—A tax exempt trust under a section 403(b) plan or section 457(g) plan

Note. You may wish to cansult with the financial Institution requesting this form to
determine whaether the FATCA code and/or exempt payee cods should be
completed.

Line 5

Enter your address (number, street, and apartment or suite numbar). This is where
the requester of this Form W-9 will mall your information returns.

Line 6
Enter your city, state, and ZIP cade,

Part |. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident allen and you do not
have and are not eligible to get an SSN, yeur TIN is your IRS Individual taxpayer
Identification number (ITIN), Enter it In the soclal security number box, If you do not
have an ITIN, see How to get a TiN below.

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

If you are a single-member LLC that Is disregarded as an entity separate from its
owner (see Limited Liability Company (LLC) on this page), enter the owner's SSN
(or EIN, if the owner has one). Do not enter the disregarded entiy's EIN. If the LLG
Is classified as a corporation or partnership, enter the entity's EIN,

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

How to get a TIN. if you do not have a TIN, apply for one immediately. To apply
for an SSN, get Form S5-5, Application for a Social Security Card, from your local
S8A office or get this form online at www.ssa.gov. You may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
Identification Number, to apply for an ITIN, or Form $S-4, Application for Employer
Identification Number, to apply for an EIN, You can apply for an EIN online by
accessing the IRS webslte at www./rs.gov/businesses and clicking on Employer
Identification Number (EIN) under Starting a Business. You can get Forms W-7 and
S8-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM
(1-800-828-3676).

If you are asked to complete Form W-9 but do not have a TIN, apply for a TIN
and write "Applied For" In the space for the TIN, slgn and date the form, and glve it
to the requester. For interest and dlvidend payments, and certaln payments made
with respect to readily tradable Instruments, generally you will have 60 days to get
a TIN and give it to the requester befare you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments. You will ba
subject to backup withholding on all such payments until you provide your TIN to
the requester.

Note. Entering “Applied For" means that you have already applied for a TIN or that
you Intend to apply for one soon.

Cautlon: A disregarded U.S. entity that has a foreign owner must use the
appropriate Form W-8,
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Part Il. Certification

To establish to the withhalding agent that you are a U.S. person, or resident alien,
sign Form W-9. You may be requested to sign by the withholding agent even if
ltems 1, 4, or 5 below Indicate otherwise.

For a joint account, only the person whose TIN Is shown In Part | should sign
(when required). In the case of a disregarded entity, the person identified on line 1
must sign. Exempt payees, see Exempt payee code earlier,

Signature requirements. Complete the certification as Indlcated In items 1
through 5 below.

1. Interest, dividend, and barter exchange accounts opened before 1984
and broker accounts considered actlve during 1983, You must give your
correct TIN, but you do not have to sign the certification.

2, Interest, dividend, broker, and barter exchange accounts opened after
1983 and broker accounts considered inactive during 1983. You must sign the
certification or backup withholding will apply. If you are subjest to backup
withholding and you are merely providing your corract TIN te the requester, you
must cross out Item 2 In the certification before slgning the form.

3. Real estate transactions. You must sign the certificatlon. You may cross out
ftem 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not have to sign
the certification unless you have been notified that you have previously given an
Incorrect TIN, “Other payments” Include payments made In the course of the
requester’s trade or business for rents, royalties, goods (other than billls for
merchandise), medical and health care services (Including payments to
corporatlons), payments to a nonemployee for services, payments made In
settlement of payment card and third party network transactions, payments to
certaln fishing boat crew members and fishermen, and gross proceeds pald to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of secured
property, cancellation of debt, qualified tuition program payments {under
section 529), IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and penslon distributions. You must give your corract TIN, but you
do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Glve name and SSN of:

1. Individual The individual

2. Two or more individuals (oint The actual owner of the account or,
account) If combined funds, the first

individual on the account'

3. Custodian account of a minor The minor*

(Uniform Gift to Minors Act)

4. a. The usual revocable savings
trust (grantor Is also trustee)
b. So-called trust account that Is
not alegal or valid trust under
state law

5. Sole proprietorship or disregarded The owner'
entity owned by an individual

8. Grantor trust filing under Optional
Form 1099 Filing Method 1 (see
Regulations section 1.671-4(b)(2)()
M)

For this type of account Glve name and EIN of:

The grantor-trustee’

The actual owner'

The grantor*

7. Disregarded entity not owned by an | The owner
Individual
8. A valid trust, estate, or pension trust | Legal entity’

9. Corporation or LLC electing The corporation
corporate status on Form 8832 or
Form 2553

10. Assaclatlon, club, religlous,
charitable, educational, or other tax-
exsmpt organlzation

11, Partnership or multi-member LLC
12. A broker or reglstered nomlnee

13, Account with the Department of
Agriculture In the name of a public
entity (such as a state or local
government, school district, or
prisen) that receives agricultural
program payments

14, Grantor trust flling under the Form The trust
1041 Filing Method or the Optional
Form 1098 Filing Method 2 (see
He;)gulaﬂona saction 1.671-4(b)2)()
B

The organization

The partnership
The broker or nomines

The public entity

" List first and clrcle tha name of the person whose number you fumish. If only ane personon a
Jalnt account has an SSN, that person's number must be furnished.

2 Glrcle the minor's name and fumish the minor's SSN,

e You must show your Individual name and you may also enfer your business or DBAname on
the "Business name/disregardad entity” name line. You may use sither your SSN or EIN (if you
have one), but the IRS encourages you ta use your SSN.

* List first and clrcle the name of the trust, estate, or penslon trust. (Do not fumish the TIN of the
personal representative or trustee unless the legal entity Itself Is not deslgnated In the account
title.) Also see Special rulss for partnerships an page 2.

*Note. Grantor also must provide a Form W-8 to trustee of trust,

Note. If no name is circled when mora than one name s listed, the number will be

consldered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your personal information such as your
name, SSN, or other Identlfying information, without your permission, to commit
fraud or other crimes. An Identity thief may use your SSN to gat a job or may file a
tax return using your SSN to receive a refund.

To reduce your risk:
* Protect your SSN,
* Ensure your employer Is protecting your SSN, and
* Be careful when choosing a tax preparer.

If your tax records are affected by Identity theft and you recalve a notice from
the IRS, respond right away to the name and phene number printed on the IRS
notlce or letter.

If your tax records are not currently affected by identity theft but you think you
are at risk due to a lost or stolen purse or wallet, questionable credit card activity
or credit report, contact the IRS Identity Theft Hotline at 1-800-808-4480 or submit
Form 14039.

For more Information, see Publication 4535, Identity Theft Prevention and Victim
Asslstance.

Victims of identity theft who are experlencing economic harm or a system
problem, or are seeking help in resolving tax problems that have not been resolved
through normal channels, may be sligible for Taxpayer Advocate Servics (TAS)
assistance. You can reach TAS by calling the TAS toll-free case intake line at
1-877-777-4778 or TTY/TDD 1-800-829-4058,

Protect yourself from suspliclous emails or phishing schemes, Phishing Is the
creation and use of emall and websltes designed to mimic legitimate business
emails and websites. The most common act is sending an emall to a user falsely
claiming to be an established legitimate enterprise in an attempt to scam the user
Into surrendering private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emalls. Also, the IRS does
not request personal detalled Information through emall or ask taxpayers for the
PIN numbers, passwords, or similar secret access Information for thelr credit card,
bank, or other financial accounts.

If you receive an unsellcited emall clalming to be from the IRS, forward this
message to phishing@Irs.gov. You may also report misuse of the IRS name, logo,
ar other IRS property to the Treasury Inspector General for Tax Administration
(TIGTA) at 1-800-366-4484. You can forward susplcious emalls to the Federal
Trade Commission at: spam@uce.gov or contact them at www.ftc.gov/ldtheft or
1-877-IDTHEFT (1-877-438-4338),

Visit IRS.gov to learn more about identity theft and how to reduce your risk.

Privacy Act Notice

Sectlon 6109 of the Internal Revenue Code requires you to provide your correct
TIN to persons (including federal agencles) who ara required to file Information
returns with the IRS to report interest, dividends, or certain other income pald to
you; mortgage interest you paid; the acquisition or abandonment of secured
property; the cancellation of debt; or contributions you made to an IRA, Archer
M8A, or HSA. The person collecting this form uses the information an the form to
flle information returns with the IRS, reporting the above information. Routine uses
of this Information include giving it to the Department of Justice for civil and
criminal litigation and to cities, states, the District of Columbia, and U.S.
cemmonwealths and possessions for use in administering thelr laws, The
information also may be disclosed to other countries under a treaty, to federal and
state agencles to enforce civil and criminal laws, or ta federal law enforcemant and
Intelligence agencies to combat terrorism, You must provide your TIN whether or
not you are required to file a tax return. Under sectlon 3408, payers must generally
withhold a percentage of taxable Interest, dividend, and certain other payments to
a payee who does not give a TIN to the payer., Certain penalties may also apply for
providing false cor fraudulent information,




State Wicensing Board for @ontractors

This is to Certify that: BLD SERVICES, LLC
2424 Tyler Street

Kenner, LA 70062

is duly [tcensed and entitled to practice the follofuing classifications

BUILDING CONSTRUCTION; ELECTRICAL WORK (RESTRICTED); HEAVY CONSTRUCTION; HIGHWAY,
STREET AND BRIDGE CONSTRUCTION; MECHANICAL WORK (STATEWIDE); MUNICIPAL AND PUBLIC
WORKS CONSTRUCTION; SPECIALTY: LANDFILL GAS AND LEACHATE CONTROL SYSTEMS;
SPECIALTY: NAVIGATION VESSELS & MARINE CONSTRUCTION, SALVAGING & EQUIPMENT

Witness our hand and seal of the Board dated,
Baton Rouge, LA 16th day of December 2015

% . flafbb[ ,ﬂn/%m \ m 5
§AW mmﬂmoﬂow Chairman
i wanne

ble “Treasurer
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LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: JEFFERSON PARISH BID FOR: REHABILITATE EXISTING CLARIERS AT
ATTN: PURCHASING DEPARTMENT MARRERO WWTP
200 DERBIGNY STREET, SUITE 4400 JEFFERSON PARISH LOUISIANA
GRETNA, LA 70053 SCIP PROJECT NO. D2126

A/E PROJECT NO. 20-1403
PROPOSAL NO. 50-00120665

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:

NOVEMBER 11, 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) #|. #ﬁ _

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: ) Y
WO USnA

One Y \\\C‘\,x N awe \Mmu\vpc\ Bl QD@ki'@u,‘:eem?\Doliars ¢ ‘}c\-\.\i Cvc-o )

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 Clarifier Pump Station Rehabzhtatmn for the lump sum of;
_’T\JJC) \f u\\m\{e\ \\W& i\’\\r *k\iﬁ(‘nou\ hopran] Dollars (§ 2_?53. QO0)
Additive Alternate No. 2 Scumm Pit Rehabilitation for the lump sum of’

T a O \r\\fk\hc\ =< A ] ‘\\w& AR:L? A Vﬂ\cﬂ S \40\\ Dollars ($ Lo U )ﬂ(;_w_ o)

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: JSHuen (Lrnpiuny : s
appress oF BiopER: {15 1Y LA, AYROS. TN 31303

LOUISIANA CONTRACTOR'S LICENSE NUMBER: _ D0OT%

Name OF AUTHORIZED SIGNATORY OF BIDDER: __ ) o H{IEN

TITLE OF AUTHORIZED SIGNATORY OF BIDDER: P50t

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **: 72
DATE: SepRmERY lo, BOVT

* 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.

BF-1



LOUISIANA UNIFORM PUBLIC WORK BID FORM

UNIT PRICE FORM
TO: JEFFERSON PARISH BID FOR: REHABILITATE EXISTING CLARIFIERS AT MARRERO
ATTN: PURCHASING DEPARTMENT WWTP
200 DERBIGNY STREET, SUITE 4400 JEFFERSON PARISH LOUISIANA
GRETNA, LA 70053 SCIP PROJECT NO, D2126

AJE PROJECT NO. 20-1403
PROPOSAL NO. 50-00120665

UNIT PRICES:  This form shall be used for any and all work required by the Bidding Documents, and describad as unit prices. Amounts shall be stated in figures and only in
figures.

¥ BASE BID

- . . UNIT PRI el
2 2lea _ WA & bW o

] IQECONDARYCLARIFIER SYSTEM

WEZ 00 o

NIT TENSION |

2.6 , OGO

CLEANING AND VIDEQ TAPING OF SECONDARY CLARIFIERS

“UNIT OF MEASURE:

5 2|eA

|CONCRETE REHABILITATION

“UNIT:OF MEASURE: "

6 s00|sF

|~ BASE BID PROTECTIVE COATING

~i quanm UNIT.OF MEASURE! -

7 8,500|SF

v BASE BID PAINTING -
|- UNIT oF MEASURE:
8 1lis
ELECTRICALWORK ___
UNITOF MEASURE: | .
g 1lLs \\X ) DO \ "\f)#) eSO
ALTERNATENQ. 1

L4 ALTERN(\TE NO. 1 ’ _
| UNIT PRICE EXTENSION (Quaniity tmes Uni Price} -
S '73/ O (Y

QUANTITY:

: ¥ ALTERNATE NO. 2 |SCUM PIT REHABILITATION

REF: QUANTITY: © | - UNITORMEABURE ™ [ = UNITPRIGE . | '+ ' UNIT PRICE EXTENSION (Quanity timss UnifPdce) "
1 1jLs O }C‘J (&Xe) Wie) L\‘) % )

Wordina for "DESCRIPTION" o be provided by the Cwner.
All quantities are estimated. The confractor will be paid based upon aclual auantilies as verified by the Cwner.

BF-2



J. S. HAREN COMPANY Details

4 2525 Quail Drive, Baton Rouge, 70808 % (225)765-2301 @ Text-To-Verify: 1 (855) 999-7896 n

Louisiana State Licensing Board for Contractors

Contractor Information
Business Name

Mailing Address

Phone Number
Fax Number
Email Address
Website

Active Licenses

License Number

Type
Status
Effective
Expiration
First Issued
Classifications
Class

BUILDING CONSTRUCTION
BUSINESS AND LAW

HEAVY CONSTRUCTION

MUNICIPAL AND PUBLIC WORKS CONSTRUCTION

J. S. HAREN COMPANY

1175 Highway 11 North
Atherns, TN 37303

(423) 745-5000
(423) 745-5252
jsharen1®@ad.com
http://

55274

Commercial License
LICENSED
06/10/2015
06/09/2018
06/09/2011

Qualifying Party

James Skyler Haren
James Skyler Haren
James Skyler Haren

James Skyler Haren

http://www Islbc.louisiana.gov/contractor-search/contractor-details/240453/

Page 1 of 1

Parishes

ALL

ALL

ALL

ALL

9/27/2017



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/motary 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

AF -1
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Public Works Bid

AFFIDAVIT
STATE OF ORS00

PARISH/COUNTY OF _[/\CMIND

BEFORE ME, the undersigned authority, personally came and appeared: « )g H(lr@ﬂ

, (Affiant) who after being by me duly sworn, deposed and said that
he/she is the fully authorized PFESId@ﬂ:k of\) Skﬂf@h COmpOﬂU. (Entity),

the party who submitted a bid in response to Bid Numbera}mmgma 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 \/ there are NO campaign contributions made which would require
disclosure under Choice A of this section.

Page 1 of 4 AF -2 Updated: 02.27.2014
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Affiant further said:

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

attachment):

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

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

Affiant further said:

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

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

Affiant further said:

Affiant personally has not been convicted of, nor has he/she entered into a plea of guilty
or nolo contendere to any of the crimes or equivalent federal crimes listed below. No
individual partner, incorporator, director, manager, officer, organizer, or 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)
(b) Corrupt influencing (R.S. 14:120)

(c) Extortion (R.S. 14:66)
(d) Money laundering (R.S. 14:230)

Page 2 of 4 AF -3 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)

€3] Bank fraud (R.S. 14:71.1)

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

(h) Contractors; misapplication of payments (R.S, 14:202)
(1) 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 (2).

e
Signature of Affiant
JSHaven, preadont

Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

ontHE O pay oF Sopt. 2007,

G Gl
Netary Public
Jonn@r L. Adking

Printed Name of Notary

NG

Notary/Bar Roll Number

My commission expires L\ab\%

Page 4 of 4 AF -5 Updated: 02.27.2014
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N T O W WM G SR N AR O A O

CORPORATE RESOLUTION

EXCERPT FROM MINU(T %OF MEETING O\F THE BOARD OF DIRECTORS OF

INCORPORATED.

(\ 1L/ H Y
AT THE MEETING OF DIRECTORS OF _J-© HOICN Lo
INCORPORATED, DULY NOTICED AND HELD ON _ S0t - V'], dO(H ,
A QUORUM BEING THERE PRESENT, ON MOTION DULY MADE AND SECONDED. IT

WAS:

RESOLVED THAT )5 HAeN , 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.

Ot (odume,

vV SECRETARY-TREASURER

Qa1

DATE

CR-1 Revised 7/14/2014
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BID BOND

KNOW ALL MEN BY THESE PRESENTS that we, the undersigned,
J. 8. Haren Company as PRINCIPAL and

Merchants National Bonding, Inc.

as SURETY, are held and firmly bound unto the Parish of Jefferson, hereinafter called the
"OWNER", in the penal sum of:

Five Percent of Attached Bid............l ............................................................................................................................
DOLLARS ($ 5% of attached bid..... ) lawful money of the United States, for the payment of which
sum well and truly to be made, we bind ourselves, our heirs, executors, administrators,

successors, and assigns, jointly and severally, firmly by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH, that whereas the Principal has submitted
the accompanying Bid dated_Sept 26 , 2017, for

REHABILITATE EXISTING CLARIFIERS AT MARRERO WWTP
JEFFERSON PARISH LOUISIANA
SCIP PROJECT NO. D2126
A/E PROJECT NO. 20-1403

NOW, THEREFORE, if the Principal shall not withdraw said Bid within the period specified
therein after the opening of the same or, if no period be specified, within forty-five (45) days
after the said opening, and shall within the period specified therefor o, if no period be specified,
within twelve (12) days after the prescribed forms are presented to him for signature, enter into a
written Contract with the Parish in accordance with the Bid as accepted, and give bond with
good and sufficient surety or sureties, as may be required, for the faithful performance and
proper fulfillment of such Contract; or in the event of the withdrawal of said Bid within the
period specified, or the failure to enter into such Contract and give such bond within the time
specified, if the Principal shall pay the Parish the difference between the amount specified in said ;
Bid and the amount for which the Parish may procure the required work or supplies, or both, if
the latter be in excess of the former, then the above obligation shall be void and of no effect,
otherwise, to remain in full force and virtue.

IN WITNESS WHEREOF, the above bounded parties have executed this instrument under their
several seals this _26th day of __Sept , 2017, the name and corporate seal of each
cotporate party being hereto affixed and these presents signed by its undersigned representative,
pursuant to authority of its governing body.

BB-1



BID BOND (CONTINUED)

In presence of:

N/A
(Individual Principal)
N/A
(Business Address, including Zip Code)
N/A N/A
(Partnership) (SEAL)
N/A ,
(Business Address, including Zip Code)
i \\\\_\_“-‘j-“’f""‘iw,l
NaeN 01,2, By, //éz\_’
ATTEST ' '

( /‘M\JW\,\[LO L\/‘lﬁ O&fw \ : J. S. Haren Company

(Corporate Principal)

1175 Highway 11N, Athens, TN 37303

(Busmess Ad&ress mcludmg Zip Code)

BY: / /,W 4/4

AFFIX’CORPORATE SEAL
/ 7 Merchants National Bonding, Inc.
Phil Condra, Witness (Corporate Surety)

PO Box 14498, Des Moines, |A 50306-3498

(Business Address, including Zip Code)

BY: /{/f’*g HTTOAy 1 el

AFFIX CORPORATE SEAL
Gregory E. Nash, Attorney-in-fact

Countersi%n/ed:
BY: _ : \9% ﬁ‘\/\
Att mey-in-Facﬁ(elly L. Berry

State of Louisiana

BB-2



MERCHANTS S\

BONDING COMPANY-.
POWER OF ATTORNEY

Know All Persons By These Presents, that MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC.,
both being corporations of the State of lowa (herein collectively called the “Companies”) do hereby make, constitute and appoint, individually,

Gregory E Nash; Kelly L Berry; Phillip H Condra

their true and lawful Attorney(s)-in-Fact, to sign its name as surety(ies) 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.

This Power-of-Attorney is granted and is signed and sealed by facsimile under and by authority of the following By-Laws adopted by the Board
of Directors of Merchants Bonding Company (Mutual) on April 23, 2011 and amended August 14, 2015 and adopted by the Board of Directors
of Merchants National Bonding, Inc., on October 16, 2015.

"The President, Secretary, Treasurer, or any Assistant Treasurer or any Assistant Secretary or any Vice President shall have power and authority
to appoint Attorneys-in-Fact, and to authorize them to execute on behalf of the Company, and attach the seal of the Company thereto, bonds and
undertakings, recognizances, contracts of indemnity and other writings obligatory in the nature thereof.”

“The signature of any authorized officer and the seal of the Company may be affixed by facsimile or electronic transmission to any Power of Attorney
or Certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or other suretyship obligations of the
Company, and such signature and seal when so used shall have the same force and effect as though manually fixed."

In connection with obligations in favor of the Florida Department of Transportation only, it is agreed that the power and aut hority hereby given to the
Attorney-in-Fact includes any and all consents for the release of retained percentages and/or final estimates on engineering and construction
contracts required by the State of Florida Department of Transportation. It is fully understood that consenting to the State of Florida Department
of Transportation making payment of the final estimate to the Contractor and/or its assignee, shall not relieve this surety company of any of
its obligations under its bond.

In connection with obligations in favor of the Kentucky Department of Highways only, it is agreed that the power and authority hereby given
to the Attorney-in-Fact cannot be modified or revoked unless prior written personal notice of such intent has been given to the Commissioner-
Department of Highways of the Commonwealth of Kentucky at least thirty (30) days prior to the modification or revocation.

In Witness Whereof, the Companies have caused this instrument to be signed and sealed this 5th  day of April , 2017
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STATE OF IOWA et *eessentt
COUNTY OF DALLAS ss.
On this this 5th day of April 2017 , before me appeared Larry Taylor, to me persanally known, who being by me duly sworn

did say that he is President of MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC.; and that the
seals affixed to the foregoing instrument are the Corporate Seals of the Companies; and that the said instrument was signed and sealed in behalf
of the Companies by authority of their respective Boards of Directors.

oA ALICIA K. GRAM
o A Commission Number 767430 .
My Commission Expires ’ \L ( )
Aprit 1, 2020 -
Notary Public

(Expiration of notary’s commission
does not invalidate this instrument)

I, William Warner, Jr., Secretary of MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC., do hereby
certify that the above and foregoing is a true and correct copy of the POWER-OF-ATTORNEY executed by said Companies, which is still in full
force and effect and has not been amended or revoked.

In Witness Whereof, | have hereunto set my hand and affixed the seal of the Companies on this 26th day of  September , 2017
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DATE (MM/DD/YYYY)

By Xl
ACORD CERTIFICATE OF LIABILITY INSURANCE 1/25/2017

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER RANLACT peena Lamb
Brock Insurance Agency ThONE ey (706) 866-3394 (A% Noy: (706) 861-4619
823 Chickamauga Avenue Eﬂﬁﬂkss;deenal@brockin&com
P.O. Box 460 INSURER(S) AFFORDING COVERAGE NAIC # |
Rossville GA 30741 INSURER A :The Charter Oak Fire Insurance 25615
INSURED . INSURER B -Travelers Property Casualty Company | 25674
J. S. Haren Company INSURER C -Travelers Casualty & Surety Company | 31194
1175 Highway 11 North INSURERD :

INSURERE :
Athens ™ 37303 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL1610713184 REVISION NUMBER:

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

INSR ADDL[SUBR| POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY] | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
DAMAGE TO RENTED
A CLAIMS-MADE Izl OCCUR ‘ PREMISES (Ea accurrence) | $ 300,000
DT-CO-0F796197-COF 10/1/2016 | 10/1/2017 | MED EXP (Any one person) 3 5,000
_— PERSONAL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X |poucy [ | 9B [ ]ioc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: Employee Benefits - Each $ 1,000,000
AUTOMOBILE LIABILITY C[s R 1,000,000
B X | anY auTO ' BODILY INJURY (Per person) | $
A SINED L DT-810-0F799728-TIL-14 10/1/2016 | 10/1/2017 | BODILY INJURY (Per accident)| §
] NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS Faracanty 2o §
Medical payments $ 2,000
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 5,000,000
B EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
oeo | X | rerenmions 10,000 DTSM-COP-0F796197-TIL-14 | 10/1/2016 | 10/1/2017 3
WORKERS COMPENSATION x | PER OTH-
AND EMPLOYERS' LIABILITY - J STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? E’ N/A $ 500,000
C |(Mandatory in NH) DTNUB-5910B24-5-15 10/1/2016 | 10/1/2017 | E L. DISEASE - EA EMPLOYEH $ 500,000
If yes, describe under 'y
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 500,000
B | Installation floater QT-660-9D916778-TIL-14 10/1/2016 | 10/1/2017 | limit 1,500,000
Leased and Rented Equipment 10/1/2016 | 10/1/2017 | limit 100,000

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE

C Vaughan, III/DEENA
© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INSO025 r2n14n1)




wW-9
Form

(Rev. December 2014)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

J. S. Haren Company

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

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

same

[] Individual/sole proprietor or C Corporation

single-member LLC

the tax classification of the single-member owner,
|:| Other (see Instructions) »

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
|:] S Corporation D Partnership

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

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

Exempt payee code (if any)

D Trust/estate

Exemption from FATCA reporting
code (if any)

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

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

1175 Hwy 11N

Reguester’s name and address (optional)

6 City, state, and ZIP code
Athens, TN 37303

See Specific Instructions on page 2.

7 List account number(s) here (optional)

| Part |

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN), However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

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

guidelines on whose number to enter.

[ Social security number

or
\ Employer identification number

6(2| -11|4(5(3|3|6]|5

Part i Certification

Under penalties of perjury, | certify that:

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

2. |1 am 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 {c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. lam 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 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 3.

Slgn Signature of
Here U.S. person P

oo LA

General Instructions

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

Future developments, Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN}, adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

= Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

* Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1099-S (proceeds from real estate transactions)

¢ Form 1099-K (merchant card and third party network transactions)

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

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

If you do not return Form W-8 o the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

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

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

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of

any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4, Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No, 10231X

Form W-9 (Rev. 12-2014)



CONSENT TO ACTION TAKEN IN LIEU OF
'SPECIAL MEETING OF I, S. HAREN COMPANY

the following action taken by the shareholder without the necessity of a call to or 5 formal

WHEREAS the shareholder performs the duties director pursuant to TCA §48-18-
101 (c), and the following action, taken by written consent, is in accordance with the
provisions of the by-laws of the corporation and the General Corporation act of

Tennessee.

1. Election of New Ofﬁcers. The persons whose names appear belowy are
- appointed of the corporation to serve for a period of one year or until their

successors are appointed and shall qualify:

President: J. Skyler Haren -
Secretary: Jennifer L. Adkins ' ‘
Asst. Secretary: Cassandra 1. Haren

2. Execution of Documents. The duly elected President, signing singularly or
. any two of the other duly elected officers, signing jointly, were authorized, on
behalf of the corporation, to execute any and all documents necessary and

~ IN WITNESS WHEREOF, the aboye corporation actions were taken by the undersigned
for on behalf of the corporation this the | day of 2009, ‘

SRREN A

! ",
Y \)‘ """" C J. Skyler Haren, Shareholder

“



: . EPA Project Control Number
Y 4 El A

United States Environmental Protection Agency
Washington, DC 20460

Certification Regarding
Debarment, Suspension, and Other Responsibility Matters

The prospective participant certifies to the best of its knowledge and belief that it and its principals:

(a) Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from
covered transactions by any Federal department or agency.

(b) Have not within a three year period preceding this proposal been convicted of or had a civil judgment rendered
against them for commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or
performing a public (Federal, State, or local) transaction or contract under a public transaction; violation of Federal
or State antitrust statutes or commission of embezzlement, theft, forgery, falsification or destruction of records,
making false statements, or receiving stolen property;

(c) Are not presently indicted for or otherwise criminally or civilly charged by a government entity (Federal, State, or
local) with commission of any of the offenses enumerated in paragraph (1)(b) of this certification; and

(d) Have not within a three-year period preceding this application/proposal had one or more public transactions
(Federal, State, or local) terminated for cause or default.

| understand that a false statement on this certification may be grounds for rejection of this proposal or termination of
the award. In addition, under 18 USC Sec. 1001, a false statement may result in a fine of up to $10,000 or
imprisonment for up to 5 years, or both.

A d

\J“:g H«U@ﬂ ; Pl@\d@ﬁk

Typed Name & Title of Authorized Representative

Signature of Authorized Representative Date

S r— §ale ]

I:l | am unable to certify to the above statements. My explanation is attached.

LDEQ 26
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Tom Schedler
SECRETARY OF STATE
the Application Form for c:erﬁﬁcate of Authority of
| J. . HAREN COMPANY
quicnéd at ATHENS, TN,
Was filed and recorded in this Office on February 16, 2011.
Thus authorizing the corporation to exercise the same powers, rights and privileges accorded similar

domestic corporations, subject to the provisions of R. S. 1850, Title 12, Chapter3, and other
applicable laws.

In testimony whereof, | have hereunto setmy
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

February 16, 2011

Page 1 of 1 on 2/16/2011 4:39:32 PM



FELONY CONVICTION/E-VERIFY AFFIDAVIT

This document must be furnished by the lowest responsive bidder in separate envelope, or by fax, or e-
mail not later than seventy-two (72) hours after the bid opening. Failure to submit at the specified time may
result in the bid being declared as non-responsive. Do not submit in your bid document.

Bid Number: _) 0-00 |2 Olp(p%
By signing this document in accordance with LA. R.S. 38:2227, the appearer, as a bidder on the
above project, does hereby attest that:

A. No sole proprietor or individual partner, incorporator, director, manager, officer, organizer, or
member who has a minimum of a ten percent (10%) ownership in the bidding entity named below
has been convicted of , or has entered a plea of guilty or nolo contendere to any of the following
state crimes or equivalent federal crimes:

(a) Public bribery (R.S. 14:118) (¢) Extortion (R.S. 14:66)
(b) Corrupt influencing (R.S. 14:120) (dy Money laundering (R.S. 14:23)

B. Within the past five years from the project bid date, no sole proprietor or individual partner,
incorporator, director, manager, officer, organizer, or member who has a minimum of a ten percent
(10%) ownership in the bidding entity named below has been convicted of, or has entered a plea of
guilty or nolo contendere to any of the following state crimes or equivalent federal crimes, during
the solicitation or execution of a contract or bid awarded pursuant to the provisions of Chapter 10 of
Title 38 of the Louisiana Revised Statutes:

(a) Theft (R.S. 14:67) 4] Bank fraud (R.S. 14:71.1)

(b) Identity Theft (R.S. 14:67.16) (9) Forgery (R.S. 14:72)

(¢) Theft of a business record (h) Contractors; misapplication of payments
(R.S. 14:67.20) (R.S. 14:202)

(d) False accounting (R.S. 14:70) (i) Malfeasance in office (R.S. 14:134)

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

By signing this document in accordance with LA. R.S. 38:2212.10, the appearer, as a bidder on the

above project, does hereby attest that:

A. The private employer is registered and participates in a status verification system (E-Verify) to
verify that all employees in the state of Louisiana are legal citizens of the United States or are legal
aliens.

B. The private employer 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.

C. The private employer shall require all subcontractors to submit to the employer a sworn affidavit
verifying compliance with Paragraphs (B) and (C) of this Subsection.

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 false attestation shall be responsible to
the public entity for the cost of rebidding, additional costs due to increased cost of bids and any and all delay

costs due to the rebid or cancellation of the contract.
And, executes this document as:

C N s
Company Name: j w¥ HC\ (N L( ]‘VU{) ANy
Address: WIS Swy U N \ R AV ETJQ. N 57203
Phone Number: | | .3 M 5-S000 Fax Number: "{ 23 ~145-5252
By: i . M’ {)\/‘L-)\ (}'k‘,,l\‘:\ i’: L.J]—]
Signature of Authorized Owner or Representative Title Date

" Print Name: ¢ \ 5 31 \(k e E-Mail Address: _ ! LR (o ‘l 9 ! (€N . CN
= J
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[Search laworks. net

Online Services Local Offices & Services Unemployment Insurance
Career Solutions Business & Career Solutions Ctr Wurl:fmu;rﬂtﬂx;~ DeveI:;g;r:t“m
My HiRE Account Labor Market Information

Louisiana Rehabilitation Services Workforce Investment Council

HOME ABQUT US WORKERS BUBSINESSES DOWHNLOADS CONTACY FAQS

Businesses > Labor Laws > E-Verify

Employee Citizenship/Work Authorization Status Verification Requirements — E-Verify

Effective Aug. 15, 2011, all Louisiana employers will be expected to comply with a new Louisiana law that enhances
their obligations to confirm the status of their employees’ U.S. citizenship or legal authorization to work in the United

States.

New Laws
= Act402 (R.S. 23:995)
= Act376 (R.S. 38.2212.10)

How to Comply
Act 402 builds on existing law that requires all Louisiana employers to confirm the citizenship or work authorization

status of their Louisiana employees. The new law now specifies two ways to satisfy this requirement:

1. In addition to a picture identification, employees must provide to their employers one of the following to determine
if the worker is authorized to work in the United States:
= U.S. birth certificate or certified birth card
= Naturalization certificate
= Certificate of citizenship
e Alien registration receipt card
 U.S. immigration form I-94, with employment authorized stamp.

Employers are required to keep a copy of the documentation for their records.

2. Employers may opt to use the federal E-Verify® system. Employers who use E-Verify are not subject to civil
penalties if an E-Verified employee is later found to be waorking illegally in Louisiana. More information on
E-Verify is available at the bottom of this webpage.

Act 376 will apply to private employers who bid on public entity projects or enter into contracts with a public entity on or
after Jan. 1, 2012. The law requires that private employers who bid on a public entity project or enter into a contract
agreement with a public entity for the physical performance of services, confirm in a sworn affidavit that the company
uses the E-Verify® system to validate the legal citizenship or legal alien status for all employees within the United
States. If the employer is awarded a contract, he is required to E-Verify all new employees in Louisiana hired through the
duration of the contract. The requirement applies to both general contractors and their subcontractors.

Possible Penalties

+ Act 402: Civil penalties for violations:
> First violation - $500 for each alien employed, hired, recruited, or referred in violation of this law.
= Second violation - $1,000 for each alien.
¢ Third violation - $2,500 for each alien and the suspension of the violator's permit or license to do business
in this state for a minimum of 30 days and a maximum of six months.

* Act 376: Any contractor found to be in violation may be subject to cancellation of any public contract, and will be
considered ineligible for any other public projects for up to three years from the date the violation was discovered,

E-Verify.

:Ers

E-Verify® Exemption

http://www.laworks.net/E_Verify.asp _ - 1/5/2015



E-Verify® - Louisiana Workforce Commission 2

Both laws include the provision that any employer who E-Verifies an employee who is later found to be illegal will not be
penalized, nor will the employer be held civilly or criminally liable due to inaccurate E-Verify reports.

About E-Verify

E-Verify is a free, Internet-based system operated by the U.S. Department of Homeland Security in partnership with the
Social Security Administration that allows participating employers to electronically verify the employment authorization of
their newly hired employees.

Housed on the U.S. Citizenship and Immigration Services website, the E-Verify web section includes a variety of self-
directed aids on how to use the service as well as information for both employers and workers.

Louisiana Workers Can Self Check Employment Eligibility

Also effective Aug. 15, 2011, the E-Verify system has been expanded to allow workers in Louisiana to check their own
U.S. employment eligibility status.

E-Verify Self Check is a voluntary, free online service that benefits workers by giving them information about their federal
employment eligibility records, as well as guidance on how to correct potential record discrepancies. Self Check also
benefits U.S. businesses by reducing the number of E-Verify data mismatches.

E-Verify Self Check does not replace an employer's responsibility in regard to employment verification, nor can an
employer require anyone to use it, according to the USCIS.

+ Learn more about E-Verify®
« For employers: How to get started with E-Verify®
* For workers How to use Self Check

k ﬂEALTH 54 lnidiona. oy

Domamarty Dioe

http://www.laworks.net/E Verify.asp 1/5/2015



