LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: _Jefferson Parish Purchasing Department BID FOR: Jefferson Parish Juvenile Courthouse
200 Derbigny Street Mechanical Renovations & Related Repairs
Suite 4400 1546 Gretna Blvd., Harvey, Louisiana 70058
Gretna, Louisiana 70053 Bid No. 50-123211

The undersigned bidder hereby declares and represents that she/he; a) has carefully examined and understands the Bidding
Documents, b) has not received, relied on, or based his bid on any verbal instructions contrary to the Bidding Documents or any
addenda, c) has personally inspected and is familiar with the project site, and hereby proposes to provide all labor, materials, tools,
appliances and facilities as required to perform, in a workmanlike manner, all work and services for the construction and completion
of the referenced project, all in strict accordance with the Bidding Documents prepared by:__Perrin & Carter, Inc.

and dated: May 18, 2018

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 dated 7/2/18

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: : : =

;- luvdeed — Nonido Thowsamed Sty 5

A Ii\)\/\'%’ ,Ur A \/\/)\\ e il S ? / Z// oy ale Dollars (5_ 07O . © S9,)

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 ($___N/A )
Alternate No. 2 for the lump sum of: N/A

Dollars ($ N/A )
Alternate No. 3 for the lump sum of: N/A

Dollars ($ N/A )
NAME OF BIDDER: Blanchard Mechanical Contractors, Inc. (corporation)
ADDRESS OF BIDDER: 106 SW Central Ave / PO Box 366, Amite, LA 70422
LOUISIANA CONTRACTOR’S LICENSE NUMBER: 13794
Name OF AUTHORIZED SIGNATORY OF BIDDER: Donald L. Blanchard

TITLE OF AUTHORIZED SIGNATORY OF BIDDER: Project ager P/l
SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER *#*: W

DATE:  7/10/18

THE FOLLOWING ITEMS ARE TO BE INCLUDED WITH THE SUBMISSION OF THIS LOUISIANA
UNIFORM PUBLIC WORK BID FORM:

* 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.

#* A CORPORATE RESOLUTION OR WRITTEN EVIDENCE of the authority of the person signing the bid for the public
Work as prescribed by 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) attached to and
made a part of this bid.



LOUISIANA UNIFORM PUBLIC WORK BID FORM

UNIT PRICE FORM
TO: _Jefferson Parish Purchasing Department BID FOR: Jefferson Parish Juvenile Courthouse
200 Derbigny Street Mechanical Renovations & Related Repairs
Suite 4400 1546 Gretna Blvd., Harvey, Louisiana 70058
Gretna, Louisiana 70053 Bid No. 50-123211

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.

M Base Bid or O Alt.# _ Mechanical Renovations & Related Repairs - Juvenile Justice Courthouse

0010 JOB

O Base Bid or O

[ Base Bid or O

[ Base Bid or O

[ Base Bid or O

[0 Base Bid or O

All quantities are estimated. The contractor will be paid upon actual quantities as verified by Owner.



BLANCHARD MECHANICAL CONTRACTORS, INC. Details

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

Louisiana State Licensing Board for Contractors

Contractor Information

Business Name
Mailing Address

Phone Number
Fax Number
Email Address
Website

Active Licenses

License Number

Type
Status
Effective
Expiration
First Issued
Classifications
Class

BUILDING CONSTRUCTION
BUILDING CONSTRUCTION
BUSINESS AND LAW

MECHANICAL WORK (STATEWIDE)

BLANCHARD MECHANICAL CONTRACTORS, INC.

P O Box 366
Amite, LA 70422

(985) 748-5153

(985) 748-5154
gaynellc@bmcteam.net
http://null

13794

Commercial License
LICENSED
05/06/2017
05/05/2020
05/05/1980

Qualifying Party

Claville Louis Blanchard Jr.
Donald Louis Blanchard
Claville Louis Blanchard Jr.

Claville Louis Blanchard Jr.

http://www.Islbc.louisiana.gov/contractor-search/contractor-details/106167/
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ALL

ALL
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BID BOND

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

BLANCHARD MECHANICAL CONTRACTORS, INC.
as PRINCIPAL, and

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

THE CONDITION OF THIS OBLIGATION IS SUCH, that whereas the Principal has
submitted the accompanying Bid dated 9! 10 , 2018, for

JEFFERSON PARISH JUVENILE JUSTICE COURTHOUSE
MECHANICAL RENOVATIONS AND RELATED REPAIRS

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 sureties, as may be
required, for the faithful performance and proper fulfillment of such Contract; or in the
event of the withdrawal of said Bid within the period specified, or the failure to enter into
such Contract and give such bond within the time specified, if the Principal shall pay the
Parish the difference between the amount specified in said Bid and the amount for
which the Parish may procure the required work or supplies, or both, if the latter be in
excess of the former, then the above obligation shall be void and of no effect, otherwise,
to remain in full force and virtue.

IN WITNESS WHEREOF, the above bounded parties have executed this instrument
under their several seals this 10th day of _July 5
20 18, the name and corporate seal of each corporate party being hereto affixed and
these presents signed by its undersigned representative, pursuant to authority of its
governing body.

BB-1



BID BOND (continued)

In Presence of:

(Individual Principal)

(Business Address, including Zip Code)

(Partnership) (SEAL)

(Business Address, including Zip Code)

ATTEST: BY:

BLANCHARD MECHANICAL CONTRACTORS, INC.
(Corporate Principal)

P.O. Box 366, Amite, Louisiana 70422

(Business Address, including Zip Code)

SEAL B SR A

ATTEST:
{_‘ 0 it @WZ(/M/’/\ RLI INSURANCE COMPANY
AR

(Corporate Surety)

9025 N. Linddbergh Drive, Peoria, llinois 61615
(Business Address, including Zip Code)

BY: T Kgﬁ.lu.@
AFFIX CORPORATE SEAL

Norma Toups, Attorney-in-iact

BB-2



Countersigned:

BY: v \_j(\i,az;?;)

Attorney-in-Fact* Norma Toups
Louisiana Resident Agent #336577

State of Louisiana

BB-3



POWER OF ATTORNEY

RLI Insurance Company
Contractors Bonding and Insurance Company

9025 N. Lindbergh Dr. Peoria, IL 61615
Phone: 800-645-2402

Know All Men by These Presents:

That this Power of Attorney is not valid or in effect unless attached to the bond which it authorizes executed, but may be detached by the
approving officer if desired.

That RLI Insurance Company and/or Contractors Bonding and Insurance Company, each an Illinois corporation, (separately and
together, the "Company") do hereby make, constitute and appoint:

Alexander J. Ellsworth. Anthony Currera, Ralph J. LeBlanc, Charles F. Cowand, Kathryn Moore. Norma Toups., jointly or severally

in the City of Metairie , State of Louisiana its true and lawful Agent(s) and Attorney(s) in Fact, with
full power and authority hereby conferred, to sign, execute, acknowledge and deliver for and on its behalf as Surety, in general, any and all
bonds and undertakings in an amount not to exceed Twenty Five Million Dollars

(__$25,000.000.00 ) for any single obligation.

The acknowledgment and execution of such bond by the said Attorney in Fact shall be as binding upon the Company as if such bond had been
executed and acknowledged by the regularly elected officers of the Company.

RLI Insurance Company and/or Contractors Bonding and Insurance Company, as applicable, have each further certified that the
following is a true and exact copy of a Resolution adopted by the Board of Directors of each such corporation, and is now in force, to-wit:

"All bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation shall be executed in the corporate name of
the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or by such other officers as the Board
of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer may appoint
Attorneys in Fact or Agents who shall have authority to issue bonds, policies or undertakings in the name of the Company. The corporate
seal is not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation. The
signature of any such officer and the corporate seal may be printed by facsimile."

IN WITNESS WHEREOF, the RLI Insurance Company and/or Contractors Bonding and Insurance Company, as applicable, have
caused these presents to be executed by its respective Vice President with its corporate seal affixed this ___27th _ day of
June ,_2018 .

wuntig,, RLI Insurance Company
SARICE cé";,,, Contractors Bonding and Insurance Company
wren O,

awn g,

o AND "
\\\\0.:\0\.\-\6 D'I'l"s‘

',
%,
(7

__S\ ----- ; 97/,2 ot -
D . _BAwTA
SEAL; § 77 X
SRURS = Barton W. Davis Vice President
State of Illinois ’/',L‘,L,',f“,ﬁ‘\eu“ ""i,% ,f.fil..c\)\}\\“‘
SS
County of Peoria CERTIFICATE
On this _ 27th _ day of _ June 2018 , before me, a Notary Public, I, the undersigned officer of RLI Insurance Company and/or
personally appeared __Barton W. Davis who being by me duly sworn, Contractors Bonding and Insurance Company, do hereby certify
acknowledged that he signed the above Power of Attorney as the aforesaid that the attached Power of Attorney is in full force and effect and is
officer of the RLI Insurance Company and/or Contractors Bonding and irrevocable; and furthermore, that the Resolution of the Company as
Insurance Company and acknowledged said instrument to be the voluntary set forth in the Power of Attorney, is now in force. In testimony
act and deed of said corporation. whereof, 1 have hereunto set my hand and the seal of the RLI
Insurance Company and/or Contractors Bonding and Insurance
. Company this N day of _Ti1ly ,_2018.
By: \}’hm ‘l\ CW) RLI Insurance Company ~
Gretchen L. Johnigk [ v Notary Public Contractors Bonding and Insurance Company

§CTUDy GRETCHEN L JOHNIGK @ﬂrﬁ- Z,’ da{

3 Fusic “OFFICIAL SEAL" By: .

(iiwors, My Commetion xeins. B Jean M(jtephenson v Corporate Secretary

Ym"mmm':{""m"
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CORPORATE RESOLUTION

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF
Blanchard Mechanical Contractors

INCORPORATED.

AT THE MEETING OF DIRECTORS OF Blanchard Mechanical Contractors
INCORPORATED, DULY NOTICED AND HELD ON June 29, 2018

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

RESOLVED THAT Donald L. Blanchard , BE AND IS HEREBY
APPOINTED, CONSTITUTED AND DESIGNATED AS AGENT AND ATTORNEY-IN-
FACT OF THE CORPORATION WITH FULL POWER AND AUTHORITY TO ACT ON
BEHALF OF THIS CORPORATION IN ALL NEGOTIATIONS, BIDDING, CONCERNS
AND TRANSACTIONS WITH THE PARISH OF JEFFERSON OR ANY OF ITS AGENCIES,
DEPARTMENTS, EMPLOYEES OR AGENTS, INCLUDING BUT NOT LIMITED TO, THE
EXECUTION OF ALL BIDS, PAPERS, DOCUMENTS, AFFIDAVITS, BONDS, SURETIES,
CONTRACTS AND ACTS AND TO RECEIVE ALL PURCHASE ORDERS AND NOTICES
ISSUED PURSUANT TO THE PROVISIONS OF ANY SUCH BID OR CONTRACT, THIS
CORPORATION HEREBY RATIFYING, APPROVING, CONFIRMING, AND ACCEPTING
EACH AND EVERY SUCH ACT PERFORMED BY SAID AGENT AND ATTORNEY-IN-
FACT.

I HEREBY CERTIFY THE FOREGOING TO BE
A TRUE AND CORRECT COPY OF AN
EXCERPT OF THE MINUTES OF THE ABOVE
DATED MEETING OF THE BOARD OF
DIRECTORS OF SAID CORPORATION, AND
THE SAME HAS NOT BEEN REVOKED OR
RESCINDED.

q«zﬂ HZO

SECRETARY-TREASURER

b[26[7018
' DATE

CR-1



Public Works Bid
AFFIDAVIT

STATE OF Louisiana

PARISH/COUNTY OF _Tangipahoa

BEFORE ME, the undersigned authority, personally came and appeared: Donald L. Blanchard

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

he/she is the fully authorized _Project Manager of Contractors, Inc. (Entity),

the party who submitted a bid in response to Bid Number 50-00123211 (o the Parish of

Jefferson.

Affiant further said:

Campaign Contribution Disclosures

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

attachment):

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

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

Page 1 of 4 Updated: 02.27.2014



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)

(c) Theft of a business record (R.S. 14:67.20)

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

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

® Bank fraud (R.S. 14:71.1)

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

(h) Contractors; misapplication of payments (R.S. 14:202)
(1) Malfeasance in office (R.S. 14:134)

The five-year prohibition provided for in this section shall apply only if the crime was
committed during the solicitation or execution of a contract or bid awarded pursuant to
these provisions. If evidence is submitted substantiating that a false attestation has been
made and the project must be readvertised or the contract cancelled, the awarded entity
making the false attestation shall be responsible to the public entity for the costs of
rebidding, additional costs due to increased costs of bids and any and all delay costs due
to the rebid or cancellation of this project.

[The remainder of this page is intentionally left blank.]
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Affiant further said:

(1) Entity is registered and participates in a status verification system to verify that all
employees in the State of Louisiana are legal citizens of the United States or are legal
aliens.

(2) Entity shall continue, during the term of the contract, to utilize a status verification
system to verify the legal status of all new employees in the State of Louisiana.

(3) Entity shall require all subcontractors to submit to the Entity a sworn affidavit
verifying compliance with statements (1) and (2).

1gnature Of Affiant

Donald L. Blanchard
Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME
ONTHE _ 10th DAY OF __ July ,2018 .

lary Public

AMANDBA KNIGHT SHARP

Notary Pub[ic
State of Louinlqn:
ipahoa Paris
My Commission is for ife

Printed Name

My commission expires

Page 4 of 4 Updated: 02.27.2014



Search for Louisiana Notaries Page 1 of 2

Louisiana Secretary of State
R. Kyle Ardoin

SEARCH FOR LOUISIANA NOTARIES

A practicing notary in a parish may notarize in reciprocal parishes without additional bonding or examination.

You can also download information about all notaries on file. For more information, see Notary Bulk Data.

Print
Notary Search - Detail

Name: MS. AMANDA KNIGHT SHARP
, 60587 DOGWOOD LANE

Addressi AMITE, LA 70422

Phone: (985) 748-7473

Phone 2: (985) 969-5160

Notary ID Number: 42009
TANGIPAHOA with authority in the following parishes:

Parish: LIVINGSTON, ST. HELENA
Agency: N/A

Notary Type: Non Attorney

Status: Active

Commission Date: 03/11/1994

Oath Date: 02/25/1994

Surety Expiration

Date: 02/25/2019

Annual Report

Current: Yes

Notary Events

Suspension From: 05/11/2018 To: 05/14/2018
Suspension From: 02/27/2014 To: 03/03/2014
Suspension From: 05/13/2013 To: 05/13/2013

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 l New Search

https://www.sos.la.gov/Notary AndCertifications/SearchForLouisianaNotaries/Pages/defaul... 7/11/2018
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CERTIFICATE OF LIABILITY INSURANCE

BLANC-3 OPID: LM
DATE (MM/DD/YYYY)

08/24/2017

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

IMPORTANT:

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

PRODUCER
Cll of Baton Rouge
4307 Bluebonnet Bivd A
Baton Rouge, LA 70809
Pete Carmouche

CONTACT i
GONTACT Laura McMorris

PHONE

FAX
(AIC, No, Ext): (AIC, No):

E-MAIL
EAME s, Laura@carmoucheinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #

INsURER A : AMTrust Insurance Co

Blanchard Mechanical Contract
INSURED Sharon Blanchard

106 SW Central Ave

Amite, LA 70422

INSURERB :

INSURER C :

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.

INSR TYPE OF INSURANCE AT POLICY NUMBER DO Ty DoY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
CLAIMS-MADE OCCUR MPP1010022 01 09/01/2017 | 09/01/2018 | BAMGSETQRENTED o) s 300,000
L MED EXP (Any one person) $ 5'000
L PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X | poLicy B Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: s
A | AUTOMOBILE LIABILITY CEO'\QBLNED”SWGLE LIMIT s 1,000,000
X | ANy AUTO MPP1019624 01 09/01/2017 | 09/01/2018 | BODILY INJURY (Per person) | $
[ | OWNED SCHEDULED
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
: PROPERTY DAMAGE
|| RRES onwy AINRENS {Per accident) $
s
A | X | umereLLauias | X | occur EACH OCCURRENGE 5 5,000,000
EXCESS LIAB GLAIMS-MADE MMB1018770 01 09/01/2017 | 09/01/2018 [ o ; 5,000,000
DED f X ] RETENTION § 10,000 ;
PER OTH-
T i
ANY PROPRIETORIPARTNERIEXECUTIVE WWC 3230372 01 09/01/2017 | 09/01/2018 | | ¢» s acoment s 1,000,000
OFFICER/MEMBER EXCLUD N/A 1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § )
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § [t
A |Equipment Floater MPP1010022 01 09/01/2017 | 09/01/2018 |Rent/Leas 25,000

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

CERTIFICATE HOLDER

CANCELLATION

BLANCHA

Blanchard Mechanical
Contractors, Inc.
106 S. W. Central Ave
Amite, LA 70422

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
Pete Carmouche

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Form W'g

(Rev. November 2017)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

P> Go to www.irs.gov/FormW3 for instructions and the latest information.

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

Banchard Mechanical Contractors, Inc.

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 C Corporation

single-member LLC

Print or type.

|:| Other (see instructions) »

Os Corporation

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

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
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that|
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):
O Partnership [ Trust/estate

Exempt payee code (if any)

code (if any)

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

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

106 SW Central Avenue / Post Office Box 366

See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
Amite, Louisiana 70422

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on 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 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

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
[ Employer identification number |

7(2| -10(8|1(6|4|9](3

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. | 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, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and divideys,‘ywj are not require%to‘s'rgln the certification, but you must provide your correct TIN. See the instructions for Part Il later.

al 3.

Sign Signature of
Here U.S. person >

pate>» () 7/ (C‘,{Zt) ){Y

General Instructions

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/FormW2.

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)

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

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

e 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)
e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
e Form 1099-C (canceled debt)
e 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)
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R. Kyle Ardoin State of COMMERCIAL DIVISION

Louisiana 225.925.4704
Secretary of
State

Secretary of State

Fax Numbers
225.932.5317 (Admin. Services)
225.932.5314 (Corporations)
225.932.5318 (UCC)

Name Type City Status
BLANCHARD MECHANICAL CONTRACTORS, INC. Business Corporation AMITE  Active

Previous Names

JEWELS UNLIMITED, INC. (Changed: 3/16/1982)

Business: BLANCHARD MECHANICAL CONTRACTORS, INC.
Charter Number: 31831800D
Registration Date: 6/17/1977

Domicile Address
106 SW CENTRAL AVENUE
AMITE, LA 70422
Mailing Address
POST OFFICE BOX 366
AMITE, LA 70422
Principal Office Address
106 SW CENTRAL AVENUE
AMITE, LA 70422

Status

Status: Active

Annual Report Status: In Good Standing

File Date: 6/17/1977

Last Report Filed: 5/20/2018

Type: Business Corporation
Registered Agent(s)

Agent: CLAVILLE LOUIS BLANCHARD, JR.
Address 1: 106 SW CENTRAL AVENUE

City, State, Zip: AMITE, LA 70422
Appointment 6/17/1977

Date:
Agent: SHARON HOWARD BLANCHARD
Address 1: 106 SW CENTRAL AVENUE

City, State, Zip: AMITE, LA 70422

Appointment
Date:

Office r(S) Additional Officers: No
| |

6/17/1977




Officer: CLAVILLE LOUIS BLANCHARD, JR.

Title: President

Address 1: 106 SW CENTRAL AVENUE
City, State, Zip: AMITE, LA 70422

Officer: SHARON HOWARD BLANCHARD
Title: Secretary/Treasurer

Address 1: 106 SW CENTRAL AVENUE

City, State, Zip: AMITE, LA 70422

Amendments on File (8)

IDescrlptlon B o 16at€ _

Dom|c1Ie, Ag-e-nt Change or ReS|gn of Agent S R - - ‘3/167/1.98'2~ ' ;
'Name Change S T 3epnee
Dlsclosuré o~f-0v;/nersh|p S . 4/:2#7—/1994__”. T
iDlSdOSUFE of Ovynershlp _ - 7 ) 7 -#10]9/2009 V
Dlsclosure of Ownershnp l12/17/2010 -
lDom|C|Ie Agent Change ot Re5|gn of Agent ” » I o |4/8/2014 -
(Dlgt:l_gsure of Ownership i . f1/i9/2015 -
Dlsclosure of Owne~rsh1_p e _ " 4/29@91_5—_ B



LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: _Jefferson Parish Purchasing Department BID FOR: Jefferson Parish Juvenile Courthouse
200 Derbigny Street Mechanical Renovations & Related Repairs
Suite 4400 1546 Gretna Blvd., Harvey, Louisiana 70058
Gretna. Louisiana 70053 Bid No. 50-123211

The undersigned bidder hereby declares and represents that she/he; a) has carefully examined and understands the Bidding
Documents, b) has not received, relied on, or based his bid on any verbal instructions contrary to the Bidding Documents or any
addenda, c) has personally inspected and is familiar with the project site, and hereby proposes to provide all labor, materials, tools,
appliances and facilities as required to perform. in a workmanlike manner, all work and services for the construction and completion
of the referenced project, all in strict accordance with the Bidding Documents prepared by:__Perrin & Carter. Inc.

and dated: May 18. 2018

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)

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:

N .\ V\f/ ‘V“A/M r'cd ‘\'\N&\V& ’\/h OU\%CL V-\Cl Dollars (SC“2 ,OOO- QO

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 of: N/A

Dollars ($ )
Alternate No. 3 for the lump sum of: N/A

Dollars (S )

NAME OF BIDDER: J. P. Refigervhion, LW dpa R Temp Q;,{—y.aara,{—non Serviees
ADDRESS OF BIDDER: _ 21 | s—%wu \0¥S  Wadi<onulle, LR 10441
LOUISIANA CONTRACTOR’S LICENSE NUMBER: _ > A4 7. %

Name OF AUTHORIZED SIGNATORY OF BIDDER: {2 \WO\" " \Cie cnei

TITLE OF AUTHORIZED SIGNATORY OF BIDDER: _ ¥ 2= 0dent ™ |

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER #+:
DATE: [-10O-1%

THE FOLLOWING ITEMS ARE TO BE INCLUDED WITH THE SUBMISSION OF THIS LOUISIANA
UNIFORM PUBLIC WORK BID FORM:

* 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.

** A CORPORATE RESOLUTION OR WRITTEN EVIDENCE of the authority of the person signing the bid for the public
Work as prescribed by LA R.S. 38:2212(B)(3).

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



LOUISIANA UNIFORM PUBLIC WORK BID FORM

UNIT PRICE FORM
TO: _Jefferson Parish Purchasing Department BID FOR: Jefferson Parish Juvenile Courthouse
200 Derbigny Street Mechanical Renovations & Related Repairs
Suite 4400 1546 Gretna Blvd.. Harvev, Louisiana 70058
Gretna. Louisiana 70053 Bid No. 50-123211

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.

] B«.L\L Bid or O Alt.# ___ \ILLhdl‘llLdl cho\ ations & Rglatcd Repairs - Juvcmlp ]usllLC Counhou\c

I:l Base Bid or CI Alt.# .
BUANTITY. -

D B'm, Bld or O /

D B.m Bld orQ A

NIT BRICE EXTENSION (Qritt

O Base Bid or O Alt#
_ QUANTITY: | UNIT OF MEA

All quantities are estimated. The contractor will be paid upon actual quantities as verified by Owner.



JH REFRIGERATION, 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
Type

Status

Effective
Expiration

First Issued
License Number

Type
Status
Effective
Expiration
First Issued

Classifications

Class

BUILDING CONSTRUCTION
BUSINESS AND LAW

BUSINESS AND LAW

BUSINESS AND LAW

ELECTRICAL WORK (STATEWIDE)
ELECTRICAL WORK (STATEWIDE)
HEAVY CONSTRUCTION
MECHANICAL WORK (STATEWIDE)

MECHANICAL WORK (STATEWIDE)

JH REFRIGERATION, LLC

P.O.Box 6917
Metairie, LA 70002

(888) 626-1277

(985) 893-1568
pam@meccgroup.com
http://

59428

Commercial License
LICENSED
01/17/2018
01/16/2021
01/16/2014
884252

Residential License
LICENSED
06/26/2017
06/26/2018
06/26/2017

MUNICIPAL AND PUBLIC WORKS CONSTRUCTION

PLUMBING (STATEWIDE)

RESIDENTIAL BUILDING CONTRACTOR

SPECIALTY: FURNITURE, FIXTURES, AND INSTITUTIONAL & KITCHEN EQUIPMENT

SPECIALTY: INSTALL REPAIR OR CLOSE UNDERGROUND STORAGE TANKS

SPECIALTY: SOLAR ENERGY EQUIPMENT

Qualifying Party
Joseph Aryan Jaeger Jr
Joseph Aryan Jaeger Jr
Ryan M Jaeger

Joseph Aryan Jaeger Jr
Joseph Aryan Jaeger Jr
Ryan M Jaeger

Joseph Aryan Jaeger Jr
Joseph Aryan Jaeger Jr
Ryan M Jaeger

Joseph Aryan Jaeger Jr
Joseph Aryan Jaeger Jr
Joseph Aryan Jaeger Jr
Ryan M Jaeger

Joseph Aryan Jaeger |r

Ryan M Jaeger

http://www.Islbc.louisiana.gov/contractor-search/contractor-details/260387/

Page 1 of 1

Parishes
ALL
ALL
ALL
ALL
ALL
ALL
ALL
ALL
ALL
ALL
ALL
ALL
ALL
ALL

ALL

7/11/2018



BID BOND

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

J.H. Refrigeration, LLC dba All Temp Refrigeration Services

as PRINCIPAL, and

Travelers Casualty and Surety Company of America

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 _July 10 , 2018 , for

JEFFERSON PARISH JUVENILE JUSTICE COURTHOUSE
MECHANICAL RENOVATIONS AND RELATED REPAIRS

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 sureties, as may be
required, for the faithful performance and proper fulfillment of such Contract; or in the
event of the withdrawal of said Bid within the period specified, or the failure to enter into
such Contract and give such bond within the time specified, if the Principal shall pay the
Parish the difference between the amount specified in said Bid and the amount for
which the Parish may procure the required work or supplies, or both, if the latter be in
excess of the former, then the above obligation shall be void and of no effect, otherwise,

to remain in full force and virtue.

IN WITNESS WHEREOQF, the above bounded parties have executed this instrument

under their several seals this _ioth day of __ :
20,5 , the name and corporate seal of each corporate party being hereto affixed and

these presents signed by its undersigned representative, pursuant to authority of its
governing body.

BB-1




BID BOND (continued)

In Presence of:

(Individual Principal)

(Business Address, including Zip Code)

(Partnership) (SEAL)
(Business Address, including Zip Code) %
)'I\
ATTEST: BY: _| Vi g“\ /)}/mr/*-"//
J.H. Refrigeration, LLC db;l_;le Eénp Refrigeration Services

(Corporate Principal)

3330 North Causeway Blvd., Suite 400, Metairie, LA 70002
(Business Address, including Zip Code)

BY:
AFFIX CORPORATE
SEAL
ATTEST;:
/_,-/ ,f’.“»_z’//"c J’;’,'a/"";:/_(;v - ' Travelers Casualty and Surety Company of America
Jeai Viola (Corporate Surety)

111 Veterans Blvd., Suite 1130, Metairie, LA 70005

(Business Address, including Zip Code)

- V4
] y
BYhL\{JVZ L ﬂéﬁnﬁ
AFFIX CORPORATE SEAL

Kathleen L. Berni, Attomey-in-Fact

BB-2




Countersigned: LA Resigent Agen
Al Iy

Kathleen L. Berni, A’[torney_in_FaCt* '

State of Louisiana  Lic 201148

BB-3




Travelers Casualty and Surety Company of America
Travelers Casualty and Surety Company

AT
TRAVELERSJ St. Paul Fire and Marine Insurance Company

POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS: That Travelers Casualty and Surety Company of America, Travelers Casualty and Surety Company, and St.
Paul Fire and Marine Insurance Company are corporations duly organized under the laws of the State of Connecticut (herein collectively called the
“Companies"), and that the Companies do hereby make, constitute and appoint Kathleen L. Berni of Metairie ;
Louisiana , their true and lawful Attorney-in-Fact to sign, execute, seal and acknowledge any and all bonds, recognizances,
conditional undertakings and other writings obligatory 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.
lh(l);NITNESS WHEREOF, the Companies have caused this instrument to be signed, and their corporate seals to be hereto affixed, this 3rd day of February,
2017.

State of Connecticut - 7 /y,,- - »
By: T s
City of Hartford ss. Robert L. Raney, Seffior Vice President

On this the 3rd day of February, 2017, before me personally appeared Robert L. Raney, who acknowledged himself to be the Senior Vice President of
Travelers Casualty and Surety Company of America, Travelers Casualty and Surety Company, and St. Paul Fire and Marine Insurance Company, and
that he, as such, being authorized so to do, executed the foregoing instrument for the purposes therein contained by signing on behalf of the corporations
by himself as a duly authorized officer.

In Witness Whereof, | hereunto set my hand and official seal.
one ¢ Adeautk

Marie C. Tetreault, Notary Public

My Commission expires the 30th day of June, 2021

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of Travelers Casualty and
Surety Company of America, Travelers Casualty and Surety Company, and St. Paul Fire and Marine Insurance Company, which resolutions are now in
full force and effect, reading as follows:

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any
Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Fact and
Agents to act for and on behalf of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign with
the Company's name and seal with the Company's seal bonds, recognizances, contracts of indemnity, and other writings obligatory in the nature of a
bond, recognizance, or conditional undertaking, and any of said officers or the Board of Directors at any time may remove any such appointee and revoke
the power given him or her; and it is

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice
President may delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation
is in writing and a copy thereof is filed in the office of the Secretary; and it is

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional
undertaking shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice President, any Senior
Vice President or any Vice President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant
Secretary and duly attested and sealed with the Company's seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if required) by
one or more Attorneys-in-Fact and Agents pursuant to the power prescribed in his or her certificate or their certificates of authority or by one or more
Company officers pursuant to a written delegation of authority; and it is

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any Vice
President, any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any Power
of Attorney or to any certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for purposes only
of executing and attesting bonds and undertakings and other writings obligatory in the nature thereof, and any such Power of Attorney or certificate bearing
such facsimile signature or facsimile seal shall be valid and binding upon the Company and any such power so executed and certified by such facsimile
signature and facsimile seal shall be valid and binding on the Company in the future with respect to any bond or understanding to which it is attached.

|, Kevin E. Hughes, the undersigned, Assistant Secretary of Travelers Casualty and Surety Company of America, Travelers Casualty and Surety
Company, and St. Paul Fire and Marine Insurance Company, do hereby certify that the above and foregoing is a true and correct copy of the Power of
Attorney executed by said Companies, which remains in full force and effect.

July, 2018

Dated this 10th day of

Cow & [figter

¢ Kevin E. Hughes, Assistant Secretary

7o verify the authenticity of this Power of Attorney, please call us at 1-800-421 -3880.
Please refer to the above-named Attorney-in-Fact and the details of the bond to which the power is attached.



J.H. REFRIGERATION, LLC
BLANKET RESOLUTION

I, Ryan M. Jaeger, as managing member of JH Refrigeration, LLC, doing business in Louisiana
as All Temp Refrigeration, do hereby certify that the following is a true copy of a resolution adapted
by the members of JH Refrigeration, LLC, at a meeting held for the purpose shown below, on
December 1, 2016, with a quorum of members present and voting.

“Resolved, that Ryan Jaeger, as manager and president of JH Refrigeration, LLC, doing
business in Louisiana as All Temp Refrigeration, be and is hereby authorized, directed, and
empowered, to act on behalf of JH Refrigeration, LLC, for the submission, to any person, firm,
corporation, governmental agency, or other institutions of whatever nature, of proposals, bids,
quotations, contracts, bid bonds, construction bonds, and/or offers to perform work by this company,
and that such bids, proposals, quotations, contracts, bonds, and offers to perform any be in such
amounts, and upon such terms and conditions and where required, to execute any forms of proposals
and/or contracts necessary thereof.

“Further, the authority granted above by this resolution shall remain full force and effect unless

this authority shall specifically be rescinded or altered through another resolution.”

Attested To:

nz;{ Jaeger Z/ oy
ging Mempé

JH Refrigeration, LL



Public Works Bid

AFFIDAVIT

STATE OF L/}—

/
PARISH/COUNTY OF hl L [4&[ 50

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

J OK.—CO\\JZ/( . (Affiant) who after being by me duly xworn dcposul and said that
on, UL dbeo

_ . %ro«h
he/she is the fully authorized P\(f/s ident of P‘“ ‘WP ntlty)

the party who submitted a bid in response to Bid Number 50- | 2321, to thc, Parish of

Jefferson.

Affiant further said:

Campaign Contribution Disclosures

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

attachment):

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

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

Page 1 of 4 Updated: 02.27.2014



Affiant further said:

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

attachment):

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

Choice B \/“ There are NO debts which would require disclosure under Choice

A of this section.
Affiant further said:

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

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

Affiant further said:

Affiant personally has not been convicted of, nor has he/she entered into a plea of guilty
or nolo contendere to any of the crimes or equivalent federal crimes listed below. No
individual partner, incorporator. director. manager, officer, organizer, or member, who
has a minimum of a ten percent ownership in the Bidding Entity, has been convicted of,
or has entered a plea of guilty or nolo contendere to any of the crimes or equivalent
federal crimes listed below. A conviction of or plea of guilty or nolo contendere to the
following state crimes or equivalent federal crimes shall permanently bar any person or
the bidding entity from bidding on public projects:

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

(b)  Corrupt influencing (R.S. 14:120)
() 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)

(c) Theft of a business record (R.S. 14:67.20)

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

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

) 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.
pag yie
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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).

| \/M J}W

Sig ure ofA? t

N wn O teeger—
Printed Name of Affiant (U

SWORN AND SUBSCRIBED TO BEFORE ME

ONTHE 071 paYOF Jury 20 18

Notgdyboblic el MAILLHO, ESQ.
Notary Public #82757
Printed Name of Notary Louisizna Bar #28955
State of Louisiana

My Commission Is Issned for Life
Notary/Bar Roll Number

My commission expires

Page 4 of 4 Updated: 02.27.2014



Search for Louisiana Notaries Page 1 of 2

Louisiana Secretary of State
R. Kyle Ardoin

SEARCH FOR LOUISIANA NOTARIES

A practicing notary in a parish may notarize in reciprocal parishes without additional bonding or examination.

You can also download information about all notaries on file. For more information, see Notary Bulk Data.

Print

Notary Search - Detail

Name: MR. ANDRE' E. MAILLHO

_ 15412 MILLOIT LANE SOUTH
Address; COVINGTON, LA 70433
Phone: (985) 792-0402

Notary ID Number:
Parish:

82757

ST. TAMMANY with STATEWIDE JURISDICTION

Agency: N/A
Notary Type: Attorney

Bar Roll #: 28955
Status: Active
Commission Date: 02/15/2006
Oath Date: 02/13/2006

Surety Expiration
Date:

Annual Report
Current:

Not Required

Not Applicable

Uack to Search Results H New Search

https://www.sos.la.gov/Notary AndCertifications/SearchForLouisianaNotaries/Pages/defaul... 7/11/2018



A. ® DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE ( )

6/14/2018

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 . . RS Edward Murphy
Ao el Sk Monslomart Servies, s
Metairie LA 70005 EDMDRESS Edward Murphy@ajg.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : National Trust Insurance Company 20141
JHREFRI-01
I/'\‘\slllj?'lfe[)mp Refrigeration Services a division of WSURER B
J.H. Refrigeration, LLC INSURER C :
P. O. Box 6917 INSURER D :
Metairie LA 70009 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 386645449 REVISION NUMBER:

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

INSR ADDL|SUBR| POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | Y | GL0017470 11112018 11112019 EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY $ 1,000,000
| GEN'L AGGREGATE LIMlT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY - JECT I:l Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: §
A | AUTOMOBILE LIABILITY Y | Y | cA100009184 1112018 1112019 %2"’;&'%%203'”(5'-5 LiMIT $1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWN SCHEDULED .
AUTOS ONLY . AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X X : $
L] AUTOS ONLY AUTOS ONLY | (Per accident)
$
A | X | UMBRELLALIAB X | occur Y | Y | UMB100021222 1/1/2018 1/1/2019 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
pen | X | ReTENTIONS 10,000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:] N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
General Liability Deductible: $1000.00 PD Per claim deductible

General Liability Policy includes Additional Insured-Owners, Lessees or Contractors-Automatic Status When Required in Construction Agreement with
you-Ongoing Operations and Products and Completed Operatlons Coverage is Primary and Non-Contributory if required by Construction Agreement -
Endorsement No. CGL 084 (10-13); Blanket Waiver of Subrogation per Endorsement as agreed in a contract or agreement - No. CGL 115 (10 13), all pursuant
to and subject to the policy terms, definitions, conditions and exclusions.

See Attached...
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
Sample AUTHORIZED REPRESENTATIVE
~, i o 77
| j,(‘lbu“f'[ 1197 -

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




AGENCY CUSTOMER ID: JHREFRI-01

LOC #:
re ) ©
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Arthur J. Gallagher Risk Management Services, Inc. ﬁlll_lT%mfp.Refritgera}_iﬁréServices a division of
.H. Refrigeration,
POLICY NUMBER P. O. Box96917

Metairie LA 70009

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE
Automobile Liability Policy includes the following per Endorsement No. CAU 058 (01 15) Louisiana Auto First Choice Coverage Endorsement: Blanket Additional

Insured; Transfer of rights of recovering all required by a written contract or agreement, pursuant to and subject to the policy terms, definitions, conditions and
exclusions.

Umbrella Liability includes the following per Endorsement No. CU 00 01 (12 07) Commercial Liability Umbrella Coverage Form, pursuant to and subject to the
policy terms definitions, conditions and exclusions:
Umbrella Policy is excess of primary underlying coverage listed on the certificate of insurance.

Sample Certificate for "All Jobs Bid"

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

DATE (MM/DD/YYYY)
7/10/2018

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 'g1e§1&L(BS‘?eFUnderwriSﬁn Managers, LP NAME: Don Mayeux
reeway, Suite 750 PHONE _ ) FAX ot
Dallas, TX 75251 :EF}IN?AIT_O‘ Ext): (504) 837-8680 (AIC, No):
ADDRESS: donm@canalhr.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : State National Insurance Company, Inc 12831
INSURED . . . INSURER B :
JH Refrigeration LLC dba All Temp Refrigeration
P O. _B_OX 8798 INSURERC :
Metairie LA 70011 INSURERD :
INSURER E :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 43053274

REVISION NUMBER:

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

INSR ADDL[SUBR| POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
D DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY S’ECOT' D Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
AUTOMOBILE LIABILITY %g“g‘ggi‘g'feﬁl;s'“G'-E LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED i
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
A |WORKERS COMPENSATION TGW900024702 4/1/2018 4/1/2019 v/ E%F\*TUTE ] CE)';H-
AND EMPLOYERS' LIABILITY
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(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

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

THIS CERTIFICATE CONFERS NO ADDITIONAL INSURED RIGHTS UPON THE CERTIFICATE HOLDER.

JH Refrigeration LLC dba All Temp Refrigeration is provided workers compensation coverage only for those employees of co-employer
Canal HR, Inc. pursuant to the client services agreement between JH Refrigeration LLC dba All Temp Refrigeration and Canal HR, Inc.

CERTIFICATE HOLDER

CANCELLATION

0969

JH Refrigeration LLC dba All Temp Refrigeration
271 Louisiana Hwy 1085
Madisonville LA 70447

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

e Adam o lilleng

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

43053274 | JH Refrigeration LLC dba All Temp Refrig. - 18/19 | Don Mayeux | 7/10/2018 9:51:54 AM (CDT) | Page 1 of 1
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",Arthur J. Gallagher Risk Management Services, Inc.

111 Veterans Blvd. Suite 1130
Metairie, LA 70005

Office 504-888-1100

Fax 504-888-1299

July 10, 2018

Jefferson Parish Purchasing Department
200 Derbigny Street

Suite 4400

Gretna, LA 70053

Re: J H Refrigeration, LLC DBA All Temp Refrigeration Services, LLC
Bid # 50-123211
Project: Juvenile Justice Courthouse Mechanical Renovations and Related Repairs

To Whom It May Concern:

Our firm, Arthur J. Gallagher Risk Management Services, is the insurance representative of J H
Refrigeration, LLC DBA All Temp Refrigeration Services, LLC. They have asked us to write you regarding
the insurance requirements for the captioned project. This is to advise you that if J H Refrigeration, LLC
DBA All Temp Refrigeration Services is awarded the captioned project we are in position to bind both
OCP and Builder’s Risks’ coverages.

If you have any questions regarding this, please do not hesitate to contact us.

Sincerely,

Edward J. Murphy, IlI
Sr. Vice-President
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Form W'g

(Rev. November 2017)

Depariment of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

P Go to www.jrs.gov/FormW3 for instructions and the latest information,

205934

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

JH Refrigeration, LLC

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

2 Business name/disregarded entity name, if different from above
All Temp Refrigeration Services

following seven boxes,

D Individual/sale proprietor or D C Corparation

single-member LLC

Print or type.

[:] Other (see instructions) »

D S Corporation

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) » 2

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporling
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purpases. Otherwise, a single-member LLC that
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 persen 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):
D Partnership D Trust/estate

Exempt payea code {if any)

code (if any)

{Aprlies to accounts maintained cutside the U.S.)

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

271 Highway 1085

See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
Madisonville, LA 70447

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 instructions for Part I, later, For other - -
entities, it is your employer identification number (EIN). if you do not have a number, see How to get a

TIN, later,

Note: If the account is in mare than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
[ Employer identification number

47| -|5|6(0|6]1]7]8

Part li 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 (¢} the RS 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 an 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, cantributions to an individual retirement arrangement (IRA}, and generally, payments
other than interest and dividends, you are not required to sign the certific }tron. but you must provide your correct TIN. See the instructions for Part Il, later.

s'Q" Signature of
Here U.S. person b

%ﬂW

Date > /—"Q"’ /8

General Instructlons

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/FormWg.

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 (ITtN), 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 pald)

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

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

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

¢ Form 1099-S (proceeds from real estate transactions}
¢ Form 1099-K (merchant card and third party network transactions)

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

® Form 1099-C (canceled debt)

¢ Form 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,
later.

Cat. No. 10231X

Form W=9 (Rev. 11-2017)



LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: _Jefferson Parish Purchasing Department BID FOR: Jefferson Parish Juvenile Courthouse
200 Derbigny Street Mechanical Renovations & Related Repairs
Suite 4400 1546 Gretna Blvd., Harvey, Louisiana 70058
Gretna. Louisiana 70053 Bid No. 50-123211

The undersigned bidder hereby declares and represents that she/he; a) has carefully examined and understands the Bidding
Documents, b) has not received, relied on, or based his bid on any verbal instructions contrary to the Bidding Documents or any
addenda, c) has personally inspected and is familiar with the project site, and hereby proposes to provide all labor, materials, tools,
appliances and facilities as required to perform, in a workmanlike manner, all work and services for the construction and completion
of the referenced project, all in strict accordance with the Bidding Documents prepared by: Perrin & Carter. Inc.

and dated: May 18.2018

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

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

not lgernates) the sum of: .
ﬂ!ﬂ@ n(md W\Q’ ﬂ!ﬂdﬁ(@ﬂ% (/LSO(/M/{ X{//O 4 f'—Donars<$g/9:, 000.0

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 of: N/A

Dollars ($ )
Alternate No. 3 for the lump sum of: N/A

Dollars ($ )

NAME OF BIDDER: ARC MECHANICAL CONTRACTORS, INC.

ADDRESS OF BIDDER; PO BOX 6720, SLIDELL, LA 70469

LOUISIANA CONTRACTOR’S LICENSE NUMBER: 12344

Name OF AUTHORIZED SIGNATORY OF BIDDER: CHESTER A. CABIRAC

TITLE OF AUTHORIZED SIGNATORY OF BIDDER: PRESIDENT ., ~ G

V/
SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **: g&‘i /V////
DATE: 7/10/2018

THE FOLLOWING ITEMS ARE TO BE INCLUDED WITH THE SUBMISSION OF THIS LOUISIANA
UNIFORM PUBLIC WORK BID FORM:

* 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.

** A CORPORATE RESOLUTION OR WRITTEN EVIDENCE of the authority of the person signing the bid for the public
Work as prescribed by 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) attached to and
made a part of this bid.



LOUISIANA UNIFORM PUBLIC WORK BID FORM
UNIT PRICE FORM

BID FOR: Jefferson Parish Juvenile Courthouse
Mechanical Renovations & Related Repairs
1546 Gretna Blvd., Harvey, Louisiana 70058
Bid No. 50-123211

TO: _Jefferson Parish Purchasing Department
200 Derbigny Street
Suite 4400
Gretna. Louisiana 70053

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: M Base Bid or O Alt.# __ Mechanical Renovations & Related Repairs - Juvenile Justice Courthouse

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)

1
0010 JOB
919,000.001 119,000.0p

DESCRIPTION: OO Base Bidor OQ Alt#

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
DESCRIPTION: OBaseBidor Q Alt#

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
DESCRIPTION: [0 Base Bidor Q Alt#

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
DESCRIPTION: O Base Bidor O Alt#

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
DESCRIPTION: [ Base Bidor O Alt.#

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
DESCRIPTION: [ Base Bidor O Alt.#

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
DESCRIPTION: OO BaseBidor O Alt#

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
DESCRIPTION: [0 Base Bidor Q Alt# ___

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)

All quantities are estimated. The contractor will be paid upon actual quantities as verified by Owner.




ARC MECHANICAL CONTRACTORS, INC. Details

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

Louisiana State Licensing Board for Contractors

Contractor Information

Business Name
Mailing Address

Phone Number
Fax Number
Email Address
Website

Active Licenses

License Number
Type

Status

Effective
Expiration

First Issued

License Number

Type
Status
Effective
Expiration
First Issued
Classifications
Class

BUILDING CONSTRUCTION
BUILDING CONSTRUCTION
BUILDING CONSTRUCTION
BUSINESS AND LAW

BUSINESS AND LAW

ARC MECHANICAL CONTRACTORS, INC.

P. O. Box 6720
Slidell, LA 70469

(504) 508-8333

(985) 661-9169
arcmechanical@bellsouth.net
http://

12344

Commercial License
LICENSED
11/17/2017
11/16/2020
11/16/1978

86512

Residential License
LICENSED
02/15/2018
01/01/2021
01/01/2004

ELECTRICAL WORK (RESTRICTED-BIDDING ONLY)

HEAVY CONSTRUCTION

HIGHWAY, STREET AND BRIDGE CONSTRUCTION

HIGHWAY, STREET AND BRIDGE CONSTRUCTION

MECHANICAL WORK (STATEWIDE)

MUNICIPAL AND PUBLIC WORKS CONSTRUCTION

MUNICIPAL AND PUBLIC WORKS CONSTRUCTION

MUNICIPAL AND PUBLIC WORKS CONSTRUCTION

RESIDENTIAL BUILDING CONTRACTOR

SPECIALTY: INDUSTRIAL PIPING

SPECIALTY: INSTALL REPAIR OR CLOSE UNDERGROUND STORAGE TANKS

Qualifying Party

Brett Patrick Cabirac
Chester Andrew Cabirac
James Michel Brocato
Chester Andrew Cabirac
Chester Andrew Cabirac
Chester Andrew Cabirac
Brett Patrick Cabirac
Chester Andrew Cabirac
James Michel Brocato
Chester Andrew Cabirac
Brett Patrick Cabirac
Chester Andrew Cabirac
James Michel Brocato
Chester Andrew Cabirac
Brett Patrick Cabirac

Chester Andrew Cabirac

http://www lslbc.louisiana.gov/contractor-search/contractor-details/105923/

Page 1 of 1

Parishes
ALL
ALL
ALL
ALL
ALL
ALL
ALL
ALL
ALL
ALL
ALL
ALL
ALL
ALL
ALL

ALL

7/11/2018



BID BOND

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

ARC MECHANICAL CONTRACTORS, INC.
as PRINCIPAL, and

HARTFORD FIRE 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 OF AMOUNT BID

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

THE CONDITION OF THIS OBLIGATION IS SUCH, that whereas the Principal has
submitted the accompanying Bid dated __July 10 , 2018, for

JEFFERSON PARISH JUVENILE JUSTICE COURTHOUSE
MECHANICAL RENOVATIONS AND RELATED REPAIRS

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 sureties, as may be
required, for the faithful performance and proper fulfilment 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 10th day of _July

208, the name and corporate seal of each corporate party being hereto affixed and
these presents signed by its undersigned representative, pursuant to authority of its
governing body.

BB-1



BID BOND (continued)

In Presence of:

(Individual Principal)

(Business Address, including Zip Code)

(Partnership) (SEAL)

(Business Address, including Zip Code)

S : 74
ATTEST: BY: %}f L L
// L o / Chester /A. Cabirac, President
w&&&/ /d[;z,/f’ ARC MECHANICAL CONTRACTORS, INC.

(Corporate Principal)

P.0. BOX 6720, SLIDELL, LOUISIANA 70469
(Business Address, including Zip Code)

BY: %ﬁba/%

AFFIX CORPORATE

SEAL Chester A. CAbirac, President

ATTEST:

= 4 LA a2/ O,—// ZEE 7N HARTFORD FIRE INSURANGE COMPANY
4 (Corporate Surety)

ONE HARTFORD PLAZA, HARTFORD, CONNECTICUT 06115
(Business Address, including Zip Code)

Y: oo T o ey
AFFIX CORPORATE SEAL

Norma Toups, Attorney-in-Fact
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Countersigned:

BY: T locm J@My\:)

-in- * Norfma Toups
Attorney-in-Fact™ Jofind 1O ident Agent #336577

State of Louisiana
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Direct Inquiries/Claims to:
THE HARTFORD

BOND, T-12
R OF ATTORNEY 2.
Hartford, Connecticut 06155
Bond.Claims@thehartford.com
call: 888-266-3488 or fax: 860-757-5835

KNOW ALL PERSONS BY THESE PRESENTS THAT: Agency Name: ELLSWORTH CORPORATION
Ajency Code: 43-480815

Hartford Fire Insurance Company, a corporation duly organized under the laws of the State of Connecticut

Hartford Casualty Insurance Company, a corporation duly organized under the laws of the State of Indiana
Hartford Accident and Indemnity Company, a corporation duly organized under the laws of the State of Connecticut
I:' Hartford Underwriters Insurance Company, a corporation duly organized under the laws of the State of Connecticut
[:l Twin City Fire Insurance Company, a corporation duly organized under the laws of the State of Indiana

I: Hartford Insurance Company of lllinois, a corporation duly organized under the laws of the State of Illinois

[:] 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 :

Charles F. Cowand, Anthony Currera, Alexander J. Ellsworth, William H. Ellsworth,
Ralph J. LeBlanc, Kathryn Moore, Norma Toups of METAIRIE, 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.

(o

A

John Gray, Assistant Secretary M. Ross Fisher, Senior Vice President
STATE OF CONNECTICUT
} ss. Hartford

COUNTY OF HARTFORD

On this 5th day of January, 2018, 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.

'chx:lwccvxﬂ/ )ﬂcu(fn\a,kc{

Kathleen T. Maynard
Notary Public
CERTIFICATE My Commission Expires July 31, 2021

1, 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 July 10, 2018

Signed and sealed at the City of Hartford.
’ LI
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Kevﬁi Heckman, Assistant Vice President
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Public Works Bid
AFFIDAVIT

STATE OF LOUISIANA

PARISH/COUNTY OF _ST. TAMMANY

BEFORE ME, the undersigned authority, personally came and appeared: CHESTER A.

CABIRAC , (Affiant) who after being by me duly sworn, deposed and said that
ARC MECHANICAL
he/she is the fully authorized PRESIDENT of CONTRACTORS, INC(Entity),

the party who submitted a bid in response to Bid Number 2050-00123211, to the Parish of

Jefferson.

Affiant further said:

Campaign Contribution Disclosures

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

attachment):

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

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

Page 1 of 4 Updated: 02.27.2014



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)
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A conviction of or plea of guilty or nolo contendere to the following state crimes or
equivalent federal crimes shall bar any person or the bidding entity from bidding on
public projects for a period of five years from the date of conviction or from the date of
the entrance of the plea of guilty or nolo contendere:

(a) Theft (R.S. 14:67)

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

(c) Theft of a business record (R.S. 14:67.20)

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

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

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

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

(h) Contractors; misapplication of payments (R.S. 14:202)
€ Malfeasance in office (R.S. 14:134)

The five-year prohibition provided for in this section shall apply only if the crime was
committed during the solicitation or execution of a contract or bid awarded pursuant to
these provisions. If evidence is submitted substantiating that a false attestation has been
made and the project must be readvertised or the contract cancelled, the awarded entity
making the false attestation shall be responsible to the public entity for the costs of
rebidding, additional costs due to increased costs of bids and any and all delay costs due
to the rebid or cancellation of this project.

[The remainder of this page is intentionally left blank.]

Page 3 of 4 Updated: 02.27.2014



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).

Lot o Ao

Signature of Affiant

CHESTER A. CABIRAC
Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

ONTHE (0¥ DAY OF glu\,‘gf ,20 9.

Notayy Public

\Jf cri Oe,s‘f'ri echer

Printed Name of Notary

Sl 43I

Notary/Bar Roll Number

My commission expires _ | Iﬁﬂq ;l )Qib .

. JERRINT TR (ECHER

& pARIT - - [ MMANY

7 n i 356482

’:ﬁ‘("""x'- S h JHRES UPON DEATH
Page 4 of 4
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Search for Louisiana Notaries Page 1 of 2

Louisiana Secretary of State
R. Kyle Ardoin

SEARCH FOR LOUISIANA NOTARIES

A practicing notary in a parish may notarize in reciprocal parishes without additional bonding or examination.
You can also download information about all notaries on file. For more information, see Notary Bulk Data.
Print

Notary Search - Detail

Name: MS. JERRI OESTRIECHER
36400 OLD BAYOU LIBERTY RD.

Address: SLIDELL, LA 70460
Phone: (985) 781-4902
Phone 2: (985) 661-9191

Notary ID Number: 56482

Parish: ST. TAMMANY
Agency: N/A

Notary Type: Non Attorney
Status: Active
Commission Date: 03/07/2007
Oath Date: 02/23/2007
Surety Expiration

Date: 02/08/2022
Annual Report

Current: Vs

Notary Events

Previous Parish: Previous Commission Date:

Parish Change o raNARD 02/20/1998

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 l I New Search

https://www.sos.la.gov/Notary AndCertifications/SearchForLouisianaNotaries/Pages/defaul... 7/11/2018



Office: LA State Contractors
985-661-9191 m C/d%% E License # 12344

Fax: Mectarical Cortraclors Email:
085-661-9169 arcmechanical
P.O. Box 6720 Slidell, LA 70469 @bellsouth.net
CORPORATE RESOLUTION

EXCERPT FROM THE MINUTES OF THE BOARD OF DIRECTORS OF ARC
MECHANICAL CONTRACTORS, INCORPORATED. A CORPORATION INCORPORATED
IN THE STATE OF LOUISIANA IN 1978.

AT THE MEETING OF DIRECTORS OF ARC MECHANICAL CONTRACTORS, INCORPORATED DULY
NOTICED AND HELD ON JULY 10, 2018 A QUORUM BEING THERE PRESENT, ON MOTION DULY
MADE AND SECONDED, IT WAS;

RESOLVED, THAT CHESTER A. CABIRAC, BE AND IS HEREBY APPOINTED, CONSTITUTED, AND
DESIGNATED AS AGENT AND ATTORNEY-IN-FACT OF THE CORPORATION WITH FULL POWER AND
AUTHROITY TO ACT ON BEHALF OF THIS CORPORATION IN ALL NEGOTIATIONS, BIDDING,
CONCERNS, AND TRANSACTIONS WITH JEFFERSON PARISH 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 THEREFORE ALL PURCHASE ORDERS AND NOTICES ISSUED PURSUANT TO
THE PROVISIONS OF ANY SUCH BID OR CONTRACT, THIS CORPORATION HEREBY RATIFYING,
APPROVING, CONFIRMING, AND ACCEPTING EACH AND EVERY SUCH ACT PERFORMED BY SAID
AGENT AND ATTORNEY-IN-FACT.

I HEREBY CERTIFY THAT THE FOREGOING
TO BE A TRUE AND CORRECT COPY OF AN
EXCERPT OF THE MINUTES OF THE ABOVE
DATED MEETING OF THE BOARD OF
DIRECTORS OF SAID CORPORATION, AND
THE SAME HAS NOT BEEN REVOKED OR

RESCINDED’
PRESTDENT

7/10/2018
DATE

APPROVED:

Ao AR

SECRETARY/TREASURER




ARCNE-1 OP ID: CY
ACORD CERTIFICATE OF LIABILITY INSURANCE " oantaizonr

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
Stiel Insurance Services

of New Orleans, Inc.

433 Netairie Road Suite #520
Metairie, LA 70005

Louis Martello

RANEACT | ouis Martello

FHONE  x):504-832-5733

| A% noj: 504-831-3604

EOMML ss: Imartello@stielinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INsurReR A :American Casualty Co of 20427
INSURED ARC Mechanical Contractors Inc insurer B : Continental Insurance Co. of 42625
Mr. Chester Cabirac P
P O Box 6720 nsurer ¢ : Continental Casualty Company 20443
Slidell, LA 70469 insurer b : Columbia Casualty Co. 31127
INSURERE :
INSURER F : .
COVERAGES CERTIFICATE NUNMBER: REVISION NUNMBER:

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.

'l’l‘?g TYPE OF INSURANCE ”\?sDDL Vb{f',? POLICY NUMBER (nﬁﬁ)‘:‘)%%) (W’ﬂ%ﬁﬁ) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cLams-mape OCCUR C1015152154 08/23/2017 | 08/23/2018 | ARASETORENTED s 100,000
D | X [Pollution CBS6042957162 08/23/2017 | 08/23/2018 | yi£p £xp (Any one person) | 5,000
I PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
|| poLicy e D Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: Pollution $ 1,000,000
| AUTOMOBILE LIABILITY e A e L. 1,000,000
A | X | any auto 2058039895 08/23/2017 | 08/23/2018 | BODILY INJURY (Per person) | §
| | ALLOWNED SCHEDULED i
|| auTos AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
X |umBreLLauae | X | ocour EACH OCCURRENCE s 5,000,000
B | |excessuas CLAIMS-MADE C2078422473 08/23/2017 | 08/23/2018 | AGGREGATE s 5,000,000
peo | X | Retentions 10000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY o X I STATUTE I ER
C |any PROPRIETOR/PARTNER/EXECUTIVE @ - WC131456473 08/23/2017 | 08/23/2018 | £ EACH ACCIDENT $ 1,000,000
ICER/MEMBER D
(ONFI::n%aE)ry_in NH) USL&H E.L. DISEASE - EA EMPLOYEE] § 1,000,000
B AT ION OF SPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
A |Leased/Rented Eqpt C1015152154 08/23/2017 | 08/23/2018 |2500-Ded 125,000

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

Certificate holder to read: THE PARISH OF JEFFERSON, ITS DISTRICTS,
DEPARTMENTS AND AGENCIES UNDER THE DIRECTION OF THE PARISH PRESIDENT AND THE
PARISH COUNCIL DEPARTNIENT OF GENERAL SERVICES.

CERTIFICATE HOLDER

CANCELLATION

The Parish of Jefferson, Its
Districts, Departments and
Agencies

200 Derbingy Street Ste3300
(Gretna, LA 70053

JEFFE17

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

Horcrey £ Wraute o

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Deparimen of the Trexzury
kternat Revenue Sorvics

Name (as ehown on your j

22137

Regquest for Taxpayer
‘&ggntlﬁcaﬂon Number and Certlfication

Give form io the

reguester. Do not
send to the IRS.

"tax returm)

Buiness name, It different from above

ARC Mechanical Contractors, Inc.
Cheok appropriate box: 1 g?“?- B¥ Cor O
Addresz {number, street, and apt. or eufte nc.)

Post Office Box 6720
City, state, and ZIP code

glidell, Louisiana 70469

Llat account number(s) hera (optionsl

D Exempt from backup
withholding

Requester's name and arddreas (optional)

Print or type
See Specific Instructlons on page 2.

IZRTH 7expayer identification Number (TIN]

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 1o avoid

backup withholding. For individuals, this is your social security number (SSN). Howaever, for a resident

alien, sole proprietor, or dk entity, sea the Part | instructions on page 3. For other entities, i is

your employer identification number (EIN). if you do not have & number, see How to get & 7IN on pags 3.
is i ideli f identification

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

number to enter. 17121018 4] 1]2(6 f

EEEY  Certification

Undsr penaltles of perjury, | certily 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 withhakling, or {b) I have not been notified by the Intemal
Revenue Setvice (IRS) that | am subjact to backup withholding as a result of a fallura to report all interest or dividends, or (c) the IRS has
notified me that | am no longer subject ta backup withhalding, and

3. lam a US. person (including a V.S, resident alien).

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 rapart afl inferest and dividends on your tax retum. For real estata fransactions, item 2 doss nat apply.

For morlgage interest paid, acquisition or abandonment of secured property, cancefiation of debt, conirioutions 1o an individual ratirement

Soclal sacurity number 1

I

or

arangement (IRA), and generally, payments other than Interest and dividends, you are not required to sign the Certification, but you must

provide your comect TIN. (Sea tha instructions, 4)

]
Sign

]
Signsture of %
U.S. person b

9/19/2007

Date b

A4
Purpose of Form ”

A person who is required to file an information retum with the
IRS, must obtaln your cotrect taxpayer identification number
(TIN) to report, for example, income paid to you, real estate
transactions, mortgage intarest you pald, acqulsition or
abandonment of secured praperty, cancellation of debt, or
contributions you made to an IRA.

U.S. person, Use Form W-9 only if you are a U.S. person
(including a resident alien), to provide your correct TIN to the
persen requesting it (the requester) and, when applicable, to:

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

2. Cerlify that you are not subjact to backup withholding, ar

3. Clalm axemptlen from backup withholding If you are a
U.S. exempt payee.

In 3 above, if applicable, you are also certifying that as a
U.S. person, your allocable share of any parinership income
from a U.S. trade or business is not subject to the
withholding tax on forgign pariners’ share of effectively
connected income.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form If It is
substantially similar to this Form W-g.

Far federal tax purposes. you are considered a person If you
are:

® An individual who is a citizen or resident of the United
States,

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

& Any eslate (other than a foreign estate) or trust. See
Regulations sections 301.7701-8(a) and 7(a) for additional
information.

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 joreign partners’ share of
Incame from such business, Further, In certaln cases where a
Form W-9 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the
withholding tax. Therefore, if you are a U.S. person that ks a
partner in a partnership conducting a trade or business in the
United Statas, provide Form W-8 to the partnership to
establlsh your U,S, status and avold withholding on your
share of partnership income.

The person who glves Form W-9 to the partnership for
purposes of establishing its U,S. status and avoiding
withhalding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:

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

Cat Na. 10231X

Form W=8 {Rev. 11-2005)



LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: _Jefferson Parish Purchasing Department BID FOR: Jefferson Parish Juvenile Courthouse
200 Derbigny Street Mechanical Renovations & Related Repairs
Suite 4400 1546 Gretna Blvd., Harvey, Louisiana 70058
Gretna, Louisiana 70053 Bid No. 50-123211

The undersigned bidder hereby declares and represents that she/he; a) has carefully examined and understands the Bidding
Documents, b) has not received, relied on, or based his bid on any verbal instructions contrary to the Bidding Documents or any
addenda, c) has personally inspected and is familiar with the project site, and hereby proposes to provide all labor, materials, tools,
appliances and facilities as required to perform, in a workmanlike manner, all work and services for the construction and completion
of the referenced project, all in strict accordance with the Bidding Documents prepared by: _Perrin & Carter, Inc.

and dated: May 18, 2018

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) No. 1

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:

one mitlian '(‘s‘(’h:\)*l’hb Mbc‘f\d\ Dollars ($ !,Q‘;O,@-OD)

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 of: N/A

Dollars ($ )
Alternate No. 3 for the lump sum of: N/A

Dollars ($ )
NAME OF BIDDER: Industrial & Mechanical Contractors, Inc.
ADDRESS OF BIDDER: 757 CentralAVenue, Jefferson, lLa. 70121
LOUISIANA CONTRACTOR’S LICENSE NUMBER: 26581
Name OF AUTHORIZED SIGNATORY OF BIDDER: Harold Heidingsfelder
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: President 5
SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **:__ ~*cir s lzf LS cnllon oo Afitd~
DATE: _ July 10, 2018 £ (

</

THE FOLLOWING ITEMS ARE TO BE INCLUDED WITH THE SUBMISSION OF THIS LOUISIANA
UNIFORM PUBLIC WORK BID FORM:

* 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.

** A CORPORATE RESOLUTION OR WRITTEN EVIDENCE of the authority of the person signing the bid for the public
Work as prescribed by 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) attached to and
made a part of this bid.



LOUISIANA UNIFORM PUBLIC WORK BID FORM

UNIT PRICE FORM

TO: _Jefferson Parish Purchasing Department

200 Derbigny Street

Suite 4400

Gretna, I ouisiana 70053

BID FOR: Jefferson Parish Juvenile Courthouse

Mechanical Renovations & Related Repairs

1546 Gretna Blvd., Harvey, Louisiana 70058

Bid No. 50-123211

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: | M Base Bidor 0 Alt#___ Mechanical Renovations & Related Repairs - Juvenile Justice Courthouse
2% “REF.NO. ' '“'| "QUANTITY: ' | *UNIT OF MEASURE: | ' UNIT PRICE UNIT PRICE EXTENSION (Quantity times Uit Price) .
1
0010 108 $1,050,00.00 | H 1,550, 000.00
‘DESCRIPTION: | O Base Bidor O Alt#
“. REF.NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE “UNIT PRICE EXTENSION {Quantity tinies Unit Price) """
“DESCRIPTION: ' /| O Base Bidor 0 Alt#
. “REF.NO.: .| “QUANTITY: | ‘UNIT OF MEASURE: ]| .  UNITPRICE *UNIT PRICE EXTENSION (Quantity times Unit Price)
'DESCRIPTION: | O Base Bidor D Alt#
© REF.NO. ' | -QUANTITY: | UNIT OF MEASURE: /|  -UNITPRICE “UNIT PRICE EXTENSION (Quantity times Unit Price)
DESCRIPTION: = | O BaseBidor O Alt#
. /REF.NO. - |! QUANTITY: :| “UNIT OF MEASURE: ‘| * :UNIT PRICE “/UNIT PRICE EXTENSION (Quantity times Unit Price)
DESCRIPTION: | 00 Base Bidor D Alt#
. /REF.NO. . | QUANTITY: ‘| UNIT.OF MEASURE: |:'® \UNITPRICE | :“UNIT PRICE EXTENSION (Quantity times Unit Price)
"DESCRIPTION; | O Base Bidor O Alt#
©"REF:NO.: | ‘QUANTITY: | “UNIT-OF MEASURE: | * - “UNITPRICE .| .- :UNIT PRICE EXTENSION (Quantity times Unit Price)
‘DESCRIPTION: . | OJ Base Bid or O Alt#
REF.NO. . { QUANTITY: ‘| UNITOF MEASURE: ' “UNIT PRICE UNIT PRICE EXTENSION (Quantity fimes Unit Price) ..
DESCRIPTION: O Base Bidor O Alt#
* REF.NO. “QUANTITY: :| “UNIT OF MEASURE: UNITPRICE | | UNIT PRICE EXTENSION (Quantity times Unit Price)

All quantities are estimated. The contractor will be paid upon actual quantities as verified by Owner.




INDUSTRIAL AND MECHANICAL CONTRACTORS, INC. Details

7 2525 Quail Drive, Baton Rouge, 70808 & (225) 765-2301 ¢® Text-To-Verify: 1 (855) 999-7896 'i

Louisiana State Licensing Board for Contractors

Contractor Information

Business Name
Mailing Address

Phone Number
Fax Number
Email Address
Website

Active Licenses

License Number
Type

Status

Effective
Expiration

First Issued

Classifications

Class

BUILDING CONSTRUCTION
BUSINESS AND LAW
HEAVY CONSTRUCTION

MECHANICAL WORK (STATEWIDE)

INDUSTRIAL AND MECHANICAL CONTRACTORS, INC.

P O Box 10008
Jefferson, LA 70181

(504) 733-9141

(504) 733-9144
indmech@imc.nocoxmail.com
http://

26581

Commercial License
LICENSED
08/16/2017
08/15/2020
08/15/1991

MUNICIPAL AND PUBLIC WORKS CONSTRUCTION

SPECIALTY: INDUSTRIAL PIPING

SPECIALTY: POLLUTION AND ENVIRONMENTAL CONTROL SYSTEMS

Qualifying Party

Heidingsfelder, Harold H.
Heidingsfelder, Harold H.
Heidingsfelder, Harold H.
Heidingsfelder, Harold H.
Heidingsfelder, Harold H.
Heidingsfelder, Harold H.

Heidingsfelder, Harold H.

http://www Islbc.louisiana.gov/contractor-search/contractor-details/109251/

Page 1 of 1

Parishes
ALL
ALL
ALL
ALL
ALL
ALL

ALL

7/11/2018



BID BOND

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

Industrial & Mechanical Contractors, Inc.

as PRINCIPAL, and

Travelers Casualty & Surety Company of America

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 Greatest Amount Bid

DOLLARS ($ 5% GAB ) 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 __July 10 , 2018, for

JEFFERSON PARISH JUVENILE JUSTICE COURTHOUSE
MECHANICAL RENOVATIONS AND RELATED REPAIRS

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 sureties, as may be
required, for the faithful performance and proper fulfillment of such Contract; or in the
event of the withdrawal of said Bid within the period specified, or the failure to enter into
such Contract and give such bond within the time specified, if the Principal shall pay the
Parish the difference between the amount specified in said Bid and the amount for
which the Parish may procure the required work or supplies, or both, if the latter be in
excess of the former, then the above obligation shall be void and of no effect, otherwise,
to remain in full force and virtue.

IN WITNESS WHEREOF, the above bounded parties have executed this instrument
under their several seals this 10th day of July y
2018, the name and corporate seal of each corporate party being hereto affixed and
these presents signed by its undersigned representative, pursuant to authority of its
governing body.

BB-1




BID BOND (continued)

In Presence of:

Industrial & Mechanical Contractors, Inc.

(Individual Principal)

757 Central Ave. Jefferson, LA 70121
(Business Address, including Zip Code)

S \
/ \V Cuz, &=zl “//%l/ L //,_.—(Lé
(Partnership) 4 (SEAL)/ /
Harold Heidingsfelder, President
757 Central Ave. Jefferson, LA 70121

(Business Address, including Zip Code)
-/ - S

ATTEST: BY: Afaweell S Qo [lt
/.'\\,. - Harold Heidingsfeldet, President (r 7 f/
L 2, o ; At Industrial & Mechanical Contractors, Tn'c'f' ’

(Corporate Principal)

757 Central Ave. Jefferson, LA 70121
(Business Address, including Zip Code)

7 / / /
BY, v ew gl K feeC
S TAFRIX 7 CORPORA/TE/

SEAL Harold Heidingsfelder, President
TTEST:
A -F Travelers Casualty & Surety Company
A . P of America
'"‘3/0"\/\ Lo (,/' Ay et

(Corporate Surety)

3900 N. Causeway Blvd. Metairie, LA 70002

(Business Address, including Zip Code)

// /__/

BY: o 4’7‘ _//r/,:—::/f’q

“AFEIXCORPORATE SEAL
Ryan Martiny, Attorney-in-Fact

BB-2




Countersigned:

e e B ,;Z»VA/;TV

Attorney-in-Fact* FrankE. Sééling, IV

State of Louisiana

BB-3




WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER
POWER OF ATTORNEY

TRAVELERS]

Farmington Casualty Company St. Paul Mercury Insurance Company

Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company

Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

Attorney-In Fact No. 229141 Certificate NO-O O 6 9 2 9 6 2 4

KNOW ALL MEN BY THESE PRESENTS: That Farmington Casualty Company, St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance
Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers Casualty and Surety Company of America, and United States
Fidelity and Guaranty Company are corporations duly organized under the laws of the State of Connecticut, that Fidelity and Guaranty Insurance Company is a
corporation duly organized under the laws of the State of Iowa, and that Fidelity and Guaranty Insurance Underwriters, Inc., is a corporation duly organized under the
laws of the State of Wisconsin (herein collectively called the “Companies”), and that the Companies do hereby make, constitute and appoint

Ryan Martiny, and Frank E. Seeling IV

of the City of Metairie , State of, Louisiana , their true and lawful Attorney(s)-in-Fact,
each in their separate capacity if more than one is named above, to sign, execute, seal and acknowledge any and all bonds, recognizances, conditional undertakings and
other writings obligatory 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, the Companies have caused this instrument to be signed and their corporate seals to be hereto affixed, this 10th
day of August 2016
Farmington Casualty Company St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

— a——
\:\‘(‘—\” &, LN
o Qu e
< Ty,
/i_.tow'an,‘,l-_“;

s 1)
3 R 9

Mgt
State of Connecticut By: ’
City of Hartford ss. Robert L. Raney, Senior Vice President
On this the 10th day of August ; 2016 , before me personally appeared Robert L. Rancy, who acknowledged himself to

be the Senior Vice President of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters, Inc., St. Paul
Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers
Casualty and Surety Company of America, and United States Fidelity and Guaranty Company, and that he, as such, being authorized so to do, executed the foregoing
instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

YNawr ¢. I Jmen

Marie C. Tetreault, Notary Public

In Witness Whereof, I hereunto set my hand and official seal.
My Commission expires the 30th day of June, 2021.

58440-5-16 Printed in U.S.A.




WAHNING THIS POWER OF ATTORNEY IS INVA D WITHOUT THE RED BOHDERr -

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of Farmington Casualty Company, Fidelity
and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters, Inc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance
Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers Casualty and Surety Company of America, and United States
Fidelity and Guaranty Company, which resolutions are now in full force and effect, reading as follows:

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any Second Vice
President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Fact and Agents to act for and on behalf
of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign with the Company’s name and seal with the
Company’s seal bonds, recognizances, contracts of indemnity, and other writings obligatory in the nature of a bond, recognizance, or conditional undertaking, and any
of said officers or the Board of Directors at any time may remove any such appointee and revoke the power given him or her; and it is

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice President may
delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation is in writing and a copy
thereof is filed in the office of the Secretary; and it is

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional undertaking
shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice
President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary and duly attested and sealed with the
Company’s seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if required) by one or more Attorneys-in-Fact and Agents pursuant to the power
prescribed in his or her certificate or their certificates of authority or by one or more Company officers pursuant to a written delegation of authority; and it is

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any Vice President,
any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any Power of Attorney or to any
certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for purposes only of executing and attesting bonds
and undertakings and other writings obligatory in the nature thereof, and any such Power of Attorney or certificate bearing such facsimile signature or facsimile seal
shall be valid and binding upon the Company and any such power so exccuted and certified by such facsimile signature and facsimile seal shall be valid and binding on
the Company in the future with respect to any bond or understanding to which it is attached.

I, Kevin E. Hughes, the undersigned, Assistant Secretary, of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance
Underwriters, Inc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and
Surety Company, Travelers Casualty and Surety Company of America, and United States Fidelity and Guaranty Company 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 in full force and effect and has not been revoked.

o

.

!/,':: o L 4 7
& 7
IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed the seals of said Companies this j’ A day of ///’/ U/ 20 {47

Mo & [ oo

é Kevin E. Hughes, Assistant Secxcmny
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To verify the authenticity of this Power of Attorney, call 1-800-421-3880 or contact us at www.travelersbond.com. Please refer to the Attorney-In-Fact number, the
above-named individuals and the details of the bond to which the power is attached.

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER




Public Works Bid

AFFIDAVIT

STATE OF Louisiana

PARISH/COUNTY OF Jefferson

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

Heidingsfelder , (Affiant) who after being by me duly sworn, deposed and said that
Industrial & Mechanical
he/she is the fully authorized President ofContractors, Inc. (Entity),

the party who submitted a bid in response to Bid Number 50-1232]] , to the Parish of

Jefferson.

Affiant further said:

Campaign Contribution Disclosures

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

attachment):

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

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

Page 1 of 4 Updated: 02.27.2014



Affiant further said:

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

attachment):

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

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

Affiant further said:

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

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

Affiant further said:

Affiant personally has not been convicted of, nor has he/she entered into a plea of guilty
or nolo contendere to any of the crimes or equivalent federal crimes listed below. No
individual partner, incorporator, director, manager, officer, organizer, or member, who
has a minimum of a ten percent ownership in the Bidding Entity, has been convicted of,
or has entered a plea of guilty or nolo contendere to any of the crimes or equivalent
federal crimes listed below. A conviction of or plea of guilty or nolo contendere to the
following state crimes or equivalent federal crimes shall permanently bar any person or
the bidding entity from bidding on public projects:

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

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

(@) 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)

(c) Theft of a business record (R.S. 14:67.20)

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

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

® Bank fraud (R.S. 14:71.1)

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

(h) Contractors; misapplication of payments (R.S. 14:202)
@) Malfeasance in office (R.S. 14:134)

The five-year prohibition provided for in this section shall apply only if the crime was
committed during the solicitation or execution of a contract or bid awarded pursuant to
these provisions. If evidence is submitted substantiating that a false attestation has been
made and the project must be readvertised or the contract cancelled, the awarded entity
making the false attestation shall be responsible to the public entity for the costs of
rebidding, additional costs due to increased costs of bids and any and all delay costs due

to the rebid or cancellation of this project.

[The remainder of this page is intentionally left blank.]
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Affiant further said:

(1) Entity is registered and participates in a status verification system to verify that all
employees in the State of Louisiana are legal citizens of the United States or are legal
aliens.

(2) Entity shall continue, during the term of the contract, to utilize a status verification
system to verify the legal status of all new employees in the State of Louisiana.

(3) Entity shall require all subcontractors to submit to the Entity a swom affidavit
verifying compliance with statements (1) and (2).

Lot ) O / /.

~ Signature of Affiant (_J

HArold Heidingsfelder
Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

A .
ONTHE !0 — DAY OFT\/UE ) ,20J_67

Notary Public“ ‘7/

Printed Name of Notary S

Notary/Bar Roll Number

My commission expires L. P

Page 4 of 4 Updated: 02.27.2014



Search for Louisiana Notaries Page 1 of 2

Louisiana Secretary of State
R. Kyle Ardoin

SEARCH FOR LOUISIANA NOTARIES

A practicing notary in a parish may notarize in reciprocal parishes without additional bonding or examination.

You can also download information about all notaries on file. For more information, see Notary Bulk Data.

Print
Notary Search -~ Detail

Name: MR. JAMES F. EZELL

] 5860 CITRUS BLVD SUITE D
Address; RIVER RIDGE, LA 70123
Phone: (504) 733-9101

Notary ID Number: 53735
JEFFERSON with authority in the following parishes:

Parish: ORLEANS, PLAQUEMINES, ST. BERNARD
Agency: N/A

Notary Type: Non Attorney

Status: Active

Commission Date: 07/18/2002

Oath Date: 05/09/2007

Surety Expiration

Date: 11/12/2021

Annual Report

Current: Yes

Notary Events
Suspension From: 11/14/2016 To: 11/21/2016
Suspension From: 09/17/2012 To: 09/20/2012

Previous Parish: Previous Commission Date:

Parish Change ) o1 pATON ROUGE 11/26/1996

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 ] [ New Search

https://www.sos.la.gov/Notary AndCertifications/SearchForLouisianaNotaries/Pages/defaul... 7/11/2018
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ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
07/02/2018

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 CONIACT  Shehanie Senanayake
AWS Insurance T No, Ext).(504) 883-4111 (A5, No):_ (504) 883-4100

4501 W Napoleon Ave Suite 200

EMAL 5.  Ssenanayake@awsinc.com

INSURER(S) AFFORDING COVERAGE NAIC #
Metairie LA 70001 INSURER A : Phoenix Insurance Co. 25623
INSURED INsURERB: Charter Oak Fire Insurance Co 25615
Industrial & Mechanical Ctrs. INSURER € : Travelers Prop/Cas Co of Amer 25674
INsURERD : WESCO Insurance Co. 25011

P. O. Box 10008 INSURERE :

Jefferson LA 70181 INSURERF :

COVERAGES CERTIFICATE NUMBER: 179 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
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER

POLICY EFF POLICY EXP
(MM/DD/YYYY) | (MM/DD/YYYY) LIMITS

X COMMERCIAL GENERAL LIABILITY

| CLAIMS-MADE OCCUR

A CO7D07585A

| GEN'L AGGREGATE L|MIT APPLIES PER:

EACH OCCURRENCE 1,000,000

AMAGE TO RENTED

PREMISES (Ea occurrence) 300,000

MED EXP (Any one person) 5,000

11/15/2017 | 11/15/2018 | PERSONAL & ADV INJURY 1,000,000

GENERAL AGGREGATE 2,000,000

$
$
$
$
$
| | PoOLICY |:| JECT D Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: S
| AUTOMOBILE LIABILITY E2aebdeny o=t 1's 1,000,000
X | any auto BODILY INJURY (Per person) | §
B || SRy SHEDULED BA7D07585A 11/15/2017 | 11/15/2018 | BODILY INJURY (Per accident)| §
IRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY Per accident)
s
| |umererauaB | X | occur EACH OCCURRENCE s 10,000,000
C | X EXCESSLIAB CLAIMS-MADE CUP0K923842 11/15/2017 | 11/15/2018 | AGGREGATE s 10,000,000
oeo | X | retentions 10,000 Prod Co Ops. s 10,000,000
AND EMPLOYERS' LIABILITY X[ SRrure [ [BFF
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 1,000,000

D |OFFICERMEMBER EXCLUDED? [ |nia WWC3315383
(Mandatory in NH)

If yes, describe under

DESCRIPTION OF OPERATlONS below

11/15/2017 | 11/15/2018
E.L. DISEASE - EAEMPLOYEE| s 1,000,000

E.L. DISEASE - PoLicy LimiT | $ 1,000,000

c | Eauipment Floater 660-8064X801 11/15/2017 | 11/15/2018 | Listed Items $39,000
Unlisted Items $250,000
Leased or Rented $250,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be d if more space is required)

RE: BID NO. 50-00123211

Jefferson Parish Juvenile Justice Courthouse Mechanical Renovations and Related Repairs.1543 Gretna Boulevard Harvey, LA 70058

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish General Government Building

West Bank Purchasing Department

200 Derbigny St., Suite 4400

Gretna 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

g

""“_U“I“H 5-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID:

LOC #:
< ) o
ACORD ADDITIONAL REMARKS SCHEDULE Page of
AGENCY NAMED INSURED
AWS Insurance Industrial & Mechanical Contractors, Inc.
POLICY NUMBER
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 101 FORM TITLE: Additional Remarks
AUTOMOBILE:
Blanket Additional Insured, where required by written contract.
Blanket Waiver of Subrogation, where required by written contract.
GENERAL LIABILITY:
Blanket Additional Insured, where required by written contract.
Blanket Waiver of Subrogation, where required by written contract.
Designated Projects General Aggregate Limit.
WORKER'S COMPENSATION:
Blanket Waiver of Subrogation, where required by written contract.
EXCESS LIABILITY:
Excess Liability over General Liability, Automobile Liability and Employer's Liability
Blanket Waiver of Subrogation, where required by written contract.
ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Industrial & Mechanical Contractors, Inc.

e P.O. BOX 10008 * 757 CENTRAL AVENUE e
¢ JEFFERSON, LOUISIANA 70181 e
e (504) 733-6266 FAX (504) 733-9144 o

CORPORATE RESOLUTION

Excerpt from minutes of meeting of the Board of Directors of Industrial & Mechanical Contractors, Inc.

At the meeting of the Directors of Industrial & Mechanical Contractors, Inc., duly noticed and held on
July 10, 2018, a quorum being there present, on motion duly made and seconded, it was:

Resolved that Harold Heidingsfelder, be and is hereby appointed, constituted and designated as agent
and attorney-in-fact of the corporation with full power and authority to act on behalf of this corporation
in all negotiations, bidding, concerns and transactions with the Parish of Jefferson or any of its agencies,
departments, employees or agents, including but not limited to, the execution of all bids, papers,
documents, affidavits, bonds, sureties, contracts and acts and to receive all purchase orders and notices
issued pursuant to the provisions of any such bid or contract, this corporation hereby ratifying,
approving, confirming and accepting each and every such act performed by said agent and attorney-in-
fact.

| hereby certify the foregoing to be a true and correct copy
of an excerpt of the minutes of the above dated meeting of
the Board of Directors of said corporation, and the same has
not been revoked or rescinded.

fn

£y /1
I.-,,:,/!-'Z,q\ l Jr A /N, NN

Secretary-Treasurer

July 10, 2018
Date
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(Rev. August 2013)
Department o the Treasury
Internal Rovenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your income tax return)

|Industrial & Mechanical Contractors, Inc.

Business name/disregardod entily name, If different from above

Check appropriate box for federal (ax classification:

D Other (see instructions) >

0 Individual/sole proprietor C Corporation [ S Corporation

D Limited liability company. Enter the tax classification (C=C carporation, S=§ corporation, P=partnership) >

Exemplions (see inslruclions):
D Parlnership D Trusi/estate
Exempl payee code (if any)
Exemption from FATCA reporling
code (if any)

Address (number, sireet, and apl. or suile no.)
757 Central Avenue

Aequesler's name and address (optional)

City, slale, and ZIP code
New Orleans, La. 70121

Print or type
See Specific Instructions on page 2,

Lisl account number(s) here (optional)

IEEGTE Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name" line
to avoid backup withholding. For individuals, this is your soclal security number (SSN). However, for a
residgnl allien, 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 chart on page 4 for guidelines on whose

number to enter.

Social security number

I Employer identification number

712 -|1|1|9]|2|4(6]|7

Part 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 lo 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 repor all interest or dividends, or (c) the IRS has notified me that 1 am

no longer subject to backup withholding, and

3. lama 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.

Gertification 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.

Date > é/l//‘-'/

General lnstruéions

Section relerences are to the Internal Revenue Code unless otherwise noted.
Future developments. The IRS has created a page on IRS.gov for information
aboul Form W-9, al www.irs.gov/w3. Information about any future developments

affecling Form W-9 (such as leglslation enacted after we release it} will be posled
on that page.

/ .
Sign .
Here f!‘.gr.‘:::r':o:[» M// AQVQ/-7 //gl_\
7

Purpose of Form

A person who is required to file an information return with the IRS mus! obtain your
correcl taxpayer identification number (TIN) to report, for example, Income paid {o
you, paymenls made {o you In settlement of payment card and third party network
transactions, real estate transactions, mortgage inlerest you paid, acquisition or
abandonment of secured property, cancellation of debt, or contributions you made
to an IRA.

Uge Form W-8 only if you are a U.S. person (including a resident alien), to
provide your correct TIN to the person requesting il {the requesler) and, when
applicable, ta:

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

2. Cerlify that you are not subjécl to Backup withholding, or

:3.'C|aim exemption from backup withholding if you are a U.S. exempt payes. I
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 forelgn partners' share of effectively connected income, and

4. Certify thal FATCA code(s) entered on this form (if any) indicaling that you are
exempt from the FATCA reporling, is correct.
Note. If you are a U.S. person and a requester gives you a form other than Form
W-9 ta request your TIN, you must use the requester’s form if it is substanlially
simllar to this Form W-8,
Definition of a U.S. person. For federal lax purposes, you are consldered a U.S.
person if you are:
* An indlvidual who is a U.S. cltizen or U.S. resident allen,
* A partnership, corporalion, company, or associalion created or organized in the
United States or under the laws of the United States,
*» An estate (other than a foreign estate), or
* A domestlc trust (as defined In Regulalions section 301.7701-7).
Special rules for partnerships. Partnerships that conducl a trade or business in
the United Stales are generally required lo pay a withholding tax under section
1446 on any foreign pariners' share of effeclively connected laxable income from
such business. Further, in cerlain cases where a Form W-9 has not been received,
the rules under section 1446 require a partnership lo presume that a partneris a
foreign person, and pay the section 1446 withholding tax. Therefare, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the

- United States, provide Form W- to the partnership to establish your U.S. slatus

and avoid section 1446 withholding on your share of parinership income.

Cal. No. 10231X

Form W-9 (Rev. 8-2013)



BID REJECTION FORM

Bid number: 50-123211

THRASH CONSTRUCTION SERVICES LLC

Vendor Name:

Reasons for

Rejection:TURNED IN AN INCOMPLETE PUBLIC WORKS BID AFFIDAVIT.

REVIEWED BY:
Buyer Name: D0ONNa Reamey Date: 7/12/2018

Chief Buyer: Date:




LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: _Jefferson Parish Purchasing Department BID FOR: Jefferson Parish Juvenile Courthouse
200 Derbigny Street Mechanical Renovations & Related Repairs
Suite 4400 1546 Gretna Blvd., Harvey, Louisiana 70058
Gretna. Louisiana 70053 Bid No. 50-123211

The undersigned bidder hereby declares and represents that she/he; a) has carefully examined and understands the Bidding
Documents, b) has not received, relied on, or based his bid on any verbal instructions contrary to the Bidding Documents or any
addenda, c) has personally inspected and is familiar with the project site, and hereby proposes to provide all labor, materials, tools,
appliances and facilities as required to perform, in a workmanlike manner, all work and services for the construction and completion
of the referenced project, all in strict accordance with the Bidding Documents prepared by:__ Perrin & Carter, Inc.

and dated: May 18. 2018

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) _Addenda #1

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:

Vﬂul; M |(,,/,(w ONE #VMQ’F/U W SWW IU/Ne— dewgollars % l) /7‘? O0p)

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 of: N/A

Dollars ($ )
Alternate No. 3 for the lump sum of: N/A

Dollars ($ )

NAME OF BIDDER: Thrash Construction Services, LLC

ADDRESS OF BIDDER: 1010 Marshall Street, Shreveport, LA 71101

LOUISIANA CONTRACTOR’S LICENSE NUMBER: #56639

Name OF AUTHORIZED SIGNATORY OF BIDDER: Thaddeus Thrash

TITLE OF AUTHORIZED SIGNATORY OF BIDDER: President

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **:  #seslilicco—lyer—
DATE: 7/10/18

THE FOLLOWING ITEMS ARE TO BE INCLUDED WITH THE SUBMISSION OF THIS LOUISTIANA
UNIFORM PUBLIC WORK BID FORM:

* 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.

** A CORPORATE RESOLUTION OR WRITTEN EVIDENCE of the authority of the person signing the bid for the public
Work as prescribed by 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) attached to and
made a part of this bid.



LOUISIANA UNIFORM PUBLIC WORK BID FORM
UNIT PRICE FORM

BID FOR: Jefferson Parish Juvenile Courthouse
Mechanical Renovations & Related Repairs
1546 Gretna Blvd., Harvey, Louisiana 70058
Bid No. 50-123211

TO: Jefferson Parish Purchasing Department
200 Derbigny Street
Suite 4400
Gretna, Louisiana 70053

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: [ Base Bid or O Alt# __ Mechanical Renovations & Related Repairs - Juvenile Justice Courthouse

REF. NO. QUANTITY: UNIT OF MEASURE: UNJT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
0010 ! JOB N } b(

[

DESCRIPTION: [ Base Bid or J Alt#

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
DESCRIPTION: [ Base Bid or O Alt#

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
DESCRIPTION: O Base Bidor O Alt#

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
DESCRIPTION: O Base Bidor Q Alt#

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
DESCRIPTION: [0 Base Bidor O Alt# __

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
DESCRIPTION: O Base Bidor O Alt# __

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
DESCRIPTION: O Base Bidor O Alt#

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
DESCRIPTION: | O Base Bidor O Alt#

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)

All quantities are estimated. The contractor will be paid upon actual quantities as verified by Owner.




THRASH CONSTRUCTION SERVICES, 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
Type

Status

Effective
Expiration

First Issued

License Number

Type
Status
Effective
Expiration
First Issued
Classifications
Class

BUILDING CONSTRUCTION
BUSINESS AND LAW
BUSINESS AND LAW

RESIDENTIAL BUILDING CONTRACTOR

THRASH CONSTRUCTION SERVICES, LLC

1010 Marshall Street
Shreveport, LA 71101

(318) 227-8526
(318)227-8528
tthrash@thrashcs.com
http://www.thrashcs.com

56639

Commercial License
LICENSED
02/26/2016
02/22/2019
02/22/2012
881525

Residential License
LICENSED
04/20/2016
04/19/2019
04/19/2012

Qualifying Party
Thaddeus Thrash
Thaddeus Thrash
Thaddeus Thrash

Thaddeus Thrash

http://www.Islbc.louisiana.gov/contractor-search/contractor-details/246972/

Page 1 of 1

Parishes

ALL

ALL

ALL

ALL

7/11/2018



BID BOND

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

Thrash Construction Services, LLC

~as PRINCIPAL, and

North American Specialty 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 Total Amount Bid
DOLLARS ($ . ) 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 July 10 + 20 18, for

JEFFERSON PARISH JUVENILE JUSTICE COURTHOUSE
MECHANICAL RENOVATIONS AND RELATED REPAIRS

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 sureties, as may be
required, for the faithful performance and proper fulfilment 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 10th day of _ July "
2018, the name and corporate seal of each corporate party being hereto affixed and
these presents signed by its undersigned representative, pursuant to authority of its
governing body.

BB-1



BID BOND (continued)

In Presence of

(Individual Principal)

(Business Address, including Zip Code)

(Partnership) (SEAL)

(Business Address, including Zip Code)

ATTEST: ) BY:

A A SR LY ) .
i e Thrash Construction Services, LLC

! (Corporate Principal)

iz

1010 Marshall St., Shreveport, LA 71101
{(Business Address, including Zip Code)

BY / .‘ I o
AFFIX CORPORATE

SEAL

ATTEST:

North American Specialty Insurance Company

(Corporate Surety)

650 EIm Street, Manchester, NH 03101 /)7/
(Business Address, including Zip Code)

AFFIX CORPORATE SEAL
Mary C. Turner, Attorney-in-Fact

BB-2



Countersigned:; j/}/ «
BY: / /1/

Atterfiey-in-Fact* Mary C. Tumer, Attorney-in-Fact
ry

State of  Louisiana

BB-3



SWISS RE CORPORATE SOLUTIONS

NORTH AMERICAN SPECIALTY INSURANCE COMPANY
WASHINGTON INTERNATIONAL INSURANCE COMPANY

GENERAL POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS, THAT North American Specialty Insurance Company, a corporation duly organized and existing under

laws of the State of New Hampshire, and having its principal office in the City of Overland Park, Kansas, and Washington International Insurance
Company, a corporation organized and existing under the laws of the State of New Hampshire and having its principal office in the City of Overland

Park, Kansas, each does hereby make, constitute and appoint:
MARY C. TURNER, MEGHANN C. TURNER,

and GARRETT TURNER
JOINTLY OR SEVERALLY

Its true and lawful Attorney(s)-in-Fact, to make, execute, seal and deliver, for and on its behalf and as its act and deed, bonds or other writings
obligatory in the nature of a bond on behalf of each of said Companies, as surety, on contracts of suretyship as arc or may be required or permitted by
law, regulation, contract or otherwise, provided that no bond or undertaking or contract or suretyship executed under this authority shall exceed the

amount of: FIFTY MILLION ($50,000,000.00) DOLLARS

This Power of Altorney is granted and is signed by facsimile under and by the authority of the following Resolutions adopted by the Boards of
Directors of both North American Specialty Insurance Company and Washington International Insurance Company at meetings duly called and held

on the 9" of May, 2012:

“RESOLVED, that any two of the Presidents, any Managing Director, any Senior Vice President, any Vice President, any Assistant Vice President,
the Secretary or any Assistant Secretary be, and cach or any of them hereby is authorized to execute a Power of Attorney qualifyin g the attorney named
in the given Power of Attorney to execute on behalf of the Company bonds, undertakings and all contracts of surety, and that each or any of them
hereby is authorized to attest to the execution of any such Power of Attorney and to attach therein the seal of the Company; and it is

FURTHER RESOLVED, that the signature of such officers and the seal of the Company may be affixed to any such Power of Attorney or to any
certificate relating thereto by facsimile, and any such Power of Attorney or certificate bearing such facsimile signatures or facsimile seal shall be
binding upon the Company when so affixed and in the future with regard to any bond, undertaking or contract of surely to which it is attached.”

g,
Z
",

awkityy,
! 'y, P o
SR e, 7 (/ SSNRTIONA,
S RN, Y,
; e
SEAL ™ &

By

S

Steven P. Anderson, Senior Vice President of Washi International Insurance C y 52\

& Senior Vice President of North American Specialty Insurance Company £ E

203
/ 1%

%

=
By
Michael A. Ito, Senior Vice President ol Wasl Tnter [ Tnsurance C

& Senior Vice President of North American Specialty Insurance Company

IN WITNESS WHEREOF, North American Specialty Insurance Company and Washington International Insurance Company have caused their
official seals to be hereunto affixed, and these presents to be signed by their authorized officers this 06 day of DECEMBER ,2017 |

North American Specialty Insurance Company
Washington International insurance Company

State of Illinois ]
County of Cook S8
Steven P. Anderson |, Senior Vice President of
Michael A. Ito

On this_06_day of DECEMBER 2017 | before me, a Notary Public personally appeared
Washington International Insurance Company and Senior Vice President of North American Specialty Insurance Company and
Senior Vice President of Washington International Insurance Company and Senior Vice President of North American Specialty Insurance

Company, personally known to me, who being by me duly sworn, acknowledged that they signed the above Power of Attorney as officers of and

acknowledged said instrument to be the voluntary act and deed of their respective companies.

PPN~

OFFICIAL SEAL (
M. KENNY

)

)

[¢ Notary Public - State of llinaois

Ny Cornmission Zupes M. Kenny. Notary Public

D

I, Jeffrey Goldberg . the duly elected Assistant Secretary of North American Specialty Insurance Company and Washington
International Insurance Company, do hereby certify that the above and foregoing is a true and correct copy of a Power of Attorney given by said North
American Specialty Insurance Company and Washington International Insurance Company, which is still in full force and cffectﬁ. 7

,20 E o

IN WITNESS WHEREOF, 1 have set my hand and affixed the seals of the Companies this ?0 day of \)V' U\l

Jeffrey Goldberg, Vice President & Assistant Sceretary of
i | ational Company & North American Specialty Insurince Company

W




‘28 SECRETARY
<% OF STATE

(https://lwww.sos.la. gov/Pages/defaglé.g

?8?? for Louisiana Business Filings

Buy Certificates and Certified Copies | Subscribe to Electronic Notification ] l_’rint Detailed Record l
Name Type City Status
THRASH CONSTRUCTION SERVICES, LLC Limited Liability Company SHREVEPORT Active

Previous Names

Business: THRASH CONSTRUCTION SERVICES, LLC
Charter Number: 40709752K

Registration Date: 1/4/2012

Domicile Address
1010 MARSHALL STREET
SHREVEPORT, LA 71101
Mailing Address
C/O THADDEUS THRASH
1010 MARSHALL STREET
SHREVEPORT, LA 71101

Status

Status: Active

Annual Report Status: In Good Standing

File Date: 1/4/2012

Last Report Filed: 12/14/2017

Type: Limited Liability Company
Registered Agent(s)

Agent: THADDEUS THRASH
Address 1: 1010 MARSHALL STREET

City, State, Zip: = SHREVEPORT, LA 71101
IAppointment Date:1/5/2012

Officer(s) Additional Officers: No
Officer: THADDEUS THRASH

Title: Manager

Address 1: 1010 MARSHALL STREET

City, State, Zip: SHREVEPORT, LA 71101

Amendments on File

GET HELP




No Amendments on file
Back to Search Results | New Search | View Shopping Cart

© 2018 Louisiana Department of State

GET HELP



Public Works Bid
AFFIDAVIT

STATE OF LA

PARISH/COUNTY OF Caddo

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

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

he/she is the fully authorized of (Entity),

the party who submitted a bid in response to Bid Number 50-123211 | to the Parish of

Jefferson.

Affiant further said:

Campaign Contribution Disclosures

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

attachment):

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

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

Page 1 of 4 Updated: 02.27.2014



Affiant further said:

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

attachment):

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

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

Affiant further said:

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

project or in securing the public contract were in the regular course of their duties for
Affiant; and

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

Affiant further said:

Affiant personally has not been convicted of, nor has he/she entered into a plea of guilty
or nolo contendere to any of the crimes or equivalent federal crimes listed below. No
individual partner, incorporator, director, manager, officer, organizer, or member, who
has a minimum of a ten percent ownership in the Bidding Entity, has been convicted of,
or has entered a plea of guilty or nolo contendere to any of the crimes or equivalent
federal crimes listed below. A conviction of or plea of guilty or nolo contendere to the
following state crimes or equivalent federal crimes shall permanently bar any person or
the bidding entity from bidding on public projects:

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

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

(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)

(c) Theft of a business record (R.S. 14:67.20)

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

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

® Bank fraud (R.S. 14:71.1)

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

(h) Contractors; misapplication of payments (R.S. 14:202)
i) 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).

Wooseldyusre T ——

Signature of Affiant

Thesseus "\“\‘ui—a i-"\
Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

ONTHE /0™ DAYOF O\, 0. ,20/8.
7 ¢

J

o, |

]

/ T
[ ANT N1 ST

Notary Public

¥ ) G e 3
(ol nthig S—/’? 144

Printéd Name of Notary

/3/0&)

Notary/Bar Roll Number

CYNTHIA SMiTH
y 0‘” ; NOTARY PUBLIC
My commissi i v Nded . CADDO PARISH, LOUISIANA
Y ssion expires_JU1//) = MY COMMISSION iS FOR LIFE
ID # 131064
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Search for Louisiana Notaries Page 1 of 2

Louisiana Secretary of State
R. Kyle Ardoin

SEARCH FOR LOUISIANA NOTARIES

A practicing notary in a parish may notarize in reciprocal parishes without additional bonding or examination.

You can also download information about all notaries on file. For more information, see Notary Bulk Data.

Print
Notary Search - Detail

Name: MS. CYNTHIA SMITH
714 ACKLEN STREET

Address: SHREVEPORT, LA 71104
Phone: (318) 469-2697
Phone 2: (318) 227-8526

Notary ID Number: 131061

Parish: CADDO with STATEWIDE JURISDICTION
Agency: N/A

Notary Type: Non Attorney

Status: Active

Commission Date: 02/22/2013

Oath Date: 02/21/2013

Surety Expiration

Date: 02/21/2023

Annual Report

Current: s

[Jack to Search Results | LNew Search

https://www.sos.la.gov/Notary AndCertifications/SearchForLouisianaNotaries/Pages/defaul... 7/11/2018



ACORD..

Client#: 16961

THRASHCON

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
7/10/2018

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 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 [ CONTACT
| Querbes & Nelson Comm Lines ngNEO' Ex: 318 221-5241 ' (FA\,)é’ noy: 3184290599
214 Milam E-MAIL -
71101 ADDRESS:
Shreveport’ LA INSURER(S) AFFORDING COVERAGE NAIC #
31 8 221 -5241 INSURER A : Colony Insurance Company 39993
INSURED INSURER B : Colony Insurance Company 39993
Thrash Construction Services, LLC - -
INSURER C : Louisiana Homebuilders SIF
1010 MarSha" StreEt INSURER D : United Fire & Indemnity Co. 19496
Shreveport, LA 71101
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.

ki TYPE OF INSURANCE &%%LW POLICY NUMBER (nﬁﬂkgg){vﬁﬁr) (NﬁﬂllﬂleY%?() LIMITS
A | GENERAL LIABILITY 103GL0022690 03/16/2018 |03/16/2019 EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY PR R N ey | $100,000
| CLAIMS-MADE OCCUR MED EXP (Any one person) $5,000
|_X| BIUPD Ded:5,000 PERSONAL & ADVINJURY | $1,000,000
| GENERAL AGGREGATE 52,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
al POLICY l_| PO ﬁ Loc §
D | AUTOMOBILE LIABILITY 60412953 03/16/2018|03/16/2019 Eoneaieny o M 151,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
| ALLGANED - BEHEnOLED BODILY INJURY (Per accident) | §
z HrebauTos | X | AUToa D e eont) MAGE $
Xprive Oth Car s
B | |UMBRELLALIAB | X | ocCUR XS173141 03/16/2018|03/16/2019 EACH OCCURRENCE $5,000,000
X| EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
ED RETENTION $ s
c WORKERS |°°"'|PENS”'°N 1714785 04/01/2018|04/01/2019 X [WedTiks | [0
AND EMPLOYERS' LIABILITY it
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 51,000,000
?n:::‘%ig/xw ﬁﬁ? EXCLUDED? E LA E.L. DISEASE - EA EMPLOYEE| 51,000,000
Eé‘é%é‘?é%%’ﬁ ‘g\georPERATIONS below E.L DISEASE - poLicy umiT | 51,000,000
D (Leasd/Rented 60412953 03/16/2018|03/16/2019 $101,000
Equipment

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

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish Purchasing

Department
200 Derbigny Street
Gretna, 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

THE D, Hilowspn
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Department of the Treasury
Internal Revenue Service

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

THRASH CONSTRUCTION SERVICES, LLC

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

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

Request for Taxpayer
Identification Number and Certification

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

Exempt payee code (if any)

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

D C Corporation D S Corporation D Partnership D Trust/estate

D Individual/sole proprietor or
single-member ILLC
Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) > S

Note. For a single-member LLC lhat is disregarded, do not check LLC; check the appropriate box in the line above for
the tax classification of the single-member owner.

L___] Other (see instructions) »
5 Address (number, street, and apl. or suite no.)
1010 MARSHALL ST
6 City, state, and ZIP code
SHREVEPORT, LA 71101

7 List account number(s) here (optional)

Exemption from FATCA reporting
code (if any)

(Apglies to accounts maintained outside the U.S)

Requester's name and address (optional)

Print or type
See Specific Instructions on page 2.

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

Part |l 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

LSociaI security number

4(51 -[4]119]5(6]6]1

3. Iama 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 %&&c-\\ \/\.—

Here U.S. person > Donald J Nici C

Date >  7/9/2018

General Instructions

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

Future developments. Information about developments affecting Farm W-3 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

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

« Form 1099-INT (interest earned or paid)

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

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

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

* Form 1098-S (proceeds from real estate transactions)

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

» Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
* Form 1099-C (canceled debt)
* Form 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)
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Note. If you are a U.S. person and a requester gives you a form other than Form
W-9 lo request your TIN, you must use the requester's form if it is substantially
similar to this Form W-9.

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

* An individual who is a U.S. citizen or U.S. resident alien;

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

* An estate (other than a foreign estate); or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,
the rules under section 1446 require a partnership to presume that a partner is a
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your U.S. status
and avoid 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
allocable 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.S. owner of the
disregarded entity and not the entity;

* In the case of a grantor trust with a U.S. grantor or other U.S. owner, generally,
the U.S. grantor or other U.S. owner of the grantor trust and nol 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.S. person, do not use Form W-9. Instead, use
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a nonresident
alien individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on
cerlain lypes of income. However, most tax trealies conlain 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 alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception contained in the
saving clause of a tax treaty to claim an exemption from U.S. tax on certain types
of income, you must attach a statement to Form W-9 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 lreaty 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.S.-China income tax trealy allows an exemplion
from tax for scholarship income received by a Chinese student temporarily present
in the United States. Under U.S. law, this sludent 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.S.-China treaty (dated April 30,
1984) allows the provisions of Article 20 to continue to apply even after the
Chinese student becomes a resident alien 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-9 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 include interest, tax-exempt interest, dividends, broker and barter
exchange lransactions, rents, royalties, nonemployee pay, payments made in
settlement of payment card and third party network transactions, and certain
payments from fishing boal 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 receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

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

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

4. The IRS tells you that you are subject to backup withholding because you did
not report all your interest and dividends on your tax return (for reportable 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-9 for more information.

Also see Special rules for partnerships above.

What is FATCA reporting?

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

Updating Your Information

You must provide updated information to any person to whom you claimed to be
an exempl payee if you are no longer an exempt payee and anlicipate 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 elects to be an S
corporation, or if you no longer are lax exempt. In addition, you must furnish a new
Form W-9 if the name or TIN changes for the account; for example, if the grantor
of a grantor trust dies.

Penalties

Failure to furnish TIN. I you fail to furnish your correct TIN to a requester, you are
subject to a penaity of $50 for each such failure unless your failure is due to
reasonable cause and not to willful neglect.

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

Criminal penalty for falsifying information. Willfully falsifying certifications or
affirmations may subject you to criminal penatlties including fines and/or
imprisonment.

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

Specific Instructions

Line 1

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

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

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 name, 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 application, line 1a. This should also be the same as the name you entered on
the Form 1040/1040A/1040EZ 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.

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

d. Other 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 enlity. You may enter any business, trade, or
DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entily that is
disregarded as an entity separate from its owner is treated as a “disregarded
entity.” See Regulations section 301.7701-2(c)(2)(iii). Enter the owner's name on
line 1. The name of the enlity entered on line 1 should never be a disregarded
entity. The name on line 1 should be the name shown on the income tax return on
which the income should be reported. For example, if a foreign LLC that is treated
as a disregarded entity for U.S. federal tax purposes has a single owner that is a
U.S. person, the U.S. owner's name 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 foreign 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.
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Line 2

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

Line 3

Check the 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 on line 1 is an LLC lreated as a
partnership for U.S. federal tax purposes, check the “Limited Liability 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 Liability Company” box and in the
space provided enter “C" for C corporalion or “S" for S corporation. If it is 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 exempt with respect to payments reportable on Form
1099-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(a), any IRA, or a
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 securities or commodities required to register in the United
States, the District of Columbia, or a U.S. commonweaith or possession

7—A futures commission merchant registered with the Commodily Futures
Trading Commission

8—A real estate investment trust

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

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

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

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

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

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

Interest and dividend payments All exempt payees except

for7

Exempt payees 1 through 4 and 6
through 11 and all C corporations. S
corporations must not enter an exempt
payee code because they are exempt
only for sales of noncovered securities
acquired prior to 2012.

Broker transactions

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be
reported and direct sales over $5,000"

Generally, exempt payees
1 through 5°

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

Exempt payees 1 through 4

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

*However, the following payments made to a corporation and reportable on Form
1099-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 paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify payees
that are exempt from reporting under FATCA. These codes apply lo persons
submitling 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-9 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 Uniled States or any of its agencies or instrumentalities

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

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

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)(i)

F—A dealer in securities, commodities, or derivative financial instruments
(including notional principal contracts, fulures, 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
1940

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

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in 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 returns.

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

Part I. Taxpayer Identification 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 social security number box. If you do not
have an ITIN, see How to get a TIN below.

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

If you are a single-member LLC that is disregarded as an entily separate from ils
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 SS-5, Application for a Social 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 SS-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 Employer
Identification Number (EIN) under Starting a Business. You can get Forms W-7 and
SS-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN, apply for a TIN
and write “Applied For” in the space for the TIN, sign 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 to other types of payments. You will be
subject to backup withholding on all such payments until you provide your TIN lo
the requester. :

Note. Entering “Applied For" means thal you have already applied 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.
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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
items 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 entily, the person identified on line 1
must sign. Exempt payees, see Exempt payee code earlier.

Signature requirements. Complete the cerlification as indicated in items 1
through 5 below. \

1. Interest, dividend, and barter exchange accounts opened before 1984
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 subjecl 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
item 2 of the certification.

4. Other payments. You must give your cormect TIN, but you do nol have lo sign
the certification unless you have been notified that you have previously given an
incorrect TIN. "Other payments" include paymenls 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
cerlain fishing boat crew members and fishermen, and gross proceeds paid 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 (joint 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)

. a. The usual revocable savings

trust (grantor is also trustee)

b. So-called trust account that is

not a legal or valid trust under

state law

Sole proprietorship or disregarded

entity owned by an individual

. Grantor trust filing under Oplional
Form 1099 Filing Method 1 (see
Regulations section 1.671-4(b)(2)(i)
(A)

The grantor-trustee’

»

The actual owner'

The owner'

o

The grantor*

(2]

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

" List tirst and circle the name of the trust, estate, or pansion trust. (Do not furnish the TIN of the
personal representative or rustee unless the legal entity itself is not designated in the account
title.) Also see Special rules for partnerships on page 2.

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

Note. If no name is circled when 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 occurs when someone uses your personal information such as your
name, SSN, or other identifying information, wilhout 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 SSN, and
» Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a notice from
the IRS, respond right away 1o 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 Identily Theft Hotline at 1-800-908-4490 or submit
Form 14039.

For more information, see Publication 4535, Identity Theft Prevention and Victim
Assistance.

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 1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes. Phishing is the
creation and use of email and websites designed to mimic legitimate business
emails 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 email claiming 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 emails 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.

For this type of account: Give name and EIN of:

N

Disregarded entity not owned by an | The owner
individual

. A valid trust, estate, or pension trust | Legal entity’

Corporation or LLC electing

corporate status on Form 8832 or

Form 2553

10. Association, club, religious,
charitable, educational, or other tax-
exempt organization

11. Parlnership or multi-member LLC

12. A broker or registered nominee

o

The corporation

The organization

The partnership
The broker or nominee

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

14. Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see
Regulations section 1.671-4(b)(2)(i)
®)

The public entity

The trust

! List first and circle the name of the person whose number you furnish. If only one personan a
joint account has an SSN, that person's number must be furnished.

? Gircle the minor's name and furnish the minor's SSN.

Privacy Act Notice

Seclion 6109 of the Internal Revenue Code requires you to provide your correct
TIN to persons (including federal agencies) who are required to file information
returns with the IRS lo report interest, dividends, or certain other income paid to
you; mortgage interest you paid; the acquisition or abandonment of secured
property; the cancellation of debt; or contributions you made to an IRA, Archer
MSA, or HSA. The person collecting this form uses the information on the form to
file information returns with the IRS, reporting the above information. Routine uses
of this information include giving it to the Department of Justice for civil and
criminal litigation and to cities, states, the District of Columbia, and U.S.
commonwealths and possessions for use in administering their laws. The
information also may be disclosed to other countries under a treaty, to federal and
slate agencies to enforce civil and criminal laws, or to federal law enforcement and
intelligence agencies lo combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under seclion 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. Certain penalties may also apply for
providing false or fraudulent information.
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