BID REJECTION FORM

Bid number: 50-00122664
Vendor Name: ROck Enterprises Construction

Reasons for
Rejection: Vendor did not provide auto insurance certificate with bid.

REVIEWED

f )
Buyer Name; ({\}7//\4\&/\//&6/(4/&\/ Date: (/7 x/l/?

Chief Buyer: QW Date: \‘6/733/// ?

<17 N\




DATE:  3/28/2018 Page: §

BID NO.: 50-00122664 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 escatation will

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

Are you requesting an escalation provision? /

YES NO O
MAXIMUM ESCALATION PERCENTAGE REQUESTED Yo (\
INITIAL BID PRICES WILL REMAIN FIRM THROUGH THE DATE OF C\ 0 qq g

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. 1t 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 N d(N {

LOUISIANA CONTRACTOR'’S LICENSE NO.: (if applicable) S ‘ Uy

THIS SECTION MUST BE COMPLETED BY BIDDER:
eranmave: ROCE ENTRTDIISRE CONSITUCION
aooress: PO B0Y V40497
e smare: FUANRL\f 2 10004 77
TecerHone: (J04) 4 0Q -19711 rax: (904,408 -040Q
cwar aooress: DUSIT00 @ Yocknola 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 result in bid rejection.
Acknowledge Receipt of Addenda; NUMBER: 1

NUMBER:

NUMBER:

NUMBER:

o0
TOTAL PRICE OF ALL BID 1}'féms}: s 112 ! 900
] ST

-/ 3

orzep ;0 T/ ;
:tLgI:vIHATURE: NGy Lo _/,.';‘.Ja }'@”"'L'——’L.,.,—}i DU m 10N \JQ UNPI I

TITLE: PN\\(\“\\ \\ S e Printed 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: 3/28/2018 pags 4
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00122664 SEALED BID
ITEM ICE
NUMBER | QUANTITY | um DESCRIPTION OF ARTICLES Ugg&ip TOTALS
LABOR, MATERIALS, & EQUIPMENT NECESSARY
TO REMOVE & DISPOSE OF TEN {10) EXISTING
DIRECT EXPANSION (DX) AIR COOLED CONDEN-
SING UNITS & FURNISH & INSTALL TEN {10)N
NEW DIRECT EXPANSION {DX) AIR CONDENSING
: )
1 1.00 JoB 0010-CONDENSERS & AIR HANDLERS - REMOVAL 412,900 {412,900

& REPLACEMENT (10)
SALVADOR LIBERTO BUILDING

WE EXTEND THIS BID TO PROVIDE LABOR,
MATERIALS, AND EQUIPMENT NECESSARY TO
REMOVE AND DISPOSE OF TEN (10) EXISTING
DIRECT EXPANSION {DX) AIR COOLED
CONDENSING UNITS AND SUPPLY AND INSTALL
TEN (10) NEW DIRECT EXPANSION {DX) AIR
CONDENSING UNITS WITH ELECTRIC HEAT
STRIPS AT THE SALVADOR LIBERTO BUILDING
LOCATED AT 802 2ND STREET, GRETNA, LA
FOR THE DEPARTMENT OF GENERAL SERVICES,
AS PER THE ATTACHED SPECIFICATIONS.

#axio MMANDATORY PRE-BID CONFERENCE*
DATE: APRIL 18,2018
TIME: 10:00 AM
LOCATION: JEFFERSON PARISH
SALVADOR LIBERTO BUILDING
802 2ND STREET
GRETNA, LA 70053




CORPORATE RESOLUTION

Fﬁ(&cE‘@PT FF\Q‘I\é ‘NBNU S\OF(N(I)ER’%I%J?\?E T%P?ARD OF DIRECTORS OF

INCORPORATED.

AT THE MEETING OF DIRECTORS OF ROCK ENQ[DT\SQS (N\SH\JCHGH

INCORPORATED, DULY NOTICED ANDHELDON 5 =15 -
A QUORUM BEING THERE PRESENT, ON MOTION DULY MADE AND SECONDED 1T
WAS:

RESOLVED THAT Dum \On \3 Q(mp \ QIQ , 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, IHIDDING, 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 ATTCRNEY-IN-
FACT.

[ HEREBY CERTIFY THE FCREGOING 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.

~
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ROCK ENTERPRISES CONSTRUCTION LLC Details

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

Louisiana State Licensing Board for Contractors

Contractor Information

Business Name
Mailing Address

Phone Number
Fax Number
Email Address
Website

Active Licenses

License Number
Type

Status

Effective
Expiration

First Issued
License Number

Type
Status
Effective
Expiration
First Issued

Classifications

Class

BUILDING CONSTRUCTION

BUSINESS AND LAW

BUSINESS AND LAW

ELECTRICAL WORK (STATEWIDE)
MECHANICAL WORK (STATEWIDE)
RESIDENTIAL BUILDING CONTRACTOR

SPECIALTY: SOLAR ENERGY EQUIPMENT

ROCK ENTERPRISES CONSTRUCTION LLC

PO Box 640487
Kenner, LA 70064

(504) 628-4039

(504) 464-0468
desiree@rocknola.com
http://

51667

Commercial License
LICENSED
06/12/2017
06/03/2018
06/03/2009

880417
Residential License
LICENSED
08/01/2017
07/31/2018
07/31/2009

Qualifying Party

Damion Wilson Jeanpiere Sr.
Damion Wilson Jeanpiere Sr.
Damion Wilson Jeanpiere Sr.
Damon Wayne Gibson Sr.
Damion Wilson Jeanpiere Sr.
Damion Wilson Jeanpiere Sr.

Damion Wilson Jeanpiere Sr.

http://www lslbc.louisiana.gov/contractor-search/contractor-details/222756/

Page 1 of 1

Parishes

ALL

ALL

ALL

ALL

ALL

ALL

ALL

5/23/2018



THE AMERICAN INSTITUTE OF ARCHITECTS

AIA Document A310
Bid Bond

KNOW ALL MEN BY THESE PRESENTS, THAT WE Rock Enterprises Construction, LLC

120 22nd Street, STE C, Kenner, LA 70062

as Principal, hereinafter called the Principal, and The Gray Casualty & Surety Company

P.O. Box 6202, Metairie, LA 70009-6202

a corporation duly organized under the laws of the State of LA

as Surety, hereinafter called the Surety, are held and firmly bound unto Jefferson Parish Purchasing Department

P. O. Box 9, Gretna, LA 70084

as Obligee, hereinafter called the Obligee, in the sum of  Five Percent of Amount Bid

Dollars ($ 5% )
for the payment of which sum well and truly to be made, the said Principal and the said Surety, bind ourselves, our heirs,
executors, administrators, successors and assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal has submitted a bid for 10 New Direct Expansion (DX) Rooftop Air Conditioning Units -

Salvador BLDG 50-00122664

NOW, THEREFORE, if the Obligee shall accept the bid of the Principal and the Principal shall enter into a Contract with
the Obligee in accordance with the terms of such bid, and give such bond or bonds as may be specified in the bidding or
Contract Documents with good and sufficient surety for the faithful performance of such Contract and for the prompt
payment of labor and materials furnished in the prosecution thereof, or in the event of the failure of the Principal to enter
such Contract and give such bond or bonds, if the Principal shall pay to the Obligee the difference not to exceed the
penalty hereof between the amount specified in said bid and such larger amount for which the Obligee may in good faith
contract with another party to perform the Work covered by said bid, then this obligation shall be null and void, otherwise
to remain in full force and effect.

Signed and sealed this 17th day of May ; 2018
/,!' ) Rock Enterprises Q’Sﬁstru&iion, LLC “
Aoy S, 0 .. , (Principal) | o (Seal)
Let ) | L0 Y i i e /
¢ (Witness) p ‘1-‘ y ae P 7\
By: " LI, / } }
3 — (Title)
// S T
( 1 /,.\‘_75 The Gray Casualty/&Surety Company
M1 5 gy p (Surety) (Seal)
MK A Y,
v i JtheSS) y / %ﬂ
o Ll ) LD
Attomey-in-Faét Blake J./Martinez (Title)

AIA DOCUMENT A310 ® BID BOND @ AIA @ FEBRUARY 1970 ED. ® THE AMERICAN
INSTITUTE OF ARCHITECTS, 1735 N.Y. AVE., N.W,, WASHINGTON, D.C. 20006
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THE GRAY INSURANCE COMPANY

THE GRAY CASUALTY & SURETY COMPANY 193
GENERAL POWER OF ATTORNEY

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
Blake J. Martinez 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,
i 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.
b 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
i 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.

&

il

F “RESOLVED, that the President, Executive Vice President, any Vice President, or the Secretary be and each or any of them hereby is

b 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

b 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.

Dol 224 " Aot s

T T TR WP TV T P P T T

S L T L A N A el L

| Michael T. Gray Mark S. Manguno
President, The Gray Insurance Company Secretary,

t X 4 and The Gray Insurance Company,

% = Vice President, The Gray Casualty & Surety Company

The Gray Casualty & Surety Company

! State of Louisiana

i 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.

TP OT I T WV o TOP
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‘\\mumuum,,'
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Lisa S. Millar, Notary Public, Parish of Orleans
State of Louisiana
My Commission is for Life

TP

i i e g Ca g g

I, Mark S. Manguno Secretary 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.

A
IN WITNESS WHEREOF, I have set my hand and afﬁxed the seals of the Companies this l7 day of /V[pz, ; Z 2|8
0»7‘»4«—‘
Mark S. Manguno, Secretary

The Gray Insurance Company
The Gray Casualty & Surety Company

v
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TH!S CER'ﬂFlCATE 1S:iSSUEBAS A MATEER OF WFORIIA'HO& ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS.

'AHEKB B(TEND"OR _ALTER THE: COVERAGE AFFORDED BY. THE POLlClES} i |

T msunsu ﬁze“pdxc,y(ms} must b endorad. & SUBROGATION 1S WAIVED; sabjectfo |

nent. A statemenit o this certificate/does niot confer nghtstome_ i

%m—f Nichelle Bal

L oy BTTA033452

NAIC#

‘Rock- Entetpns% ‘Construcion LLC,
120 2%nd Street

HINSURERE ...

INSURERF <

REWS!OH NUMBER

CERT!F{CATE m.mam T

‘LISTED  BELOW HAVE BEEN ISSUED TO THE INSURED NARME ABOVE FOR THE.POLICY PERIOD"
: ANY €O R ¢

LIMITS

- NA107378801

z EACH OCCURRENGE

| PREMISES TErbecurrence) . 1S

: MEDB(P,Mune.petsm) .

‘,‘1,.01@,090‘- '

05/16/2017 | 051612018 | peraonAL & ADVERtRY.

CENERAL AGSREGATE 2,600,000

. PRODUC’FS couwomes ;

‘1,000000

;%%BINE}S{NGLEW
L& b

| BODILY INJURY: (Perperson)

[ BBV DGRy Feracorn |

i PRDPERTYBAMAGE "
{Peracdident)

1 EACH OCCURRENCE .

| AGGREGATE .

) 'a'n o |0 |olalolanla i;i-,'u._kh- & o | |o

IgrEfTuTé 1 ng“

ELEAGHAocmENT |5 500,000

06/0112017 vdsm'ifz'm"s

HEL DIS&SE EAEMPLOYE&S 500,000

-EL DISEASE ~POLICY mm'} s 500 000

I VEH] 4 : Mmmmmmmmammmsmm
SUBJECT TOTHE TERMS AND CONDITIONS! OFTHE POLICY.

CERTIFICATEHOLDER

"CANCELLATION

ACGORD 25(20%4/0%)




2 DATE (MM/DD/YYYY]
ACORD CERTIFICATE OF LIABILITY INSURANCE e

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, certaln polimes may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such end

PRODUCER [ Nichelle Bell
People's Choice Insurance LLC PHONE ey 225-297-5220 TA% Noj: B77-403-3482
11758 S Harrell's Ferry Rd Ste A AL . bellinsurance@yahoo.com
INSURER(S) AFFORDING COVERAGE NAIC #

Baton Rouge LA 70816 INSURERA: Wesco Insurance Company 25011
INSURED INSURERB :
Rock Enterprises Construction LLC, DBA: Rock Enterprises Construction INSURER C :
P O Box 640487 INSURERD

INSURERE :
Kenner LA 70064 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 ADDL]SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
] DAMAGE TO RENTED 100,000
CLAIMS-MADE OCCUR PREMISES (Ea s )
— MED EXP (Any one person) s 5,000
A NW107378602 05/16/2018 [05/16/2019 | PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE H 2,000,000
X | poLicy D [ El Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: bl
AUTOMOBILE LIABILITY COMBINED SNGLE LT | §
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED i
D iy & BODILY INJURY (Per accident)| §
HIRED NON-OWNED PROPERTY DAMAGE s
| AUTOS ONLY AUTOS ONLY (Per accident)
S
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED J [ RETENTION § S
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY - [Sthnre [ [
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? NIA
(Mandilory in NH) E.L DISEASE - EA EMPLOYEE] §
Il yes, describe u
OESCRIFTION OF OPERATIONS bolow E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached If more space is required)
carpentry work , drywall, electrical, residential , commercial property , also need waiver of subrogation and additional insured

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.

AUTHORIZED REPRESENTATIVE

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



Non-Public Works Bid

AFFIDAVIT

STATE OF LQ\] \S \ an

pariswcounty or VE{R 1501

BEFORE ME, the undersigned authority, personally came and appeared: D “ “ ) I (] | ’

.) Q Qn P\ BTQ , (Affiant) who after being by me duly sworn, deposed anq said that

he/she is the fully authorized p‘ i) dQnt of RU(K E“R‘ Ul \SQS(EﬂﬁtY),

rw ?t% the Parish of

the party who submitted a bid in response to Bid Numbe

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, whichiever 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 ‘/ 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 owec. by the affiant to any
elected or appointed official of the Parisl: of Jefferson, and any and
all debts owed by any elected or appointzd 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, firrn, 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 lefi 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 compensa(i)n to persons regularly employed by
the Affiant whose services in connection with the donstruction, alteration or demolition
of the public building or project were in the regular coirse of their duties for Affiant.

/( e X 3

Signature of Af fi ant} s

DdMmion J0Unpiere

Printed Name of Affiant

SWORN AND SUBSCR!BED TO BEFORE ME

ON THE /““DAYOFZZ)mg 20/£

(,

Notary Public

Printed Name of Notary

Notary/Bar Roll Number

/”’04‘9’SH 93"0 o

”'luuummn\\“‘

My commission expires /o (! "J‘/*c_

Page 3 of 3 Updated: 02.27.2014



Notary Search - Detail

Name:

Address:

Phone:
Phone 2:

Notary ID Number:
Parish:

Agency:
Notary Type:
Status:

Commission Date:
Oath Date:

Surety Expiration
Date:

Annual Report
Current:

Motary Events

Notary Search - Detail

MS. DAWN B. MADERE

3814 WILLIAMS BLVD., STE 7
KENNER, LA 70065

(504) 443-4600
(504) 339-3296

67385

JEFFERSON with authority in the following parishes:
ORLEANS, PLAQUEMINES, ST. BERNARD

N/A
Non Attorney
Active

08/19/2011
06/23/2011

12/21/2021

Yes

Suspension From: 10/19/2017 To: 11/03/2017
Suspension From: 10/19/2016 To: 02/24/2017
Suspension From: 10/21/2013 To: 11/08/2013
Suspension From: 10/19/2012 To: 11/19/2012
Previous Name: Previous Commission Date:
Name Change 1\ B, BRUNETT ~ 12/22/2008
" Previous Parish: Previous Commission Date:
Parish Change o gronarp 01/30/2003
< Previous Parish: Previous Commission Date:
Parish Change o o1pEs 09/04/2002

Page 1 of 1

Print

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 New Search

https://coraweb.sos.la.gov/Notary/NotaryDetails.aspx?ID=35750_GT93

5/23/2018



W-9
Farm

(Rev. October 2007)

Dapartment of the Treasury
Intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your income tax return)

amen Jeanpikgce

Business name, if different from above

Rock Enderprises Construction . LLc

Check appropriate box: Individual/Sole proprietor

D Qther (see instructions) »

D Corporation
imited liability company. Enter the tax classification (D=disregarded entity, C=corparation, P=parinership) » _______ payee

|:] Partnership D Exempt

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

0. box 4oy

¢ Instructions on page 2.

Print or type

Requester's name and address (optional)

City, state, and ZIP code

Keaner | o, T006Y

List account nurnbev(sf here (optional)

Seo Specifi

Taxpayer Identification Number (TIN)

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

Soclal security number
backup withholding. For individuals, this is your social security number (SSN). However, for a resident : i

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 chart on page 4 for guidelines on whose

number to enter.

Employer identification number

2612654667

m 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. lam a U.S. citizen or other U.S. person (defined below).

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.

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 4.

Sign

Signature of
Here

U.S. person b /\JG{LMU’}U M

Date P ‘{-/5’/&0[3

General Instructions J 0

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

Purpose of Form
A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you pald, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-8 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. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Centify 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.

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-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 on any foreign partners' share of income
from such business. Further, in certain 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 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 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 withholding
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,
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