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CENTRALBIDDING

FROM CENTRAL AUCTION HOUSE

Central Bidding Time: Thu April 23, 2015 2:03:25 PM GMT-6

Welcome to Central Bidding, MCAMARD - You are Logged-in - Log Out

Place a Bid for 5000112611 - WEST ESPLANADE BEAUTIFICATION PROJECT (BEVERLY GARDEN DRIVE TO ORPHEUM
AVENUE)

Please enter your best bid proposal for this project

Louisiana Contractor ID#

129959
Enter all information required on the outside of the sealed envelope in the box befow

From: Rotolo Consultants, Inc.
894 Robert Blvd.
Slidell, LA 70458
985-643-2427

Check Spelling }

Bid Bond #

|SLA15927720
.Jefferso’n Parish Vendpr #: ‘

Upload Attachment(s)

]{ Upload a file

Click the Upload button in order to upload bid related documents

BECURED 8Y |
Gedlrust |
click to verify
23-Apr15 18:58 GMT |

ps://www.centralauctionhouse.com/Do/ShowBidForm/62090857/6667 4/23/20



ntral Bidding - Viewing Profile for Vendor <a href="https://www.centralauctionhouse.com/members/rotolo.h... Page | o

Location:

Name:

Email:

Address:

Zip code:

Contact number:

Company name:

Contact:

Contact number:

Official Company/Business Name:

Are you registered with the State of Louisiana as a
Disadvantaged Business Enterprise (DBE)?:

Is your company owned my a female?:
Is your company owned by a minority?:

Louisiana Contractor I1D#:

Where To?
@ Main Menu

CENTRALBIDDING

FROM CENTRAL AUCTION HOUSE

Central Bidding Time: Thu April 23, 2015 2:02:57 PM GMT-6
Welcome to Central Bidding, MCAMARD - You are Logged-in - Log Qut

Slidell > Louisiana > USA

Rod Rotolo
estimating@rotoloconsultants.com
894 Robert Bivd.

70458

+9856432427

Rotolo Consultants, inc.

Rod Rotolo

985-643-2427

No

No
No
29959

BECURED BY

alick to verif

ps://www.centralauctionhouse.com/members/rotolo.html?& feedback=service&dba=provider

4/23/20



LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: Jefferson Parish BID FOR: W. Esplanade Beautification Project
Atin.: Purchasing Department District 5
200 Derbigny St., Suite 4400 JPPW Project No. 2015-006-RB
Gretna, LA 70053 50-112611

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: Linfleld, Hunter & Junius, Inc. and dated: December 22 2014

Bidders must acknowledge all addenda. The Bidder ackm)*vvledges1 receipt of the fo.llowing ADDENDA: (Enter the number the Designer has
assigned to each of the addenda that the Bidder is acknowledging)

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

Tie Hoiprer TIEWE Thhysante SEferl Aortoess FUE et s_2lz, Ta5.%

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

Alternate No. 1 for the lump sum of:

N/A Dollars ($ )

Alternate No. 2 for the lump sum oft ‘

N/A ' Dollars ($ )

Alternate No. 3 for lump sum of:

/A Dollars ($ )

NAME OF BIDDER: \Q oinle Consuiand=  Inc.
ADDRESS OF BIDDER:___ O3 1 Yoect BuAd. '
Shach, LA TIoHSH

LOUISIANA CONTRACTOR’S LICENSE NUMBER: 29454

NAME OF AUTHORIZED SIGNATORY OF BIDDER: Red Kobnio .

TITLE OF AUTHORIZED SIGNATORY OF BIDDER: Ynior Vi 2 ﬁ’ eSident
(”?‘\\ QX

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **: CEENS

patE: _ A ) 23 4} \5 -

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

** If someone other than a corporate officer signs for the Bidder/Contractor, a copy of a corporate resolution or other signature authorization shall be
required for submission of bid. Failure to include a copy of the appropriate signature authorization, if required, may result in the rejection of the bid
unless bidder has complied with La. R.S. 38:2212(A)(1)(c) or RS 38:2212(0) .

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




LOUISIANA UNIFORM PUBLIC WORK BID FORM

UNIT PRICE FORM
TO: Jefferson Parish BID FOR: W. Esplanade Beautification Project
Atim.: Purchasing Department District 5
200 Derbigny St., Suite 4400 JPPW Project No. 2015-006-RB
Gretna, LA 70053 50-112611

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

Amounts shaH be stated in figures and only in figures.

|e Base Bid or 0 Alt#__MOBILIZATION
17 Quan - UNIT OF MEASURE: | - “UNITPRICE - | UNIT PRICE EXTENSION (Quanfity fimes Unit Price) ..
1 LUMP SUM [0, o0 ¢

10,600.%

Alt#

TEMPORARY SIGNS A.ND BARRICADES

< UNTT.OF MEASURE:"

;UNIT PRICE EXTENSION (Quantity fimies Unit Pricz) -~

LUMP SUM '7515 2 Z.&15.%
# Base Bidor O Alt#__ CLEARING AND GRUBBING _
QUANTITY: | UNIT-OF MEASURE: . ’ . +'UNIT,PRICE EXTENSION (Quantity times Unit Price) .-
! LUMP SUM JA ’700. g2 /2, 704.%
DESCRIPTION: .| ® Base Bidor O Alt# __ 4" BORE
REF.N - QUANTITY: .|| UNIT OF MEASURE: UNIT PRICE EXTENSION (Quantity times Unit Price) .
150 LINEAR FOOT &, 020. %
DESCRIPTIO @Base Bidor UAlt#___ 2”BORE
F. QUANTITY:,*| ./ UNIT.OF MEASURE: - UNIT PRICE EXTENSION {Quaritity times Unit Price)
40 LINEAR FOOT ] oo 24
#Base Bidor O Alt# ___ IRRIGATION ZONE
_-QUANTITY: | ‘UNIT OF MEASURE: _UNIT PRICE EXTENSION (Quarifity imes Unit Price)

18 EACH

Z,070.%

37{, 2460.2%

@®Base Bidor QAlL#

BATTURE SAND BERM MATERIAL

QUANTITY: | UNIT OF MEASURE:

- UNIT PRICE EXTENSION {(Quaniity timies Uriit Price)

600 CUBIC YARD

t190.%

.| ®BaseBidor QAItE

419 BERMUDA

CAQUANTITY: =

" UNIT OF MEASURE:

“UNIT PRICE EXTENSION (Quantity times Unit Price)

9,100 SQUARE YARD

4‘7’ /35.2¢

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 Ovwner




T0O:

Jefferson Parish

LOUISIANA UNIFORM PUBLIC WORK BID FORM

UNIT PRICE FORM

Attn.: Purchasing Department

200 Derbigny St., Suite 4400

Gretna, LA 70053

BID FOR:

W. Esplanade Beantification Project
District §

JPPW Project No. 2015-006-RB
50-112611

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 Base Bid or O Alt# __SABAL PALM 7
- QUANTITY: ;| - UNIT OF MEASURE: [ UNIT PRICE .| ... UNIT PRICE EXTENSION (Quantity times Unit Price) -
9 EACH 207

3770 %

4 Base Bidor O

MYRTLE

Alt# _ TUSKEGEE CRAPE

+QUANTITY: | UNIT OF MEASURE: |\ - UNIT PRICE ;7] . ‘UNIT PRICE EXTENSION {Quantity times Unit Price) < -
67 EACH —4¥= 22 2/6. %
i
| ®BaseBidor Q Alt#  LITTLE GEMMAGNOLIA
 QUANTITY: - - UNIT OF MEASURE: | '+  UNIT PRICE ;| - UNIT PRICE EXTENSION {Quantity times Unii Price) -
10 EACH z299.% Z2,999.%
7
“DESCRIPTION: ;.| # Base Bid or (1 Alt# ___ BALED PINE STRAW MULCH
CREFA +QUANTITY: | "UNIT OF MEASURE: :- {1 PRI UNITPRICE EXTENSION (Ouanfzzy times Unit Price) ;..
12 1 LUMP SUM 59g <%

¥ Base Bid or QAlL#

__ LANDSCAPE WALL

SQUANTITY: | ZUNIT OF MEASURE: 7| . TN " UNIT'PRICE EXTENSION (Quantity tivies Unit Pricg) .
180 LINEAR FOOT 29 £24.%¢
#Base Bidor D Alt# __ WALL COLUMN

. REF,NO. | ‘QUANTITY: ‘| “UNIT OF MEASURE: | " 'UNITPRICE . "| " UNIT PRICE EXTENSION (Quantity times Uniit Price) ..

14 8 EACH 410, % /2882
DESCRIPTION: | #Base Bidor QA% ___ 3,000 PSI CONCRETE SIGN/SCULPTURE FOOTER

CUREEINO; (| U QUANTITY: | UNIT OF MEASURE: - UNIT PRICE EXTENSION (Quantity tinies Unit Price)
15 8 CUBIC YARD S Boo 22

“DESCRIPTION: | ®BascBidor OAlt# __ NOT USED

. UREE.NO “ QUANTITY: .| UNIT OF MEASURE: “{UNIT PRICE EXTENSION {Quantity times Unit Price) .
16

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




GENERAL RESOLUTION FOR
ROTOLO CONSULTANTS, INC

Resolved that, Joseph Rotolo, Jr., CEO, or Keith Rotolo, President / Secretary, or Rod
Rotolo, Senior Vice President, or Brian Rotolo, Vice President, or Michael Rotolo, Vice
President are hereby authorized and empowered to sign for and in the name of the
corporation any such legal documents that said officers in their sole discretion may deem
best.

Resolved further that said officers are hereby authorized and empowered to sign and
execute for and in the name of the corporation any acts, deeds, notes, mortgages,
insurance documents, or other documents that may be necessary and proper to carry the
foregoing into effect, to receive and receipt for the purchase price of any property sold by
the corporation, and any set of mortgages which he may execute shall contain all of the
usual and customary security clauses, including the pact de non allenando, confession of
judgment, the provisions for attorney’s fees, and the right to have the property seized and
sold unto executory proceeds to the highest bidder for cash.

I, Keith Rotolo, Secretary of ROTOLO CONSULTANTS, INC., do hereby certify that
the above and foregoing is a true and correct copy of resolutions which were adopted at a
meeting of the Board of Directors of said corporation held at its offices in the city of
Slidell, LA on the 18® day of December, 2014.

L
IN NESS THEREOF, I have affixed my official signature on this the g l S‘& day of
Q‘:’ RN , SOONA

Sy Ny

Keith Rotolo, Secretary of
Rotolo Consultants, Inc.

Slgned before me, the undersigned notary public, this QZD day of
c* A s xS

/\
\- MAQV\»\Q i\A Lahs

Print: K\%A\‘\Q&(lm AT

My commission is for life.
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
7/2i2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lieu of such endorsement(s}.

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

PRODUCER Sg&ié?‘” Tomi Kinney
Arthur J. Gallagher Risk Management Services, Inc. PHONE . FAX _
235 Highlandia Drive, Suite 20 (A6, o 1. 225-900-1217 | ne1866-628-1408
Baton Rouge LA 70810 DORESS: g.com
INSURER{S) AFFORDING COVERAGE NAIC #
INSURER A :Nafional Trust Insurance Company 0141
INSURED INSURER B :
sotolo Eon§u]ltants Inc dba RCI INSURER C :
ofolo Land, Inc. .
894 Robert Rd INSURERD:
Slidelt LA 70458 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 497258112 REVISION NUNMBER:

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

ADDLF?'U R 3
*ﬁ%‘ TYPE OF INSURANCE INSR | WvD POLICY NUMBER ufah")cn% (ﬁg/%%% LIMITS
A GENERAL LIABILITY Y |y [CPP0OO16312 k13012014 6/30/2018 EACH OCCURRENGE $1,000,000
v M
X | COMMERGIAL GENERAL LIABILITY PA &; Ea N Dnca $100,000
% cLamMS-MADE X | occur MED EXP (Any one persen) $5,000
PERSONAL & ADV INJURY | 51,000,000
GENERAL AGGREGATE $2,000,000
| GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2.000,000
] } X | PRO: : s
POLICY JECT 1 LOC
A | AUTOMOBILE LaBILITY Y v |cacoz4s84 B/30/2014  Br30/2015 | GOUOMEDSINGLE ORIT 1
X | ANy auTC BODILY INJURY (Perpersan) | §
ALL OWNED SCHEDULED ;
ALOY [ Rges = g(RJDI:Y INJURY (Per aceidert)| $
 PROFERTY DAMAGE
X _|HREDAUTOS (X | AUTOS (Pt neaanty A s
s
A X | UMBRELLA LIAB X | occur Y Y UMBO00172361 B5/30/2014 B/30/2015 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
oep |X | ReTenmions10.000 $
A WORKERS COMPENSATION WC0000 20/2014 b 0 VW STATU- TOTH~
WORKERS COMPENSATION. i Yy WC00002222 B/30/201 63012015 (X | WESTATU. | {OTE
ANY PROPRIETOR/PARTNER/EXECUTIVE H ACCID!
OFFICER/MEMBER EXCLUDED? NIA EL BACH ACCIDENT 31,009,000
(Mandatory in NH) EL. DISEASE - EA EMPLOYEE $1,000,000
if Y25, describe under
DESCRIPTICN OF OPERATIONS below E.L, DISEASE - POLICY LIMIT | $1.000,000
A Equipment Floater CPP0016918 5/30/2014 B/30/2015 Leased/Rented $500,000
A Woarkers Comp O10WC14AT71068 B/30/2014 B/30/2015 Policy Limit $1,000,000

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

See Attached...
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Master ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
e
w "o
. “e
©1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:

LOC#; .
) &

ACORD ADDITIONAL REMARKS SCHEDULE Page; of 4
AGENCY NAMED INSURED
Arthur J. Gallagher Risk Management Services, Inc. Rotolo Consultants Inc dba RCI

Rotolo Land, Inc.
POLIGY NUMBER 894 Robert Rd

Slidell LA 70458
CARRIER NAIC CODE

EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM I$ A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Blanket Additional Insured provided if required by written contract as respect Generai Liability form #CGL084(10/13); Blanket Additional
fnsured-Primary Non-Contributory, if required by written contract CGL025(11/08); Auto Liability form #CAU0710113

Blanket Waiver of Subrogation provided if required by written contract as respect General Liability, Auto Liability and Workers' Compensation.
Excess/Umbrella follows form over the Workers' Compensation, General Liability and Auto Liability.

General Liability, Auto and Workers' Comp. - 30 Day Notice of Cancellation to Third Parties - 1L.011(07/08)

Rented/l.eased Equipment $500,000 Aggregate

installation/Builders Risk Floater - 6/30/14 to 6/30/15 - $1,000,000 Limit; Policy #CPP0016919 - National Trust Ins. Co.

Workers' Comp., Policy #010WC14A71066 - Tennessee/Alabama/Mississippi
Limits: $1,000,000/$1,000,000/%1,000,000

Louisiana WC Limits: $1,000,000/$1,000,000/$1,000,000

Professional Liability - 6/30/14-15; Policy #CPL6765390615; Carrier-Catlin Specialty Ins. Co. - Each Claim $1 ,000,000/$2,000,000 Aggregate;
Includes Pollution Liability - $1,000,000 Per Ciaim/$2,000,000 Aggregate

ACORD 101 (2008/01) ) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




LSLBC: Online Database Page 1 of 1

iﬂw@}’&mﬂ %‘ﬂ‘;& ‘
"’"5"‘4”’”5" Boord fo@ 5@%@@&’&;%

ABOUT i}S FOR CONSUMERS
HECK STATUS OF APPLIC C )
VERIFY HOME OWNI R CONSTRUCTION REP HOMEOW \H R CONS ,'\11 R VIDE () CONTRACTOR COMPLAINT PUBLIC EDUCATION
ABOUT LSLBC CONTACT LSEBC

| R . . .
Related Links: - Licensing Board's Online Database
Onling Searc rch Results - Contractor Detail ‘/
Business Name: ROTOLO CONSULTANTS, INC.
Mailing Address: 894 Robert Blvd.
Slideli, LA 70458
Phone Number: (985) 643-2427
Fax Number: (985) 643-2691
Email Address: isummers@rotoloconsultants.com
Website:
Active License
Lic# e Status Effective Expiration First Issued
29959 fCommercial  LICENSED 07/21/2014 07/20/2015 07/20/1995
License
Certificate
Classifications:
Class Qual Party Valid Parishes
BUILDING CONSTRUCTION 4 Michael Joseph Rotolo ALL
MUNICIPAL AND PUBLIC WORKS CONSTRUCTION Michael Joseph Rotolo ALL
SPECIALTY: FENCING Kerry Rotolo ALL
SPECIALTY: LANDSCAPING, GRADING AND BEAUTIFICATION Kerry Rotolo ALL

SPECIALTY: RECREATION & SPORTING FACILITIES & GOLF COURSES Michael Joseph Rotolo ALL
SPECIALTY: SWIMMING POOLS, WATER FEATURES AND FOUNTAINS Michael Joseph Rotolo  ALL

| Start New Contractor Search §

Louisi State Li ing Board For Contractors
2525 Quail Drive ~ Baton Rouge, LA 70808
Phone: (225) 765-2301 ~ Fax: (225) 765-2431
L Employee Login J

http://legacy .lIslbc.louisiana.gov/search/cdetail.asp?id=110626 4/23/2015



Surety 2000 Page 1 of 1

‘ ” . . Insurance Docament
b 8 [ o ,; i Managerment
| |} INSURANEE DOCUMENT MANAGER ) ; Systen 3.0
Jefferson Parish - Brenda Campos

Live chatby L

Bond Number: SLA15927720

Contractor Information
Principal: Rotolo Consultants Inc. 985-643-2427
Address: 894 Robert Blvd Slidell Louisiana 70458 United States
Contractor's State Vendor ID Number: 197086
Owner/Obligee Information
Bond Form: Bid Bond in accordance with Contract Specifications
Owner / Obligee: Jefferson Parish
Address: 200 Derbigny Street Gretna Louisiana 70053 United States
Bond Information
Surety: International Fidelity Insurance Company
Rider Present: Click here to view
Amount of Bid Security: Five Percent of the Amount Bid
Contract ID Number: 50-112611
Description of Job: 50-112611 JPPW Project No. 2015-006-RB W. Esplanade
Beautification Project District 5

View AMBest Information Treasury List
Primary Agency:
Arthur 1. Gallagher Risk Management Services

Power of Attorney Limited to: unlimited
Executed

Executed By:

Kathleen L. Berni - 4/20/2015 11:10:41 AM ET i
Phone: 504-888-1100
Email: sue_viola@ajg.com

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

Privacy Policy

https://legacy .surety2000.com/OwnerBondView.asp?Owner] D=P 10089282 4/23/2015



Surety 2000 Bid Bond Manager Page 1 of 2

s i , - Insurance Document

» L ] Management
3 INSLIRANCE DOCUMENT MANAGER | System 3.0

Bond Number: SLA15927720

Contractor Information
Principal: Rotolo Consultants Inc.
Address: 894 Robert Blvd Slidell Louisiana 70458 United States

Owner/Obligee Information

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

Address: 200 Derbigny Street Gretna Louisiana 70053 United States

Bond Information

Surety: International Fidelity Insurance Company

Bid Date: 4/23/2015

Estimated Contract Price: $250,000.00

Time For Completion: 90 days

Liquidated Damages:

Estimated Work On Hand:

Amount of Bid Security: Five Percent of the Amount Bid
Contract # or IFB #: 50-112611

Description of Job: 50-112611 JPPW Project No. 2015-006-RB W. Esplanade
Beautification Project District 5

Job Breakdown:

Electronic Bidding Information

Bid Security Percentage: 5

Bid Security Maximum:

Owner Assigned Contractor Number:197086

Primary Agency:
Arthur 1. Gallagher Risk Management Services

Power of Attorney Limited to: unlimited
Executed

Entered By: Kathleen L. Berni - 4/20/2015 11:10:22 AM ET
Approved & Executed By:

Kathlees. [, Bersi

Kathleen L. Berni (Signed: 20-Apr-2015 11:10 AM EDT (UTC-04:00))

Signature information

Know all men by these presents that International Fidelity Insurance Company, a
Corporation duly organized under the laws of the State of New Jersey, are held and

https://pronto.surety2000.com/prontosvr2/GetDocument.asp?q=100060988810008120391... 4/23/2015



Surety 2000 Bid Bond Manager Page 2 of 2

firmly bound unto the above owner/obligee by this transmission. The surety agrees to
waive the Statute of Fraud defense and further agrees that the owner/obligee is a third
party beneficiary of the waiver for the purposes of enforcing this bid bond.

Document 1D 52000-100081203%

https://pronto.surety2000.com/prontosvr2/GetDocument.asp?q=100060988810008120391... 4/23/2015



0IT-13-2818 1::33

LT3 JUTG TG IAN

Foan W'g

{Rev. October 2007)

Depatimnt of U Treasury
intamal Aasaus Servica

Request for Taxpayer
identification Number and Certification

g8

Give form to the
requester. Do not
sond o tha IRS.

Mame {as shown on your Incame 1ax return)
ROTOLO CONSULTANTS, INC.

Business name, it different from sbove

Chack sppropriate box: [ IndiwiduaySole prop

D Exempt

Limitad ligbitky Enter the lax classficalion (D=disrag:
7] over (sa nstaxctions) >

payse

Address {aumbar, slreel, and 1ol. of suile na)
854 ROBERY BOULEVARD

Requaster's nama and gddress loptonall

City. slats, and 2iF code
SLIDELL, LOUISIANA 70458

st adcoun! aumber{a) hace ppliaraly

i Print or type
Se(? Specific Instructions on pagw 2.

Taxpayer ldentification Number {TIN}

Enter your TIN in the appropriate box. The TIN provided must match the namo glven on Lina 1 1o avold
backup withholding. For Individuals, this i your soctal secudty numbar (SSN). Howaver, for & residant
ailon, sole proprater, of disregarded entity, see the Part § ingtructions on page 3. For other eatilias, it ig

!Sodnl pecurity numbsr 1
i { N

your employer Identification nurater (EIN). f you do not have a number, see How fo gel a TN on page 3. or
Note. If the account is in mare than one name, see the chart on pags 4 for guidelines on whose Enwployer ldentificstion number 1
72 1285520

number to enter,

Part || S

Under penallles of perjury, 1 certify 1hat

1. The numbsr shown on lhis form Is my coract taxpayer Idenlilication numbar {or 1 m walling for 4 number to be iseusd to me), snd

2. Tam not subjact (o backup withholaing bacause: () | am exampt from backup withholding, or (b} | have not been nolified by the Internal
Revenua Service (IAS) that | am subject to backup witbholding as a rasull of a failure to report all inlerest or dividends, ar {¢) the IRS has

nolifisd me thal { am no longer subject to backup withholding, end
3. 1amaU.$. cilizen or other U.S. person (defined below),

Certification instructions. You must cross out ilem 2 atove il you have

been notifled by tho IRS that you are cumently subject o backup

wilhholding because you have failed to report ali interast and dividends on your tax ralum, For real sstate transactions, liem 2 doas not apply.
For mortgage Interest pald, acqulslifon or abandonment of secursd proponty, cancgliation of debt, contnbuions to on IndMdual toticemont

aangamsnt (IRA), and ganerally, paymants othar than Intarest and dividands, yoU ara not requl

provide your cosrect TIN, See the Inatzuctions on pags 4.

tion, but you must

to ggn tne Carlift

Sign
Hore

oule > 7/,,94 /,,20/0

on) Fay
Stgnature of
srmety OWne o i B/
=t 746
General Instructions

Sgetion references are to the Internal Revenua Code unless
otherwise notod.

Purpose of Form

A person who l¢ required to file an Information refurn with the
IAS must obtaln your correct taxpayer identification number (TIN)
ta report, for example, income paid to yau, real estate
{ransactions, mortgage interest you paid, acquisition or
abandonment of secured properly, canceliation of debt, or
confribulions you mads 10 an IRA.

Use Form W-8 only if you are s U.S. person (including a
resident alien), ta provide your cemect TIN lo the parson
requesling it (the requastar) and, when applicable, to:

1. Certily that the TIN you are ghving is corect {or you are
walting for a2 number to be Issued),

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

3. Claim exemption from backup witiholding if you are a U.S.
exempt payea. If applicable, you aro aiso cartifying that as a
U.S. parson, your aliocable shara of any pannership income from
a U.S. trade or business is not subject to the withholding tax on
forelgn partners’ share of effectively cannecled Income.

Note. If a requester gives you a form othar than Form W-9 to
raquest your TIN, you must use the requaster’s form if it is
substantially similar 1 this Form W-g,

7
Definition of 8 U.S. person. éor federal tax purposes, you are
considered a U.S, persen if you are:
¢ An Individual who Iz a U.S. cltizen o U.S. resldent alien,
® A partnershlp, corparation, company, or association crealed or
organized in the United Stales or under the iaws of the United
States,
¢ An estata (other than a loreign estate), or
* A domestic trust (as defined in Regulations section
301.7701-7).
Speclef rules for partnorahipa. Partnerships that conduct a
trade or buslness in the Unlted States are generally required fo
pay & withholdlag tex on sny foreign pariners’ share of income
{rom such business. Further, in cerlain casas where a Form W-9
has not been receivad, a partnarship is required to prosums that
a pariner ig 2 foreign person, and pay the withholding tax.
Therofore, if you are a U.S. person that is a parinar In a
partnarship condueting a trade or business In the United Ststes,
provide Form W-8 1o tha partnership 1o eatablish your U.S.
stalus and avold withholding on your shere of partnershlp
Income.

The poreon who gives Form W- to the parinership for
purposes of establishing its U.S. status and aveiding wilhhalding
on its aflocable share of net income from the pertnership
conducling a lrade or business in the United Stales is in the
{following cases:

* The U.S. owner of a disregarded entity and not the entily,
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