INVITATION TO BID

DATE: 101212018 THIS 1S NOT AN ORDER Page: 4
BID NQO.: 50-00124381 JEFFERSON PARISH
PURCHASING DEPARTMENT
P.O. BOX 8

GRETNA, LA. 70054-0009
504-364-2678

vENDOR: (Yyese etk (ommeraral Constuchon . 1Lz BUYER: MOVALLE

As per LSA-RS 47:301 et seq., all governmental bodies are excluded from payment of sales taxes to any Louisiana taxing
body. Quotations shall be based on F.0.B. Agency warehouse or jobsite, anywhere within the Parish as designated by the
Purchasing Department.

JEFFERSON PARISH reserves the right to cancel all or any part of an order if not shipped promptly. No charges will be
allowed for parking or cartage unless specified in quotation. The order mustnot be filled at a higher price than quoted.
JEFFERSON PARISH reserves the right to cancel at any time and for any reason by issuing a THIRTY {30) day written
notice to the contractor.

JEFFERSON PARISH is expecting all products to be new and all. work to be done in workman-like manner, according to
standard practices. Any deviations or alteration from the specifications must be indicated on the bid form foreach item
and upon request, product data for same must be submitted by the time specified by the Purchasing Department.

DELIVERY: FOB JEFFERSON PARISH
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES 3 WOCJ: £
INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK 7 Da)/ £
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK / H Dayf

In the event that addenda are issued with this bid, bidders MUST acknowledge all addenda on the bid form. Bidder must
acknowledge receipt of an addendum on the bid form as indicated. Failure to acknowledge any addendum on the bid
form will result.in bid rejection.
Acknowledge Receipt of Addenda: NUMBER: N /A
NUMBER: N / A
NUMBER: N / 2]

NUMBER: NMNA
LOUISIANA CONTRACTOR’S LICENSE NO.: (if applicable) L"q lS"“

“** ALL BIDDERS MUST COMPLETE SECTION BELOW ***

FIRM NAME:

_C!%%J_C%@L"_CDJY_\M re1al mchm,. ULl
SIGNATURE: TITLE:
(Must be signed here) / 5, / Ou)ncr / YMM
PRINT OR TYPE NAME: % 7
o ErischnectZ N

POUd Cendral Avenue.

CITY, STATE: ZIP:
NeHerzon “Tola|
TELEPHONE: 4

&0 Bpa- 430D - S 30l- 037¢

EMAIL ADDRESS:

nzcj::i@ crescenteommercialconstruchon. com
TOTAL PRICE OF ALL BID ITEMS: § gll 32 7 ?—D—




DATE: 10/12/2018

)

Page: 5
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NQO.: 50-00124381 SEALED BID
ITEM B
NUMBER | QUANTITY uim DESCRIPTION OF ARTICLES USUSITRE‘CD:E TOTALS
LABOR, MATERIALS AND EQUIPMENT TO
INSTALL POWER TO PROPANE FUEL TANK AND
INSTALL BOLLARDS FOR THE JEFFERSON
PARISHDEPARTMENT OF TRANSIT
ADMINISTRATION .
00 o
1 1.00 JOB 0001 - Labor, Materfal and Equipment .#gl, 3,27 - ﬁZ[,ZZ? ]

necessary to install bollards around
dispenser and tank in additionto
installing power to the pump.

Per the attached specifications:




BID NO.: 50-00124381 DC Page 1 of 1

Debarment/Suspension Form

DEBARMENT/SUSPENSION CERTIFICATION
RETURN WITH YOUR BID

Debarment:

Federal Executive Order (E.0.) 12549 "Debarment” requires that all
contractors receiving individual awards, using federal funds, and all
subrecipients certify that the organization and its principals are not
debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded by any Federal department or agency from doing
business with the Federal Government. By signing this document you
certify that your organization and its principals are not debarred. Failure
to comply or attempts to edit this language may disqualify your bid.
Information on debarment is available at the following websites:
www.sam.qov and https://acquisition.gov/far/index.html  see section
52.209-6.

Your signature certifies that neither you nor your principal is presently debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily excluded from
participation in this transaction by any federal department or agency.

Rou Frischhertz T pwner /member

/J(Name and Title of bidder's officialf

Crescert Conumereral Construchion, ue-

(Name of bidder/company)
el _Central fVULU-L
(Address)
Jetferson, A 70/

(Address)
PHONE 50430904300 Fax _FDY¢30/ 2374

/f%rzxtﬁ@mmrm/wndmdm Lom
//‘I% Signature /D// 5'// J Date




BID NO.: 50-00124381 LOB Page 1 of 1

LOBBYING
RETURN WITH BID

31 U.S.C. 1352
49 CFR Part 19
49 CFR Part 20

The undersigned [Contractor] certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to
any person for influencing or attempting to influence an-officer or employee of an agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in.connection
with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal
loan, the entering into of any cooperative agreement, and the extension, continuation, renewal,
-amendment, or modification of any Federal contract, grant, loan, or cooperative agreement,

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for
making lobbying contacts to an officer or employee of any agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in connection with this Federal
contract, grant, loan, or cooperative agreement, the undersigned shail complete and submit Standard
Form--LLL, "Disclosure Form to Report Lobbying," in accordance with its instructions [as amended by
“Government wide Guidance for New Restrictions on Lobbying," 61 Fed. Reg. 1413 (1/18/96). Note:

Language in paragraph (2) herein has been modified in accordance with Section 10 of the Lobbying
Disclosure Act of 1995 (P.L. 104-65, to be codified at 2. U.S.C. 1601, ei seq .)]

(3) The undersigned shall require that the language of this certification be included in the award
documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants,
loans, and cooperative agreements) and that all subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by 31, U.S.C. § 1352 (as amended by the Lobbying Disclosure Act of 1995). Any
person whoa fails to file the required certification shall be subject to a civil penalty of not less than $10,000
and not more than $100,000 for each such failure.

[Note: Pursuant to 31 U.S.C. § 1352(c)(1)-(2)(A), any person who makes a prohibited expenditure or fails
to file or amend a required certification or disclosure form shall be subject to a civil penalty of not less
than $10,000 and not more than $100,000 for each such expenditure or failure.]
&msmd' ommerta

on, LLL. | certifies or affirms the truthfulness and accuracy of each
ification and disclosure, ii any. In addition, the Contractor understands and agrees
& C. A 3801, et seq., apply to this certification and disclosure, if any.

The Contractor,

Signature of Contractor's Authorized Official

- olner

(¥ ame and Title of Contractor's Authorized Official

!blIK 1Y Date
-




BID NO.: 50-00124381 FED Page 1 of 1

FEDERAL TRANSIT AUTHORITY MASTER AGREEMENT
RETURN WITH YOUR BID

Contractor(s) agrees to acknowledge that Jefferson Parish has a grant agreement
with the FTA, and Contractor(s) agrees to adhere to any and all terms and conditions
of the grant agreement as they relate to obligations the Bidders would assume under
this contract. The contractor(s) assumes all responsibilities for compliance with the
United States Department of Transportation, Federal Transit Administration (FTA)
Master Agreement, a copy of which can be viewed at
http:/iwww . fta.dot.gov/documents/21-Master.pdf. This Master Agreement covers
Federal financial assistance authorized by Federal transit laws codified at 49 U.S.C.
05301 et seq.; Title 23, United States Code (Highways); the Intermodal Surface
Transportation Efficiency Act of 1991, as amended; or other Federal enabling laws
administered by FTA. Any obligation of a Bidder or Contractor(s) to comply with
governmental standards or regulations shall include the obligation to document such
compliance. Any purchases made by Contractor(s) using federal funds shall be made
in compliance with FTA third-party corntracting requirements (Circular 4220.1F), a copy’
of which can be viewed at http://iwww.ft.dot.gov/legislation_law/12349_8641.html. Any
Contractor(s) shall supply and/or execute such documents as the Parish may
reasonably need to affect the purposes of this contract or to comply with federal
applicable regulations . All proposals shall contain all certifications, duly executed,
contained herein which are applicable. Failure to do so may result in the Parish's

refusal to consider the bid

We have read the Federal Transit Authority Master Agreement and Third-Party
Contracting

Requirements and are fully aware of the responsibilities and duties of the Jefferson
Parish Department of Transit Administration and its contractors in complying with these
requirements.

L

Signatfe kly ?”/-“hhedzﬂ
For: f; Ej{gj / ,QEZD‘I_Z[Qé! amZMCﬁM,UL

(company name)

Tl Dwner{/membe/
Date: /D//J’//K




UNANIMOUS CONSENT RESOLUTION -
MEMBER OF
CRESCENT COMMERCIAL CONSTRUCTION, LLC.

Be it resolved by the Sole Member of Crescent Commercial Construction, LLC. , that Roy
Frischhertz III be and he is hereby authorized for and on behalf of the LLC to enter and/or enter into
any and all contracts, bids, and other agreements and construction documents as he in his sole
discretion deems advisable for the LLC, and that he further be authorized for and on behalf of the
LLC to execute same and take all other steps necessary to perform and/or effect same for and on
behalf of the LLC.

Thus done and executed by the Sole Member this 29th day o rch, 2017

.

ROY FRI§CHI(}§€TZ III — Sole Member

SUBSCRIBED AND SWORN TO BEFORE ME ON THIS ﬂ day of maRd’ﬁ , 20__\j
io ceriify which witness my hand and seal of office.

MY COMMISSION EXPIRES: ULPDn 'nn\'/ death

JENNIFER B. FAVALORA
Notary Public (ID# 57639)
Orleans Parish, Lowisiana
Commission I'ssued For Life



Form w-g

(Rev. November 2017)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormWQ for instructions and the latest information.

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

Crescent Commercial Construction, 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

following seven boxes.

[ Individual/sole proprietor or Llc Corporation

single-member LLC

Print or type.

[C] Other (see instructions) »

D S Corporation

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) » S

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is i
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that Goile (i ang)
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):

[l Partnership D Trust/estate

Exempt payee code (if any)

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

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

614 Central Ave

See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
Jefferson, LA 70121

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

TIN, later.

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

or
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and | Employer identification number ]
Number To Give the Requester for guidelines on whose number to enter.

75| ~-{3{2}5[3|5|5](1

IZ  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1 am 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, tancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you arg-fiot pequired Whe rtification, but you must provide your correct TIN. See the instructions for Part I, later.
Sign Signature of

R,

Here U.S. person b

7
General Instructions e

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWa.

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.

e Form 1099-INT (interest earned or paid)

ower 1O]1€]18

e 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)

e Form 1099-S (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
® Form 1099-C (canceled debt)
» Form 1099-A (acquisition or abandonment of secured property)

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

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

Cat. No. 10231X

Form W=-9 (Rev. 11-2017)



CILA A02 10 11

LOUISIANA CERTIFICATE OF INSURANCE

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

Certificate Holder: Named Insured:

JEFFERSON PARISH PURCHASING DEPARTMENT CRESCENT COMMERCIAL CONSTRUCTION,
200 DERBIGNY ST STE 4400 LLC

GRETNA, LA 70053-5878 614 CENTRAL AVE

JEFFERSON LA 70121-1414

Automobile Liability

Insurer Name: _ Alistate Insurance Company

Policy Number: 648442181

1 — Any Auto X |2 — Owned Autos Only 3 — Owned Priv. Pass. Autos Only
4 — Owned Autos Other Than Priv. 5 — Owned Autos Subject to No 6 — Owned Autos Subject to a Compulsory UM Law
Pass. Autos Only Fault
7 — Specifically Described Autos X | 8 — Hired Autos Only X |9 — Non-owned Autos Only
Policy Effective Date: 06-19-2018 Policy Expiration Date: 06-19-2019
LimitsOf [$ 1,000,000 Combined Single Limit (each accident)
Insurance: Bl Per Person Bl Per Accident PD Per Accident

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

Interested Party Type: CERTIFICATE HOLDER

THIS CERTIFICATE DOES NOT GRANT ANY COVERAGE OR RIGHTS TO THE CERTIFICATE HOLDER.

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

Producer:
KENNETH TAYLOR
Authorized Representative:

Date: 10-17-18

LDI COI 263340-1 09 10
Includes copyrighted material of Insurance Services Office, Inc., with its permission

CI LA A02 10 11 Al'state Insurance Company Page 1 of 1

Cerlificate Copy



Alistate.

nsurance Northbrook, IL

Business Insurancs

Policy Number (648442181 |

Additional Insured — Designated Person(s) or Organization(s)

Extended Additional Insured Name

THE PARISH OF JEFFERSON,, ITS DISTRICTS DEPARTMENTS AND AGENCIES
UNDER THE DIRECTION OF THE PARISH PRESIDENT AND THE PARISH COUNCIL
REGARDING NEGLIGENCE BUY THE CONTRACTOR FOR THE COMPREHENSIVE

AUTOMOBILE LIABILITY POLICY. BID #50-00124381

BP 04 4807 13



S
ACORD
g——/v

CERTIFICATE OF LIABILITY INSURANCE

CRESCOM-01

KJUNOT

DATE (MM/DD/YYYY)
10/17/2018

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

Ellsworth Corporation

3636 S. I-10 Service Road W.
Suite 100

Metairie, LA 70001

cgNTgl:\CT Karen C Junot

PHONE  ext): (504) 455-4545 287

[PBX \o;(504) 888-6645

AdbNEss. KarenJ@ellsworthcorporation.com

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A :Admiral Insurance Company
INSURED insurer B : National Fire & Marine Insurance Company
Crescent Commercial Construction, LLC INSURER ¢ : LWCC 22350
614 Central Avenue INSURER D :
Jefferson, LA 70121
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.

INSR

ADDL|SUBR|

POLICY EFF

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) [Mpﬂ_lljtl:)yYEYxY';] LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
CLAIMS-MADE OCCUR CA00002608902 01/03/2018 | 01/03/2019 | BAMAGEIORENTED o s 100,000
MED EXP (Any one person) $ 5,000
- PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY S Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY GONBINEDPINGLELIMT |
|| ANYAUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON- PROPERTY DAMAGE
|___| AUTOS ONLY ROTGRUNTY (Per accident) $
$
B | X | umBRELLA LIAB X | occur EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE BE011403207 01/03/2018 | 01/03/2019 | , ~~cconte $ 5,000,000
pep | X | rerenions 10,000 s
C |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN X | STATUTE | I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE 128094 01/03/2018 | 01/03/2019 | £ | 1oy acciDENT 5 1,000,000
OFFICERMEMBER EXCLUDED? N/A 76500 D00
(Mandatory:in NH) E.L. DISEASE - EA EMPLOYEE] § 1999,
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § et

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks S

Bid No. 50-0124381- Fuel Tank and Bollard project for Jefferson Parish Dept of Transnt Administration
General Liability - Blanket Additional Insured for on-going operations on a primary and non-contributory basis per forms CG2010 & CG2001 attached.
Blanket Additional Insured including Completed operations per form CG2037 attached. Blanket Waiver of Subrogation per form CG2404 attached.

d if more space is required)

Worker's Compensation - Blanket Waiver of Subrogation and Blanket Alternate Employer per forms WC000313 & WC000301A; USL&H; OCS

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish, its Districts Departments and Agencies

under the direction of the Parish President

and the Parish Council
Attn: Purchasing Dept

200 Derbigny St., Suite 4400

IG retna, LA 70053

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




Policy Number: CA000026089-02 CG201004 13

Effective Date: 01/03/2018

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON
OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)

Or Orsanization(s) Location(s) Of Covered Operations

Any person or organization that is an owner or manager of | All locations at which the Named Insured is performing
real property or personal property on which you are per- ongoing operations.

forming ongoing operations, or a contractor on whose be-
half you are performing ongoing operations, but only if cov-
erage as an additional insured is required by a written
contract or written agreement that is an “insured contract”,
and provided the “bodily injury” or “property damage” first
occurs, or the “personal and advertising injury” offense is
first committed, subsequent to the execution of the contract
or agreement.

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

A. Section IL- Who Is An Insured is amended to include as an additional insured the. person(s) or organization(s) shown
in the Schedule, but only with respect to liability for “bodily injury”, “property damage” or “personal and advertising
injury” caused, in whole or in part, by:

1. Your acts or'omissions; or

2. The acts or omissions of those acting on your behalf;,

in the performarnce of your ongoing operations for the additional insured(s) at the location(s) designated above.
However:

1. The insurance afforded to such additional insured only applies to the extent permitted by law; and

2. If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded to such
additional insured will not be broader than that which you are required by-the contract or agreement to. provide for
such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following additional exclusions apply:
This insurance does not apply to “bodily injury” or “property damage” occurring after:

1. All work, including materials, parts or equipment furnished in connection with such work, on the project (other than
service, maintenance or repairs) to be performed by or on behalf of the additional insured(s) at the location of the
covered operations has been completed; or

CG 20100413 © Insurance Services Office, Inc., 2012 Page 1 of 2



2. Thatportion of “your work™ out of which the injury or damage arises has been put to its intended use by any person
or organization other than another contractor or subcontractor engaged in performing operations for a principal as a.
part of the same project.

C. With respect to the insurance afforded to‘these additional insureds, the following is added to Section 11I — Limits Of
Insurance:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalf of
the additional insured is the amount of insurance:

1. Required by the contract or agreement; or
2. Available under the applicable Limits of Insurance shown in the Declarations;
whichever is less..

This endorsement shall not inérease the applicable Limits of Insurance showhn in the Declarations.

CG 201004 13 © Insurance Services Office, Inc., 2012 Page2of2 0O



Policy Number: CA000026089-02

CG20370413

Effective Date: 01/03/2018

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location And Description Of
Completed Operations

Any person or organization that is an owner of real property
or personal property for whom you work or have worked, or
a ‘contractor on‘whose behalf you work or have worked, but
only if coverage as an additional insured extending to
"bodily injury" or "property damage" included in the.
“products-completed operations hazard" is required by a
written contract or ‘written agreement that is-an "insured
contract" and provided that the "bodily injury" or"property
damage" first occurs:subsequent to the execution of the
contract or-agreement.

All'locations except locations where "your work" is or was
related to a job or project involving "new residential
‘construction activities".

“New residential construction activities" means all
construction activities and work related to-any structure used
orintended to be used as-a residence (except apartments),
other than repair or remodeling of such structures that are or
have been certified for occupancy prior to commencement of
such repair or remodeling work performed by you or on your
behalf.

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

A. Section I — Who Is An Insured is amended to include as an additional insured the person(s) or organization(s) shown
in the Schedule, but only with respect to liability for “bodily injury” or*‘property damage” caused, in whole or in part, by
“your work” at the location designated and described in the Schedule of this endorsement performed for that additional
insured and included in the “products-completed operations hazard™

However:

1. The insurance afforded to such additional insured only applies to the extent permitted by law; and

2. If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded to such
additional insured will not be broader than that which you are required by the contract or agreement to provide for

such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following is added to Section Il — Limits Of

Insurance:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalf of

the additional insured is the amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

CG20370413

© Insurance Servicés Office, Inc., 2011
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3. Limits of Insurance

a. The amount we will pay for damages is limited as described below with respect to damages covered under this en-
dorsement:
(1) The Aggregate Limit shown in the Schedule is the most we will pay for the sum of all damages because of
“property damage”’;
(2) The Each Occurrence Limit shown above is the most we will pay for the sum of all damages because of “prop-
-erty damage” arising out of any one “occurrence”;

(3) Supplementary Payments will reduce the Each Occurrence and Aggregate Limits of Insurance shown in the
Schedule; and

(4) Allsums we pay for damages or Supplementary Payments under this endorsement will reduce the Each Occur-
rence Limit and the'General Aggregate Limit shown in the Declarations.

4., Other Insurance

This insurance is excess over any other valid and collectible Property or Inland Marine insurance available to you, either
as a Named Insured or an Additional Insured, whether primary, excess, contingent or any other basis.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

(Insurance Services Office Endorsement CG 20 01 04 13)

The following is added to the Other Insurance Condition and supersedes any provision to the contrary:
Primary And Noncontributory Insurance

This insurance is primary to and ‘will not seek contribution from any other insurance available to an additional insured under
your policy provided that:

(1) The additional insured is a Named Insured under such other insurance; and
(2) Youhave agreed in writing in a contract or agreement that this insurance would be primary and would not seek con-
tribution from any other insurance available to the additional insured.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US
(Insurance Services Office Endorsement CG 24 04 05 09)

SCHEDULE

Name Of Person Or Organization:
Any person ot organization, but only if the following conditions ate met:

(1) You have expressly agreed to the waiver in a written contract; and
(2) The injury or damage first occurs subsequent to the execution of the written contract.

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

The following is added to Paragraph 8. Transfer Of Rights Of Recovery Against Others To Us of Section IV — Condi-
tions:

We waive any tight of recovery we may have against the person or organization shown in the Schedule above because of
payments we make for injury or damage arising out of your ongoing operations or “‘your.work” done under a contract with
that person or organization and included in the “products-completed operations hazard”. This waiver applies only to the pert-
son or organization shown in the Schedule above. ‘

AD 68930117 Includes copyrighted material of Insurance Services Office, Inc:, Page 3 of 8
with its permission, 2009, 2012 & 2013.
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 0003 01A
ALTERNATE EMPLOYER ENDORSEMENT

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

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

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

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

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

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

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

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

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

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

© 1984, 1988 National Council On Compensation Insurance.
WC 0003 01A Endorsement Effective Date: 01/03/2018 Print Date: 12/28/2017



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

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

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

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

Schedule

Blanket Waiver

© 1983 National Council on Compensation Insurance.
WC 0003 13 Endorsement Effective Date: 01/03/2018 Print Date: 12/28/2017



CRESCENT COMMERCIAL CONSTRUCTION, LLC Details

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

Louisiana State Licensing Board for Contractors

Contractor Information

Business Name
Mailing Address

Phone Number
Fax Number
Email Address
Website

Active Licenses

License Number

CRESCENT COMMERCIAL CONSTRUCTION, LLC \/

614 Central Avenue
Jefferson, LA 70121

(504) 302-9200

(504) 301-0374
accounting@crescentcommercialconstruction.com
http://

49154 v

Type Commercial License
Status LICENSED
Effective 01/18/2018
Expiration 01/17/2020
First Issued 01/17/2008
Classifications
Class Qualifying Party
BUILDING CONSTRUCTION Roy Elmo Frischhertz IlI
BUSINESS AND LAW Roy Elmo Frischhertz IlI
\A_ECTRICAL WORK (RESTRICTED) Roy E. Frischhertz Jr.
MECHANICAL WORK (STATEWIDE) Roy E. Frischhertz Jr.
MUNICIPAL AND PUBLIC WORKS CONSTRUCTION Roy Elmo Frischhertz llI

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

ALL

ALL

ALL

ALL
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