LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: _JEFFERSON PARISH BID FOR: 50-00113455
PURCHASING DEPARTMENT LABOR, MATERIALS, SUPPLIES, AND EQUIPMENT
200 DERBIGNY ST. SUITE 4400 TOINSTALL A TOT LOT AT JOHNNY JACOBS
GRETNA, LA 70053 PLAYGROUND

(Owner to provide name and address of owner) (Owner 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 prgject, all in strict accordance with the Bidding Documents prepared

by Planet Bocess, [0C and dated: 2015

(Owner to provide name of entity preparing bidding documents.)

Bidders must acknowledge all addenda. The Bidder acknowledges receipt of the fo!lowuf;g ADDENDA: (Enter the number the
Designer has assigned to each of the addenda that the Bidder is acknowledging) #iA2

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

Two M mmm Seven, Taowsaud. ) uw. unded nmw 4 "/ 10D Dottars (5.247,940- 00

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 ($___N/A }
Alternate No. 2 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:
N/A Dollars (§___IN/A )

Alternate No. 3 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:

N/A Dollars ($ N/A )

NAME OF BIDDER: ?W\{? ) Rorp ra.lne.

ADDRESS OF BIDDER: V-0- BOY "18100  Phinn Kouwee, LA 108271
LOUISIANA CONTRACTOR’S LICENSE NUMBER: 3" [Q17  ©

Name OF AUTHORIZED SIGNATORY OF BIDDER: | (¥ %IQ:X: MQA% anz”

TITLE OF AUTHORIZED SIGNATORY OF BIDDER: [ )WEA /P%/W
SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **;

pATE: _1[4]15 C— \

* 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(B)5.

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



711542015
< -
Contractor Information
Business Name
Mailing Address
Phone Number
Fax Number
Email Address
Active Licenses
License Number
Type
Status
Effective
Expiration
First Issued
Classifications
Class

BUSINESS AND LAW

\/ﬁECIALTY: RECREATION & SPORTING FACILITIES & GOLF COURSES

© 2015 Al rights reserved. | LSLBC

PLANET RECESS, INC. Details

““F

PLANET RECESS, INC. /

P. O. Box 78160
Baton Rouge, LA 70837

(225) 778-4700
(225) 778-4703
info@planetrecess.com

37277 /

Commercial License
LICENSED
10/20/2014
10/19/2017
10/19/2000

Qualifying Party

Treynor B. McAdams

Treynor B. McAdams

http/iwww Islbe. louisiana.gov/contractor-search/contractor-details/ 116235/

Parishes
ALL

ALL

111



BID BOND

KNOW ALL MEN BY THESE PRESENTS, that we
Planet Recess, Inc.
P.O. Box 78160 Baton Rouge, LA 70837

as Principal, hereinafter called the Principal, and the

Hudson Insurance Company

100 William Street, 5th Floor New York, NY 10038

a corporation duly organized under the laws of the State of DE ,
and authorized to transact business in the Stateof LA , as Surety,
hereinafter called the Surety, are held and firmly bound unto

Jefferson Parish Purchasing Department
200 Derbigny Street, Suite 4400 Gretna, LA 70053

as Obligee, hereinafter called the Obligee, in the sum of Five percent (5%) of the total bid
Dollars 6% ),

for the payment of which sum well and truly to be made, the said Principal and the said
Surety, bind themselves, their heirs, executors, administrators, successors and assigns,
jointly and severally, firmly by these presents.

WHEREAS, the Principal has submitted a bid for
Bid No.: 50-00113455 - Install of a Tot Lot at the Johnny Jacobs Playground

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 acceptable to the Obligee, then this
obligation shall be null and void, otherwise to remain in full force and effect.

Signed and sealed this 30th day of June , 2015

Principal: Planet Recess, Inc.

/

/Mﬂ Ao %)ﬂ By: W

Surety:

Kollifiate  GF

Gfnberly A. Graké Witness ~tinda Dozie, Jd Attorney-in-Fact



BID BOND POWER OF ATTORNEY

KNOW ALL MEN BY THISE PRESENTS: ‘Tt 1IUDSON INSURANCE COMPANY, a corporation of the State of Deluware, with
offices ot 100 Willinm Street, New York, New York, 10038, bag made, constituted aud appointed, and by these presenis, does make, constitute

and appoint
Linda Dozier, Michael J. Mitchell,
Kevin P, Adams and Martin J. Purcell

its true and lawlul Attorney(s)-in-Fact, at New York City in the State of New York, cach of them aloae to have full power to act without the other
or others, to make, exceute and dellver on its behulf, os Surety, bid bonds for any and all purposes,

Such bid bonds, when duly exccuted by snid Atiorney(s)-in-Fact, shall be binding upon said Company us fully tnd to the sume extent us
il signed by she Prosident of said Company under its corpornte senl attested by its Sceretury.

{n Witness Whereof, HUDSON INSURANCE COMPANY has cuused these presents to be of its Executive Vice President thereunto
wrized, on this 3rd __ duy of _March L2014 at New York, New York,

m’rcsidcm

Attest .., fN
Dius Daskoalukls, Corpornte Secretary

I’ YTTTRIT TR TR

STA'TE OF NEW YORK

COUNTY OF NEW YORK 88,
Onthe Jed | doy of _Margh L0 before me personally came Chrlstopher T, Sunrez to me known, who being by me duly sworn did

depose ond say that he 1s an Bxecutive Vice President of HUDSON INSURANCE COMPANY', the Company described hereln and which executed the above
fustrument, that Tie knows the seal of suid Company, that the seal affixed 1o said Insteuinent is the corpprate seal of goid Company, that t wos so sffixed by onder of”
the Board of Dircetors of said Cnmgu‘% und thut he signed his name thereto by like order.

R m:;,,”

!

\
S W HuRPHY T, o ALl
S .ﬁgé\bn?g., %, ANN ST MORPHY
Nowrial Seal)  § W10 %0 % Notary Public, Stote of N
S 8F ez No, 1MUG0G7553
= %8 H = Qualified in Nassau County
=-;~k‘= m}‘\uw&“’ss i§§ Commission Expires December 10 2017
. F

&
n.‘ 4%@"\\;\@ X ¢
STATE OF NGW Youx’/z,',f?}—;}:é--'-‘-s-‘g'
COUNTY OF NEW YORK ""//mﬁﬁm\\\\“\\

“The undersigned Dlos Daskalakis hereby certilics:

CERTIFICATION

\\\\\\\\
\ -’

CJ
% 50n

Z

THAT the origitel resofution, of which the following is ¢ true und correct copy, was duly adopted by unanimous writien consent of the Board of Direvtors
of Hudson Insurance Company dated July 27%, 2007, nud hus not sinve been revoked, amended or modificd:

“RESOLVED, that the Presidens, the Bxevutive Vice Presidents, the Svnior Viee Presidents und the Vice Presidents shill have the vuthanty ond
discretion, to sppoint such ngent or agents, or atiomey or utomeys-n-fust, for (he purpose of carrylng on this Companys surety business, and (o empowse
such ngent.or pgents, or ollomey or atiorneys-in-fuct, to exceute and deliver, under this Company™s seal ur othenvise, bonds ebligations, und
recogmizances, whether made by this Company as surcly thereon or othenwise, indemnlty contmicts, controets and centfficues, ond ony and all other
contziets ond underiaking made in th course of this Compuny”s surely businuss, und reatwals, exiensions, ngreements, walvers, consents or stipulatlons
regurding underiakings so mude; and

FURTHER RESOVLED, that the signuture of any sueh Officer of the Company and the Compuny's scol may be nffixed by facsimile to any power
of aylorney or certification given for (he execution of any bond, underiaking, recognizance, vontract of indemnity or other written obligation in the noture
thereof ar reluted thereto, such signature ond scat when so used whether heretofore or hereafter, being herehy adopted by the Comipuny os the origingl
signature of such olicer and the original scol of the Company, to be valid ond binding upen the Company with the same foree and ¢fftet os though

monually affixed,”

THAT the abiove and foregolng is a (ull, trze and corect copy of Power of Attomey fssued by suid Compuny, ond of the whol of the original and it the
soid Power of Attorney is stilf i fidl foree und efVect and hus uot been revoked, and furthenmore that the Resvlution of the Board of Dircetors, set forth in the said

Pawer of Allorney is naw in foree

jutess the hand of the undessigned and the seal of suid Company this 30th .2 15

[TIRTCTPTRRIRY, 2% frewerrs

rporate Seerelury

Form id 8 2010 (v1)



HUDSON INSURANCE COMPANY

SHORT FORM FINANCIAL STATEMENT

AS OF DECEMBER 31, 2014
ASSETS

Bonds $ 308,167,720
Real estate 0
Cash on hand and on deposit 51,240,971
Reinsurance Receivable 187,362,086
FIT recoverable (Including net deferred tax asset) 32,083,896
Aggregate write-ins for other than invested assets 202,569,847

Deferred premiums, agents’ balances and installments booked but deferred
and not yet due (including earned but unbilled premiums) 18,884,820
Stocks 229,423,734
Other Assets 12,918,549
$ 1,042,651.623

LIABILITIES & SURPLUS

Losses $ 155,298,341
Loss adjustment expense 14,945,451
Other expenses 25,663,296
Unearned premiums 39,757,304
Ceded reinsurance premiums payable 306,073,213
Payable to parent, subsidiaries and affiliates 9,299,857
Commissions payable, contingent commissions and other similar charges 9,771,855
Other Liabilities 41,667,156
s . 602476473
Preferred and Commmon capital stock $ 7,500,238
Gross paid in and contributed surplus 293,480,097
Unassigned funds (surplus) . 132 {94,815
Surplus as regards policyholders $ 440,175,150
... 1,042,6:31.623

STATE OF NEW YORK 3
} ss:
COUNTY OF NEW YORK )

I, the undersigned Senior Vice President and Chief Financial Officer of Hudson Insurance Company hereby certify the
foregoing to be a short form financial statement in the form of a balance sheet, showing the Company’s assels and lisbilitieson a
provisional basis, at the close of business on December 31, 2014,

IN TESTIMONY WHEREQF, I have set my hand and affixed the seal of the Company, this j{qj_?: doy of March, 2015.

-

CP}(??)/Z’M.:
T Gerbleh ™

mier Vice]President and Chief Financial Officer

o © ”(wv&
Subscribed and sworn to before me this day of March 2015 \:f' *Jw t A0y

My comniission expires

Tlaggsiradion S01MUBOGTSAR
€xkied i) Nassau Couply

4y Commisgion Exgerns )
_ omaperoay |




CORPORATE RESOLUTION

EXCERPT X}OM MINUTES gF MEETING OF THE BOARD OF DIRECTORS OF

INCORPORATED.
AT THE MEETING OF DIRECTORS OF P / an &T R €L 6'5” y
INCORPORATED, DULY NOTICED AND HELD ON reh gl

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

RESOLVED THAT / heynoh mcﬁdd'ﬂ\f , 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.

. Z J/

SECRETARY-TREASURER

G- §-RO/S




Public Works Bid

AFFIDAVIT

STATEOF /04 S/ AN
rawswcounty or 25 f (37107 sgx.

BEFORE ME, the undersigned authority, personally came and appeared: 2 ; ﬂ% ~NpYT
J4AN A/‘lﬁ mi (Affiant) who after being by me duly sworn, deposed and said that

he/she is the fully authorized T REST pENT  of Pl ANETT [LECESS(Entity),

B e &2 S g\S"
the party who submitted a bid in response to Bid Number?© ~¢¢# ?ﬁ,ﬁto 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 inthe name of another person or legal entity, either directly or

jrfdirectly.

Choice B there are NO campaign contributions made which would require

disclosure under Choice A of this section.

Page 1 of 4 Updated: 02.27.2014



Affiant further said:

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

attachment):

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

e Affiant.

Choice B There are NQ debts which would require disclosure under Choice
A of this section.

Affiant further said:

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

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

Affiant further said:

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

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

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

) Money laundering (R.S. 14:230)

Page 2 of 4 Updated: 02.27.2014



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

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

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

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

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

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

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

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

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

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

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

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

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

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

lggyn oz e Poam S
Printed Name 'of Affiant

e Entity a sworn affidavit

SWORN AND SUBSCRIBED TO BEFORE ME

ONTHE [ 2P BAy oF ; Jrene, 2075

K

NotaryPublic =

Printed BapRof Notatyoso

Notary/Bar Roll Number

My commission expires [ 4

Page 4 of 4 Updated: 02.27.2014



7114/2015

Name:

Address:

Phone:

Notary ID Number:
Parish:

Agency:

Notary Type:

Status:

Commission Date:
Oath Date:

Surety Expiration
Date:

Annual Report
Current:

Notary Search - Detail

Y
-
3

Ll

MR. BRUCE K. TURNER

13424 HOOPER RD.
BATON ROUGE, LA 70818

(225) 261-3431

33003

EAST BATON ROUGE with STATEWIDE JURISDICTION
N/A

Attorney

Bar Roll #: 12962

Active

06/08/1967
Unknown

Not Required

Not Applicable

| Back to Search Results || New Search |

hitp:/icoraweb.sos.la.gov/Notary/NotaryDetails.aspx?1D=60841

"



Fam W-9

Request for Taxpayer
ldentification Number and Certification

Ghre Form 1o the

requester. Do not
send to the iRS.

Nams (25 shown on your mcorme 1ax meturn)
Planet Recess, Inc.

Business name/disregarded entity name, if different from above

Ched< apptopdate box for federal tax classHication:

Jscie prop [1ce Flsc

[7 umited Habllity comp

(] Exempt payes

Enter the tax lon {G=C

] Other {ses Instructions) »

85 corponstion, Pep hip) >

Address {number, strest, and apt. of sulte no)
PO Box 78160

Requester’s nama and address {optional)

Chty, state, and ZIP code
Baton Rouge, La 70837

Print or typs
See Specific Instructions on page 2.

List account number(s) hera (optional)

Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. Ths TIN provided must match the name given on the “Name” line
to avold backup withholding. For Individuals, this is your social security number (SSN). However, fora
resident allen, sole propristor, or disregarded entity, see the Part | Instructions on paga 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 pags 3.

Note, If the account is in more than one name, ses the chart on page 4 for guidstines on whose
number to enter.

Part il Certification
Under penalties of perjury, | certlfy that:
1. The number shown on this form is my correct taxpayer Identification number (or | am walting for a number 1o be Issued to ms), and

2. {am not subject to backup wtmho!dlng beeause. (a)  am exempt from backup withholding, or (b} | have not been notified by the Intemal Revenue
Service (IRS) that | am subject & p withh g a5 a result of a fallure to report all nterest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withho&ding, and

3. 1amaU.S. cltizen or other U.S. person (defined balow).

CertHication instructions, You must cross out item 2 above If you have been nobﬂad by the IRS that you are currently subject to backup withholding
because you have failed to report all Infarest and dividends on your tax retum, For real estate transactlons, item 2 does not apply. For mortgage

interest paid, acquisition or abandonmgnt of sacurag pybparty, « of debt, ions to an Individuat retiremant amangement (RA), and
generally, payments other th: d dividends, you are not required to sign ths certification, but you must pmvlde your comrect TiN. See the
instructions on page 4. ‘1 /) 3
Sign Signsture of i / v 6
Here | us.pemson»> f , Dato > [ ! 23

A4 Mt -
General Instructions Note. if a requester gives you a form other{han Forrn W-9 to request

your TIN, you must use the requester’s form If it Is substantially similar

Section refs aretothe ! Revenus Code un otherwise 1o this Form W-9.
noted.

Purpose of Form

A person who Is required to file an Information retum with the IRS must
obtain your corract taxpayer identification number (TIN) to report, for
example, income pald to you, real estate transactions, mortgage interest
you pald, acqulsition or abandonment of sacured propetty, cancellation
of debt, or contributions you made to an IRA.

Use Form W-8 only if you are a U.S. person {including a resldent
alien), to pmvlda your correct TIN to the person requesting 1t (the

) and, when bla, to:

1 Cerﬂfyihat the TIN you are giving is comect (or you are walting for a
number to be issued),

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

3. Cialm from backup withholding if you are a U.S. exempt
payes, If appllcable you are also cenifying that as a U.S. parson, your
sllocable share of any parinership income from a U.S. trade or business
15 not subject to the wuhho!dmg tax on foreign partners’ share of

y cor

‘P

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 afien,

= A partnership, corporation, comp fat dor
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 fo! hips that conduct a trade or
buslness in the Un!ted Statss are ganera!ly requlred to pay a withholding
1ax on any forelgn pi " share of

Further, lnoemlncasasmwreaFonnWShasnotbeenmcexvad a
partnarship is required to presuma that a partner IS a foreign person,
and pay the withholding tax. 'meretom, Hyouare aU.S. person thatisa
partner in a par P g & trade or bush in the United
States, provide Form W-8 to the pannarshlp to establish your U.S,
status and avoid withholding on your share of parinsrship income.

Cat. No. 10231X

Form W9 (Rav. 12-2011)



Interactive TIN Session:Interactive Results Page 1 of 1

VRS

(esevices . OnlineTutorials . Maibox  SignOut ContactUs

Interactive TIN Session:Interactive Results

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 fo interpret your resulls:

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.

§ = 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 to 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 return was due to reasonable cause and not willful neglect. 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 diligence.

1D TIN Type TiN ﬁame Result Code
1 Unknown 205994346  ELOS ENVIRONMENTAL LLG 3 '

2 Unknown 721184702 REAGAN POWER & COMPRESSION LLC 7

3 Unknown 205134059 TOTAL ENERGY SOLUTIONS LLC 7

4 Unknown 454241826 TAW POWER SYSTEMS INC 7

5  Unknown 200153020 . KD M SALES & SERVICE INC 7

6  Unknown 720540373 LOUISIANA MACHINERY CO LLC 7

7 Unknown 721447595 PLANET RECESS INC 7

8  Unknown 721176212 HUTCHS HARDWARE INC 7

9 Unknown 451653410 . WESTSTAR BUILDING SERVICES INC L7

You may do either of the following:

» Select Ancther Tin Matching 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-14.1.1)

https://la2. wwwd4.irs.gov/esrv/tinm/tinRequestlInsert.faces 1/16/2014



e PLANE-3 oriD: DB
ACORD CERTIFICATE OF LIABILITY INSURANCE s

BELOW. THIS CERTIFICATE OF INSURANCE DOES
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON TRE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
NOT CONSTITUTE A

CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

cortificate hotder in Heu of such endorsement(s)

If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statementon this certificate does not confer rights to the

It SUBROGATION IS WAIVED, subject to

PRODUCER

Tyner Jeter Insurance Agency
5139 Bluebonnst Blvd

Baton Rouge, LA 70809

John B, Tyner

»ggﬂe;““ John B. Tyner

O £y 225-227:2800
| SBkss: jtyner@tynerjeterinsurance.com

_____ [T o 2250722078 |

WW_NM,_.M,EE.MFEQMG_E_Q%W,_ O
. I wsurer a: Amtrust North America, Inc I
INSURED Planet Recess Inc B:
PLANET RECESS INC - A
<
PO Box 78160 | SURER B S
Baton Rouge, LA 70818 | INSURER D) N
INSURERE : .
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 15 THE INGURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT 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 paDCLAMS. o ]
i) TYPE OF INSURANCE i mzmqguaﬂ POLIGY NUMBER e | norervn LTS
{ ; COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE 1
1 euawsamoe OCCUR e e mirimence)
I D | MED EXP (Any ono parsen)
I I — PERSONAL S AOV INURY L5
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
% poucy || & |_lwoc PRODUCTS - COMPIOP AGG
OTHER
TOMBINED SIMGLE LT
iQTOMOBILE LIABILITY (Eascuigent)
A | X|anvauto - X KPP1024074 06/21/2016 | 06/21/2016 | BODILY INJURY (Per parscn)
ﬁlé_rg\édNED { ilcji'?gcs)ULEU BODILY INJURY {Per accident}]
m NON-OWNED PROPERTY DAMAGE ™ :
|| HMREDAUTOS | | AUTOS {Por accidpnt) I
UMBRELLA LIAB OCCUR
| |Excessuag CLARASMADE
DED 1 Y RETEMTION $
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY YiN
ANY PROF‘RIETOW’;’ARTNERIEXECU\‘NE
OFFICERINEMBER EXCLUDED? D NiA
{Mandatory tn NH) £.L DISEASE -EA EMPLOYEE] 3
i yas, dascribe urwler e
ﬁgSCRlﬁTlON OF OPERATIONS balowt £.1. IHSEASE - POLICY [
Commercial Applica
DESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES {ACORD 101, 7K may be # more space is reguired)
The Parish of Jefferson, its Districts, Departments and Agencies under the
direction of the Parish President President and the Parisi Council are

listed as additional insureds on the auto lability policy.

CERTIFICATE HOLDER

CANCELLATION

JEFFPAR

parish of Jefferson

(see below for additional)
6921 Saints Dr.

Metairie, LA 70003

i

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

%—Lﬁ.éﬁ«—w

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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110372014

mscmnmrzsmmnmmwmmmvmmmmummmmm THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
mmmwmmmvmammmmmyam
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IEPORTANT: i the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. if SUBROGATION IS WAIVED, subject to the
terms and conditions of the policy, certain policies may require an endorsemont. AMWmmmmmmmm
certificats holder in lieu of such endorsement(s).

FRODUCER SOHTACT

LOCKHART INSURANCE AGENCY LLC RN ey .

P.0. BOX 93 e

GREENWELL SPRINGS LA 70738 INSURER(S) AFFORDING COVERAGE NAKC #

PH 225-261-8114 FAX 225-263-8105 vsurRER . LOUISIANA CONSTRUGTION AND INDUSTRY SELF
WSURED NSURER B

PLANET RECESS INC INSURER -

P.O.BOX 78160 INSURER X

BATON ROUGE , LA 70837 INSURER &

INSURER F:

COVERAGES CERTIFICATE NUMBER: 102178 REVISION MUMBER:

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. LIBAITS SHOWN SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

by TYPE OF INSURANCE W POLICY NUMBER A M LTS
 SECERAL LIABRLITY EACH OCCURRENCE s
wcmmma&m {8 occutrence) s
| CLAIMS-MADE OCCUR MED EXP (Any one perscn) S
| PERSONAL & ADVIWURY |3
P GEMERAL AGGREGATE s
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG |
teovor [ |58 |10 :
AMITOMOBLE LABILITY R
| ANYAUTO BODILY WNJURY (Perpersony | $
LAk GEeD oD BODILY INJURY {Per sccdert) | $
T PROVERTY DARAGE ™
{ nwen auros i NongmeEn e s
| S $
| |UMBRELLALAB | | ooy EACH OCCURRENCE s
EXCESS LAB CLAMS MADE ACGREGATE 3
oepl | RETENTION $ $
T RCBTATE T
A | YIORKERS COMPENSATION o 19035-14 11186114 | 11116115 | X Cavinars| | pe
ANY PROPRIETORFPARTNER/EXECUTIVE [N]|uea EL EACH ACCIDENT s 1,000,000
By . o EL DISEASE - EA EMPLOYEE| § 1,000,000
'&’gémm%amsm E1L DISEASE - POLICY LIMIT | 5 1,000,000
TION OF OFERS { LOCATIONS { VEHICLES (Atach ACDRD 101, Addiflonal Remarks Schedide, f more space is raqaired)
AT OWNERS REQUEST INCLUDED IN WORKERS COMPENSATION - TREYNOR MCADAMS
CERTIFICATE HOLDER CANCELLATION
ANY P BEF:
VERIFICATION OF COVERAGE 14-15 &mm%u%%%mmmmmﬁ WWDE:
’ ACCORDANCE WATH THE POLICY PROVISIONS.
AUTHORZED REPRESENTATIVE .
) JUANITA LOCKHART

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

CAJA
DATE (MMWDDIYYYY}
12i30/2014

PLAYSYS-01

BELOW.
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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. f 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

Lewisburg, PA 17837

PRODUCER (215) 567-6300! fFaN°T John Kilgarriff
e eraham mﬁy | X% £ 215-701-5367 [ 5% oy 215-539-8936
1 Penn Square West ADDRESS: Kilgamff_Umt@rahamoo.com
Phitadelphia, PA 19102 MISURER(S) AFFORDING COVERAGE NAIC #
wsurer a : Tokio Marine Specialty Insurance Company
INSURED Playworld Systems, Incorporated wsurer 8 : First Mercury Insurance Company 10657
1000 Buffalo Road msurer ¢ : RSUI Indemnity Company 22314

INSURERD

INSURERE -

INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TR ISUSRT

POLICY EFF | POLICY EXP

iy TYPE OF INSURANCE nseiwvp POLICY NUMBER {BEDDIYYYY) LTS
GENERAL LIABELITY EACH OCCURRENCE s 1,000,600
" | | DAMAGE TOREN
A | X | commerciaL ceneraL LiBILITY PPK1273254 1112015 | 11712016 | Do e e | S 100,000/
| cLams maDE LY_J OCCUR MED EXP (Any one person) | $ l
. PERSONAL & ADVINJURY | $ 1,000,000
- GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000]
_l POLICY l ! FRO- I X ' LOC $
COMDINED SINGLE LRiT
| AUTOMOBILE LIABHLITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | §
1 ALL OAMNED SCHEDULED i
|| AkSs SeHEn BODILY BUJURY (Per accident)| $
PROPERTY DAMAGE s
|| HIRED AUTOS AUTOS {PER ACCIDENT)
$
| jumsRELLALAB | X | occur EACH OCCURRENCE s 10,000,000
B | X | Excess a8 CLAIMS-MADE INYEX000003806502 11712015 11112016 | AGGREGATE $ 10,000,0“
pep | | ReTENTIONS s
WORKERS COMPENSATION WG STATU- [T
AND EMPLOYERS' UIABILITY YIN TORY LIMITS ER
ANY PROPRIETH E.L EACH ACCIDENT $
EXCLUDED? NIA
n E.L DISEASE - EA EMPLOYEE, $
H yes, describe
OF OPERATIONS below EL DISEASE - POLICY LIMIT | $
C [Excess Liability Coverage INHAO70319 1112015 1112016 15,000,000

DESCRIPTION OF OPERATIONS [ LOCATIONS | VEHICLES {Attach ACORD 101, Additional Remarks Schedule, i more space is required)
The above referenced General Liability Policy includes Broad Form Vendors Additional Insured Coverage.

Baker, LA 70714~

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Planet Recess THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
13645 Brown Road

AUTHORIZED REPRESENTATIVE

e

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



JEFFERSON PARISH
DEPARTMENT OF PURCHASING

WWW.JEFFPARISH.NET

JOHN F. YOUNG, JR. BRENDA J. CAMPOS
PARISH PRESIDENT DIRECTOR

June 12, 2015

ADDENDUM NO.1

Bid No.: 50-00113455 Bid Opening Date: June 30, 2015

For: LABOR, MATERIALS, SUPPLIES, AND EQUIPMENT NECESSARY TO INSTALL A TOT LOT AT
JOHNNY JACOBS PLAYGROUND FOR THE JEFFERSON PARISH DEPARTMENT of PARKS AND
RECREATION

Clarification of the Bid Specifications:

e This job will require a rubber safety surface, and play equipment. See attached Section 2.4 of the
MSDS.

Correction to Bid Documents:

e The form stating, ‘Important Notice to All Bidders — Bid Requirements’, the Probable Cost amount
has been corrected to read $298,000.00.

e The previous drawing have been removed, and replaced with updated drawings.

NOTE: Bid Opening date will remain — June 30, 2015 for 2:00pm.

Laniel L. Francis, Buyer I
Jefferson Parish Purchasing Department

Bidders must acknowledge all addenda on the bid form. Bidder acknowledges receipt of

this addendum on the bid form as indicated. Failure to do so will result in bid rejection.

This addendum is a part of the contract documents and modifies the original bidding documents and
specifications. The contents of this addendum shall be included in the contract documents. Changes
made by this addendum shall take precedence over the documents of earlier date.

GENERAL GOVERNMENT BLDG ~ 200 DERBIGNY ST. ~ SUITE 4400 ~GRETNA, LA 700533 ~ OFFICE 364-2678 FAX504.364.26.93
P O BOX 9~ GRETNA, LA 70054-0009



JEFFERSON PARISH
DEPARTMENT OF PURCHASING

WWW.JEFFPARISH.NET

JOHNF. YOUNG, Jr. BRENDA J. CAMPOS
PARISH PRESIDENT DIRECTOR

June 24, 2015

ADDENDUM NO.2

Bid No.: 50-00113455 Bid Opening Date: June 30, 2015
Bid Extension Opening Date: July 14, 2015

For: LABOR, MATERIALS, SUPPLIES, AND EQUIPMENT NECESSARY TO INSTALL A TOT LOT AT

JOHNNY JACOBS PLAYGROUND FOR THE JEFFERSON PARISH DEPARTMENT of PARKS AND
RECREATION

The listed bid number, opening date has been extended.

NOTE: Bid Opening date — July 14, 2015 for 2:00pm.

Sincgrely, /
y /7/ yjmc;’:p

W

Laniel L. Francis, Buyer i
Jefferson Parish Purchasing Department

Bidders must acknowledge all addenda on the bid form. Bidder acknowledges receipt of

this addendum on the bid form as indicated. Failure to do so will result in bid rejection.

This addendum is a part of the contract documents and modifies the original bidding documents and
specifications. The contents of this addendum shalil be included in the contract documents. Changes
made by this addendum shall take precedence over the documents of earlier date.

GENERAL GOVERNMENT BLDG - 200 DERBIGNY ST. - SUITE 4400 ~GRETNA, LA 700533 - OFFICE 364-2678 FAX 504.364.26.93
P O BOX9 - GRETNA, LA 70054-0009



JEFFERSON PARISH

DEPARTMENT OF PURCHASING

WWW.JEFFPARISH.NET
JOHN F. YOUNG, JR. BRENDA J. CAMPOS

PARISH PRESIDENT DIRECTOR

July 7, 2015
ADDENDUM NO.3
Bid No.: 50-00113455 Bid Opening Date: July 14, 2015
For: LABOR, MATERIALS, SUPPLIES, AND EQUIPMENT NECESSARY TO INSTALL A TOT LOT AT

JOHNNY JACOBS PLAYGROUND FOR THE JEFFERSON PARISH DEPARTMENT of PARKS AND
RECREATION

This addendum includes additional requirements for the surface of the Johnny Jacobs Tot Lot, as per

Section 2.4 of the bid specifications:

SAFETY SURFACE -

1.

Vendor to de-grass complete area and haul all material off site. This will be the area inside
the use zone/borders.

Vendor to add and/or remove base fill as necessary to create gravity drainage. No area
shall hold water.

Compact complete area with a plate compactor.
Install geotextile fabric cloth on smooth ground under equipment and in full use zone.

Vendor must mix rubber shreds with polymer glue. Must use manufacturer’s
recommended instructions for mixing. Vendor to spread mixture on the fabric to the correct
depth required by the fall height testing.

The area is to be secured by the vendor and allowed to cure for at least 48 hours.

Vendor is to submit a 10-year written warranty on the bonded rubber surfacing; also submit
in writing that the thickness of materials meets the required manufacturer’s fall height requirements.

Owner to select color from samples supplied by vendor.

NOTE: The bid opening date will remain, July 14, 2015 for 2:00pm.

o ol o,

Laniel L. Francis, Buyer Il
Jefferson Parish Purchasing Department

GENERAL GOVERNMENT BLDG - 200 DERBIGNY ST. — SUITE 4400 -GRETNA, LA 700533 ~ OFFICE 364-2678 Fax 504.364.26.93
PO BOX 9 - GRETNA, LA 70054-0009



JEFFERSON PARISH
DEPARTMENT OF PURCHASING

WWW JEFFPARISH.NET

JOHN F. YOUNG, JRr. BRENDA J. CAMPOS
PARISH PRESIDENT DIRECTOR

Bidders must acknowledge all addenda on the bid form. Bidder acknowledges receipt of

this addendum on the bid form as indicated. Failure to do so will result in bid rejection.

This addendum is a part of the contract documents and modifies the original bidding documents and
specifications. The contents of this addendum shall be included in the contract documents. Changes
made by this addendum shall take precedence over the documents of earlier date.

GENERAL GOVERNMENT BLDG — 200 DERBIGNY ST. ~ SUITE 4400-GRETNA, LA 700533 — OFFICE 364-2678 Fax 504.364.26.93
P O BOX9 - GRETNA, LA 70054-0009



YYYYYVYYYYYYYYVYYYYYYYYYYYVYYYYYYYYYYYYYYVYy

FACTORY WARRANTY

YYYYYYYYYVVYYVYVYYYYVYYYYYYYYYYVYYYYYYYYYYYYyyy

Gulf Coast Surfacing is proud to extend our standard warranty to customers who purchase our third party tested and certified

Poured in Place and Bonded Rubber products.

From the date of installation and for a 5 year period, our products shall be free from fading, cracking, ripping, and crumbling.

EXTENDED WARRANTY
The Johnny Jacobs Playground project and Jefferson Parish Recreation Department have an

extended warranty of 5 years totaling a 10 year warranty from the date of installation.
This warranty is extended on our bonded rubber product only.

o \\\\C ~

President - Treynor McAdams




1) P.0. Box 78160

t B Baton Rouge, Louisiana

' . . ) ™ 70837-8160
The very best Playgrounds on the Planet! Toll free - 800.344.6255

Local - 225.778.4700

Fax - 225.778.4703

LA ST Contractor #37277

MS ST Confractor/ COR# 13345
www.planetrecess.com

Planet Recess certifies that the installed bonded rubber surfacing for Johnny
Jacobs Playground will be installed at the required manufacturer’s fall height
requirements. The fall heights have been tested by an independent agency and

meet all current standards.
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ALCOREY
V

DATE (MMDDVYYY)
CERTIFICATE OF LIABILITY INSURANCE 1/5/2015

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
COOPER INSURANCE SERVICE LY N CoNTeR o N Sroe, TuE o
PO Box 638 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Lapel, IN 46051
{71651534~3152 INSURERS AFFORDING COVERAGE NAICH
WESURED  pLANET RECESS, IRC. msurer o WESTERW HERITAGE INS. CO. 37150

P.0. BOX 78160 BISURER 8

BATON ROUGE, LA 70837 INBURER €

800-344-62558 INSURER D

i INSURER E

COVERAGES

THE POLICIES OF MSURANCE UISTED BELOW HAVE BEEN ISSUED TO THE INGURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHBTARDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DCOCUMENT WITH RESPECT 7O WHICH THIS CERTIFICATE MAY BE ISSUED OR
SAAY PERTAR, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREN 15 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES, AGBREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.

TS ] POLICY EFFECTIVE | POLICY EXPIRATION
el R THPE OF INBURANCE POLICY NUMBER DATE MAWDDATYYY) | DATENSRDON YY) LTS
GENERAL UABRITY EACH OCCURRENCE s 1.,000.000
e | CERATE T HENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES Fe ocowereg)  ( § 140,800
Ecmmswms OCCUR WED EXP (Any oneperson) | § 5.04606
a SCPLO17219 01701715 | 01/01/16 [remsommasovmsry s 1,000,000
GEWERAL AGGREGATE i3 2,000,080
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG 15 2 000 . 000
ey Tierp. [T
xleouer] 1% | e PROF. LIAR, | 1,000,000
 MSTOMOBRE LABLITY COMBUED SINGLE LAY | ¢
ANYALTO fes 4 )
ALL OWNED AUTOS BOOILY INJURY s
SCHEDUALED AUTOS {Per persan)
HIRED AUTOS BODRY INRIRY s
HON-OWHED AUTOS {Per socident)
e PROPERTY DAMAGE s
{Por accident}
GARAGE LWABILITY AUTO ONLY - EAACCIDENT |3
lawvaro OTHER THAN EAACC | 3
AUTG ONLY A5G |3
EXCESS / UMBRELLA LIABLITY EACH OCCURRENCE H
ey Ty
joscur || camswmane AGGREGATE $
» g
» H
s
[WEsTAG T o
L TORYLBATS ER

EL EACH ACCIDENT

w

E L DISEASE - EA EMPLOYEE

L)

£ L DISEASE - POLICY LIMIT

w

THER

DESCRIFTION OF QFERATIONS F LOCATIONS J VEHICLES { EXCLUSIONS ADDED 8Y ENDORBEMENT | SPECIAL PROVISIDNS

CERTIFICATE HOLDER

CANCELL ATION

FOR INFORMATION PURPOSES ONLY

£

BHOULD ANY OF THE ABOVE DESCHIBED POLICIES BE CANCELLED BEFORE THE EXRRATION

TATE TH; . THE L TO sl

BAYS WRITTES
HOTHE TO THE CERTIFICATE ROLUER NANED TO THE LEFT, BUT FALURE YO 0O 30 S¢ALL

HUWFRSE R0 DRUCATION OR URENITY OF A UPOH THE MSUSER.IE ACENTE OR

REPRESENTATIVES,

AUTHORIZED REPRESENTATIVE

/

ACORD 25{2009/01)

©1988-2008 ACORD CORPORATION. Al righig resarved.
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CERTIFICATE OF LIABILITY INSURANCE

PLANE-3 OPID: DB
DATE (MW/DDIYYYY)

06/22/2015

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

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

PRODUCER

5139 Bluebonnet Bivd
Baton Rouge, LA 70809
John B. Tyner

Tyner Jeter Insurance Agency
Vi

SONIACT John B. Tyner
Ao, Exy: 225-227-2800
AbbaEss: jtyner@tynerjeterinsurance.com

A% noy 225-372-2078

INSURER(S) AFFORDING COVERAGE NAIC #
msurer A :Amtrust North America, Inc
INSURED Planet Recess Inc .
PLANET RECESS INC INSURER 8:
PO Box 78160 INSURERC :
Baton Rouge, LA 70818 INSURERD :
INSURERE :
INSURER F :
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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR

POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE m POLICY NUMBER (MMDDIYYYY] |(MMDDIYYYY) LMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
I:] DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $
MED EXP {Any one person) $
PERSONAL & ADVINJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PoOLICY RO Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
i T
AUTOMOBILE LIABILITY o LM ¢ 1,000,000,
A | X | any auto KPP1024074 0672472015 | 06/21/2016 | BODILY INJURY (Per person) |
ALL OWNED SCHEDULED -
ALow iy BODILY INJURY (Per accident) | $
NON-GWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ] ! RETENTION S - $
WORKERS COMPENSATION OTH-
AN EMPLONERS LIABETFY Starure || R
YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? I:l NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
!fées, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Commercial Applica

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R
Contractor/Dealer - Park/Playground Equipment

e bl

may be attached if more space is required)

!

CERTIFICATE HOLDER CANCELLATION
SAMPL-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.
Insureds Copy

AUTHORIZED REPRESENTATIVE

%‘iﬁmw

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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