DATE:  10/13/2015 Page: §

BID FORM

Non Public Works

BID NO.: 80-00114651

All Public Work Projects are required to use the Loulsiana Uniform Public Work Bid Form

All prices must be held firm unless an escalation provision Is requested in this bid, Jeffarson Parish will aliow one escalation
gurmg the term of the contract, which may not exceed the U.8. Bureau of Labor Statistics National Index for alf Urban

onsumaers, unadjusted 12 month figure. The most recently published figure issued at the time an adjustment Is requested
wiil be used. A request must be made in writing by the vandor, and the escalation will
only be applied to purchases made after the request is made.

Are you requesting an escalation provision?
YES NO x
MAXIMUM ESCALATION PERCENTAGE REQUESTED 0 %
INITIAL BID PRICES WILL REMAIN FIRM THROUGH THE DATE OF 12/31/2015
For the purposes of comparlson of bids when an escalation provision Is requested, Jefferson Parish will apply the maximum

escalation percentage quoted by the bidder to the perlod to which it is applied In the bid, The initial price and the escalation

will be used to calc&ate the total bid price. it will be assumaed,for comparison of prices only, that an equal amount of matarial
or labor is purchased each month throughout the entire contract.

DELIVERY: FOB JEFFERSON PARISH
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES 24 hours ARO

LOUISIANA CONTRACTOR'’S LICENSE NO.: (if applicable) /A

THIS SECTION MUST BE COMPLETED BY BIDDER:

Firm NAME:  United Site Services of Mississippi, LLC.

ADDRESS: 9486 Belle Chasse Highway

CITY, STATE: Belle Chasse, LA 70037

ZIp:

TELEPHONE: { 504 ) 394-8986 x71241 FAX: (504 )} 394-8719

EMAIL ADDRESs: Oustave.Flair@unitedsiteservices.com

In the event that addenda are issued with this bid, bidders MUST acknowledge all addanda on the bid form.Bidder must

acknowledge receipt of an addendum on the bid form as indicated. Faliure to acknowladge any addendum on the bid form
witl result in bid rejection,

Acknowledge Receipt of Addenda; NUMBER:  #1 - 11/05/2015

NUMBER:

NUMBER:

NUMBER:

2,250.00
TOTAL PRICE OF ALL BID ITEMS: $ 32,
AUTHORIZED oo 0 e T
SIGNATURE " " Adam W. Jacobs
e Printed Name

TITLE: Managef

SIGNING INDICATES YOU HAVE READ AND COMPLY WITH THE INSTRUCTIONS AND CONDITIONS.

NOTE: All bids should be returned with the BID NUMBER and BID OPENING DATE
indicated on the outside of the envelope submitted to the Purchasing Department,
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INVITATION TO BlD FROM JEFFERSON PARISH - continued
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SEALED BID

NU

BER

QUANTITY

U

‘DESCRIPT!ON OF ARTICLES

UNIT PRICE
QUOTED

TOTALS

1,300.00

3,400.00

8,000.00

1,300.00

5,000.00

FT

FT

FT

TWO(2)YEAR CONTRACT FOR LABOR, MATERIALS
AND EQUIPMENT NECESSARY FOR THE RENTAL,
INSTALLATION AND REMOVAL OF PORTABLE

FENCING FOR THE JEFFERSON PARISH
DEPARTMENT OF CITIZENS' AFFAIRS:

0010-Fencing for East Jefferson Parades
in assembly area in the Sears shopping

center pari;tlnlg lot,

0020-Fencing for the East Jefferson
parades‘ea:st corner of Martin Behrman to

the west corner of Nursery Ave
0030-Fenciﬁg for East Jefferson Carnival
narades -Veterans Memorial Bivd from
westbound u-turn at Houma Bivd to

Glearview Parkway (neutral ground
north and gouth sides of the canal)

0040~Fenci}19 for Irish italian Parade
-Sears parking lot,

OOSO-Fenclfng for Family Gras-Noutral
ground am_"a Severn at Purpte Heart Loop

2,75

3,575.00

275

9,350.00

2.75

22,000.00

3,575.00

2.75

13,750.00




Fencing for 2016 and 2017 Parade season

Twe (2) year contract for labor, materials, and equipment necessary for the reuntal,

installation, and removal of portable fencing for the Jefferson Parish Department of
Citizens® Affairs.

Vendor to install 6 feet high by 10 feet long galvanized chain link fence sections at
various locations in East Jefferson for use during the parade season.

The estimated amount of fencing is shown in this request. The actual amount may
be more or less. Please quote per linear foot of fencing to include cost of all labor,
materials, and equipment necessary for the rental, installation, and removsl of the
portable fencing for the 2016 and 2017 parade season,

Successful vendor must contact Carnival office at (504) 736-6101 for a meeting
before delivery for locations, placement and quantities. Successful vendor must be

able to provide 9,500 linear feet of fencing for the 2016 and 2017 parade seasons
respectively

Successful vendor to supply on demand with 24 hour emergency communication.
Note: For every 100 feet of fencing, leave a six (6) feet gap for walkway

Line item 0010-Fencing for East Jefferson parades in assembly area in the Sears
shopping center parking lot,

For 2016 parade season:

Install by: Thursday January 21, 2016

In use dates: Sunday January 24, 2016 - Tuesday February 9, 2016

Vendor to install fencing in 10 feet sections. No gaps for Walkways. Map is
availabie for Sears parking lot. 1300 linear feet of Fencing,

*2017 parade season install and in use dates will be given at a later date.

Line item 0020-Fencing for East Jefferson parades-east corner of Martin Behrman
to the west corner of Nursery Ave,

For 2016 Parade season:

Install by: Thursday January 21, 2016

In use dates; Sunday January 24, 2016 — Tuesday February 9, 2016

Vendor to install fencing in 10 feet sections on the neutral ground on Veterans
Memorial Blvd from the east corner of Martin Behrman to the west corner of
Nursery Ave. 3,400 Linear Feet of Fencing.




*2017 parade season install and in use dates will be given at a later date.

Line Item 0030-Fencing for East Jefferson parades-Veterans Memorial Blvd from

westbound U-turn at Houma Blvd to Clearview Parkway (neutral ground, north &
south sides of canal)

For 2016 Parade season:

Install by: Wednesday January 27, 2016

In use dates: Friday January 29, 2016 — Tuesday February 9, 2016

Vendor to install fencing on Veterans Memorial Blvd from westbound U-turn at
Houma Blvd. to Clearview Parkway. (neutral ground, north and south sides of

canal} Vendor to install fencing in 10 feet sections. No gaps for Walkways. 8,000
Linear feet of fencing.

*2017 parade season install and in use dates will be given at a later date,

Line Item 0040-Fencing for Irish Italian Parade-Sears Parking lot

Install by: Thursday March 17, 2016

In use date: Sunday March 20, 2016 :

1,300 linear feet of portable fencing for Irish Italian Parade in Sears Parking lot.

Vendor to install fencing in 10 feet sections. No gaps for walkways. Map available
for Sears Parking lot.

*2017 parade season install and in use dates will be given at a later date.

Line Item 0050-Fencing for Family Gras-Veterans Memorial Blvd from eastbound
U-turn at Severn Ave to eastbound U-turn at Purple Heart Loop. (Neutral ground
area of Family Gras Pavilion)

For 2016 Parade season:

Install by: Thursday January 28, 2016

In use dates: Friday January 29, 2016 — Sunday January 31, 2016

Vendor to install fencing on Veterans Memorial Blvd from eastbound U-turn at
Severn Ave to eastbound U-turn at Purple Heart Loop (Neutral ground area of the
Family Gras Pavilion). Vendor to install fencing in 10 feet sections. No gaps for
walkways. 5,000 Linear feef of fencing.

*2017 parade season install and in use dates will be given at a later date.




Non-Public Works Bid

AFFIDAVIT
STATE QF Masachusetts

PARISH/COUNTY OF Worcester

BEFORE ME, the undersigned authority, personally came and appeared:
Adam W. Jacobs

» (Affiant) who after being by me duly sworn, deposed and said that
United Site Services of

he/she is the fully authorized Manager of _Mississippi, LLC. (Entity),

the party who submitted a bid in response to Bid Number 50-114651 s 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 ail campaign contributions, incl uding
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,
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Debt Disclosures
(Choose A or B, if option A is indicated please include the required

attachment):

Choice A Attached hereto is a list of gl 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.

ChoiceB _ 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

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

o

) 'MMW“\‘\M;—;;M e
T e Ml,, s /
- -
1

<~ Signature GF Afffant
Adam W. Jacobs, Manager
Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME
ONTHE s ® DAYOF Waemb e 20, ¢

TS PR
N ool /mﬁe@/éza_l /
Notary Public '
Printed Name of Notag

ROSE MARIE ROBICHAUD

[N
S ® Notary Public
. ]{ ) ]ﬁm NWEALTH OF MASSACHUSETTS
- Notary/Bar Roll Numpa My Comemission Expires
ouary/B U March 8, 2018

R P R i TP T B>

GRS

PR

My commission expires
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WRITTEN CONSENT
OF
THE SOLE MEMBER OF
UNITED SITE SERVICES OF MISSISSIPPY, LLC

April 30, 2015
The undersigned, being the sole member (the “Sole Member”) of United Site
Services of Mississippi, LLC, a Mississippi limited lability company (the “Company™),
in accordance with the Company’s Operating Agreement and the Mississippi Limited

Liability Company Act, consents to, adopts, and approves the following resolutions and
each and every action effected thereby:

WHEREAS, Gaetano D’Anna has resigned his position as manager of the
Company,

WHEREAS, the undersigned desires that it is in the best interest of the Company
to appoint a new managet,

NOW THEREFORE, BE IT RESOLVED, that Adam W. Jacobs is hereby
appointed as Manager, to serve in accordance with the Operating Agreement of the
Limited Liability Company and at the discretion of the Managers.

% % k%

IN WITNESS WEHREOF, the undersigned, being the sole Member of the Company, has
executed this Written Consent as of the date first set forth above.

UNITED SITE SERVICES, INC,

The Sole Member

T .
By: %%»:ﬁ :
Name: Ronald Carapezzi

President & CEO
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Request for TaxpaYer' R Gl;/e farm to the
Identiflcation Number and Certification ...

requoster. Do not
gend to the IRS,

Name (a8 shows ut your fncoma tax rohwen)

UNITED SITE SERVICES OF MS, LLC N

Buslnoss reana, I difforant (rom above

tvldual

I
Chack oppropitate bux In] Sole propdstor 3 cotperation

Exampt fram backup

O radronstip {7 Otor » vevens L ] vathhokiing

AdUn:as fnumber, steaet, and apt. of £l .
2803 33RD STREET P O BOX 10169

Requeshu's nome 00 2¢drass {opiona)

Clty, state, and ZIP codo
GULFPORT, MS 39505

Lisl zocoynt numboris) hera (optlonal

Print or type:
See Spesific Instructions on pRge 2.

Taxpayer Identification Number (TiN}

Enter youe TN in the appropriate box, The TIN provided must match the name given on Line 1 10 avold
backup vithhelding. For Individuals, thia Is yaut ancial securlly aumber (SSN). Howaver, for a resident
allen, sole proprister, or disregardod untily, see the Part | instuctiofs on pago 3. For ather entltlay, it Is
your smployer identifiction number (EIN). If you do nut have numbor, 586 How to get a TIN on page 3.

Note, If tho ucoount Is In more than ans nrme, see the chad on page 4 for guldelings on whose

nymber 10 entar.

e 140 14 !
or
I Erployor identification number

2latalalolzr]ilsls

I ;ooﬁkd wocurity number

MBI Certification

Undor ponulties of perfury, | certify that:

1. The number showa on this lorm is My correct taxpayer identification number {or | am walting for & number 10 bye issued to fite), snd

2. 1 am not subjsot to backup withholding bacayse; (a} | afn exernpt from hackup withholding, or ) | hava nol boun notitted by the intemal
Hevenue Sorvice (IRG) that | am subject to backup withholding as a result of 1 failure to ruport all interest or dividonds, or {2) the IRS has

notifiad me hat 1 am no longer subject 1o backup withholding, aad

3. 1am a LS. person {including a U.S. resident afion),

Cartitivation Instructions. You must cross oul item 2 abova if you have buon nofifisd by ihe IRQ that you are curanily subject 16 buckup

withholding bacause you have falled to repon all Intorest and dividends on

your 1ax retun, For real estata ransactions. iem 2 doss not apply.
. o 3 1

of debt, to an individud relirement

For mortgage interest pald, acquisition or sbandonmant af eacired p

arangement (JHA), and generally, payments ot than Intorest end dividen

provide your comact TIN, {Se i o Instructions on pagn 4.)

g
35, you are not required to sign the Certification, but you must

SIgn Slgnatwre of
Heare U3, purson M

Purpose of Form
A persoh who ls required to file an Information return with the
IRS, must oblain your corvect taxpayar Identification fiumber
{TIN) 10 roport, for oxample, incoms pald to you, ree] estate
rangactions, mortgage Interos! you pald, acquisition or
abandonment of socured property, canceliation of debt, or
contributions yout made to an RA.

.8, person. Use Form W-9 oaly If you are a U.S. person
{including a resldent ation), to pravide your correet TIN to the
person requosting It (the requester) and, when applicable, tor

1. Contify that the TIN you are giving is correct {or you are
walling fer a number to ba issued),

2. Cerlify that you are not subjeot to backup withholding, or

3. Clalm axemption from backup withholding If you ar a
U.8. exempt payee.

In 8 above, If applicable, you are also centlying that as a
U.S. porson, your allosable shere of ang partnership income
from B U.S. trade or business & not sy ject to the -
withhalding tax on foreign partnars' share of offeclively
connacted income,

Nota, if a requoster glves you a fam othor than Form W-9 to
roquest your TIN, you roust use tho tequester's form i It s
substantially simitar to this Form W-9.

For fedaral tax purposes, you are considered a parson if you

are: R

7
= An indlvidual who is 4 citiz(!n or resident of tho United
tates,

A partnership, corporation, company, or assoclation
oreated or organized in the Unitad States or uader the laws
of tho United States, or .

* Any astute {other than o forslgn estate) or trust, See
Regulations sections 301.7701 -8{a} and 7{a} for additional
Information,

Speclal rules for partnerships, Partnerships that conduct g
trade or business In the United States are geagrally requirad
1o pay a withholding tax vn any focelgn partners' share of
Income from such business. Further, In cortain cases where a
Form W-9 has not bean recolved, & partnership Is roquired to
presume that 2 partner le a forelgn person, and pay the
withholding tax, Therefore, If you are a U.S. parson that is
partner In & par hip conducting & tradn or busl in the
Unlted States, provide Form W-S to the partnership to
establish your U.S. status and avold withholding on your

shara of parinership incame.

The person who gives Form W-9 to the partership for
purpoues of astablishing s U.S, status and avalding
witliliolding on Its aflocable share of net income from the
partnership conducting a trade or bushess In the Unlted
States Is In tho followlng cases:

* Tha U.S. owner of a digregarded entity and nat the entity,

Cat, No, 1020313

Foom We3 (Rev. 11-2005



DATE: 10/13/2015 Page: §

BID NO.: 50-00114651 BID FORM
Non Public Works

All Public Work Projects are required to use the Louisiana Uniform Public Work Bid Form

All prices must be held firm unless an escalation provision is requested in this bid. Jefferson Parish will allow one escalation
during the term of the contract, which may not exceed the U.S. Bureau of Labor Statistics National Index for all Urban
Consumers, unadjusted 12 month figure. The most recently published figure issued at the time an adjustment is requested
will be used. A request must be made in writing by the vendor, and the escalation will

only be applied to purchases made after the request is made.

Are you requesting an escalation provision?

YES NO X

MAXIMUM ESCALATION PERCENTAGE REQUESTED %

INITIAL BID PRICES WILL REMAIN FIRM THROUGH THE DATE OF < A{.
For the purposes of comparison of bids when an escalation provision is requested, Jefferson Parish will apply the maximum
escalation percentage quoted by the bidder to the period to which it is applied in the bid. The initial price and the escalation

will be used to calculate the total bid price. It will be assumed,for comparison of prices only, that an equal amount of material
or labor Is purchased each month throughout the entire contract.

DELIVERY: FOB JEFFERSON PARISH {;
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES Azé ELuEsTE])

LOUISIANA CONTRACTOR'’S LICENSE NO.: (if applicable) <. ] 84~

THIS SECTION N}gST BE COMPLETED BY BIDDER:
rennane: L €7000 L[ C
ADDRESS: P O Bax 9 1/ D
emvsmare: AL estgu deia (A e 7(30(

)
TeLerHoNe: (3(8) Yy d ST 24 FAx: (3fR) HY & /72,7
EMAIL ADDRESS: rabjl . /V]OF“F@‘/D @ %‘H’DA)“ s .. CoA

in the event that addenda are issued with this bid, bidders MUST acknowiedge all addenda on the bid form.Bidder must

acknowledge receipt of an addendum on the bid form as indicated. Failure to acknowledge any addendum on the bid form

will result in bid rejection.

Acknowledge Receipt of Addenda: NUMBER: % !
NUMBER:
NUMBER:
NUMBER:

TOTAL PRICE OF ALL BID ITEMS: $-285 L35 .00

AUTHORIZED
SIGNATURE: W 6‘!‘6 Ve, Au re S

Printed/
TITLE: M RAota u ?'W?FM‘DM /ﬂe;/ rinted/ Name

SIGNING INDICATES YOU HAVE READ AND COMPLY WITH THE INSTRUCTIONS AND CONDITIONS.

NOTE: All bids should be returned with the BID NUMBER and BID OPENING DATE
indicated on the outside of the envelope submitted to the Purchasing Department.



DATE: 10/13/2015 Page &
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00114651 SEALED BID
ITEM UNIT PRICE
NUMBER | QUANTITY um DESCRIPTION OF ARTICLES QUOTED TOTALS
TWO(2)YEAR CONTRACT FOR LABOR, MATERIALS
AND EQUIPMENT NECESSARY FOR THE RENTAL,
INSTALLATION AND REMOVAL OF PORTABLE
FENCING FOR THE JEFFERSON PARISH
DEPARTMENT OF CITIZENS® AFFAIRS:
<5 5’9‘?‘
1 1,300.00 FT 0010-Fencing for East Jefferson Parades / S SPER */%" 0? Qa /
in assembly area in the Sears shopping ¥ ¥ -
center parking lot.
L=
~35 ~ Y|
2 3,400.00 FT 0020-Fencing for the East Jefferson 15 T écQ, g 70
parades-east corner of Martin Behrman to 7/ ¥ ~
the west corner of Nursery Ave
S5 e
3 8,000.00[ FT 0030-Fencing for East Jefferson Carnival /S =y /@ s /0O
parades -Veterans Memorial Bivd from 7 ' <
westbound u-turn at Houma Bivd to
Clearview Parkway (neutral ground
north and south sides of the canai)
é 3‘92— 124
4 1,300.00 FT 0040-Fencing for Irish italian Parade ‘{ /L?A /—f— / 0) C/O O
-Sears parking lot. 4 [4
-55 - b
5 5,000.00 FT 0050-Fencing for Family Gras-Neutral / D e 1 7 7,, ‘75-D
I ; ~

ground area Severn at Purple Heart Loop




CORPORATE RESOLUTION

EX&ERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF
o, L.L.

INCORPORATED.

AT THE MEETING OF DIRECTORS OF 10{ ‘}"' ot/ (., C

INCORPORATED, DULY NOTICED AND HELD ON Sept 08, Zoy 3

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

RESOLVED THAT 54—6 Je A‘-‘[ V- g » 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.

‘ é%CﬁET%RﬁUTREASURER

(-9 20/4&
DATE




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

o W-9

{Hev. Octobsr 2007)

Dnparimant of the Treasury
intornad Hovaenss Servico

Request for Taxpayer
Identification Number and Certification

Name {32 shown on your incoms tax retyrn) fo i 1

LY LA LAl
Buniness namo. [f differant from above
Chosk appropninie box: L) incividua/Sole propristor (2] Corporatien (] Partnarsnip Exempt
[T Limited Niabitity company. Enter the tax cleasification (Dedisregardad entily, C=corporalipn, P=pannership) ¥ ..., O payoe
] Qinor (soo tnstructionn) » .

Addrass (number, streol. and apt. of suile no.) Requsster's name and address (optional)
't Pt *

[ 1 PR
1R 1 ey
AT L

City. state, ,gnd ‘,ZOP code . s ; .
/ i S Al e L £ 3
L B O G [ e

T
Liat account number(s) hers lopticnal}

Primt or type
See Specific Instructions on page 2.

GIEY Taxpayer identification Number (TIN)
Soclat necurity numbsr

Enter your TIN (n the appropriate box. The TIN provided rmust inatch the name given on Ling 1 to avoid

backup withholding. For Individuals, this 19 your soclal secutity number (SSN). Howsver, for a resident ! H
alian, sote proprietor, or distegarded entity, see the Part | Instructions on page 3. For other entities, it is
your employer identification numbar (EIN). H you do not have s number, see How (o get 8 TIN on page 3.

Note. If the account is in mare than ane name, seé the chart on page 4 for guidslines on whose Employer Lefgi"cﬁi°",ﬂ“}"p?°;; -
number to enter. K PN L D

m Certification

Under penalties of perjury, | cantify that:

1. The number shown on this farm la my correct taxpayer identification number {or | am waiting for a number to tie Issued 10 me), and

2. | am not subject to backup withholding because: (a) | am axempt from backup withholding, or (b) | have not been notified by the internal
Ravenue Service (IRS) that | am subject to backup withholcling as & result of a fallure to report all Intarest or dividends, or (¢) the IRS has
notitied me that |} am no longer subject to backup withholding, and

3, 1ama U8, cltizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 abovs If you have been notified by the IRS that you are currently subject to backup

withholding because you have fallad to raport all interest and dividends on your tex raturn. For real estate transactions, item 2 does not apply.

For mortgage interest paid, acquisition or abandonment of secured propany, cancsliation of debt, contributions to an individual retirement

arrangement {IRA), and generally, paymants other than Interest snd dividends, you are not required to sign the Cartification. but you must

provide your correct TIN, Ses the Instructions on page 4.

Sign Signature of L - / o 4 ‘ LA 1en
Here U.5. person B f\ i/ﬂ L",MJ_@X&WM\} Dato » VAT LS
T B3
A Definitlon of a U.8. person. For federal tax purposss, you are

General Instructions -
Section references are to the internal Revenue Cods unless

otherwise noted.

Purpose of Form

A person who is required 1o file an information return with the
RS must obtain your correct taxpayer Identification number (TIN}
10 repont, for example, income paid to you, real sstate

considared a U.S. person it you are;

© An Individual who is a U.S. citizen or U.S. reaident allen,

B A partnership, corporation, company, or assaciation created or
organized In the Unitad States or under the laws of the Unlted
States, .

e An astate {other than a foreign estats), or

» A domestic trust (as defined in Regulations section

transactions, morntgage interest you pald, acquisition or

abandonment of secured propenty. canceliation of debt, or

contributions you made to an IRA.

Uso Form W-8 only If you are 8 U.S. person (Including a
resident afien), to provide your correct TIN to the person

requasting It the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you aro

walting for 8 number to be igsuad),

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

3, Cialm exemption from backup withholding it you are a U.S.
exempt payee. I applicable, you are also certifying that as a
U.S. person, your sllocable share of any partnership Income from
a U.S. irade or businass i3 not subject to the withholding tax on

foreign partners’ share of effectively connsacted income.

Note. if a requester gives you a form ather than Form W-8 1o
requast your TIN, you must usa the requester's form If it Is

substantially simliar 10 this Form W-3.

301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or businaess in the United States are generslly raquired to
pay s withholding tax on any foreign partners' share of Income
from such business. Further, in certain cases where a Form W-8
has not besn recelved, a partnarship Is raquired to presume that
a partner is a foreign person, and pay the withholding tax.
Therafore, If you are a U.S. person that Is a partner in a
partnership conducting a trade or busingss in the United States,
provide Form W-9 to the partnership to establish your U.S,
status and avold withheiding on your share of partnership

income.

The porson who glves Form W-9 to the partnership for
purposes of establishing its U.S, status and avoiding withholding
on lts aliocable share of net Income from the partnership
conducting a trade or businass In the United States is in the

following cases:

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

—

Cat. No. 10231X

Form W-9 (Rev. 10-2007)



DATE: 10/13/2015 Page: 5

BID NO.: 50-00114651 BID FORM

Non Public Works

All Public Work Projects are required to use the Louisiana Uniform Public Work Bid Form

All prices must be held firm unless an escalation provision is requested in this bid. Jefferson Parish will allow one escalation
during the term of the contract, which may not exceed the U.S. Bureau of Labor Statistics National Index for all Urban
Consumers, unadjusted 12 month figure. The most recently published figure issued at the time an adjustment is requested
will be used. A request must be made in writing by the vendor, and the escalation will
only be applied to purchases made after the request is made. ’
Are you requesting an escalation provision?

YES NO X

MAXIMUM ESCALATION PERCENTAGE REQUESTED Z %

INITIAL BID PRICES WILL REMAIN FIRM THROUGH THE DATE OF /-9" / <3 l '/ O?CV 7

For the purposes of comparison of bids when an escalation provision is requested, Jefferson Parish will apply the maximum
escalation percentage quoted by the bidder to the period to which it is applied in the bid. The initial price and the escalation
will be used to calculate the total bid price. it will be assumed,for comparison of prices only, that an equal amount of material
or labor is purchased each month throughout the entire contract.

DELIVERY: FOB JEFFERSON PARISH
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES 10 day s \zé’rc;m MTP

LOUISIANA CONTRACTOR'S LICENSE NO.: (if applicable) __9 1~ 8

THIS SECTION MUST BE COMPLETED BY BIDDER:

FIRM NAME: p an't Be (Bect Fencow Ccmé W‘ﬁ’uc’_,% o, LAC
ADDRESS: AL0 Y [Ho x// 23

e, smate: ey K inisdon , M S, ze:_ DY T3

TELEPHONE: (AX5) 255 - GO~ N FAX: (A8 AE55-55AF

emaiL ADDRESs: _ M credith © adbhbfc  com

In the event that addenda are issued with this bid, bidders MUST acknowledge all addenda on the bid form.Bidder must
acknowledge receipt of an addendum on the bid form as indicated. Failure to acknowledge any addendum on the bid form
will resuit in bid rejection.
Acknowledge Receipt of Addenda: NUMBER: L. it ecd /-5 -2 15"

NUMBER:

NUMBER:

NUMBER:

ToTAL PRICE OF ALLBIDITEMS: § | FC, OA L. O O

ol D Jpae et PC el A2 e re dith Audessons

Printed Name

e, [V na CLU? a Mem e r

SIGNING INDICATES YOU HAVE READ AND COMPLY WITH THE INSTRUCTIONS AND CONDITIONS.

NOTE: All bids should be returned with the BID NUMBER and BID OPENING DATE
indicated on the outside of the envelope submitted to the Purchasing Department.



DATE: 10M13/2015

BID NO.: 50-00114651

INVITATION TO BID FROM JEFFERSON PARISH - continued

Page 6

SEALED BID

ITEM
NUMBER

QUANTITY

UM

DESCRIPTION OF ARTICLES

UNIT PRICE
QUOTED

TOTALS

1,300.00

3,400.00

8,000.00

1,300.00

5,000.00

FT

FT

TWO(2)YEAR CONTRACT FOR LABOR, MATERIALS
AND EQUIPMENT NECESSARY FOR THE RENTAL,
INSTALLATION AND REMOVAL OF PORTABLE
FENCING FOR THE JEFFERSON PARISH
DEPARTMENT OF CITIZENS' AFFAIRS:

0010-Fencing for East Jefferson Parades
in assembly area in the Sears shopping
center parking lot.

0020-Fencing for the East Jefferson
parades-east corner of Martin Behrman to
the west corner of Nursery Ave
0030-Fencing for East Jefferson Carnival
parades -Veterans Memorial Blvd from
westbound u-turn at Houma Bivd to

Clearview Parkway (neutral ground
north and south sides of the canal)

0040-Fencing for Irish Italian Parade
-Sears parking lot.

0050-Fencing for Family Gras-Neutral
ground area Severn at Purple Heart Loop

13,453.%

35,190

$2. 800%°

(o845 °°

a1,150%




CORPORATE RESOLUTION

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF
Can't Be Beat Fence & Construction uc

‘4

INCORRORATED: Sol& —owe Kimideod Miabildy Compcuucjﬂ

AT THE MEETING OF DIRECTORS OF  Can't Be Beat Fence & Construction, LLG
INCORPORATED, DULY NOTICED AND HELD ON FIA000 ,

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

RESOLVED THAT [Y]eredi+h  HAuclerson , 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.

Meredith Anderson
Managing Member

%SE c H Hachked
&«QI‘E,‘/‘@}LAUQ nf ;é}a:tq_‘

A0 5 Ll fumad Peped



F0108 2015276491 -
~ Business ID: 689359

Fee: § Filed: 04/06/2015 02:02 PM
C.D lelbert Hosem n;
Secwta v of State
Dernert HoseamanN
Seeretary of State
P.0. BOX 136 TELEPHONE: (601) 359-1633
JACKSON, MS 39205-0136
2015 LLC Annual Report
B - I !i !Q

Business Name: Can't Be Beat Fence and
Construction, LLC

State of Incorporation: MS Business Email: meredith@cbbfe.com
Phone; (%%)¥xx stk
FEIN; #%_sskotokskx

Business ID: 689359

12079 HWY 603

Principal Address: KILN, MS 39556

Registered Agent

Name:  MEREDITH ANDERSON

e, 12079%Ewy 603

Address: gy SHint Louis, MS 39520
Managers

Name: Address:

Meredith Anderson 2204 HWY 53

Manager PERKINSTON, MS 39573
Members

Name: Address:

Meredith Anderson 2204 HWY 33

Member PERKINSTON, MS 395 73



Officers

Title/Name: Address: - Director:
President: 0
Vice President: 0
Secretary: | m
Treasurer: k O

O This LLC has a written Operating Agreement.

NAICS Code/Nature of Business
238990 - All Other Specialty Trade Contractors
236220 - Commercial and Institutional Building Construction
237310 - Highway, Street, and Bridge Construction

Signature

By entering my name in the space provided, I certify that I am authorized to file this
document on behalf of this entity, have examined the document and, to the best of my
knowledge and belief, it is true, correct and complete as of this day 04/06/2015.

Name: Address:
Meredith Anderson 2204 Hwy 53
Member Perkinston, MS 39573



Officers List

Name:

Meredith Anderson
Manager

Meredith Anderson
Member

Address:
2204 HWY 33
PERKINSTON, MS 39573

2204 HWY 53
PERKINSTON, MS 39573



Non-Public Works Bid
AFFIDAVIT

STATE OF _NUS5155 1 pral

PARISH/COUNTY OF P cas IQ EIV’UL_)

BEFORE ME, the undersigned authority, personally came and appeared: m crecl / th

@ N C/ Croos/ , (Affiant) who after being by me duly sworn, deposed and said that ’
Can't B Reck Q&é’i@* Co na*fmifi .

he/she is the fully authorized /Y)a.na c'{:uy g e oo of ntity),
the party who submitted a bid in response to Bid Number 5()- ] /4] (-5, 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 3 Updated: 02.27.2014



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

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

Page 2 of 3 Updated: 02.27.2014



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.

Meredith Aa Aersend

Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME
oNTHE 9 DpAvor Aoy ,20]5 .

G}JLULL QCLUAM n CL

Notary Public J
' n i '
Arlene R AUdmaon cl .,.@?%gust{gp/.,.
Printed Name of Notary SOl T T S
ﬁ,%\v \06%1* @0\\ =)
}O(D 875 ng \O*QQ&‘ Q\‘%;‘:
t) A -t
Notary/Bar Roll Number o ?\\ﬁ,\\ .%é@(\i@ i
N .‘ v
o S 0‘*“%‘825:”
- - - i " M L4 » 4‘ ........ i“‘ ’.'
My commission expires @G} A-AC1L7] SRLRL

Page 3 of 3 Updated: 02.27.2014



QQ\SgD

5 Address (number, street, and apt. or suite no.) Requester's name and addrass (optional)

2204 Hwy 53

8 City, state, and 2iP code
Perkinston, Ms. 39573

7 List account number(s} here {optional)

Form W"'g Request for Taxpayer f;;ze':igg’mt
. Do nof
g;mm, ety Identification Number and Certification send to the IRS.
t
1 Name (as shown on your income tax return). Nama is required on this line; do not leave this line blank.
Can't Be Beat Fence & Construction, LLC
o 2 Business name/disregarded entity name, if different from above
S
@
S | 3 Check appropriate box for faderal tax classification; check only one of the following saven boxes: 4 Exemplions (codes apply oniy to
g | Diarmnmpes L comomn Clscommton (] raavte (] s |ELRLTHG g e
&
%g [ uimited fabiity company. Enter the tax classification (G=C corp , S=8 ion, P o> Exemptpaysacodefifany)
5 Note, For a singk LLC that is disreg: do not check LLC; chack the appropriate box in the fine above for from FATCA reporting
€ é the tax classification of the single-member owner, code {if any)
Eé Dcha!(m Instructions) » Hephas o sccounts maitained oulsce the U.S)
8
w

Taxpayer Identification Number (TIN)
Enter your TIN In the appropriate box. The TIN provided must match the name given on fine 1 to avold
backup withholding. For individuals, this is generally your social security number (SSN). Howaver, fora
resident allen, sole propriator, or disregarded entity, see the Part | instructions on page 3. For other
entities, it Is your empiloyer identification number (EIN). If you do not have a number, ses How to geta

Soclal security number

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
guidalines on whose number to enter.

6i{4) -|0{9]2}7|7i{8}2

B Certification
Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification numbesr {or | am waiting for a number to ba issued to me); and
2. 1 am not subject to backup withholding because: (@) | am exempt from backup withholding, or (b} | have not been nolified by the Intemal Revenus
sme {iRS} lhag |t :T :v,t.:biec‘;i ";’P‘?ﬁfmp ;vri‘ighclding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
ger f 3

3. tam a U.8. 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 falled to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage
interast paid, acquisition or abandonmant of secured praperty, cancellation of debt, ibutions to an individual retirement arangement (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. . 7
Sign 2 —
Here 3’;";"":0:” %l el v{ 144/AD'“’ q’/ / 9!,/ n? a /16

General Instructions
Saction references are to the internal Revenue Cods unless otherwise noted.

Future o about g Form W-9 (such
as legisiation enacted after we release it} is at www.irs.gov/fwg,
Purpose of Form

An Indfividual or entity (Form W-9 who is req! tofile an

retum with the IRS must obtain your carrect taxpayer fdentification number (TIN)
which may be your saclal security number (SSN), individual taxpayer identification
naumber (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information retum the amount paid to
you, or other amount rep on an inc return. of

retums include, but are not limited to, the following:

= Form 1088-INT {interest earned or paid)

* Form 1099-DIV {dividends, including those from stocks or mutuat funkis)

* Form 1099-MISC (various types of incoma, peizes, awards, or gross proceeds)
» Form 1088-B (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1088-8 {proceeds from real estate transactions)

* Form 1698-K (merchant card and third party network transactions)

* Form 1088 {home mortgage Interest), 1098-E {student joan interest), 1088-T
{tuition)
* Form 1089-C (canceled debt)
« Form 1099-A (acquisition or abandonment of secured proparty)

Use Form W-8 only i you are a LS. person (including a resident aflen), to
provide your correct TIN,

I you do nat retum Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What Is backup withhoiding? on page 2.

By signing the filted-out form, you:

1. Certify that tha TIN you are giving is comect {or you are waiting for a number
to be Issued),

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

3. Clalm exsmption from backup withholding If you are a U.S. exempt payes. if
applicable, you are also certifying that as a U.S. person, your aflocable share of
any partnership income from a U.S. trads or business (s not subject to the
withholding tax on foreign pi share of aff y income, and

4. Certify that FATCA codefs) entered on this form (f any) indicating that you are
exempt from the FATCA reporting, Is comrect. See What ks FATCA roporting? on
page 2 for further information,

Cat. No. 10231X

Form W-9 (Rev. 12-2014)



Interactive TIN Session:Interactive Results Page 1 of 1

@RS 4201550

e-services Online Tutorials Mailbox Sign Out Contact Us

Interactive TIN Session:interactive Resuits

This screen provides you with the results of your TIN Match request. The 'Match Indicator displays a code next to the TIN and
name combination. Use the codes below to interpret your results:

0 = TIN and Name combination matches IRS records.

1 = TIN was missing or TIN not 9-digit numeric.

2 = TIN entered is not currently issued.

3 =TIN and Name combination does not match IRS records.

4 = |nvalid TIN Matching request.

5 = Duplicate TIN Matching request.

6 = TIN and Name combination matches IRS SSN records.

7 = TIN and Name combination matches IRS EIN records.

8 = TIN and Name combination matches IRS SSN and EIN records.

important: Before leaving this screen, you may want to do a Print Screen of the results. Once you exit this screen, the
interactive resuits will no fonger be available for viewing.

Using the TIN Matching system allows you to verify the accuracy of taxpayer TIN and name information prior to submitting
information {o IRS. Internal Revenue Code 6724 provides any penalties under Section 6721 may be waived if the filer shows
the failure to file a correct TIN on an information retum was due to reasonable cause and not willful negiect. Filers may prove
due diligence and receive a waiver from proposed penalties if they prove the TIN and name combination they submitted
matched IRS records. Providing a copy of the Print Screen of your Interactive Results will be considered proof of due difigence.

iD TiN Type TIN Name Result Code
1 Unknown 640927782 cant be beat fence and construction lic 7

You may do either of the following:

« Select Another Tin Maiching Request to check more TIN and Name combinations.
= Select Done to return to the TIN Matching home page.

IRS Privacy Policy | Privacy Notice
tin-match-rup-webapp (version R-15.6.1)

https://lal.www4.irs.gov/esrv/tinm/tinRequestInsert.faces 9/14/2015
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ACORD ~__ CERTIFICATE OF LIABILITY INSURANCE ottt
THIS CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REFRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the cortificate holder Ia an ADDITIONAL INSURED, the polloy(ies) must be sndorsed. 1f SUBROGATION IS WAIVED, subject to
the terms and conditfons of the policy, certain pollci may require an end t. A stat on this certificate doas not confor rights to the
. certificats holder in lleu of such endorsement(s).
Wm Cent +__Belinda Tubbs [
6 insurance Center TN, . 228-374-2000 X308 T8 oy 228-432-7420
Exi}: {AK, ¥o):
3 mston of BancorpSouth Insurance Services e = siinda tubbs@bxsl.oom
Bilox| MS 38530~ o [NSURERGIAFFORDNGCOVERAGE |  wacs
msyreR A :Amerisure Insurance Company 19488
INSURED CANTBEB-02 msunsr n:Amerisure Mutual Insurance Company 23386
Can't Be Beat Fence and Construction, LLC  vsumenC:
12078 Hwy 803 WSURER D ;
Bay St. Louls MS 39520 3
INSURERE +
[
c CATE N ; 897960192 R:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

EXCLUSIONS AND GONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, '
[ TYPE OF INSURANCE POLIGY HUMBER . m LTS
A | x | COMMERCIAL GENERAL LIABILITY GL20831480301 THIRO15 712016 EACHOCCURRENCE $1,000,000
| BAMALE YO RENTED
| cuanssunoe OCGUR | EREMISES (B8 orcurrence) | $100,000
X $2.000 PR Dag l@a@‘ﬂww} SQOOO
E Par Qocurence PERSONAL 8 ADV INIURY _ | $1,000,000
GEN1. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
Poucv S D 10¢ PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: s
A | AUTOMOBILE LIASILITY CA20831470305 7172015 018 $4,000,000
X | Ay Ao BODLY INJURY (Per parson) | §
| AbggeeEn m BODLY INJURY (Por scddeat)] $
X nmeonimos || HE1EG s
s
8 | X Jumssenatae | X Jocoum CU20831490302 71112015 2018 EACH OCCURRENCE $6,000,000
EXCESSUAB cb\mms* AGGREGATE $6.000,000
] Pers/Adv | $5,000,000
A |WORKERS COMPENSATION WC2083150-03 71112016 Mrzoie X OTH-
AND ENPLOYERS' LIABRITY vIN
Y PROPRETORPARTNEREXECUTVE NIA £.1. EAGH ACCIDENT $1,000,000
(Mandatory  NH) EL DISEASE - EA EMPLOYEH $1,000,000
DB TION OF SreRA below EL DISEASE - POUGCY LIMIT I $1,000,000
i TION OF O 1 IVEHKCLES w:ouom.nmwmmm,mmmwmmmumm

NO HOLDER LISTED ON SAMPLE CERTIFICATE - USED FOR BIDDING PURPOSES

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE YHEREOF, NOTICE WiLL BE DELWERED IN
gg)thLE CERTIFICATE ACCORDANGE WITH THE POLICY PROVISIONS,
Perkinston MS 39573-0000 AUTHORIZED REFRESENTATIVE
D ...
NS \X’M\X\__
L

© 1988-2014 ACORD CORPORATION, All rights rasarvad.
ACORD 25 (2014/01) The ACORD name and logo are ragistered marks of ACORD



