LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: Jefferson Parish BID FOR: New Walking Trail @ Bellemeade Blvd.
Attn.: Purchasing Department 617 Bellemeade Blvd. Gretna. La 70056
200 Derbigny St., Suite 4400
Gretna, Louisiana 70053 Proposal No: 50-00112529

(Ovwner to provide name of project and other identifying information)

The undersigned bidder hereby declares and represents that she/he; a) has carefully examined and understands the Bidding 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: Burgdahl & Graves AIA Architects and dated: _6 February 2015 .
(Owner to provide name of entity preparing bidding documents.)

Bidders must acknowledge all addenda. The Bidder acknowledges receipt of the following ADDENDA: (Enter the number the Designer has
assigned to each of the addenda that the Bidder is acknowledging) |

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:

P £ 7 el Ay O
FOUL HOHPAZS FZFTE FOuR THOUE M) 2010 4005 S i potars 5_LE5 Y 000

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 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:

N/A Dollars ($ )

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

N/A Dollars ($ )

Alternate No. 3 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:
N/A Dollars ($ )
NAME OF BIDDER: D.L.Daicle % (o, LLC

ADDRESS OF BIDDER: _ 2232 PiEdMeonxT Slbeek
Kenner . ,L‘/) ",7005 2

LOUISIANA CONTRACTOR’S LICENSE NUMBER: 3 C.? O34
NAME OF AUTHORIZED SIGNATORY OF BIDDER: D- L. b A @'LE
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: Me &8 R

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **: ( /<) \/Q/

DATE: _3-32j- A0 IS

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

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

BID SECURITY in the form of a bid bond, certified check or cashier’s check as prescribed by LA RS 38:2218.A is attached to and made a part of
this bid.
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Employment Status Verification
AFFIDAVIT
STATE OF L) <iAna
PARISH/COUNTY OF {444, pAEEA
BEFORE ME, the undersigned authority, personally came and appeared,

D - L . %(x .()’ ‘t_ , (Affiant) who after being duly sworn, deposed and said that

he/she is the fully authorized € nn lo(p OfD,Z Dn{f q}(J £/07ﬂ(

(Entity), the party who submitted a Proposal/Contract/Bid/RFP/SOQ No. $0-¢ 0 11 (S Qal

to {e CC‘Q,KSOM Paa?sl«-

\/ 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 ).

Affiant further said that neither Entity nor subcontractors of Entity have any

employees in the State of Louisiana. @ f B \/Q

Signature of Affiant .

SWORN TO AND SUBSCRIBED
BEFORE ME ON THIS %0

DAY OF M AZC W 2015 .

47@ et Didud

“ NOTARY PUBLIC

ANGELIQUE RICHARDSON
Notary Public
State of Louisiana
Tangipahoa Parish
Notary D # 66737
iy Commission is for Life

Updated: 2/20/2012
LA-RS § 38:2212.10(2011)



CERTIFICATION OF AUTHORITY

Pursuant to the requirements of L..S.A. R.S. 38:2212-0, the

undersigned does certify that he/she is the manager/CEO of

D. /.~rqulP£/o, Ll/and that D _j qule
is duly authorized to submit bids and to execute contracts with all
public entities.

THUS DONE AND SIGNED this 3, 5" day of Jvucls . 20is

at p o V\C\’\C«.xom\o\ 4 LA

/ u) Dad OyQQ

-MANAGER/CEO

For use by a LL.C in lieu of a Corporate Resolution
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BID BOND (Cantinued)

fa Presence oft

{Individual Principal)

{Parlnersiup)

ATTEET:

D.L. Daigle & CO...LLC.

(Comporate Principal

2233 Piedmont St., Kenner, LA 70062

{Busin

i S

téx Address, incleding Zip Codod

BY:

AFFIN CORPORATE SEAL

ATTEST:
The Gray Casualty & Surety Co.

il arporte Suecty)

4401 N. I-10 Service Rd., Suite 200, Metairie, LA 70006
¢{Business Address, ineluding Zip Code)

Louniersizgned:

#%  Langdon H. Stone, Jr.
Attogmiey-n-Fagl

STATE OF Louisiana

-2
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THE GRAY INSURANCE COMPANY
THE GRAY CASUALTY & SURETY COMPANY 1 8 A @ 2 5
GENERAL POWER OF ATTORNEY P
KNOW ALL BY THESE PRESENTS, THAT The Gray Insurance Company and The Gray Casualty & Surety Company, corporations duly
organized and existing under the laws of Louisiana, and having their principal offices in Metairie, Louisiana, do hereby make, constitute, and appoint
Langdon H. Stone. Jr. of Metairie, Louisiana jointly or severally on behalf of each of the Companies named above its true and lawful
Attorney(s)-in-Fact, to make, execute, seal and deliver, for and on its behalf and as its deed, bonds, or other writings obligatory in the nature of a
bond, as surety, contracts of suretyship as are or may be required or permitted by law, regulation, contract or otherwise, provided that no bond or
undertaking or contract of suretyship executed under this authority shall exceed the amount of $10,000,000.
This Power of Attorney is granted and is signed by facsimile under and by the authority of the following Resolutions adopted by the Boards of
Directors of both The Gray Insurance Company and The Gray Casualty & Surety Company at meetings duly called and held on the 26" day of June,
2003.

“RESOLVED, that the President, Executive Vice President, any Vice President, or the Secretary be and each or any of them hereby is
authorized to execute a power of Attorney qualifying 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 is hereby authorized to attest to the execution of such Power of Attorney, and
to attach 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 signature or facsimile seal shall
be binding upon the Company now and in the future when so affixed with regard to any bond, undertaking or contract of surety to which it is
attached.

IN WITNESS WHEREOF, The Gray Insurance Company and The Gray Casualty & Surety Company have caused their official seals to be hereinto
affixed, and these presents to be signed by their authorized officers this 12'" day of September, 2011.

Dttt 22y " oy

Michael T. Gray Mark S. Manguno
President, The Gray Insurance Company Secretary,
and ) The Gray Insurance Company,
Vice President, The Gray Casualty & Surety Company

The Gray Casualty & Surety Company

State of Louisiana

ss:
Parish of Jefferson
On this 12" day of September, 2011, before me, a Notary Public, personally appeared Michael T. Gray, President of The Gray Insurance Company
and Vice President of The Gray Casualty & Surety Company, and Mark S. Manguno, Secretary of The Gray Insurance Company and The Gray
Casualty & Surety Company, personally known to me, being duly sworn, acknowledged that they signed the above Power of Attorney and affixed
the seals of the companies as officers of, and acknowledged said instrument to be the voluntary act and deed, of their companies.

=

“a,
/.

SV
£F4
i*i Lisa 8. Millar, Notary Public, Parish of Orleans
Leh State of Louisiana
"’:‘\fi"n ST issi i i
“n,8 GF LoV My Commission is for Life

1, Mark S. Manguno, Sm;gretary of The Gray Insurance Company and The Gray Casualty & Surety Company, do hereby certify that the above and
forgoing is a true and correct copy of a Power of Attorney given by the companies, which is still in full force and effect.

IN WITNESS WHEREOF, I have set my hand and aff xed the seals of the Companies this 31st dayof March, 2015.

) 4 ¢5MW
Mark S. Manguno, Secretary

The Gray Insurance Company
The Gray Casualty & Surety Company
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LSLBC: Online Database Page 1 of |
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Lacensing Board Z{o@ Confractors

. > . FTON HOW '} :
VERIFY HOM[*()W\JY R CONSTRUCTION REP HOMEQ

'NER CONSUMER VIDE ()(()\‘H\ ACTOR COMPLAINT PURLIC EDUCATION

ABOUT LSLBC CONTACT LSLBC
" Related Links: . Licensing Board's Online Database
Gnling Search Man Page arch Results - Contractor Detail /
Business Name: D.L. DAIGLE & CO., L. L. C.
Mailing Address: 145 Beechwood
Ponchatoula, LA 70454
Phone Number: (504) 466-3515
Fax Number: (504) 466-3315
Email Address: dougldaigle@gmail.com
Waebsite:
Active Licenses
ic# Type Status Effective Expiration First Issued
39034 Commercial LICENSED 01/18/2015 01/17/2018 01/17/2002
License
Certificate
Classifications:
Class Qual Party
BUILDING CONSTRUCTION Douglas Lee Daigle ALL
BUILDING CONSTRUCTION Joseph Lee Daigle ALL

HIGHWAY, STREET AND BRIDGE CONSTRUCTION Douglas Lee Daigle ALL

f Start New Contractor Search

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

http://legacy Islbc.louisiana.gov/search/cdetail .asp?id=117806 3/31/2015



n W-9

Request for Taxpayer

/55O

{Rev. Octover 2007) > Give form to the
Cpartment of e Treasry ldentification Number and Certification requester. Do not
iotevrial Pevvernon Sonics send to the IRS.
X wa(asmmmyouimmmmim\)
S 101 DAIBLE % 0., LU
é’ f Business name, if ditterent from above -
51
gg Check app pox: 03 s 0 o
22 | B Umiteo tabisty company. Enter the tax 2 entiry, G P i) v P [T Bemet
53 Other (00 mstructons) B o e
EE Mhageny "
EE [number, street, and apt. or suite no) Requesters name and address {oponali
e & 2233 PIEDMOKT STREET "
§ City, state, and ZIF code
& | KENER, LOUISIANA 70062
§ List account numbens) tere [optional)
EEREY Taxpayer identification Number (TiN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on Ling 1 1o avoic | Sosial security number
batkup withholging. For individuals, this is your social security Tumber {SSN). !-igcmavel. for a resident i H ! I
afien, solg propristor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is ! - -
your employer identification number (EIM). If you do not have a number, see How to geta TIV on page 3. or
Note. If the sCcount is in more than one name, see the chart on page 4 for guidelines on whose [ Emplayer igentification number
number o enter, | sz i 2364834

m__Cerﬁﬁcation

Under penalties of perjury, | cartity that:

1. The number shawn on this form is my comect taxpayer identification number for { am wailing for a number 1o be issued 1o ma). and

2. iamnot subigct to backup wnhholdgng because: {a) | am exempt from backup withhoiding, or {b) | have not been notified by the intenat
Revenue Service (IRS) that | am subject to backup withholding as a resut of a faiture 1o report aif interest or dividends, or {c) the IRS has

notified me that | am no longer subject to backup withholding, and

T3, tama s, citizen or other U.S, person {dsfined below),

Gemﬂcgﬁon instructions. You MUSt cross aut 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 return. For rea! estate transactions, item 2 doss not spply.

to an individual retiremant

For mortgage interest paid, acquisition or abandonment of d
g t IRA), and Y, pay
provide your corect TN, See the instructions on page 4.

. of dabi,
ts other than interest and dividends, you ars not required to sign e Certification, but you must

Sign | sgnewreot Ty 7 {1 b i/
Here U.g, person > .7 A~ J’CL‘CK‘J&

Date &

General Instructions
Section references are to the Intemal Revenue Code unless
otherwisa noted.

Purpose of Form

A person who is required to file an information retum with the
RS must oblain your correct taxpayer identitication rrimber (TIN)
to report, for exampla, incorme paki to you, real estate
transaclions, mortgage Interest you paid, acquisition or
abandonment of secured property, canceliation of debt, or
contributions you made 10 an IRA,

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

1. Cartify that the TIN you are giving is carrect {or you are
waiting for a pumber o be issued),

2. Ceriify that you are not subject 1o backup withholding, or

3. Claim exemption from packup withhoiding i you are a U.S.
exempt payee. If applicable, you ara also centifying that as a
U.8. parson, your affocable share of any partnership lncome from
& U.S. trade or business is hot subject 10 tha withholding tax on
foreign partners’ share of effectively connected income.

Note. it a requester gives you a form other than Form W-9 {o
request your TIN, you must use the requester's form if it is
substantially similar to this Form W-9,

Definition of a LS. person. For federal tax purposes, you are
consideced a LS. persen it you are:

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

* A parinership, 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 frust {as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct &
tragte or business {n the United States are generally requred to
pay a withholding tax on any foreign pariners’ share of incoms
from such business. Further, in ceriain cases where a Form W-8
has not besn received, a partnership is required 10 presume that
a partner is a foreign person, and pay the withhelding tax.
Therefore, if you are a U.S, person that is a partnsr in a
partnership conducting & trade or business in the United States,
provide Form W-2 10 the partnership to establish your U.S.
status and aveid withholding on your share of partnership
income.

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

+ The U.5. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W= (Rev. 10-2007)



