LOUISIANA UNIFORM PUBLIC WORK BI) FORM

TO: _Jefferson Parish Purchasing Department . BID FOR: _ Install New Force Main from Gruner-loumor
200 Derbigny Street, Suite 4400 Lift Station to Galleria Lift Station
Gretna, Louisiana 70053 JPSCIP D5414
} Proposal No. 50-00119113
{Ovmer to provide name and address of owrer) (Owner to provide name of project and other identifying information)

The undersigned bidder hereby declares and represents that she/he; a) has carefully examined and understands the Bidding
Doguments, 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:_ Shread — Kuvrkendall & Associates. Tnc,  *
and dated: ___ March 2016

(Owner to pravt‘de name of entzty preparing bidding documents.,)

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 s acknowledging) #1 - 04/05/2017

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:

Two Million Two Hundred Sixty Five Thousand Dollars (§__ 2. 26_5., 000.00)
' And Zero Cents
ALTERNATES: For any and all work required by the Bidding Documents for Alternates including any and all unit prices
designated as alternates i the tmit price description.

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

N/A . Dotlars ($ )

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

N/A ] - Dollars ($ y

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

NIA : 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 [ Y/

TITLE OF AUTHORIZED SIGNATORY OF BIDDER: _ Project Managey /|8

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **: [Neovym [l - CALTHY
- DATE: 04/11/2017 /

* 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 inciuded 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 authorlzanon, if required,
may result in the rejection of the bid unless bidder has comphed with La, R.S. 38:2212(B)5.

BID SECURITY in the form of a bid bond, certified check’ or cashier’s check as prescribed by LA RS 38:2218.A is attached to and
made a part of this bid.
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LOUISIANA UNIFORM PUBLIC WORK BID FORM
T PRICE FORM

' TO: Jefferson Parish Purchasing Department BID FOR Install New Force Main from Gruner-loumor
200 Derbiony Street . ift Station to Gelleria Lift Station

Gretna, Louisiana 70053 IP SCIP D5414
‘ Proposal No, 50-00119113

" (Ovwner 1o provide name of project and other identifying information)

{Ovwner to provide name and address of owner)

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

=4 vBase Bid or 0 Alt#___Mobilization and Dcmobllvatmn

i 'I;i:QUANTH':\.ﬁ::‘ L UNITOF MEASURE: | - UNIT-BRIGE "7 UNLTPKICEEX’I‘ENSION(Ownmynmes Uit Price)

1 1 LS 150, 000.00 150,000.00

| ¥ Base Bidor D Alt# 24" HDPE SDR 11 (DIPS) Sewer F I'orce Main (Directionally Drilied)

;. QUAN'HTY . 'UNIT OF MEASURE: - ¢ 'UNIT'PRICE “UNTFPRICE! EXTENSION {(Qiantity times Thiit Price) =

6100 - LF . 240.00 1,464,000.00

{ vBase Bid or C.l Alt.# — Temporary Construction ngns and Barrimdes

S QUANTITY: | UNIT.OF MEASURE: -, “UNTTPRICE EXTENSION (Quantitytiines: briit Price)’..

1 IS "30 560.00 30,000.00

~’Base B1d or D Alt.# Sewer Force Main Tie-In

35, 000.00

4 v'Base Bid or O Alt#____ Air Relief Valves with Manhole

SQUANTITY: & | UNIT:OF MEASURE:

7 EA 26,000.00 182,000.00

i v'BaseBidor Q1 Alt#__ Relocation of Infrastructure Special Pay Jtem

{:“QUANTITY: | UNITOF:MEASURE: - |- “UNITRRICE *%. " |- UNIT:PRICE EXTENSION (Qilantity ines. Uit Price

1 LS $50,000.00 Fifty thousand & no/100 dollars

v Base Bid or O Alt# ___ EPO with Manhole

| QUANTITY: ) UNIT OF MEASURE: ;| " “EINIT-PRICE 1|5 “UNFE-PRICEEXTENSION (Qudnfity times Unit Price) .
1 EA 25,000.00 . 25,000.00 .

| v Base Bidor 0 Alt# ___ PVC/DI/HDPE Sewer Force Main (Open Cut)

SQUANTELY: HUUNIT-OF MEASURE: &)+ SUNIT PRICE.. | : UNIT:PRICE EXTENSION (Quiantity finies: Unifi Price): .

8 120 LF 325.00 , 35,000.00

I 4 Base B]d or CI Alt.# ___Arborist Consultation and Services Special Pay Item

-, NO: HQUAN " UNIT-OF MEASURE: s+ UNIT PRICE- |+ 'UNIT-PRICEEXTENSION (Qissnéity times Uit Price): -1
9 1 LS $10,000.00 Ten thousand & no/100 dollars
BE-2
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fBaseBxdor QAlt#

___Limestone Base for Roadway Patches including Geofabrie

UNIT OF MEASURE UNTI' PRICZE }::UNIT PRICE: EXTENSION (Quanirty ttmes Umt Pri lce)
SQYD 25.00 25,000.00
- v BaseBidorQ Alt #____ Asphalt Roadway Patches (Removal and chlacement)
JUAD | “UNIT- OF MEASURE: JUNITPRICE ;.| {UNIT:PRICE EXTENSION (Quantity times UnitPrice).
SQ YD 85.00 8,500.00
N::..| v BaseBidor O Alt# __ Concrete Roadway Removal and Replacement (Inclndmg Curb)’
s QUANTITY UNIT: OF MEASURE::.j .. " /UNIT PRICE i UNTT PRICE EXTENSION (Qucmtzty tlme’s Unii Brice)

860 SQ YD 110.00 88,000.00
] v BaseBidor QAlt#__ Conerste Stdewalk Removal and Replacement
- QUANTITY: | UNECIOF MEASURE! Y- '~ "UNITPRICE: [ s - UNIT: PRICE EXTENSION {Quantity thnes Tnit Price) -+ |
100 SQ YD 65.00 5,500.00 :

¥ 1 v BaseBidor D AlL#___

Exploratory Excavation

SUNTROF MEBASURE: || i

“YNITPRICE

- UNITPRICE EXTENSION {Qdariiy friss Unie Brice) .

EA

7,500.00

52,500.00

7

| ¥ Base Bid or CI Alt#

6” Driveway Removal and Replacement

QUANTITY: "

f*UNITPRICE‘EX‘I’ENSION (Bantitinds Uritt Piicef:

100

7,500.00

v Base Bid or D Alt.#

___By-Pass Pumping

NETPRICE EXTENSION:(Qiianiily fivies Unit Pjice)

10,000.00

10,000.00

f Base Bidor DALY __

20” MJ Plug Valve w/Box and Pad

UNIT-PRIGE BXTENSION:(Quarntity tines:Unit Price). -

"16,000100

16,000.00

v Base Bid or O Alt#

18” MJ Plug Valve w/Box and Pad

QRG]

:UNIT.OFMEASURE: || =

O FRIGE BXTENSION (G

+UNIT:PRICE " i

jitimés iUnit. Price). ..y

2

EA

13,000.00

. 26,000.00

4 v Base Bid or T Aled

___Abandon and Remove the Existing Overhead Crossmg and Piles

-+ TINFT:PRIGE-EXTENSION @uartity times Unit Price) &+

L QUANTITY: UNIT OFMEASURE ’UNIT BRICE
1 s 5,000. OO 5,000.00
v’BaseBxd or l'J Alt#__

] SUNIT:OF MEASURE:,

- 'UNTI-PRICEEXTENSION (Quantity times, Unii¢ Frice), ;)

Wording for “DESCRIPTION” is to be provided by the Owner.
All quantities are estimated. The contractor will be paid based upon actual quantities as verified by the Owner
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Contractor Information

Business Name
Mailing Address

Phone Number
Fax Number
Email Address

Active Licenses

License Number

Type
Status
Effective
Expiration
First Issued
Classifications
Class

BUILDING CONSTRUCTION
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@bldilc.net

46722 /

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

HIGHWAY, STREET AND BRIDGE CONSTRUCTION

MECHANICAL WORK (STATEWIDE)

MUNICIPAL AND PUBLIC WORKS CONSTRUCTION /

MUNICIPAL AND PUBLIC WORKS CONSTRUCTION

SPECIALTY: LANDFILL GAS AND LEACHATE CONTROL SYSTEMS

SPECIALTY: NAVIGATION VESSELS & MARINE CONSTRUCTION, SALVAGING & EQUIPMENT

https://www.Islbc.louisiana.gov/contractor-search/contractor-details/196892/

Qualifying Party

Daniel Prosper Wagner ill

Brad Louis Dutruch
Daniel Prosper Wagner It

Danlel Prosper Wagner 1lf

Damel Prosper Wagner il

Daniel Prosper Wagner Iil
Déniél érosper Wagner lil
Brad Louis Dutruch

Dan’ie! Prosper Wagner il
Daniel Prosper Wagner Il

Daniel Prosper Wagner Iil

ALL

-y o~ v~ -

Parishes
ALL 4
AL
ALL

ALL

ALL

ALL
AL
ALL

ALL

ALL

4/12/2017



BID BOND

KNOW 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 __apri1 11 , 2017, for

INSTALL NEW FORCE MAIN FROM GRUNER-LOUMOR
LIFT STATION TO GALLERIA LIFT STATION
Sewer Capital Improvement Program Project No. D5414

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 therefore 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 suretics, 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 11th day of __ mpril ,
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.
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BID BOND (continued)

In Presence of:

(Individual Principal)

H

(Susiness Address, including Zip Code)

(Partnership) (SEAL)

(Business Address, including le ode
% fl{wm( ﬂNﬁCa

ATTEST: sg ﬁ —
BLD Serv1ces ;, LLC

(Corporate Principal)

2424 Tyler Street Kenner, LA 70062
(Business Address, including Zip Code)

BY:

AFFIX CORPORATE SEAL
ATTEST: )

Hartford Accident and Indemnity Company

(Corporate Surety)

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

C&é/ M

AFFIX CORPORATE SEAL

Counter lgned %/& Cathy P. ace, Attorney~-in-Fact
BY: . f/? %ﬁ

Cathy’ P. ‘Grace A /dl‘ ney—m Fact*

State of Louisiana
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virect Inquiries/Ciaims 1o:
THE HARTFORD

BOND, T-12
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
E:] Hartford Underwriters Insurance Company, a corporation duly organized under the laws of the State of Connecticut
[:I Twin City Fire Insurance Company, a corporation duly organized under the laws of the State of Indiana

[:j Hartford insurance Company of Hlinois, a corporation duly organized under the laws of the State of Illinois

l::l Hartford Insurance Company of the Midwest, a corporation duly organized under the laws of the State of Indiana
[_____:] Hartford Insurance Company of the Southeast, a corporation duly organized under the laws of the State of Florida

having their home office in Hartford, 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 lawful 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.

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

STATE OF CONNECTICUT
} sS, Hartford

COUNTY OF HARTFORD

On this 11th day of January, 2016, before me personally came M. Ross Fisher, to me known, who being 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.

d’* Xy %
SROTARY 7
+ \ PR/ 7
Nora M. Stranko
Notary Public
CERTIFICATE My Commission Expires March 31, 2018

I, the undersigned, Assistant Vice President of the Companies, 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 effective as of April 11, 2017
Signed and sealed at the City of Hartford.

iy,
Sits X, S
S S, f 3
Qe L,
Agsaribarey AR
1 187 £iel
§1%4

Lapyectavty
S AN

& 3
$33X IpyRSs
Yee1est

Lo

Kevin Heckman, Assistant Vice President

POA 2016



Producer Compensation Notice HA.RTFORD

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 1of 1



BLD

i SERVICES,LLGC

UNANIMOUS MEMBER AND MANAGER RESQOLUTION

I, Shirley Jarrell Wagner, the acting Secretary of BLD
Services, L.L.C., 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 recelipt thereof all purchase
orders and notices issued pursuant to the
provisions of any such bids or contracts;
and further to take any and all actions
necessary to 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.

p@ﬁﬂé@é%/ 4/:‘//:‘7

SHIRLE ZJARRELL WAGNER / paTE | |

SECRE Y OF BLD SERVICES, L.L.C.

00312556-2

2424 Tyler Street » Kenner, LA 70062 « 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, LLC;

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

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 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 authorized to sign or
otherwise execute any and all contracts, whether it be in or outside the state of Louisiana, for oron
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.

[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.

rley Jarrell Wagner
Secretary

# =

Brad Dutruch, MW TS

Danie]wMiremont, Member
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Public Works Bid
AFFIDAVIT
STATE OF Louisiana

PARISH/COUNTY OF ___Jefferson

BEFORE ME, the undessigned authority, personally came and appezred:
Danny Albert » (Affiant) who after being by me duly swoen, deposed and said that
he/she is the fully authotized Project Manager of BLD Services, LLC (Enﬁty),

the party who submitted a bid in respanse to Bid Number 50-00119113 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 afl campaign contributions, including
the date and amount of each contribution, made to cumest or
former elected officials of the Parish of Jefferson by Cntity,
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
carrentt term of the elected official, whichever is greater. Fusther,
Entity, Affiant, andfor Entity Owners have not made any
contributions to or in support of current or former members of the
Jefferson Parish Couneil or the Jefferson Parish President through
or in the name of another person or legal entity, either directly or

Choice B there are NO campaign contributions made which would require
disclosure under Cholce A of this seciion,
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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 delbis owed by the affiant to any
elected or appointed official of the Parish of Jefferson, and any and
all debis owed by any elected or appointed official of the parish fo
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, finm, association, or other
organization, either directly or indirectly, to secure the public confract under which he
received payment, other than pessons 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 confract were in the regular course of their duties for
Affiant; and

That no part of the conivact 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 boilding or project wese in the regular course of their duties for Affiamt.

Affiant firrther 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 partaer, incorporator, director, manager, officer, organizer, or member, who
has a minimum of a ten percent ownership in the Bidding Entity, has been convicied of,
or has entered a plea of guilty or nolo contendere te any of the crimes or equivalent
federal crimes listed below. A conviction of ar plea of guilty or nolo contendess 1o the
following state crimes or equivalent federal crimes shall permanently bar any person or
the bidding entity from bidding on public projects:

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

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

(d) Money laundering (B.S. 14:230)
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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 2 pered of five years from the date of convietion or from the date of
the enfrance of the plea of guilty or nolo contendere:

(2 Theft (RS, 14:67)

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

()  Thefi of a business record (R.S. 14:6720)

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

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

()  Book frand (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
commitied during the solicitation or execution of a confract or bid awarded pursuani fo
these provisions. If evidence is submiited substantisting that a false attestation has been
made and the project must be readvertised or the contract cancelled, the awarded entity
making the false aftestation 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 o submxi o the Enhty a swprn affidavit

verifying compliance with statements (1) and 2) / ‘
Danny Albert

Printed Name of Affiant

Signature of Afﬁaft

SWORN AND SUBSCRIBED TO BEFORE ME

ontiE_ ¥ pavor Apcl 2047

?eama W\amka\\

Printdd Name of Notary

| 3308
Notary/Bar Roll Number

My commission expires 0«* dﬁﬂw

~ REGINALYNN MARSHALL
Notary Pubiic

Parish of Jef# .
Page4 of 4 - Notary IOD : #81 3’2’;;’3 . Updated: 02.27.2014
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SERVICES,LLC

CAMPAIGN CONTRIBUTIONS BLD SERVICES, LLC

JEFFERSON PARISH

Paul Johnston

Ben Zahn

Mike Yenni

Ben Zahn

Paul Johnston

Ricky Templet

Mark Spears
Christopher Roberts
Jennifer Van Vrancken
Dominick Impastato
Jefferson Chamber PAC
Ben Zahn

Mike Yenni

Dominick Impastato

bk e e et = O 00 N OO D WN
AW O Lo

BHBOPRLALABEALTLLTH

2424 Tyler Street Kenner, LA 70062 Office 504-466-1344 Fax 504-461-5971 Toll-Free B88-272-6711

1,000.000
1,000.00
4,000.00
2,500.00
2,500.00
2,500.00
2,500.00
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500.00
2,000.00
2,500.00
1,000.00
2,500.00
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06/19/16
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11/09/16
11/16/16
11/21/16
02/06/17
03/02/17
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Name:

Address:

Phone:
Phone 2:

Notary ID Number:

Parish:
Agency:
Notary Type:
Status:

Commission Date:
Oath Date:

Surety Expiration
Date:

Annual Report
Current:

Notary Events

Hotary Search - Detail

MS. REGINA LYNN MARSHALL

4432 LOVELAND STREET
METAIRIE, LA 70006

(504) 234-3719
(504) 456-2485

133028

JEFFERSON with STATEWIDE JURISDICTION
N/A

Non Attorney

Active

03/08/2013
02/27/2013

03/25/2018

Yes

Suspension From: 05/09/2016 To: 05/09/2016

.y s e -

Print

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

11, 2012,

Back to Search Results i ! New Search

http://coraweb.sos.la.gov/Notary/NotaryDetails.aspx?21D=93037_8Q83

4/12/2017



CERTIFICATE OF LIABILITY INSURANCE

BLDSE-2 OP ID: MW
DATE {MM/DDIYYYY)

06/07/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
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

HOLDER. THIS

certificate holder In lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) 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

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

FENIACT Barbara Vierek, CIC, CISR

Al o, Ext); 225-763-5600
EMAIL
ADDRESS:

[ 2% noy: 225-763-5650

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
%ﬁ#\y 'f_;\s.;a%est,‘, wsurer ¢ : *AGCS Marine Insurance Company 22837
INSURERD ;
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

'.'_‘%? TYPE OF INSURANCE m)S?D‘; | WVD POLICY NUMBER QZWDDMEFF _‘E_OW%CYM LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cLamsmane [ X ] occur GLO 0171174-02 06/06/2016 | 12/16/2017 | BAFRCETORENTED T 300,000
[ MED EXP (Anyonepersen) | § 10,000
1 PERSONAL & ADVINJURY | $ 1,000,000
| GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
|| Poucy B9 Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
| AUTOMOBILE LIABILITY %gnggéweu;)s'mem s 1,000,000
A | X | any auto BAP 0171173-02 06/06/2016 | 12/16/2017 | BODILY INJURY (Perperson) | §
| ALLOUNED [ | SCHEDULED BODILY INJURY (Per accident)| §
| X | HireD AUTOS RGToe NER (o nedenty HAGE §
s
| X |umereaLas | X [ occur EACH OCCURRENCE $ 10,000,000
B EXCESS LIAB CLAMS-MADE 012013337 06/06/2016 | 12/06/2017 | AcGREGATE s 10,000,000,
oep | X [ rerenmons 10,000 - 5
WORKERS COMPENSATION ER OTH-
AND EMPLOYERS' LIABILITY YIN MEAT IR
A |ANY PROPRIETOR/PARTNER/EXECUTIVE WC 0171175-02 06/06/2016 | 06/06/2017 | £ 1. EACH ACCIDENT $ 1,000,000
OFFICER'MEMBER EXCLUDED? N/A
{Mandatory ::n NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
S O SPERATIONS bolow E.L DISEASE - POLICY LIMIT | § 1,000,000
D [Equipment Leased/ MXI193058893 06/06/2016 | 12/16/2017 [Per tem 400,000
Rented from Others Per Occ 400,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Schedule, may be attached If mora spaca Is required)
See Attached.
CERTIFICATE HOLDER CANCELLATION
BLDSERV
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
X THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
BLD Services, LLC ACCORDANCE WITH THE POLICY PROVISIONS.
2424 Tyler Street
Kenner, LA 70062 AUTHORIZED REPRESENTATIVE

o

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



. vooercope  BLDSERV BLDSE-2
NOTEPAD: msurep's nave  BLD Services, LLC OP ID: MW

PAGE 2
Date (08/07/2016

Project:

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

ork Comp Policy excludes Brad Dutruch and Daniel Miremont.




o 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.

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 D 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:
D S Corporation D Partnership

Limited liability company. Enter the tax classification ({C=C corporation, S=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 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.)

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)

Taxpayer ldentification 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 |

712 ~{1151112(612]|5

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

ol

S'gn Signature of
Here U.S. person »

e A1) 5007

General Instructions/ ( K)

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

Future developments. Information about developments affecting Form W-8 (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
retums include, but are not limited to, the following:

* Form 1098-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 1098-8 (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 1089-A (acquisition or abandonment of secured property)

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

If you do not 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.8S. 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)



Form W-8 (Rev. 12-2014)

Page 2

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

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

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

* A partnership, corporation, company, or association 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).

Speclal 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 forsign partners' share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-8 has not been recelved,
the rules under section 1446 require a partnership to presume that a partneris a
foreign person, and pay the section 1446 withholding tax. Therefors, if you are a
U.8. person that is g partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your U.S. status
and avoid 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 avoiding withholding on its
aliocable share of net Income from 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.8. 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.8. grantor or other U.S. owner of the grantor trust and not the trust; and

* In the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a
grantor trust) and not the beneficiaries of the trust.

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

Nonresident alien who becomes a resident allen. Generally, only a nonresident
allen individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a provision known as
a “saving clause.” Exceptions specified in the saving clause may permit an
exemption from tax to continue for certain types of income even after the payee
has otherwise become a U.S. resident allen for tax purposes.

If you are a U.S. resldent allen who is relying on an exception contained in the
saving clause of a tax treaty to claim an exemption from U.S. tax on certaln types
of iIncome, you must attach a statement to Form W-8 that specifies the following
five items:

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 exemption from tax.

5. Sufficient facts to justify the exemption from tax under the terms of the treaty
article.

Example. Article 20 of the U.S8.-China Income tax treaty aliows an exemption
from tax for scholarship income received by a Chinese student temporarily present
in the United States. Under U.S. law, this student will become a resident 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.8.-China treaty (dated April 30,
1984) allows the provisions of Article 20 to continue to apply even after the
Chinese student becomes a resident allen of the United States. A Chinese student
who qualifies for this exception (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-8 a statement that includes the
information described above to support that exemption.

If you are a nonresident alien or a foreign 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 certain conditions withhold and pay to the IRS 28% of such payments. This
Is called “backup withholding.” Payments that may be subject to backup
‘withholding inciude interest, tax-exempt Interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, payments made in
setilement of payment card and third party network 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 correct TIN, make the proper certifications, and report all
your taxable interest and dividends on your tax return.

Payments you recelve wiil 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 i instructions on page
3 for detalils),

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

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 interest
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 Special rules for parinerships above.

What is FATCA reporting?

The Forelgn Account Tax Compliance Act (FATCA) requires a participating foreign
financlal Institution to report all United States account holders that are specified
United States persons. Certaln payees are exempt from FATCA reporting. See
Exemption from FATCA reporting code on page 3 and the Instructions for the
Requester of Form W-8 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 anticipate receiving
reportable payments in the future from this person. For example, you may need to
provide updated information if you are a C corporation that electstobe an S
corporation, or if you no longer are tax exempt. In addition, you must fumish a new
Form W-8 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 fail to furnish your correct TIN to a requester, you are
subject to a penalty of $50 for each such fallure unless your fafiure is due to
reasonable cause and not to wiltful neglect.

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

Criminal penalty for falsifying Information. Willfully falsifying certifications or
affimations 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 fine; do not leave this iine blank. The
namse 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-8,

a. Individual. Generally, enter the name shown on your tax return. If you have
changed your last name without informing the Social Security Administration (SSA)
of the name change, enter your first nams, the last name as shown on your social
security card, and your new last name.

Note. ITIN applicant: Enter your Individual name as it was entered on your Form
W-7 applicatlon, line 1a. This should also be the same as the name you entered on
the Form 1040/1040A/1040E2Z you filed 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.

¢. Partnership, LL.C that is not a single-member LLC, C Comporation, or 8
Corporation. Enter the entity's name as shown on the entity's tax retum on fine 1
and any business, trade, or DBA name on line 2.

d. Other entities. Enter your name as shown on required U.S. federal tax
documents on line 1. This name should match the name shown on the charter or
other legal document creating the entity. You may enter any business, 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 its owner is treated as a “disregarded
entity.” See Regulations section 301.7701-2(c){2){ii}). Enter the owner's name on
line 1. The name of the entity entersd on line 1 should never be a disregarded
entity. The name on line 1 should be the name shown on the income tax retum on
which the income should be reported. For exampls, if a foreign LLC that is treated
as a disregarded entity for U.S. federal tax purposes has a single owner thatis a
U.8. person, the U.S. owner's name Is required to be provided on line 1. If the
direct owner 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 complete an appropriate Form W-8
instead of a Form W-9. This is the case even if the foreign person has a U.S. TiN.



Form W-9 (Rev. 12-2014)

Page 3

Line 2

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

Line3

Check the appropriate 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 (LLC), if the name online 1 isan LLC freated as a
partnership for U.S. federal tax purposes, check the “Limited Llabllity Company”
box and enter “P” in the space provided. If the LLC has filed Form 8832 or 2553 to
be taxed as a corporation, check the “Limited Liabliity Company” box and in the
space provided enter *C” for C corporation or “S” for S corporation. if itis a
single-member LLC that is a disregarded entity, do not check the “Limited Liability
Company” box; instead check the first box in line 3 “Individual/sole proprietor or
single-member LLC.”

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 certain 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,

* Corporations are not exempt from backup withholding with respect to attorneys’
fees or gross proceeds paid to attorneys, and corporations that provide medical or
health care services are not exampt with respect to payments reportable on Form
1089-MISC.

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

1--An organization exempt from tax under section 501(g), any IRA, ora
custodial account under section 403(b){(7) If the account satisfies the requirements
of section 401(f)(2)

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

3~A state, the District of Columbia, a U.S. commonwealth or possession, or
any of their political subdivisions or instrumentalities

4-A foreign government or any of its political subdivisions, agencies, or
instrumentalities

5—A corporation

6-A dealer In securitles or commodities required to register in the United
States, the District of Columbla, or a U.8. commonwealth or possession

7~A futures commission merchant registered with the Commodity Futures
Trading Commission

8-A real estate investment trust

9-~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 §84(a)

11—A financial institution

12—A middieman known in the investment community as a nominee or
custodian

13~A trust exempt from tax under section 664 or described in sectlon 4947

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

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

Interest and dividend payments All exempt payees sxcept
for7
Broker transactions Exempt payees 1 through 4 and 6

through 11 and all C corporations. 8
corporations must not enter an exempt
payee code because they are exempt
only for sales of noncovered securities
acquired prior to 2012,

Barter exchange transactions and Exempt payees 1 through 4

patronage dividends

Payments over $600 required to be

Generally, exempt payees
reported and direct sales over $5,0001

1 through 5

Payments made in settlement of Exempt payess 1 through 4
payment card or third party network

transactions

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

?However, the following payments made to a corporation and reportable on Form
1098-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds paid to an attorney reportable under
section 6045(f), and payments for services pald 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 maintained outside of the United States by
certain foreign financial institutions. Therefore, if you are only submitting this form
for an account you hold in the United States, you may leave this field 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-8 with “Not Applicable” (or any
similar indication) written or printed on the line for a FATCA exemption code.

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

B-The United States or any of its agencies or Instrumentalities

C—A state, the District of Columbia, a U.S. commonweaith or possession, or
any of thelr political subdivisions or instrumentalities

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

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

F—A dealer In securitles, commodities, or derivative financial instruments
(including notional principal contracts, futures, forwards, and options) that is
registered as such under the laws of the United States or any state

G—A real estate Investment trust

H—A regulated investment company as defined in section 851 or an entity
registered at all times during the tax year under the Investment Company Act of
1840

1—A common trust fund as defined in section 584{g)

J—A bank as defined in section 581

KA broker

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

Note. You may wish to consult with the financial institution requesting this form to
determine whether the FATCA code and/or exempt payee code should be
completed.

Line 5

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

Line 6
Enter your city, state, and ZIP code.

Part I. Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and you do not
have and are not eligible to get an SSN, your TIN is your IRS 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 propristor 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 entity's EIN, If the LLC
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 8§8-5, Application for a Soclal Security Card, from your local
SSA 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 website at www.Irs.gov/businesses and clicking on Empioyer
Identification Number (EIN) under Starting a Business. You can get Forms W-7 and
8§8-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

1f you are asked to complete Form W-8 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 give it
to the requester. For interest and dividend payments, and certain payments made
with respect to readily tradable instruments, generally you will have 60 days to get
a TIN and give it to the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply o other types of payments. You will be
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 appilied for a TIN or that
you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use the
appropriate Form W-8.



Form W-9 (Rev. 12-2014)

Page 4

Part Il. Certification

To establish to the withholding 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
ftems 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 Indicated in items 1
through 5 below.

1. Interest, dividend, and barter exchange accounts opened before 1884
and broker accounts considered active 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 subject to backup
withholding and you are merely providing your correct TiN to the requester, you
must cross out item 2 In the certification before signing the form.

3. Real estate transactions. You must sign the certification. You may cross out
itern 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 bills for
merchandise), medical and health care services (including payments to
corporations), payments to a nonemployee for services, payments made in
settlement of payment card and third party network transactions, payments to
certain fishing boat crew members and fishenmen, 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 pension distributions. You must give your correct TIN, but you
do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name 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 The grantor-trustee’

trust (grantor is aiso trustes)

b. So-called trust account that is
not a legal or valid trust under
state law

The actual owner’

5. Sole propristorship or disregarded | The owner’
entity owned by an individual
8. Grantor trust filing under Optional The grantor*
Form 1088 Filing Method 1 (see
Regulations section 1.671-4(b)(2))
(A)
For this type of account: Give name and EIN of:

*You must show your individual name and you may also enter your business or DBAname on
the “Business name/disregarded entity” name line. You may uss elther your SSN or EIN (f you
have one), but the IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do not fumish the TiN of the
personal representative or trustee unless the legal entity itself is not designated in the account
title.) Also see Specfal rules for pertnerships on page 2.

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

Note. If no name Is circled whan more than one name is listed, the number will be

considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity theft ocours when someone uses your personal information such as your
name, SSN, or other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get 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 88N, and
» Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you recelve a notice from
the IRS, respond right away to the name and phone number printed on the IRS
notice 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 1-800-908-4490 or submit
Form 14039,

For more information, see Publication 4535, dentity Theft Prevention and Victim
Asslistance.

Victims of identity theft who are experiencing economic harm or a system
problem, or are seeking help In resolving tax problems that have not been resolved
through normal channels, may be eligible for Taxpayer Advocate Service {TAS)
assistance. You can reach TAS by calling the TAS toll-free case intake line at
1-877-777-4778 or TTY/TDD 1-800-823-4059,

Protect yourself from suspicious emalls or phishing schemes. Phishing Is the
creation and use of email and websites designed to mimic legitimate business
emalls and websites. The most common act Is sending an email 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 emails. Also, the IRS does
not request personal detailed information through email or ask taxpayers for the
PIN numbers, passwords, or similar secret access information for their credit card,
bank, or other financial accounts.

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

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

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. Association, club, religlous, The organization
charitable, educational, or other tax-
exempt organization
11, Partnership or multi-member LLC The partnership

The broker or nominee
The public entity

12. A broker or registered nominee

13. Account with the Department of
Agricuiture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

14, Grantor trust filing under the Form The trust
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see
Regulations section 1.671-4(b}2){)
()]

" List first and circle the name of the person whosa number you fumnish. If only one personona

Jjoint account has an SSN, that person’s number must be furnished.

2 Gircle the minor's name and furmish the minor's SSN.

Privacy Act Notice

Section 6108 of the Internal Revenue Code requires you to provide your correct
TIN to persons (including federal agencles) who are required to file information
returns with the IRS to report interest, dividends, or certain other income paid to
you; mortgage interest you paid; the acquisition or abandonment of secured
property; the cancsliation of debt; or contributions you made to an IRA, Archer
MSA, or HSA. The person collecting this form uses the information on the form to
file information retums with the IRS, reporting the above information, Routine uses
of this information include giving it to the Departrent of Justica for civil and
criminal litigation and to citles, states, the District of Columbia, and U.S,
commonwealths and possessions for use in administering their laws. The
information also may be disclosed to other countries under a treaty, to federal and
state agencies to enforce civil and criminal laws, or to federal law enforcement and
intelligence agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers must generally
withhold a percentage of taxable interest, dividend, and certain other payments to
a payee who does not give a TIN to the payer. Certaln penalties may alsc apply for
providing false or fraudulent information.




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

Kenner, LA 70062

is duly licensed and entitled to practice the follofwing 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

L S 2 o NN

Expiration Date: December 15, 2018 irector u Chairman

License No: 46722 Not Transferrable Treasurer




LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: _Jefferson Parish Purchasing Department . BID FOR: _ Install New Force Main from Gruner-loumor
200 Derbigny Street, Suite-4400 Lift Station to Galleria Lift Station
Gretna. Louisiana 70053 JP SCIP D5414
: ___Proposal No. 50-00119113
{Owner to provide naime and address of owner) {Owner to provide name of project and other identifying information)

The undersigned bidder hereby declares and represents that she/he; a) has carefully examined and understands the Bidding
Doguments, 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:_Shread — Kuyrkendall & Associates. Inc.  *
and dated: March 2016
(Owner to provide name of entity preparing bidding documents.)

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) ADD. # 1 DATED 04-05-2017

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: .

TWO MILLION FIVE HUNDRED SIXTY THOUSAND NINE HUNDRED SEVENTY Dollars (5 2,560, 976 O(%
STX-DOEEARS AND NO—€CENTS :
ALTERNATES: Forany and all work required by the Bidding Documents for Alternates including any and all unit prices
designated as alternates in the unit price description.

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

N/A Dollars ($n/ a )

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

N/A ' 5 Dollars (§1/a )

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

N/A : Dollars ($ ).
NAME-OF BIDDER: - FLEMING CONSTRUCTION COMPANY, L.L.C.
ADDRESS OF BIDDER: 23 EAST AIRLINE DRIVE, KENNER, LA 70062 .
LOUISIANA CONTRACTOR’S LICENSE NUMBER: ___ 935
Name OF AUTHORIZED SIGNATORY OF BIDDER: ___ JANA FLEMING KATZ ,
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: _ MEMBER 7 __/ /S,
SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **:_—Zzx o 7* /v oscs XL,
 DATE: &)/~ 2017 | -JANA FLEMING KATZ, MEMBER

* The Unit Price Form shall be used if the contfract 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
ADDENDUMNO. 1 -




LOUISIANA UNIFORM PUBLIC WORK BID FORM
UNIT PRICE FORM

TO: Jefferson Parish Purchasing Department BID FOR Install New Force Main from Gruner-loumor
200 Derbisny Street . Lift Station to Galleria Lift Station

Gretna. Louisiana_ 700353 JPSCIP D3414
' Propasal No. 50-00119113
" (Ovwmer to provide name of project and other identifying information)

(Owner to provide name and address of ovner}

UNIT PRICES: This form shall be used for any and all work required by the Bidding Documents and described as unit

pmces Amounts shall be stated in figures and only in figures,
d 2 vBase Bid or O Alt# _._Mobilization and Demoblhzatuon
NO. ") QUANTITY:" - |:. UNIT:OF MEASURE: | - ““UNITPRICE "i: | - UNIT.PRICE-EXTENSION;(Quiantity fimes Uil Pica)
y 1 LS ?5&3}6@6«@@ ‘ I%Q« OO OO0

¥ Base Bid or O Alt#___ 24" HDPE SDR 11 (DIPS) Sewer Force Main (Directionally Drilled)
"QUANTITY: | *UNIT- OF MEASURE: |+ ‘UNITPRICE- - NIT:PRICEEXTENSION:(Qisantitytimes Uniit Pricz) © |

2 6100 LF 1 30000 | ;é»‘% :,%stj OO0 .00

i ] vBaseBid or El AIL# . Temporary Construction ngns and Barncades
] UNIT OF MEASURE UNI'I‘ PRICE EXTEN SION (Quantzty t:me.s' Umt Py ICG)‘;:, i

| v Base Bld or ] Alt.# Sewer Force Main Tie-In
3 "UNIT-OF:MEASURE ]

...... )it mes Uthnce

EA :m,m ool %cn OO, OO0

i »/Base Bidor Q Alt# __ Air Relief Valves with Manhole

“% oy OO0, O

‘Qé}/b(‘)c ), 'X”)

‘ / Base Bld or D Alt.# Relocation of Infrastructurc Special Pny Item
: SUNITOFMEASURE: |- “UNITPRIGE 7" | - UNIT.PRICE EXTENSION (Qilantity fimes. Unit Price) =
LS $50,000.00 Fifty thousand & no/100 dollars :

24 v Base Bid or [ Alt# ___ EPO with Manhole
~OUAN if UNIT OF MEASURE: ;| " “UNTT-PRIGE " i|i+ ‘UNIT-PRICE: EXI‘ENSI'O"N (Quantity times Unit Pricé) /.
EA L&, %&(mcx » LA, E00.00

] ¥ Base Bidor Q Alt# ___ PVC/DI/HDPE Sewer Force Main (Open Cut)
:NO.-. | “QUANTITY: - UNIT.OF MEASURE: |- “UNIT PRICE.. ~‘i[" :UNIT:PRICE EXTENSION (Quiarily fimes Uil Brice): -
8 120 LF 305 u,(’\(“\ : Ao 0O . OD

| ¥ BaseBidor Q Alt# ___ Arborist Consultation and Services Special Pay Item .
' S UNIE-PRICEEXTENSION:(Quaniity fimes Uit Price):.:.

o NO:. i QUANTITY:: - "UNIT-OF MEASURE: "} - UNITPRICE- : ||
9 1 LS ' $10,00000 | Ten thousand & no/100 doliars
BF-2
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t L

| v' Base Bidor O Alt# ___ Limestone Base for Roadway Patches mcludmg Geofabric
| “QUANTITY; | “UNIT OF MEASURE:  {| [ CUNIT, PRICEEXTENSION {(Quantity tinies ‘Unit Price) .

1000 SQ YD SLoco. 00

: DESCRIPTION;

DESCRIPTION " v Base Bid or D A]t #__ Asphalt Roadway Patches (Removal and Replaccmcnt)

“LREF:NO: | QUANTITY:.:| -UNIT OF:MEASURE: |- . .UNIT PRICE . |-+ "UNIT:PRICE EXTENSION (Quantity times Unit-Price) -
11 100 $Q YD (;l(‘s?/%@ O AO . 200,00

"DESCRIPTION: ;.| v BaseBid or O Alt.# __ Conerete Roadway Rcmoval and Replacement (Includmg Curb)

7.+ |+ QUANTITY:, | UNIT OF MEASURE: | ".. " UNIT PRICE - YNIT PRICE EXTENSION (Quantity times UnifPrice) -
12 800 . 8Q YD Q?ﬁ c’m 2o, 9400.00

.| ¥ Base Bid or C1 Alt# ___ Concrete Sidewalk Rcmoval and Rep!acement
L /QUANTITY: | "UNITOF MEASURE: “|- - -UNITPRICE i [
100 ~__SQYD [0 OO0 i L;}. ffih(\}(“@(}

' DESCRIPTION: " | v Base Bid or 0 Alt# ___ Exploratory Excavation : :
iR -+ QUANTITY: *"| - UNIT-OF MEASURE: i, - “UNIT:PRICE : .\ UNIT-PRICE EXTENSION (Quianticy timies. Uriit Prics) ..
7 EA \ ) S50, 00 [ (E‘/ G Tl OO

v Base Bid or 00 Alt# ___ 6" Driveway Removal and Replacemenf

|5 ONIT: :‘gP}RIf‘cEi-‘EXTENSidN.ﬁ(Q‘ii&miz;@;ibﬁé@?'tf[hj'ir,.?ﬁéejé'az"Z
LS. OO0

100 | savp

EH R4 Base Bid or D Alt#__ By-Pass Pumping

S

s Qﬁjéﬁ)@(ﬁ)»fﬁf ~’,7/?"§{\ﬁ¢( z(\

i f Base Bid or O Alt# 20" MJPlug Valve w/Box and Pad
- QUANTITY: | “UNIT OF: MEASURE: * : “UNET-PRIGE EXTENSION:(Quantitytimes. Unit Price) <

EA gig(\(\[“\ff;)ﬁ ey C:C“/»,(\QE

v Base Bid or Q Alt# __ 18" MJ Plug Valve w/Box and Pad . )
UANTITY; | :UNIT. OFMEASURE: || " “UNIT:ERICE ;.| "~ UNIT FRICE EXTENSION (Qdntity times Unsit Price). .
EA looco.do 22 00,00

A v BaseBidor Q0 Alt #___Abandon and Remove the Existing Overhead Crossing and Piles
f§:QUANTITY UNIT OF MEASURE UNIT PRICE G ':‘:f’UNIT PRICE EXT ENSION (0uantlty tlme.s* UthI zce)

1 LS “’}!%(».(\9 N‘ZIL”%GW‘\C_) OO

v Base Bxd or D Alt#

‘UNIT:OF MEASURE:."|.. - {UNITBRICE [ "UNIT.PRICEEXTENSION (Quantity tines Unit Price). .|

Wording for “DESCRIPTION" is to be provided by the Owner.
All quantities are estimated. The contractor will be paid based upon actual quantities as verified by the Owner

BF-3
ADDENDUM NO. 1
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4 2525 Quail Drive, Baton Rouge, 70808 . (225} 765-2301 n

Louisiana State Licensing Board for Contractors =

Contractor Information

Business Name
Mailing Address

Phone Number
Fax Number
Email Address

Active Licenses

License Number

Type
Status
Effective
Expiration
First Issued
Classifications
Class

BUILDING CONSTRUCTION
BUILDING CONSTRUCTION
HEAVY CONSTRUCTION

HEAW CONSTRUCTION

FLEMING CONSTRUCTION COMPANY, L.L.C. //

23 East Airline Drive
Kenner, LA 70062

(504) 464-4000
(504) 464-4036
jkatz@flemco.net

935 /

Commercial License
LICENSED
10/26/2015
10/25/2018
10/25/1956

HlGHWAY STREET AND BRIDGE CONSTRUCTION

HIGHWAY STREETAND BRIDGE CONSTRUCTION

MUNICIPAL AND PUBLIC WORKS CONSTRUCTION /

MUNICIPAL AND PUBLIC WORKS CONSTRUCTION

https://www Islbc.louisiana.gov/contractor-search/contractor-details/1 04484/

Qualifying Party
] Fleming‘ﬁ

Jack Flerﬁgng i

j Fleming

Jack Fleming I

I Flenf‘m‘ing

Jack Fleming It

J Flemiﬁé ‘

Jack Fleming Il

A vpmv a e s

Parishes

ALL

ALL

ALL

ALL

ALL

ALL

ALL

ALL

4/12/2017



KNOW ALL MEN BY THESE F‘RESENTS tha‘i we, the undersigned

Fleming Construc’aon Company LLC ST L BS PR(NGlP;,

_Liberty Mutual Insurance Company
as SURETY, are held and firmly bound- Unto the Parish of Jafferson, hsreiné“ﬂér'
i‘the "OWNER” in the peﬁal sum of: : .

Five Percent ofAmount Bid : - ’
'DOLLARS ($ 5%. } lawful money af the Unnted States, Tor:
which suni ‘well and ’tm!y to be.made, -we -bind tlrselves, Jour.
admmtstrators sur'ces&ch. and: asélgns jotntyand severaiiy, T:rmiy byt a

THE. COND!TION OF THS QBL GAT;GN 5 SUCH that wherea i) ihe
submltted the. accompanying Bld dated April 11 L A7 o

L__s;mx.t. NEW EORC
LIFT smna

4 specifed theteln aﬁer the npenmg of ihe same m i no period be_ -
five (45) days @fter the said ﬁpaning, and shall w;th i the period spie
‘he period be spéciﬁed within twelve (12) days after the prascibed for
to him for signature; 8nter Into a written Contragt with the Parlsh. in &ct
. 'Bid as accepted, Ard give hond with ‘paod and- suffigient. $urety of suretie as.m
required, for the faithful perfoimance ‘and proper fulfliment of such Contract; o
-gvent of the withdrawal of said Bid within the period speeified, or thé fallure-4o-er
:5uch Conftract and grve such bond within the time specified, ff the Prmclp.. Fahallp
Parlsh the differencé between thée améunt specified in sald Bid -and the TR
which the Paiish mady pracure thg required work-or suppllés, ar hath I the Afaﬁar ein .
excess of the fatmer; then the above ohligation shall bie void and of nc: aﬁect bthemnse
- fo remainin ful[ forqe and virtue, R SO

-under ,thetr sevara! seals thxs 1ith day of Aniil_
12017 -the name. and. corporate seal of esdch corporate party bemg eret Xe T
these pmsents 31gned by ‘lts underwgned representatwe pursuant to jauthort vof ,‘ '
-.governing body. : e ’

BB-1




BID BOND (continued)

In Presence of:

{Individual Principal)

(Business Address, including Zip Code)

(Partnership) ' (SEAL)

(Business Address, including Zip Code)

A‘ITEST - BY. _
,{( wf(ééj—(l &Zﬁ C,C )’)9&/‘;{}‘”‘

DEBBIE B. CLEMENT, SECRETARY (Corporate Principal)

Fleming Construction Company, LLC

23 East Airline Dr., Kenner, La 70062
(Business Address, mcludmg Zip Code)

x 72 /
BY: / m;ém ?i/?/

/AFF IXCORPORATE SEAL
ATTEST: (w JANA FLEMING KATZ, MEMBER
\(\[\&W\: (N /’\v/{\ Liberty Mutual Insurance Company
Mary Rhodes ’ = (Carporate Surety)

175 Berkeley Street Boston, MA 02116
(Business Address, Including Zip Code)

B . BY:_ %
L ~ REFIXGORPORATESEAL
- iCountersignied: an ( WeatherSpoon, Attorney In Fact

meyﬁ- et-«ll‘awﬁ/ da A Weatherspoon

. State of Louisis

BB-2




currency rate, interest rate or residual value guarantees.

- Not valid for mortgage, note, loan, letter of credit,

THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND
‘This Power of Attorney llmtts the acts of those named herein, and they have no authonty to bmd the Company except in the manner and to the extent herein stated .
Certifi cate No 7522875

#

Liberty Mutual Insurance Company -
The Ohio Casualty Insurance Company West American Insurance Company

POWER OF ATTORNEY

KNOWN ALL'PERSONS BY-THESE PRESENTS: That The Ohio’ Casualty lnsurance Company is a corporatlon duly organrzed under the laws of the ‘State of New. Hampshlre that
Liberty Mutual Insurance Company. is a corporation duly organized under the laws of the State of Massachusetts, and’ West American: Insurance Company ‘is a corporation duly
organized under the laws of the State of Indiana (herein collectively called the “Companres ), pursuant to and by authonty herein set forth, does hereby name; constitute and appomt
Amy Lynn Dougay: Charles E. Reagin Ill; Charlotte L. Wright: Dwayne'L: Moore; Markham R McKnrqht Stephanre S McKnrqht Steven P.

Thibodeaux; Tawanda A. Weatherspoon Thomas M Sandahl TrentJ Sandahl thlram G Mcnght o .

allof the city of -Baton Rouge - 'state of LA <~ “i o each mdlvtdually if there be more than-one named its true and lawful attomey-rn-tact to.make, execute, seal, acknowledge g
and deliver, for and on its behalf as surety and as its act and deed, -any and all undertakings, bonds, recognizances and other surety obllgatlons in‘pursuance of these presents and shall ~
be as binding upon the Companies as.if they have been duly srgned by the prestdent and attested by the secretary of the Companres in therr own proper persons :

IN WITNESS WHEREOF, this Power of Attorney has been subscnbed by an authonzed oft icer or. olf cial ct the Companles and the corporate seals of the Companres have been aff xed
thereto this_ 26th day of _October 5 2016 ! :

The Ohro Casualty Insurance Company
~ Liberty Mutual Insurance Company
West American lnsurance Company -

G/ T

By:

STATE OF PENNSYLVANIA ° s kDa’wd M. Carey,/ASStstant Secretary :
COUNTY OF MONTGOMERY : AT o ,
On this 26th _day of October , 2016 | before me personally appeared David M. Carey, who acknowledged hrmself to be the Assistant Secretary of Liberty Mutual lnsurance

Company, The Ohio"Casualty Company, and West American’ Insurance Company, -and that he, as such, being authorized S0 to do, execute the foregoing instrument for the purposes”
therein contained by signing on behalf of the corporations by himseif as a duly authorized olf icer. . .

IN WlTNESS WHEREOF, | have hereunto subscnbed my name and affixed my notarial seat at King of Prussra Pennsylvama onthe. day and year flrst above wntten
= COMMONWEALTH OF PENNSYLVANIA

: - Notarial Seal : . : M
Teresa Pastella, Notary Public - By:
Upper Merion Twp., Montgomery County © o Teresa Pastella Notary Public
My Commission Expires March 28, 2017 SR : : .

Member, Pennsylvanra Assocratton of Notaries

Thrs Power. of Attorney is made ‘and executed pursuant to.and by authority of the followmg By-laws and Authonzatrons of The Ohro Casualty lnsurance Company, Lrberty Mutual
Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows

ARTICLE V=~ OFFlCERS Section 12. Power of Attorney. Any officer or other official of the Corporation authorized for that purpose in wntmg by the Chairman or the President, and subject
to such limitation as the Chairman or the President may prescribe, shall appoint such attorneys-in-fact, as- may be necessary to act in behalf of the Corporation to make, execute; seal,
acknowledge arid deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such attoreys-in-fact, subject to the limitations set forth in their respective
powers of attomey, shall have full power to bind the Corporation by their signature and execution of any such instruments-and to attach thereto the seal of the Corporation. - When so
executed, such instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any: representatlve or attorney-in- fact under
the provisions of this article may.be revoked at any time by the Board, the Chatrman the' President or by the officer or officers grantmg such power or authority. L

ARTICLE Xiii = Execution of Contracts — SECTION.5, Surety Bonds and Undertakings. Any officer of the Company authorized for that purpose in writing by the chalrman orthe presrdent
and subject to stich limitations as the chairman or the president may prescribe, shall appoint such attorneys-in-fact; as may be necessary to actin behalf of the Company to.make, execite,
seal, acknowledge and deliver as surety any . and all undertakings, bonds, recognizances and other surety oblrgatlons Such attomneys-in-fact subject to the limitations set forth in their
respective powers of attorney, shall have fulf power to bind the Company by their signature and execution.of any such rnstmments and to attach thereto the seal of the Company When s0
executed such instruments shall be as. bmdmg as tf signed by the president and attested by’ the secretary L I i

o confirm'the‘ validity of,this’,Power of Attorney call

Certificate of Designation - The Presrdent of the Company, actrng pursuant to lhe Bylaws of the’ Company, authonzes Davrd M Carey, Assrstant Secretary to appornt such attorneys in-
fact as may be necessary to acton behalf of the Company to make execute seal acknowledge and delrver as surety any and all undertakrngs, bonds recognlzances and other surety -
oblrgatlons : : : : o . . : S

~~ Authorization — By unanimous consent of the Company s Board of. Dtrectors the Ccmpany consents that facsrmtle or mechanrcally reproduced srgnature of ary assrstant secretary ot the
Company, wherever appearing upon a certified copy of any power of attorney rssued by the Company in connectron with surety bonds shall be valld and’ blr‘dlng upon the Cortpany wr'h
the same force and effect as though manually afﬂxed : e . g } S g e

I, ‘Renee C. Llewellyn the “undersigned, Assrstant Secretary, The Chio. Casualty lnsurance Company, leerty Mutual lnsurance Company, and We Amerlcan Insurance Company do ’
hereby certify that the original power of attorney ot whrch the foregomg isa lull true and correct copy of the Power of Attcmey executed by said Compdnle isin full force and e‘fect ard '

has not been revoked. - : -
lN TESTlMONY WHEREOF L.have hereunto setmy hand and affixed the seals of said Companies this // day of ﬂ' (Ch : 7 o > S l7

By,s/ /M

Renee C. Liewdty Assistant Secretary

5401100
LMS.12873_082016 :

30 pm EST on any business day.

00 am and 4

_1-610-832-8240 between 9




CORPORATE RESOLUTION

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF
FLEMING CONSTRUCTION COMPANY, L.L.C.

INCORPORATED.

AT THE MEETING OF DIRECTORS OF FLEMING CONSTRUCTION COMPANY, L.L.C.

INCORPORATED, DULY NOTICED AND HELD ON ___MAY 3, 2016 ,
A QUORUM BEING THERE PRESENT, ON MOTION DULY MADE AND SECONDED. IT

WAS:
RESOLVED. THAT JANA NG KATZ , 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 QF 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 AND RECEIPT THEREFOR 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.

1 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
I('J\VOKED OR RESCINDED.

Y Vs

SECRETARY-TREASURER
ACK D. FLEMING, IT, MANAGER/MEMBER

Y 1/-R017]

DATE




Pablic Works Bid
AFFIDAVIT

PARISH/COUNTY OF _ JEFFERSON

BEFORE ME, the undersigned anthority, personally came and appeared:  JANA
FLEMING KATZ

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

| FLEMING CONSTRUCT
he/she is the fully authorized __ MEMPER of t

50-00119113 \
to the Pacsh of

N
ntity),

the party who submitted a bid in response to Bid Number

Jefferson.

Affiant further said:

Campaign Contribution Disclosures

(Choose A or B, if option A is indieated please include the required

attachment):

ChoiceA X Attached hereto is a list of all campaign contributions, including
the date and amount of each contribution, made to cusent 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
corrent term of the elected official, whichever is greater. Further,
Entity, Affiant and/or Entity Owners bave 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 pame of another person or legal entity, either directly or
indiractly.

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

Pagel of4 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):

Cheice 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 debis owed by any elected or appointed official of the parish to
the Affiant.

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

 Affiant further satd:

That Affiant has employed no persom, corporation, fir, 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 preject 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 convicied of,
or has entered a plea of guiliy or nolo contendere to any of the crimes or equivalent
fedezal crimes listed below. A conviction of cr plea of guilly or nolo coniendere lo the
following state crimes or equivalent federal crimes shall permanently bar any person or
the bidding entity from bidding on public projects:

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

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

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

Page 2 of 4 Updated: 02.27.2014



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:

(@  Thefi (R.S. 14:67)

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

(¢)  Thefi of a husiness record (R.S. 14:67.20)

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

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

()  Baok fraud (R.S. 14:71.1)

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

(h)y  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
commitied during the solicitation or execution of a contract or bid awarded pursuant to
these provisions. If evideoce 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 fo submil to the Entity a sworn affidavit
verifying compliance with statements (1) and (2).

T,

1ature of2 Afhant J (/
JANA FLEMING KATZ, MEMBER

Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME
onthE [0 payor E@{I [ 207

m{,@w

Notar lic
ﬁdca b. Miller

Printed Name of Notary

l245H

Notary/Bar Roll Number

am————

My commission expires A‘ ’ dﬁ&% .

MILLER
LYD""‘}{,}'% #129546
ry Public

h, LA
Myeg:mm!ssion isforLife
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Name:

Address:

Phone:
Phone 2:

Notary ID Number:
Parish:

Agency:

Notary Type:
Status:

Commission Date:
Oath Date:

Surety Expiration
Date:

Annual Report
Current:

Motary Events
Pre-

Notary Search - Detail

MS. LYDIA D. MILLER

10 OSBORNE AVENUE
KENNER, LA 70065

(504) 905-4225
(504) 905-4225

129546

JEFFERSON with STATEWIDE JURISDICTION
N/A

Non Attorey

Active

02/19/2015
02/13/2015

02/13/2020

Yes

Assessment Date: 10/07/2014 -

Registration

Print

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

http://coraweb.sos.la.gov/Notary/Notary Details.aspx?1D=89554 JUA42

11, 2012.

Back to Search Results ] ] New Search

4/12/2017
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ACORD DATE (MMIDDIYY 7Y
) CERTIFICATE OF LIABILITY INSURANCE e Y0

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 SEQEACT
BancorpSouth Insurance Services, Inc. PHONE | FAX
4041 Essen Lane, Suite 400 (AL o, Ex: 225-336-3200 | (AIC. Moy, 225-336-4536
Baton Rouge LA 70809 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #

insurer A :Zurich American Insurance Co 16535
INSURED FLEMCON-01 insurer 8 :American Guarantee and Liability In 26247
Fleming Construction Co., LLC insurer ¢ :Allied World Assurance Co (U.S)) In 19489
23 East Airline Drive mnsurer 0:AGCS Marine Insurance Company 22837
Kenner LA 70063-6853 :

INSURERE :

INSURER F ;
COVERAGES CERTIFICATE NUMBER: 722198656 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 AMY 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLISUBR POLICY EFF | POLICY EXP
TR TYPE OF INSURANCE INSD L WYD POLICY NUMBER (MIIDOIYY YY) | (MMIDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY GLO0 18134501 8/1/2018 8/1/2017 EACH OCCURRENCE $1.000.000
DAMAGE 70 RENTED )
CLAIMS-MADE [ OCCUR PREMISES (Ea occurrence) | $100,000
MED EXP (Any one person) $10,000
PERSONAL & ADY INJURY | $1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
POLICY I X féé’f ! Loc PRODUCTS - COMP/OP AGG | 52,000,000
OTHER: Deductible $100,000
A | AUTOMOBILE LIABILITY BAPO18134401 8/1/2016 8/1/2017 &%ﬂ%‘é?x)s WGLE LT $1,000,000
X | AMY AUTO BODILY INJURY (Per parsory | 3
th?ggWED SCHEDULED BODILY INJURY (Per accidenty| s
a— NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $
{ S
B8 | X | UMBRELLA LIAB X OCCUR AUC013133101 8/1/2016 87112017 EACH OCCURRENCE 510,600,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED ! I RETENTION § s
A |WORKERS COMPENSATION WC018134501 8/1/2016 8/1/2017 AT
AND EMPLOYERS' LIABILITY YIN .
ANY PROPRIETOR/PARTNER/EXECUTIVE N E.L. EACH ACCIDENT 51,000,000
OFFICERIMEMBER 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
C | professional/Pollution 03102670 8/1/2016 87112017 Limits $2,000,000
D |Contractor's Equipment MZ193072994 8/1/2018 B8/1/2017 Leased/Rented/Borrow $325,000 Per ltem
Contractor's Equipment Scheduled Equipment $2,588,640

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

Subject to poficy terms, conditions and exclusions; the certificate holder shall be consideraed a Blanket Additional Insured on a Primary and
Non-Contributory basis on General Liability, Automobile Liability and Excess policies when required by written contract or agreement with a
Blanket Waiver of Subrogation granted in their favor in respects to General Liability, Automobile Liability, Worker's Compensation, and
Excess policies when required by written contract, but only to the extent of the Named Insured's obligation to indemnify, defend and/or hold
harmless the certificate holder as required by written contract.

See Attached...

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE

.-

N ¢M€- \ao SN

©1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25{2014/01) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER 1D: FLEMCON-01

) LOC #:
ACORD . ADDITIONAL REMARKS SCHEDULE Pageq of5

AGENCY
BancorpSouth Insurance Services, Inc.

POLICY NUMBER

CARRIER

MAIC CODE

NAMED INSURED

Fleming Construction Co., LLC
23 East Airline Drive

Kenner LA 70063-6853

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

The Certificate Holder shall be considered Bianket Alternate Employer for Worker's Compensation when required by written contract or

agreement.

30 Day Notice of Cancellation: General Liability, Automobile Liability, Worker's Compensation, and Excess Policies when required by written

contract or agreement.

RE: 2008 CASE 580 SUPER M BACKHOE W/BU N8C504962

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




w-9
Form

{Rev. January 2011)
Department of the Treasury
intemal Revenue Service

Request for Taxpayer
ldentification Number and Certification

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

Name {as shown on your Income tax raturn)
FLEMING CONSTRUCTION CO., L.L.C.

Business name/disregarded entity name, if different from above

Chack appropriate box lor federal tax
classification {required); [} Individual/sole proprietor

[¥) Limited tiability company. Enter the tax ¢

Print or typs

[} Other (see instructions) »

D G Corporation

31 {C=C corporation, S$=8 corporation, P=partnership) »

[J scomporation ] Partnersnip ] Trusvestate

D Exemp! payee

Address {number, street, and apt. or suite no.}
23 E. AIRLINE DRIVE

Requesler's name and address {optional)

City, state, and ZIP code
KENNER, LA 70062

See Specific Instructions on page 2.

List account number(s) here {optional)

Taxpayer Identification Number {TIN)

Enter your TIN in the appropriate tox. The TIN provided must match the pame given on the “Name" fine
ta avoid backup wilhnolding. For individuals, this is your social secunty number (SSN). However, for a

resident alien, sole propristor, or disregarded enlily, see the Part | instructions on page 3. For other - -
entities, it is your employer identification numbsr (EIN). 1 you do not have a number, ses How fo 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 1o enter.

Social security number

Empiloyer identification number

7i2){ -|oj4]8|1|8{7|8

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 2 number 1o be Issued to me), and

2. | am not subject to backup withholding because: () | am exempl from backup withholding, or (9) | have not been notifisd by the Internal Roavenue
Service (IRS} that ! am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢} the IRS has rotified me that | am

ne longer subject to backup withholding, and

3. i am a U.S. citizen or other U.S. person (defined below).

Certification instructions, You must cross cut item 2 above if you have bee:

n notified by the IAS that you are currently subject to backup withholding

because you have failed to report all interest and dividends on your tax return. For real esiate transactions, item 2 does not apply. For mortgage
interest paid, acquisilion or abandonment of secursd property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than Interest and dividerds, you are not required to sign the certification, but you must provide your correct TIN. See the
instructions on page 4.

Sign Slgnatureof .. - -
Here g

-

o - . R
B y N i
Date » ,!:‘1. MEPOAR l} -‘ ',, i

US.person» . s

] S
General Instructions i

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

Purpose of Form

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

Use Form W-8 only if you are a U.S. person {(including a resident
alien), to provide your correct TIN to the person requesting it {the
requester} and, when applicable, to:

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

2. Certify that you are nol subject 1o backup withholding, or

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

Note. If 2 requester gives you a form other than Form W-9 to raquest
your TIN, you must use the requester's form if it is substantiaily similar
to this Form W-9,

Definition of a U.8, person, For federal tax purposes, you are
considered a U.S. perscn if you are;

* Anindividual who is a U.S. citizen or U.S. residant alien,

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

* An estate {other than a foreign estate), or

* A domestic trust (as defined in Regulations section 301.7701-7).
Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign panners’ share of income from such business.
Further, in certain cases where a Form W-5 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person thatis a
partner in a parinership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S,
status and avoid withholding on your share of partnership income.

Cat. No. 16231%

Form W-8 ®ev 1-2011)



FLEMING CONSTRUCTION CO., L..L.C.

PAVING & PIPE CONTRACTORS ~ SINCE 1953 LOUISIANA LICENSE NO. 935

Fleming Construction Co., L.L.C. has and is presently performing numerous projects

throughout the Greater New Orleans area.

The following is a list of the same:

Sewerage & Water Board of New Orleans - Contract #3142
Sewerage & Water Board of New Orleans - Contract #2106
Jefferson Parish - Two Year Contract for Water Line Point Repairs

Jefferson Parish - Two Yeax Contract for Replacement or Restoration of Existing
Sewer Mains (Gravity or Force) by Point Repair

Jefferson Parish - Two Year Contract for the Restoration of Sidewalks and Driveway
Aprons Related to Water and Sewer System Repairs

Jefterson Parish - Maplewood Drive/Pailet Street Drainage Improvements
Jefferson Parish - Alexis Drive Lift Station Improvements

Jefferson Parish - Emergency Pump Out (EPO) Installation Initiative

Jefferson Parish - Improvements to SLS M-12-1A (Patriot & Ave, B)

Jefferson Parish - Improvements to N. Lester Ave. at Canal No. 5

Jetferson Parish - South Kenner Road Improvements (Chenevert Rd. to River Rd.)
City of New Orleans - Ninth Ward Quad | Pavement Only

U. S. Army Corps of Engineers - SELA 14 Industry Canal Drainage Improvements

23 East Airline Drive » Kenner, Louisiana 70062 » (504) 464-4000 « FAX (504) 464-4036
www.flemco.net



State Wieensing Board for Uerdractors

Tlyts ts to Qertifu that- FLEMING CONSTRUCTION COMPANY, L.L.C.
=0 23 East Airline Drive
Kenner, LA 70062

15 0udy [eersed and entitled fo praciice the follofuing classifications

BUILDING CONSTRUCTION; HEAVY CONSTRUCTION; HIGHWAY, STREET AND BRIDGE
CONSTRUCTION; MUNICIPAL AND PUBLIC WORKS CONSTRUCTION L
(T o

g

Witness our hand and seal of the Board dated

>

Baton Rouge, LA 26th  day of October 2015
Expiration Date: October 25, 2018 Lirector Chairman

??ﬂ\wgbﬁ

This License Is Not Transferrable Tre

Licensc No:

935

dSUTrer




LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: _Jefferson Parish Purchasing Department BID FOR: _Install New Force Main from Gruner-ioumor
200 Derbigny Street, Suite 4400 Lift Station to Galleria Lift Station
Gretna. Louisiana 70053 IP SCIP D5414
. Proposal No. 50-00119113
{Owner to provide name and address of owner) (Owner to provide name of project and other identlfying information)

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: _ Shread — Kuyrkendall & Associates. Inc.
and dated: March 2016

(Owner to provide name of entity preparing bidding documents.)

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 4-5-16

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

not alternates) the sum of: )
TTMres ‘lm i WWomy, Fawsr nundreal Tuseni -2t TheoSonal

Sever Puectceal daVors arcol zece SerdS Dollars (5 3438, 900 . 55

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

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

N/A Dollars (8 )!

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

N/A ’ B , Dollars (8 )

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

N/A A Dollars ($ ).

NAME OF BIDDER: - Barriere Construction Co., L.L.C..
ADDRESS OF BIDDER: 1910 Peters Road, Harvey, LA 70058 Phone: 504-581-7283 Fax:504-227-8154

LOUISIANA CONTRACTOR’S LICENSE NUMBER: _ 06276
Name OF AUTHORIZED SIGNATORY OF BIDDER: _ Douglas G. Olson

TITLE OF AUTHORIZED SIGNATORY OF BIDDER: _Vice President

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **: e

 DATE: o - /=17 =

* 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.

** Jf 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 anthorization, 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
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LOUISIANA UNJFORM PUBLIC WORK BID FORM

UNIT PRICE FORM

BID FOR Install New Force Main from Gruner-loumor

TO: Jefferson Parish Purchasing Department
200 Derbigny Street ,

Gretna. Louisiana 70053

Lift Station to Galleria Lift Station
JPSCIP D3414
) Proposal No. 50-00119113
(Owner to provide name of project and other identifying information)

{Cwner to provide name and address of owner)

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

,“:DESCRIPTION -] vBase Bidor O Alt# __ Mobilization and Demobilization
“REF.NO. |~ QUANTITY: | UNIT:OF MEASURE: | =~ UNITPRICE ' | "UNIT:PRICEEXTENSION:(Quantity times Uil Picg).: |
1 1 LS k17000, =@ 6170 ,.c00. <2
DESCRIPITON v Base Bid or O Alt# 24" HDPE SDR 11 (DIPS) Sewer Force Main (Directionally Drilled)

QUANTITY: i

‘UNIT OF MEASURE: -

‘UNITPRICE-

‘UNIT PRICE EXTENSION (Quantity times Unit Pricg) | |

2 6100 LF ﬁ‘—/OS oo 15‘ 8 Y10 S00. ==

DESCRIPTION vBase Bid or & Alt#___ Temporary Construction Signs and Barricades
REF. 1 :QUANTITY: | UNIT.OF MEASURE: . [ * "UNTTPRICE* | " UNIT:PRICE EXTENSION (Quantity times Unii Price) . *

3 ] LS )% 50.000.5| 550 00D.

DESCR[PTIO : 'i 4 Base Bld or C] AIL# Sewer Force Main Tie-In
EFR.NO. ANTI - "UNIT-OF MEASURE! - UNIT:PRICE EXTENSION (Quantiiy:times. Unit Price)

4 2 EA 4 $0.000. ==

DESCRIPTIO | vBase Bidor Q Alt# ____ Air Relief Valves with Manhole

. QUANTITY:

.V;UNIT OF MEASURE:"

“UNIT:PRICEEXTENSION;(Quantity times

7

EA

et

N: | vBase Bid or O Alt#

Relocation of Infrastructure Special Pay Item

o “QUANTITY: -

" 'UNIT. OFMEASURE: |- ~UNIT'PRICE " “UNTT:PRICE EXTENSION (Quiantity times. Unit Price) .
1 LS $50,000.00 Fxﬁy thousand & no/100 dollars :
“'DESCRIPTION: = | v Base Bid or D Alt#___ EPO with Manhole
" REE.NO. ;| ;QUANTITY: .| UNIT OF MEASURE: :| " “UNIT-PRICE  "-‘|: ‘UNIT-PRICE EXTENSION (Quantity times:Unit Price) . ".
7 1 EA $35,000.°° #H 35, 00D, ==
““DESCRIPTION: | v Base Bid or O Alt#___ PVC/DI/HDPE Sewer Force Main (Open Cut)

U REFNO.

TQUANTITY: [

UNIT OF MEASURE: | i -

SUNITPRICE. . (i|0

UNIT'PRICEEXTENSION [Quantity times Unil Price): .

[ UNIT OF MEASURE: |

8 120 LF /%! B 89 K
- DESCRH’TION:.{:_ | v Base Bid or J Alt#___ Arborist Consultation and Services Special Pay ltem
NO: QUANTITY' “UNIT PRICE " © :| . UNIT'PRICE EXTENSION:(Quantity times Unit Price). =

LS

$10,000.00

Ten thousand & no/100 dollars

BF-2
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DESCRIPTION;

2| v Base Bid or Q Alt# ___ Limestone Base for Roadway Patches mcludmg Geofabric
. “REF.NO.s | ~QUANTITY: +{UNIT OF MEASURE: “'UNIT PRICE: - . UNIT,PRICE EXTENSION (Qicantity tinies Unit Price) ..
10 1000 SQYD ﬁ a5, =0 B A5 0D . = '
: DESCRIPTION“ 1 v BaseBidor Q Alt#__ Asphalt Roadway Patches (Removal and chiaccmcnt)
" REF.NO ! QUANTITY:- | - UNIT-OF MEASURE: - UNIT PRICE - | UNIT:PRICE EXTENSION (Quantity times Unit Price) . -
11 100 SQ YD ﬂw,0‘9 ,570,000-""
" DESCRIPTON: : .| ¥ Base Bid or 0 Alt# __ Concrete Roadway Removal and Rep!acement (Including Curb)
.. REF. ~. |- 'QUANTITY:, ' | UNIT OF MEASURE: . | .. [UNIT PRICE: 'UNIT PRICE EXTENSION (Quantity times Unif Price) "]
800 SQ YD ﬂ 15, °° B (00,000. 22
DESCRIPTION: | v BaseBid or & Alt# __ Concrete Sidewalk Rcmoval and Replacement

2| (QUANTITY: - |.

"UNIT.OF MEASURE: ‘|- |

" UNITPRICE

“UNIT: i’RICE EXTENS!ON (Quantity times UnitPrice) - :

ﬁgo.m

6” Driveway Removal and Replacement

100 sqQvD B 3.000. >
- DESCRIPTION: | v Base Bid or Q Alt#__ Exploratory Excavation :
-7 REF.NO;: . | ~“QUANTITY: " | UNITOFMEASURE: | .~ “UNITPRICE| | . UNIT-PRICEEXTENSION (Quantitytimes Unit Price): .
14 7 EA ﬁ!QOO\OO HRUOO . =2
Alt#

5 v Base Bidor Cl

. 'UNIT OF MEASURE: P " “UNIT.PRICE EXTENSION (Qriantity times, Unit. Price) "
SQYD fv Lno == B . ==
Y Base Bid or E] Alt.# __By-Pass Pumpmg

e

“HADED, =

v Base Bld or D Al¥

20” MJ Plug Valve w/Box and Pad

 UNIT OF MEASURE: *

TUNIT PRICE EXTENSION:(Quantity times. Unit Price). -

EA

BISEO .=

v Base Bid or D Alt#

__ 18 MJPlug Valve w/Box and Pad

T QUANTITY:

- “UNIT. OF MEASURE:

L CUNITSPRICE

- UNIT-PRICEEXTENSION (Quantity times Unit Price) .

EA

3 QDU:D."O

HHAOOD . =

"4 v Base Bid or 3 Alt#

____Abandon and Remove the Existing Overhead Cromng and Piles

UN'IT PRICE EXT ENSION: (Ouantny tmxes Uhnil Pr, zce);f»ff' i

“LQUANTITY: | ‘UNIT.OF MEASURE: |-~ “UNITPRICE,
1 LS fE EDCD .c"” \% SO0, <
DESCRIPTIO v BaseBidor O Alt#

| UNIT.OF MEASURE:. |...

. "UNTI:PRICE.EXTENSION (Quantity times Uniit Price). .;.

Wording for “DESCRIPTION” is to be provided by the Owner.
All quantities are estimated. The contractor will be paid based upon actual quantities as verified by the Owner
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< 2525 Quail Drive, Baton Rouge, 70808 & (225) 765-2301 n

Louisiana State Licensing Board for Contractors

Contractor Information -

Business Name BARRIERE CONSTRUCTION CO., L.L.C.

Mailing Address 1 Galleria Bivd., Suite 1650
Metairie, LA 70001-7595

Phone Number
Fax Number
Email Address

Active Licenses

License Number

(504) 581-7283
{504) 581-2270

heathw@barriere.com

6276 /

Type Commercial License
Status LICENSED
Effective 03/28/2015
Expiration 03/27/2018
Firstissued 03/27/1971
Classifications
Class Qualifying Party Parishes
BUILDI‘NG CONSTRUCTION Bertrand Anderson VIIIIson ALL “
BUILDING CONSTRUCTION ’ George Hamilton WIISIJn Jr. ALL
BUILDING CONSTRUCTION Peter Anderson Wilson ALL
HEAVY CONSTRUCI'ION * Bertrand Anderson Wilson ‘ AI.L;
HEAVY CONSTRUCTION George Hamilton WI|50I'IJI\ ’AI.vL
HEAW CONSTRUCTION k Peter Anderson Wllson ALL
HIGHWAY STREET AND BRIDGE CONSTRUCTION Bertrand Anderson WlIsI)n ALI;
HIGHWAY, STREET AND BRIDGE CONSTRUCTION George Hamilton WlIsonJr ALL
HIGHWAY, STREET AND BRIDGE CONSTRUCTION Peter Anderson W|Ison AL'L‘ N
MUNICIPAL AND PUBLIC WORKS CONSTRUCTION J,f Bertrand Anderson WlIson AL’L’
MUNICIPAL AND PUBLIC WORKS CONSTRUCTION George Hamilton Wilson |r. ALL
MUNICIPAL AND PUBLIC WORKS CONSTRUCTION Peter Anderson Wilson ALL
SPECIALTY: DEMOLISHING WORK ‘ Bertrand Anderson Wilson ALL
SPECIALTY: DEMOLISHING WORK George Hamilton Wilson Jr. ALL
SPECIALTY: DEMOLISHING WORK Peter Anderson Wilson ALL
https://www.lIslbc.louisiana.gov/contractor-search/contractor-details/105028/ 4/12/2017



BID BOND

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

Barriere Construction Co., L.L.C. as PRINCIPAL, and

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

Five Percent (5%) 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 SUCH, that whereas the Principal has
submitted the accompanying Bid dated April 11 , 2017  for

INSTALL NEW FORCE MAIN FROM GRUNER-LOUMOR
LIFT STATION TO GALLERIA LIFT STATION
Sewer Capital Improvement Program Project No, D5414

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 therefore or, if
no periog 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 bonc 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 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,
o remain in full force and virtue.

IN WITNESS WHEREOF, the above bounded parties have executed this instrument
under their several seals this 11th day of April .
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-|



BID BOND (continued)

in Presence of:

(Individual Principal)

{Business Address, including Zip Code)

{Partnership) (SEAL)

(Business Address, including Zip Code)

ATTEST: BY:

Barriere Construction Co., L.L.C.

(Corporate Principal)

1910 Peters Road, Harvey, LA 70058

{Business Address, including Zip Code)

BY: _ ,{%
=~ BRFIXCORPORATE SEAL
ATTEST: Douglas G. Olson, Vice President
(See Power of Attorney) Federal Insurance Company

{Corporate Surety)

15 Mountain View Road, Warren, NJ 07059

{Business Address, including Zip Code}

BY: el %ﬂx’é@y/

AFFIX CORPORATE SEAL
Countersigned: Pamela K. Tucker, Attorney-in-Fact

ay.(Amela J‘/}‘W

Pamela K. Tucker, Attorney-in-Fact*

State of  Louisiana

BB-2
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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 Bert Guiberteau Jr. and Eileen Hebert of Baton Rouge, Louisiana;
Stephen L. Cory, Michael Seaman, Melanie Stern, Jill K. Tucker and Pamela K. Tucker of Metairie, Louisiana

each as their true and Jawful Attorney-in-Fact to execute under such designation in their 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 said bonds or obligations.

In Witness Whereof, said FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY have each executed and attested these
presents and affixed their corporate seals on this 9 day of March, 2017,

DOLR R, GO Atpm e

Dawn M. Chloros. Assistant Secretary Stephen M. Haney. Vice President

On this 9 day of March, 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.
Chioros, 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.

. % 7
/4

STATE OF NEW JERSEY

County of Hunterdon

Notarial Seal

0. 2316885
Comenission Expires July 16, 2019 Notary Public

CERTIFICATION

Resolutions adopted by the Boards of Directors of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY on August 30, 2016:
“RESOLVED, that the following authorizations relate to the execution, for and on behalf of the Company, of bonds, underiakings, recognizances, contracts and other written commitments of the Company
entered into in the ordinary course of business (each a “Written Commitment™):

[6)] Each of the Chairman, the President 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.

(2)  Each duly appointed attorney-in-fact 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, to the extent that such action is authorized by the grant of powers provided for in such person’s written appointment as such attorney-in-fact.

(3)  Each of the Chairman, the President and the Vice Presidents of the Company is hereby authorized, for and on behalf of the Company, to appoint in writing any person the attorney-
infact of the Company with {ull power and authority to execute, for and on behalf of the Company, under the seal of the Company or otherwise, 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 Comrmitrnents.

(4} Each of the Chairman, the President and the Vice Presidents of the Company is hereby authorized, for and on behalf 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 Commitiments 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 or 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 Resolution shall not limit or otherwise affect the exercise of any such power or authority otherwise validly granted or vested.”
I, Dawn M. Chloros, Assistant Secretary of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY (the “Companies™) do hereby
certify that
(i)  theforegoing Resolutions adopted by the Board of Directors of the Companies are true, correct and in full force and effect,
(i) the Companies are duly licensed and authorized to transact surety business in all 50 of the United States of America and the District of 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 Guarn, Puerto Rico,
and each of the Provinces of Canada except Prince Edward Island; and
(i)  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 11th day of Aprll , 2017.

0. Sdoasd

Dawn M. Chloros, Assistant Secretary’

IN'THE EVENT YOU WISH TO NOTIFY US OF A CLAIM, VERIFY THE AUTHENTICITY OF THIS BOND OR NOTIFY US OF ANY OTHER MATTER, PLEASE CONTACT US AT:
Telephone (308) 903- 3493 Fax (308) 303- 3656 e-mail: surety@chubb.com

Form 15-10- 0225B-U GEN CONSENT (rev. 12-16)



CORPORATE RESOLUTION

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF
Barriere Construction Co., L.L.C.

INCORPORATED.

AT THE MEETING OF DIRECTORS or Barriere Construction Co., L.L.C.
INCORPORATED, DULY NOTICED AND HELD ON _November 30, 2016

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

RESOLVED. THAT Douglas G. Olson, Vice President . 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 AND RECEIPT THEREFOR ALL
PURCHASE ORDERS AND NOTICES ISSUED PURSUANT TO THE PROVISIONS OF
ANY SUCH BID OR CONTRACT, THIS CORPORATION HEREBY RATIFYING,
APPROVING, CONFIRMING, AND ACCEPTING BACH 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 BSAME HAS NOT BEEN
REVOKED OR RESCINDED.

| Vit

QFCRETAQY%RE%SHRER
Christopher J. Williams

- 1l-17

DATE




Public Works Bid
AFFIDAVIT

STATE OF Louisiana

PARISH/COUNTY OF _Jefferson

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

Douglas G. Olson , (Affiant) who after being by me duly sworn, deposed and said that
_ . Barriere Construction
he/she is the fully authorized Vice President of Co.,, L.L.C. (Entity),

the party who submitted a bid in response to Bid Number 50-04/191/3 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 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.

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)
(c) Extortion (R.S. 14:66)

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

Page 2 of 4 Updated: 02.27.2014



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)

(2) 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).

= .
Signatureof Affiant

Aocalas O\ e \/ e Provident
Printed Nare of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

ONTHE ITh payOF ﬂp i) 2017,

Dt XD
&

Notary Public

David F. Mayer
Printed Name of Notary

09123
Notary/Bar Roll Number

My commission expires _Issued For Life

Page 4 of 4 Updated: 02.27.2014



Contributions made by Barriere Construction Co., L.L.C.

John Young Campaign Fund (4/2014)

John Young Campaign Fund (6/2013)

Committee to Elect John Young (Golf Tournament Participation) (5/2010)
Paul Connick, Jefferson Parish DA (Golf Tournament Participation) (3/2010)
Committee to Elect John Young (Golf Tournament Participation) (9/2009)
Paul Connick, Jefferson Parish DA (Golf Tournament Participation) (3/2009)
Paul Connick, Jefferson Parish DA (Golf Tournament Participation) (2/2008)
Tom Capella Campaign Fund (Golf Tournament) (2/2008)

$1,000.00
$1,000.00
$1,000.00
$1,500.00
$1,500.00
$1,500.00

$500.00

$500.00

Contributions made personally by Bertrand A. Wilson, Division President

Larry Dale Campaign Fund (8/2010) $750.00
Patrick Tovrea Campaign Fund (9/2010) $1,000.00
Committee to Elect Michael R. Delesdernier (8/2010) $650.00
Committee to Elect Michael R. Delesdernier $100.00
John Young Campaign Fund (9/2010) $2,500.00
Paul Connick Campaign Fund (11/2011) $1,000.00
Larry Dale Campaign Fund (3/2012) $500.00
Mark Jacobs Campaign Fund (3/2012) $500.00
Pat Tovrea Campaign Fund (3/2012) $500.00
Michael R. Delesdernier Campaign Fund (3/2012) $500.00
Sandy Denapolis Campaign Fund (3/2012) $500.00
Mark Morgan Campaign Fund (3/2014) $500.00
Melinda Bourgeois Campaign Fund (5/2014) $500.00
John Young Campaign Fund (5/2014) $500.00
Paul Connick Campaign Fund (7/2014) $1,000.00
Sharlayne Jackson Prevost Campaign Fund (9/2014) $500.00
Sandy Denapolis-Bosarge Campaign Fund (9/2014) $500.00
Larry Dale Campaign Fund (9/2014) $1,000.00
Melinda Bourgeois Campaign Fund (9/2014) $500.00
Sharlayne Jackson Prevost Campaign Fund (10/2014) $750.00
Rickeem Jackson Campaign (10/2014) $750.00
Mark Jacobs Campaign (11/2014) $1,000.00
Jennifer Van Vranken Campaign Fund (9/2015) $1,000.00
Larry Dale Campaign Fund (11/2016) $250.00
Danny Martiny Campaign Fund (3/2017) $500.00

Contributions made personally by George H. Wilson, Jr., President

John Young Campaign Fund (8/2010) $2,500.00



Mark Jacobs Campaign (11/2014) $1,000.00



Name:

Address:

Phone:

Notary ID Number:

Parish:
Agency:
Notary Type:

Status:

Commission Date:
Oath Date:
Surety Expiration
Date:

Annual Report
Current:

Motary Search -~ Detall

MR. DAVID F. MAYER

1 GALLERIA BLVD., STE 1650
METAIRIE, LA 70001

Unknown

4135

ORLEANS with STATEWIDE JURISDICTION
N/A

Attomey

Bar Roll #: 9123

Active

08/08/1986
03/27/1986

Not Required

Not Applicable

Back to Search Results i i New Search

http://coraweb.sos.la.gov/Notary/NotaryDetails.aspx?1D=31490_FT93

Print

4/12/2017
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(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.

Barriere Construction Co., L.L.C.

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

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

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 D Partnership

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

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

Exempt payee code (if any)
Exemption from FATCA reporting

code (if any)
{Applies to accounts maintained outside the U.S.)

[7] Trust/estate

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

One Galleria Blvd., Suite 1650

Requester’s name and address (optional)

6 City, state, and ZIP code
Metairie, LA 70001

See Specific Instructions on page 2.

7 List account number(s) here (optional)

Taxpayer ldentification 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 ]

61| -{0|6|2|4/0|4]|7

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. ama 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.

Sign Signature of
Here U.S. person»

Date >

General Instructions

Section references are to the internal Revenue Code uniess 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 1089-DIV (dividends, including those from stocks or mutual funds)

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

» Form 1089-B (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1099-8 {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 1098-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
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)



AFFIDAVIT OF USE OF STATUS VERIFICATION SYSTEM

PURSUANT TO La. R.S. 38:2212.10C, a private employer shall not bid on or
otherwise contract with a public entity for the physical performance of services within
the state of Louisiana unless the private employer verifies in a sworn affidavit that the
private employer is registered with, participates in, and utilizes the status verification
system required by La. R.S. 38:2212.10B(2), known as the “E-Verify” program, in
accordance with federal rules and regulations pertaining to E-Verify.

Name of Private Employer: _Barriere Construction Co., L.L.C.

Name of Authorized Agent: __Douglas G. Olson

Mailing Address: 1910 Peters Road

Harvey, LA 70058

ATTESTATION

I hereby attest that _Barriere Construction Co., L.L.C.
(name of private employer)

I. Is registered with and participates in the status verification system to verify
that all new employees in the state of Louisiana are legal citizens of the United
States or are legal aliens.

2. Will continue, during the term of the contract, to utilize the status verification
system to verify the legal status of all new employees in the state of Louisiana.

3. Will require all subcontractors to submit an affidavit verifying that the
subcontractor is registered with, participates in, and utilizes the status
verification system to verify the legal status of all new employees in the State
of Louisiana.

CERTIFICATE OF ACCURACY:

I hereby certify the that the information herein is true and correct to the best
of my knowledge, information, and belief.

Signature (Authorized Agent)
Douglas G. Olson

—

Sworn To And Subscribed, before me, this U'mday of fﬁ};pri[ ,
2017 ,in Harvey ~ ., Louisiana.
v , '

NotanycBablic
David F. Mayer
Bar Roll No. 9123
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CERTIFICATE OF LIABILITY INSURANCE

YADAVYOQ
DATE (MM/DDIYYYY)
3/21/2017

BARRCON-01

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).

PRODUCER
Willis of Tennessee, Inc.
cl/o 26 Century Bivd

P.0O. Box 305191
Nashville, TN 37230-5191

| GoNTACT Willis Towers Watson Certificate Center

a1 o, Exty: (B77) 945-7378 | FAX 10:(888) 467-2378

| il s, Certificates@Willis.com
INSURER(S} AFFORDING COVERAGE NAIC #
insurer A :Arch Insurance Company 11150

INSURED INSURER B : American Guarantee and Liability insurance Company|26247
Barriere Construction Co., L.L.C. i
One Galleria Blvd, INSURERC ;
Suite 1650 INSURER D :
Metairie, LA 70001 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 POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

s TYPE OF INSURANCE R S POLICY NUMBER MR YY) | (MADON L) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLams-maoe | X | occur 31PKG8904905 07/01/2016 | 07/01/2017 | SAMAGE TO RENTED R 300,000
L MEDEXP (Anyoneperson) | § 5,000
- PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poticy | X | G Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY _&%FNGLE LMIT 1,000,000
L ANY AUTO 31PKG8904905 07/01/2016 | 07/01/2017 | BoDILY INJURY (Per person) | §
OWNED SCHEQULED
|| AUTOS ONLY 0T0S BODILY INJURY (Per accident)| §
PERTY DAMAGE
L AR oy NO%‘o%%E& Feheont s
! 3
B | X |umereLtaias | X | ocour EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE AUC 0178495-01 07/01/2016 | 07/01/2017 | | o 1e s 1,000,000
DED | | RETENTIONS s
A |WORKERS COMPENSATION X : PER l [ OTH-
AND ENPLOYERS® LIABILITY STATUTE ER
ANY PROPRIETOREARTNEREXECUTIVE )| | [B1WCI8e04805 07/01/2016 | 07/01/2017 | ., coor . 1,000,000
(Mandatory ih NH) E.L. DISEASE - EA EMPLOYEE! § 1,000,000
If yes, describe under 1.000.000
DLSCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § oY,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {(ACORD 101, Additional Remarks
RE: Sewer Capital lmprovement Program Project No D5414 Bid.

Medical Expense coverage is provided only when required by written contract.

may be attached if more space is required)

Additional Insured, Waiver of Subrogation, OCP Policy and Builders Risk will be put in place once the project has been awarded.

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish Purchasing Department
2000 Derbigny Street, Suite 4400

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

Gretna, LA 70053

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

NOTICE OF CANCELLATION -CERTIFICATE HOLDERS

The person(s) or organization(s) listed or described in the Schedule below have requested
that they receive written notice of cancellation when this policy is cancelled by us. We will
mail or deliver to the Person(s) or Organization(s) listed or described in the Schedule a
copy of the written notice of cancellation that we sent to you. Such copies of the notice will
be mailed within 30 days, except 10 days for non-payment of premium, of the effective date
of the cancellation, to the address or addresses of certificate holders as provided by your
broker or agent.

Schedule

All certificate holders where written notice of the cancellation of this policy is required by
written contract, permit or agreement with the Named Insured and whose names and
addresses will be provided by the broker or agent listed in the Declarations Page of this
policy for the purposes of complying with such request.

This notification of cancellation of the policy is intended as a courtesy only. Our failure to
provide such notification to the person(s) or organization(s) shown in the Schedule will not
extend any policy cancellation date nor impact or negate any cancellation of the policy.
This endorsement does not entitle the person(s) or organization(s) listed or described in the
Schedule below to any benefit, rights or protection under this policy.

Any provision of this endorsement that is in conflict with a statute or rule is hereby
amended to conform to that statute or rule

All other terms and conditions of this policy remain unchanged.

Insured Name: Barriere Construction Co., LLC

Policy Number: 31PKG8904905



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

NOTICE OF CANCELLATION -CERTIFICATE HOLDERS

The person(s) or organization(s) listed or described in the Schedule below have requested
that they receive written notice of cancellation when this policy is cancelled by us. We will
mail or deliver to the Person(s) or Organization(s) listed or described in the Schedule a
copy of the written notice of cancellation that we sent to you. Such copies of the notice will
be mailed within 30 days, except 10 days for non-payment of premium, of the effective date
of the cancellation, to the address or addresses of certificate holders as provided by your
broker or agent.

Schedule

All certificate holders where written notice of the cancellation of this policy is required by
wriften contract, permit or agreement with the Named Insured and whose names and
addresses will be provided by the broker or agent listed in the Declarations Page of this
policy for the purposes of complying with such request.

This notification of cancellation of the policy is intended as a courtesy only. Our failure to
provide such notification to the person(s) or organization(s) shown in the Schedule will not
extend any policy cancellation date nor impact or negate any cancellation of the policy.
This endorsement does not entitle the person(s) or organization(s) listed or described in the
Schedule below to any benefit, rights or protection under this policy.

Any provision of this endorsement that is in conflict with a statute or rule is hereby
amended to conform to that statute or rule

All other terms and conditions of this policy remain unchanged.

Insured Name: Barriere Construction Co., LLC

Policy Number: 31WCI8904805



