6]

UNITED FIRE & CASUALTY COMPANY
118 Second Avenue SE, PO Box 73909
Cedar Rapids, lowa 52407-3909 319-399-5700
(A Stock Company)

BID BOND

KNOW ALL BY THESE PRESENTS, that we
BERT LEAVEAU SERVICES, INC.

250 JEANETTE ST JEFFERSON, LA 70121
as Principal, hereinafter called the Principal, and the UNITED FIRE & CASUALTY COMPANY, a corporation duly
organized under the laws of the State of IOWA, as Surety, hereinafter called the Surety, are held and firmly bound unto
JEFFERSON PARISH GOVERNMENT

PO BOX 9 GRETNA, LA 70054
as Obligee, hereinafter called the Obligee, in the sum of g5 % of 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

BID NUMBER 50-00126544 - LABOR, MATERIAL AND EQUIPMENT TO REMOVE EXISTING GASWATER HEATER AND SUPPLY AND INSTALL A NEW GAS
WATER HEATER AT THE JEFFERSONPARISH CORRECTIONAL CENTER.

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 material 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 Sth day of June .20 19

BERT LEAVEAU SERVICES, INC.
Iy ) Tore O
By DV,‘\GQ(\&_GV\-QQN\) (Seal)

\7/}/[ 0@ , (PRINCIPAL)
b = “. W
Predideasy
(WITNESS) (TI I} J(
NI ED,FIRE & CASUALT)Y COMPANY

%W%W, BNV o

(WITNESS) ) (ATTORNEY-IN-FACT)
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S PR
. UNITED FIRE & CASUALTY COMPANY, CEDAR RAf’Iﬁs, l’A g‘t’)','d INo.: WIS 1 21 BT T 1P
\ UNITED FIRE & INDEMNITY COMPANY, WEBSTER. TX - igec! |EFPFERSON PARISH-GOVERNMENT PO BOX 9
FINANCIAL PACIFIC INSURANCE COMPANY, ROCKLIN,CA |~ | rRETNA, L 70058, TRETY

it SUR phyrd CERTIFIED COPY OF POWER OF ATTORNEY | . | J | 1 B Y X SURIDE ]

(original on file at Home Office of Company — See Certification)

KNOW ALL PERSONS BY THESE PRESENTS, That UNITED FIRE & CASUALTY COMPANY, a corporation duly organized and existing under
the laws of the State of Iowa; UNITED FIRE & INDEMNITY COMPANY, a corporation duly organized and existing under the laws of the State of
Texas; and FINANCIAL PACIFIC INSURANCE COMPANY, a corporation duly organized and existing under the laws of the State of California
(herein collectively called the Companies), and having their corporate headquarters in Cedar Rapids, State of lowa, does make, constitute and appoint

FTIRTTERIYFIRE GROUP
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their true and lawful Attorney(s)-in-Fact with power and authority hereby conferred to sign, seal and execute in its behalf all lawful bonds, undertakings
and other obligatory instruments of similar nature provided that no single obligation shall exceed $1,000,000.00
and to bind the Companies thereby as fully and to the same extent as if such instruments were signed by the duly authorized officers of the Companies and
all of the acts of said Attomey‘pursuant tothe] anthority’ ‘hereby gi gﬁven andhereby ratified and confirmed. The Authority hereby granted shall
expire Oclober 4&h 2019/ 1 ! AN Junless sooner-revoked by UNITED FIRE & CASUALTY COMPANY, UNITED FIRE & INDEMNITY
COMPANY and F’INANCIAL PACI/FIC INSU{{ANCIli COMPANY g 7

/ 1 [ L 3 ‘\/7 s | ~
This Power ol‘ Attorfieyis }ma e and e).(ecuted pursluam to a'nd by autflonty of the following bylaw duly adopted on May 15, 2013, by the Boards of
Directors of UNITED FIRE & CASUALTY COMPANY, UNITED FIRE & INDEMNITY COMPANY, and FINANCIAL PACIFIC INSURANCE
COMPANY. “Article VI — Surety Bonds and Undertakings”
Section 2, Appointment of Attorney-in-Fact. “The President or any Vice President, or any other officer of the Companies may, from time to time, appoint by written
certificates attorneys-in-fact to act in behalf of the Companies in the execution of policies of insurance, bonds, undertakings and other obligatory instruments of like nature.
The signature of any officer authorized hereby, and the Corporate seal, may be affixed by facsimile to any power of attorney or special power of attorney or certification of
either authorized hereby; such signature and seal, when so used, being adopted by the Companies as the original signature of such officer and the original seal of the
Companies, to be valid and binding upon the Companies with the same force and effect as though manually affixed. Such attorneys-in-fact, subject to the limitations set forth
in their respective certificates of authority shall have full power to bind the Companies by their signature and execution of any such instruments and to attach the seal of the
Companies thereto. The President or any Vice President, the Board of Directors or any other officer of the Companies may at any time revoke all power and authority
previously given to any attorney-in-fact

IN WITNESS WHEREOF, the COMPANIES have each caused these presents to be signed by its vice president and its corporate seal to be hereto affixed
thissth day of June , 2019

‘“\nlllllu,,,’ \\\\\‘\;"']'g‘lu,,l \“\“\nn‘annm,,, UNITED FIRE & CASUALTY COMPANY
NS, S, St UNITED FIRE & INDEMNITY COMPANY
FINANCIAL PACIFIC INSURANCE COMPANY
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State of lowa, County of Linn, ss: Vice Premdent
On th 1§5th ‘Laay“fyune " ni‘A 7 ?019 Fef?are m@ p? rsonally came Dennis J. Richmann
an ho! beinngy me (july swom dld_d(.pose nd say; that he resides in Cedar Rapids, State of lowa; that he is a Vice President of UNITED

F]RE & CASUALTY COMPANY a_Vice ’)’resment of, UNITED FIRE & INDEMNITY COMPANY, and a Vice President of FINANCIAL PACIFIC
INS Cg COMPANIY 11%: éorp(ggallons descrlbed in- a?d'w]uch executed the above instrument; that he knows the seal of said corporations; that the
seal affixed to the said instrument is ‘such éorpc}rate seal’ that it was so affixed pursuant to authority given by the Board of Directors of said corporations

and that he signed his name thereto pursuant to like authority, and acknowledges same to be the act and deed of said corporations.

[ Patti Waddell
é % lowa Notarial Seal
. Commission number 713274
owa My Commission Expires 10/26/2019 NOtary Public

My commission expires: 10/26/2019

1, Mary A. Bertsch, Assistant Secretary of United Fire & Casualty Company and Assistant Secretary of United Fire & Indemnity Company, and Assistant
Secretary of Financial Pacific Insurance Company, do hereby certify that 1 have compared the foregoing copy of the Power of Attorney and affidavit, and
the copy of the Section of the bylaws and resolutions of said Corporallons as set forth in said Power of Attorney, with the ORIGINALS ON FILE IN
THE HOME OFFIC? OFSAID ‘FDRPQRATTON ) anftllat {he' saTne ‘are ITE cl Transcripts thereof, and of the whole of the said originals, and that the
said Power of Attome)\hxas not been‘revoked and is now-in' fullfor \anchf

In testlmony whereof ] have hereunto subscribed _my name and. afﬁxeq the corporate seal of the said Corporations.
\ i
this ST [ ) dayor June "N/ L GO [ 1) [0 2019/
B P8 G S % E e R 4 1
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Assistant Secretary,
UF&C, UF&I & FPIC
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INVITATION TO BID

DATE:  5/29/2019 THIS IS NOT AN ORDER Page: 4
BID NO.: 50-00126544 JEFFERSON PARISH
PURCHASING DEPARTMENT
P.0. BOX 9

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

VENDCR: BUYER: DABRAHAM

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

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

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

DELIVERY: FOB JEFFERSON PARISH
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES

H-5whe PRro

INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK 3 ‘DB)(S
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK o) 39:)(5

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: l
NUMBER:

NUMBER:
NUMBER:

LOUISIANA CONTRACTOR’S LICENSE NO.: (if applicable) ) © 44

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

FIRM NAME: - N
Bert Lepyeau. Service e tne
SIGNATURE: . TITLE: N A
“Presid el

(Must be signed here) D N\Ql‘g d(\G’VCQﬁL)\

PRINT OR TYPE NANE: . “
Dorprd dRrosc) iR

RAS0 Tepnewe ST

Teddersasy Lo, ™ 7Qial]

TELEPHONE: 5(30)_') g?) 5—- 5] Llc\ FAX: (5-91 %3 g__ 6& 57

EMAIL ADDRESS:

DeRY lepvesu.SERVIES @ NQ COR B L. Cark
TOTAL PRICE OF ALL BID ITEMS: $ a7i 0x0.00

ADDRESS:

CITY, STATE:




DATE: 5/29/2019

Page: 5
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00126544 SEALED BID
ITEM c
NUMBER | QUANTITY um DESCRIPTION OF ARTICLES UCNIEJTF:EIDE TOTALS

Labor, material and equipment necessary

to remove existing gas water heater and

supply and install new gas water heater

1 < T a0 '“ . "l
1.00|  JoB 1000 - WE EXTEND THIS BID TO COVER THE 2 620,60 7620, 50

FURNISHING OF LABOR, MATERIALS, AND ] )

EQUIPMENT NECESSARY TO REMOVE AND
PROPERLY DISPOSE OF ONE (1) EXISTING
LOCHINVAR GAS WATER HEATER AND TO
PROVIDE AND INSTALL (1) NEW LOCHINVAR
MODEL# CWN2067PM OR OWNER REVIEWED AND
APPROVED FOR THE:

JEFFERSON PARISH CORRECTIONAL CENTER
100 DOLHONDE ST.
GRETNA, LA 70053

ALL BIDDERS MUST ATTEND THE MANDATORY
PRE-BID CONFERENGE AND WILL BE REQUIRED

TO SIGN IN AND OUT AS EVIDENCE OF
ATTENDANCE.

MANDATORY MEETNG WILL BE HELD AT THE
ABOVE ADDRESS

DATE: JUNE 4, 2019

TIME: 10:00 AM

SEE ATTACHED SPECIFICATIONS ****¥
FoRANY shing e .‘
Lochisansss Madel

CUWON AT PN




Non-Public Works Bid
AFFIDAVIT
STATE OF /,b JiS) ONEs

PARISH/COUNTY OF - € R S il

BEFORE ME, the undersigned authority, personally came and appeared: DO BL&

; N g X
M, (Affiant) who after being by me duly sworn, deposed and said that
BerT LeeveDud

he/she is the fully authorized Q QQNT of SeRViceS L (Entity),
50-00] '

the party who submitted a bid in response to Bid Number ¢ S 4 "'i , 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 curtent ot
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 \/ there are NO campaign contributions made which would require
disclosure under Choice A of this section.

Page | 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 \/ There are NO debts which would require disclosure under Choice
A of this section.

Affiant further sajd:

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.

Signature of Affiant

Dansrd O/ RS =R

Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

ONTHE _, 30 DAY ow’ﬁéy_, 204

/
/ _’,,/”’///’i e
- e
Notary Public
im /MD
Printed Name of Notary

5340 A

Notary/Bar Roll Number

My commission expires /7 DI TT%.

\)
UM

Page 3 of 3 Updated: 02.27.2014



: } ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
06/06/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

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

certlficate holder In lieu of such endorsemant(s).

IMPORTANT: If the certificate holder i3 an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to the
terms and conditlons of the policy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER Nergk LeBlanc
735 Westbank Expwy
Westwego, LA 70094

ME: TrDerek LeBlanc

PHONE ]

E-H%IL :
| ADDRESS:

(A%, No: 504-341-0785

INSURER|S) AFFORDING COVERAGE NAIC #
— INSURER A : State Farm 25178
INSURED  Bert Leaveau Services, Inc INSURER 6 :
250 Jeanette St INSURER C :
Jefferson, LA 70121 INSURER D ;
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD

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.

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

INSR [ADDL] OLIC
e TYPE OF INSURANCE POLICY NUMBER e Gh ) | (v LTS
| GENERAL LIABRLITY I:l EACH OCCURRENCE s
DAMAGE TORENTED
COMMERCIAL GENERAL LIABILITY | PREMISES (Ea occurrence) | $
CLAIMS-MADE OCCUR MED EXP (Any one psrson) | $
- PERSONAL & ADVINJURY | §
- GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
PRO-
poucy [ | LoG s
| AUTOMOBILE LIABILITY vy 214 8407 D06 18 04/0872019 | 100612019 | (g eenr o M| ¢ 1,000,000
| X | Anv auto 214 8408 D06 18 04/06/2019 | 1070672019 [ BODILY INJURY (Per peraon) | 5 1,000,000
ALLOWNED ™ SCHEDULED BODILY INJURY (Per accident) | 1,000,000
—)z- NON-OWNED 214 8409 DOS 18 04/06/2019 | 10/06/2019 Y 1'000'000
HIRED AUTOS s 000,
— AUTOS 214 8410 D08 18 04/06/2018 | 10/06/2019 HHEerecddent :
| |umereuauas | [ocour [:I EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ [ RETENTION § 5
WORKERS COMPENSATION 1 WO EIALU: ]?&1—
AND EMPLOYERS' LIABILITY YIN IMITS
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICE/MEMBER EXCLUDED? D N/A D
(Wanditory n NH) E.L. DISEASE - EA EMPLOYEH §
fyes, duscre ynder E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLEB [Attach ACORD 101, AddMional Remarks Schadule, i more spacs Is required)
Installation of Hot Water Healer at the comectional center Bkd Number §0-00126544

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish, its Districts Departments and Agencles
under the direction of the Parish President and the
Parish Council are Additionally Insured

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 <

M-

ACORD 25 (2010/05)

The ACORD name and logo are registered marks of ACORD

“® 1988-2010 ACORD CORPORATION. Alf rights reserved.
1001486 132849.7 03-01-2012



ACORD®
e

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
06/06/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder In lleu of such endorsement(s).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. if SUBROGATION 1S WAIVED, subject to the
terms and conditlons of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

Westwego, LA 70094

PRODUCER Derek LeBlanc RNEET Derek LeBlanc -
735 Westbank Expwy %o e 504-347.6228 | (R, woi: 504-341-9785

r_“_nﬂﬁiﬁ.:

[E INSURER(8) AFFORDING COVERAGE NAIC #
e— INSURER A : State Farm 26178
INSURED  Bert Leaveau Services, Inc INSURER @ ;
250 Jeanette St INSURER C :
Jefferson, LA 70121 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

——

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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,

{Mandatary in NH)
It yes, describa under

laﬁg TYPE OF INSURANCE DL - p&ucviﬁ‘m LTS
| GENERAL LIABRUTY D EACH OCCURRENCE s
COMMERCIAL GENERAL LIABILITY Wmﬁn SES (Ea occurrence) | $
CLAIMS-MADE OCCUR MED EXP (Any one person) | §
|| : PERSONAL & ADVINJURY _|§
|| GENERAL AGGREGATE $
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY ARG Loc s
| AUTOMOBRLE LIARNITY Yl Y 214 8411 D06 18 04/06/2019 | 10/06/2019 | (2 sccivent P 1,000,000
| X | ANY AuTO 215 0409 D06 18 04/06/2010 | 10/08/2019 | BODILY INJURY (Per person) | 5 1,000,000
| |AbroumeD [ ] SCHEDuLED BODILY INJURY (Per accident) [ ¢ 1,000,000
| X | iRenautos | X | ROTGRANED  {Por ecolders) $ 1,000,000
$
| |UMBRELLALIAB | | occur EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
oeo | [Rerenions $
WORKERS COMPENSATION l WC STATU- [ lom-
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICEMEMBER EXCLUDED? D NIA D

E.L. DISEASE - EA EMPLOYEE §
E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more epace Is required)
Installation of Hot Water Heater at the correctional centar Bld Number 50-00126544

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish, its Districts Departments and Agencies
under the direction of the Parish President and the
Parish Council are Additionally Insured

1

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

AUTHO! D REPRESENTATIVE &

UL bUr

ACORD 25 {2010/06)

The ACORD name and logo are reglstered marks of ACORD

® 1988-2010 ACORD CORPORATION. All rights reserved.
1001486 132849.7 03-01-2012



ADDITIONAL REMARKS SCHEDULE Page 2 of2

Infermediary Insured
Bart Leavaau Services, Inc
mbar 230 Jeanette St
Fetern Jefterson, LA 70121
insurer
DEREK LEBLANC STATE FARM Gffective Dote: 11/07/2018
ADDITIONAL REMARKS
This Addhtional Remarks form Is a schedule 1o ACORD form,
Form Number: 25 Form Tile: CERTIFICATE OF LIABILITY INSURANCE .
FULL CERTIFICATE HOLDER:
Jafferson Parish, its Districts Departments and Agencles under the direction of the Parish Presidsnt and the Parish Council are Additionally Insured
POBox 9
Grelna, LA 70054
ACORD 3101 (2012/02) © 2012 ACORD CORPQRATION. All rights resarved.
—

@Rd The ACORD name and logo are registered marks of ACORD
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ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
06/06/2019

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(les) 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 CONTATY Sheila Daigle
Riviere Insurance Agency Inc. PHONEO . (985) 447-2625 | chx No): (985) 447-8975
412 Canal Bivd. ADDREss: Sheila@riviereinsurance.com
P. O. Drawer 1238 INSURER(S) AFFORDING COVERAGE NAIC #
Thibodaux LA 70302-1238 | ygyrera: Admiral Ingurance Co. 24856
INSURED surerB: National Union Fire Insurance 19445
Bert Leaveau Services, Inc. INSURERC : LA Workers Compensation Corp. 22350
250 Jeanette St. INSURER D :
INSURERE :
Jefferson LA 70121 INSURERF :
COVERAGES CERTIFICATE NUMBER: 2018 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 TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[TNSR [AUDLISUBR
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMDBIYYYY) m LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
| cLams-mape @ OCCUR PREMISES (Ea occurence) | 100:000
X| Primary & Non Contributory MED EXP (Any one person) s Excluded
A Y CA000022667 04 10/15/2018 | 10/15/2019 | Leocona aapvingury | s 1.000,000
GEN'L AGGREGATE LIMIT APPLIES PER: .| GENERAL AGGREGATE s 2,000,000
poLICY B Loc PRODUCTS . COMP/IOPAGG | § 2:000,000
OTHER: S
AUTOMOBILE LIABILITY C:ng'ED'STNGLE ()i § s
ANY AUTO BODILY INJURY (Per person) $
| OWNED SCHEDULED
| | AUTos onwy aros BODILY INJURY (Per accident) | $
HIRED NON-OWNED [ RTY DAMAGE s
|| Autos ony AUTOS ONLY (Per accident)
s
X| umBreLtaLaB | X ooeur EACH OCCURRENCE s 1,000,000
B EXCESS LIAB CLAIMS-MADE BE-010500462 10/15/2018 | 10/15/2019 | pcareGATE ¢ 1,000,000
peo | X< retenmion s _10.000 - $
WORKERS COMPENSATION ER OTH-
AND EMPLOYERS' LIABILITY YIN X Fhure | | &" TR
C | CERMENBER XL LDy o UTIVE NIA 1316718 10/15/2018 | 10/15/2019 | EL- EACHACCIDENT L
(Mandatory In NH) E.L DISEASE - EAEMPLOYEE | 1:000,000
i yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicY LimT_ | s 1.UY0.
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Schedule, may be attached i more space Is reguired)

Plumbing & Boiler Work. Genenal Liability policy includes blanket additional insured and blanket waiver of subrogation as required by written contract.
Owners, Donald Trosclair and Mae Leaveau, are excluded from coverage under the workers compensation policy.

Jetferson Parish Bid# 50-00126544

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish, its Districts Depts & Agencies Under direction of

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

P.O.Box 9 VA
A ED REPRESENTATIVE
o227
|
7 © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID; 00003779

LOC #:
ACOR ADDITIONAL REMARKS SCHEDULE Page of
AGENCY NAMED INSURED
Riviere Insurance Agency Inc. Bert Leaveau Services, Inc.
POLICY NUMBER
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: Notes

Full Certificate Holder: Jefferson Parish, its Districts, Depariments, and Agencies under the direction of the Parish President and Parish Council.

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



R. Kyle Ardoin

ANNUAL REPORT

For Period Ending
7/16/2018

DOMESTIC CORPORATION

|

291045

[

D

T
Iy

8

I
i)

taling Address Only  (INDICATE CHANGES TO THIS ADDRESS IN THIS BOX)
291045200
BERT LEAVEAU SERVICES INC.

250 JEANETTE ST.
JEFFERSON, LA 701212843

1 |Registered Office Address in Louisinna
250 JEANETTE ST.
JEFFERSON, LA 701212843

(INDICATE CHANGES TO THIS ADDRESS I THIS BOX)
{Do not usa P. 0. Bax)

Issued Shares, if any: 100

Federal Tax ID Number

A NEW REGISTERED AGENT REQUIRES A NOTARIZED SIGNATURE.
MAE LEAVEAU

DONALD TROSCLAIR
1213 MICHIGAN AVE. KENNER, LA 700626133

Our records indicaln the following registered agents for the coparation, Indicate any changos or delafions below, Al agents must hava a [.ouisiana address, Donotusoa P, O. Box.

1021 BROCKENBROUGH CRT. METAIRIE, LA 700051605

I heseby accept the eppointment of registered agenl(s).

Swom to and subscribed baforo me on

NOTARY NAME MUST BE TYPED OR PRINTED WITH NOTARY #

New Registered Agent Signature

Notary Signature

Date

DONALD P. TROSCLAIR
1213 MICHIGAN AVE, KENNER, LA 700626133
MAE LEAVEAU

This repast reflects a maximum of three officers or directors from our records for this corporation. Indicate any changes or delofions below. Include a Esting of al names dong wilh
each tifa held and their address. Do not use a P. 0. Bax. If additonal spaco is needed altach an addendum.

President, Executive Vice-President, Officer

Secretary/Treasurer, Treasurer

1021 BROCKENBROUGH CRT. METAIRIE, LA 700051605

Principal office address (Donotuse a P. . Box):
280 JEANETTE ST. JEFFERSON, I.LA 701212843

Qur records indicalo the following addresses for tha corporaon, Indicate any changes below,

The filing of a false public record, wilh the knowledge of its falslty, Is & cime, subjecting the filer to the fine or Imprisonment or both under R.S, 14:133.

Make remitlance payable to Secretary of Stale
Do Not Send Cash
Do Hot Staplo

web site: www.sos. Jouisiana.gov

DO NOT STAPLE

To be signed by an officer, director or agend Title Phone Date
~rv g L8 | donald trosclair president
SIGN = (SIGNED ELECTRONICALLY) 08/10/2018
Signee's address Email Address (For Office Use Only)
ON FILE
Enclose filing fee of $30.00 Relum by: 7/16/2018

To: Commerctal Divislon
P. O. Box 94125
Baton Rouge, LA 70804-9125

Phone (225) 9254704

UNSIGNED REPORTS WILL BE RETURNED

B



RESOLUTION

At a meeting of the Board of Directors of BERT LEAVEAU SERVICES Inc., held on the 9th day of
November, 2007, it was

Resolved , That Donald Trosclair , President , is authorized to execute any and all contracts for and on
behalf of this corporation.

CERTIFICATE

[ hereby certify that the foregoing is a true and correct copy of a resolution adopted by the Board of
Dircctors of Bert Leaveau Services Inc., held on the 9th day of November , 2007, g

Present were:

Donald P.Trosclair - President
Mrs. Mae Leaveau - Secretary
Barry M. Trosclair - Vice President
Brian J.Trosclair - Vice President

SECRETARY

/// 7/;@;07
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Louisiana Office of State Fire Marshal

Boiler Inspection mmnnou

License B ﬂbw@&m 398,@

Date Issued: 01/31/2019
Date Expires:  01/31/2020
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