ADDENDUM NO. 4 - ATTACHMENT 1
LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: Jefferson Parish BID FOR: Improvements to Lake Cataouatche No. 1
Attn: Purchasing Department Pump Station
200 Derbigny St., Suite 4400 Bid Proposal No. 50-00118867
Gretna, Louisiana 70053
(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 project, all in strict accordance with the Bidding Documents prepared

by: GreenPoint Engineering LLC and dated: July 14, 2016

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

Bidders must acknowledge all addenda. The Bidder acknowledges receipt of the following ADDENDA: (Enter the number the
Designer has assigned to each of the addenda that the Bidder is acknowledging) [’, Z: 2 ; Y- &

TOTAL BASE BID: For all work required by the Bidding Documents (including any and all unit prices designated “Base Bid” * but
not alternates) the sum of:

/N y ~ g wa Sl ise ollars ($ 3 '7‘)‘5 S¢)
-F'HJ] on< -‘nl Iar<
ALTERNATES: For any and all work required by the Bidding Documents for Alternates including any and all unit prices
designated as alternates in the unit price description.

Alternate No. 1 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:

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

N/A Dollars ($ )

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

N/A Dollars ($ )

NAME OF BIDDER: RE S Uontrackary, €LQ
ADDRESS OF BIDDER:__ PO Bax 268 PloMenuille, LA T0393

LOUISIANA CONTRACTOR’S LICENSE NUMBER: ___ 394 (4

Name OF AUTHORIZED SIGNATORY OF BIDDER: __Jae| Leawdey

TITLE OF AUTHORIZED SIGNATORY OF BIDDER: CED

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **: /,\‘C:ny./\ Ve o bAoA [z
pATE: Y] /17 J

* 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.
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TO: Jefferson Parish

LOUISIANA UNIFORM PUBLIC WORK BID FORM
UNIT PRICE FORM

Attn: Purchasing Department

200 Derbigny St.. Suite 4400

Gretna, Louisiana 70053

(Owner to provide name and address of owner)

BID FOR: Improvements to Lake Cataouatche No. 1
Pump Station
Bid Proposal No. 50-00118867

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

UNIT PRICES: This form shall be used for any and all work required by the Bidding Documents and described as unit prices.
Amounts shall be stated in figures and only in figures.

DESCRIPTION: BaseBidor QAIt# MOBILIZATION, DEMOBILIZATION AND CLEANUP
REF. NO. QUANTITY: UNIT OF MEASURE: | UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
Bl 1 LUMP SUM §8S,521*= 85,623 ==
DESCRIPTION: BaseBidor O Alt#  INITIAL INSTALLATION & FINAL REMOVAL OF DAM
REFE. NO. QUANTITY: UNIT OF MEASURE: | UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
B-2 1 LUMP SUM 1, 66T 91,6362~
DESCRIPTION: | K BaseBidor O Alt# __  DAM REMOVAL AND REPLACEMENT
REF. NO. QUANTITY: UNIT OF MEASURE:  UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
B3 | ! I EACH [ 18,683 | [8,65%>=
DESCRIPTION: BaseBidor O Alt#  DEMOLITION AND DISPOSAL OF EXISTING MECHANICAL EQUIPMENT
REF. NO. QUANTITY: UNIT OF MEASURE: | UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
B4 1 LUMP SUM 18,888 [8 888 —
¢ J
DESCRIPTION: BaseBidor O Alt# __  REMOVAL AND REPLACEMENT OF PUMP STATION STORM PROOFING
REF. NO. QUANTITY: UNIT OF MEASURE: | UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
B-5 1 LUMP SUM S 251== e 25|
[ []
DESCRIPTION: BaseBidor O Alt# SUPPLY AND INSTALLATION OF NEW 250-CFS PUMPING UNIT
REF. NO. QUANTITY: UNIT OF MEASURE: | UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
B-6 2 EACH (503, %467 3,000, 934
DESCRIPTION: BaseBidor O AIt#  DEMOLITION AND DISPOSAL OF EXISTING 60-INCH PIPING AND SUPPORTS
REF. NO. QUANTITY: UNIT OF MEASURE: | UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
B-7 270 LINEAR FOOT Hn+== 31,590
DESCRIPTION: BaseBidor O Alt#___  SUPPLY AND INSTALLATION OF NEW 72-INCH PIPING AND SUPPORTS
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
B-8 270 LINEAR FOOT 99 | = 25Y . a3}
F]
DESCRIPTION: BaseBidor O Alt# _  SUPPLY AND INSTALLATION OF NEW AIR VALVES AND APPURTENANCES
REF. NO. QUANTITY: UNIT OF MEASURE: | UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
B-9 2 EACH 1283 5, €3¢~
BF-2
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DESCRIPTION: BaseBidor O Alt# SITE EXCAVATION AND GRADING
REF. NO. QUANTITY: UNIT OF MEASURE: | UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
B-10 1 LUMP SUM G, GSo> 6,6S50>—
s v
DESCRIPTION: BaseBidor O Alt# ADJUST EXISTING PIPE SUPPORT PILES
REE. NO. QUANTITY: 'UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
B-11 1 LUMP SUM (o. 260 Q‘zc,(,*f—
3 }
'DESCRIPTION: BaseBidor O Alt# NEW CONCRETE PIPE SUPPORT BENT
REE. NO. QUANTITY: UNIT OF MEASURE: | UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
B-12 2 EACH S2G6% 10, Fi0*>
DESCRIPTION: Base Bidor O Alt# SITE RESTORATION
REF. NO. QUANTITY: UNIT OF MEASURE: | UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
B-13 1 LUMP SUM (0,087 &= /6,087 =2
DESCRIPTION: Base Bidor O Alt# ELECTRICAL AND CONTROL MODIFICATIONS
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
B-14 1 LUMP SUM 136,756 [36, FS6*=
DESCRIPTION: Base Bidor O Alt# INTERIOR CCTV INSPECTION OF REMAINING 60” DISCHARGE PIPE
REF. NO. QUANTITY: UNIT OF MEASURE: | UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
B-15 1 LUMP SUM 13,8175 13,817
DESCRIPTION: Base Bidor O Alt# SUPPLY AND INSTALL NEW DUPLEX AIR COMPRESSOR, TANK AND APPURTENANCES
REF. NO. QUANTITY: UNIT OF MEASURE: | UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
B-16 1 LUMP SUM 33 092 == 22 052—
’

Wording for “DESCRIPTION” is to be provided by the Owner
All quantities are estimated. The contractor will be paid upon actual quantities as verified by Owner.
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BID BOND

KNOW ALL MEN BY THESE PRESENTS that we, the undersigned,

RES Contractors, LLC as PRINCIPAL, and

Fidelity and Deposit Company of Maryland
as SURETY, are held and firmly bound unto the Parish of Jefferson, hereinafter called

the "OWNER”", in the penal sum of:

Five Percent (5%) of the Amount Bid

DOLLARS (% 5% ) lawful money of the United States, for the payment of
which sum well and truly to be made, we bind ourselves, our heirs, executors,
administrators, successors, and assigns, jointly and severally, firmly by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH, that whereas the Principal has
submitted the accompanying Bid dated ___ April 6 , 2017 for

IMPROVEMENTS TO LAKE CATAOUATCHE NO. 1 PUMP STATION
PARISH PROPOSAL NO. 50-00118867

NOW, THEREFORE, if the Principal shall not withdraw said Bid within the period
specified therein after the opening of the same or, if no period be specified, within forty-
five (45) days after the said opening, and shall within the period specified therefore or, if
no period be specified, within twelve (12) days after the prescribed forms are presented
to him for signature, enter into a written Contract with the Parish in accordance with the
Bid as accepted, and give band with good and sufficient surety or sureties, as may be
required, for the faithful performance and proper fulfillment of such Contract; or in the
event of the withdrawal of said Bid within the period specified, or the failure to enter into
such Contract and give such bond within the time specified, if the Principal shall pay the
Parish the difference between the amount specified in said Bid and the amount for
which the Parish may procure the required work or supplies, or both, if the latter be in
excess of the former, then the above obligation shall be void and of no effect, otherwise,
to remain in full force and virtue.

IN WITNESS WHEREOQF, the above bounded parties have executed this instrument

under their several seals this 6th day of _April
2017, the name and corporate seal of each corporate party being hereto affixed and
these presents signed by its undersigned representative, pursuant to authority of its

governing body.
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BID BOND (continued)

In Presence of:
~

Joer P Wb@t’/g

(Individual Principal)

256 Ipewr s‘%/zecr )ﬂLMT(ZNW”ﬁ L4 703973

(Business Address, including Zip Code)

Res bontraeains LLC |
(Partnership) ' (SEAL)

5L Toed Stmeer, wa(e/wil M 79393

(Business Address, including Zip Code)

— 2
ATTEST: BY: oo T
~ Do S
Contractors, LLC
p C te Principal
MichLdll Wﬁaﬂeg;’w/& A (Corporate Principal)

256 Ideal Street, Plattenville, LA70393
(Business Address, including Zip Code)

BY:
AFFIX CORPORATE SEAL
ATTEST:
0417,\7/ Fidelity and Deposit Company of Maryland
an Viola (Corporate Surety)

111 Veterans Blvd., Suite 1130, Metairie, LA 70005
(Business Address, including Zip Code)

vaué £ . %&u

AFFIX CORPORATE SEAL
Countgpsigned: LA Resident Agent Kathleen L. Berni, Attorney-in-Fact

ila_ % Ao

Kathleen L. Berdi, ~ Attorney-in-Fact*—"

State of Louisiana Lic 201148
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ZURICH AMERICAN INSURANCE COMPANY
COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That the ZURICH AMERICAN INSURANCE COMPANY, a corporation of the State of New
York, the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, a corporation of the State of Maryland, and the FIDELITY
AND DEPOSIT COMPANY OF MARYLAND a corporation of the State of Maryland (herein collectively called the "Companies"), by
GERALD F. HALEY, Vice President, in pursuance of authority granted by Article V, Section 8, of the By-Laws of said Companies, which
are set forth on the reverse side hereof and are hereby certified to be in full force and effect on the date hereof, do hereby nominate,
constitute, and appoint George V. BAUS, JR., Kathleen L. BERNI, James J. LYNCH, Il and Greg R. WESTON, all of Metairie,
Louisiana, EACH its true and lawful agent and Attorney-in-Fact, to make, execute, seal and deliver, for, and on its behalf as surety, and as
its act and deed: any and all bonds and undertakings, and the execution of such bonds or undertakings in pursuance of these presents, shall
be as binding upon said Companies, as fully and amply, to all intents and purposes, as if they had been duly executed and acknowledged by
the regularly elected officers of the ZURICH AMERICAN INSURANCE COMPANY at its office in New York, New York., the regularly
elected officers of the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY at its office in Owings Mills, Maryland., and the
regularly elected officers of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND at its office in Owings Mills, Maryland., in their

OWn proper persons.

The said Vice President does hereby certify that the extract set forth on the reverse side hereof is a true copy of Article V, Section 8, of
the By-Laws of said Companies, and is now in force.

IN WITNESS WHEREOF, the said Vice-President has hereunto subscribed his/her names and affixed the Corporate Seals of the said
ZURICH AMERICAN INSURANCE COMPANY, COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, and

FIDELITY AND DEPOSIT COMPANY OF MARYLAND, this 6th day of January, A.D. 2017.
ATTEST:

ZURICH AMERICAN INSURANCE COMPANY
COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND

"‘aw#\flggﬁ:‘;'o
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Secretary Vice President
Eric D. Barnes Gerald F. Haley

State of Maryland

County of Baltimore
On this 6th day of January, A.D. 2017, before the subscriber, a Notary Public of the State of Maryland, duly commissioned and qualified, GERALD F.

HALEY, Vice President, and ERIC D. BARNES, Secretary, of the Companies, to me personally known to be the individuals and officers described in and
who executed the preceding instrument, and acknowledged the execution of same, and being by me duly sworn, deposeth and saith, that he/she is the said
officer of the Company aforesaid, and that the seals affixed to the preceding instrument are the Corporate Seals of said Companies, and that the said Corporate
Seals and the signature as such officer were duly affixed and subscribed to the said instrument by the authority and direction of the said Corporations.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my Official Seal the day and year first above written.

ad
QAR
F
I
’ O W
SR

Maria D. Adamski, Notary Public
My Commission Expires: July 8, 2019

POA-F 056-4499A



EXTRACT FROM BY-LAWS OF THE COMPANIES

"Article V, Section 8, Attomeys-in-Fact. The Chief Executive Officer, the President, or any Executive Vice President or Vice President
may, by written instrument under the attested corporate seal, appoint attorneys-in-fact with authority to execute bonds, policies,
recognizances, stipulations, undertakings, or other like instruments on behalf of the Company, and may authorize any officer or any such
attorney-in-fact to affix the corporate seal thereto; and may with or without cause modify of revoke any such appointment or authority at any
time."

CERTIFICATE

1, the undersigned, Vice President of the ZURICH AMERICAN INSURANCE COMPANY, the COLONIAL AMERICAN
CASUALTY AND SURETY COMPANY, and the FIDELITY AND DEPOSIT COMPANY OF MARYLAND, do hereby certify that the
foregoing Power of Attorney is still in full force and effect on the date of this certificate; and I do further certify that Article V, Section 8, of
the By-Laws of the Companies is still in force.

This Power of Attorney and Certificate may be signed by facsimile under and by authority of the following resolution of the Board of
Directors of the ZURICH AMERICAN INSURANCE COMPANY at a meeting duly called and held on the 15th day of December 1998.

RESOLVED: "That the signature of the President or a Vice President and the attesting signature of a Secretary or an Assistant Secretary
and the Seal of the Company may be affixed by facsimile on any Power of Attorney...Any such Power or any certificate thereof bearing such
facsimile signature and seal shall be valid and binding on the Company."

This Power of Attorney and Certificate may be signed by facsimile under and by authority of the following resolution of the Board of
Directors of the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY at a meeting duly called and held on the 5th day of
May, 1994, and the following resolution of the Board of Directors of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND at a
meeting duly called and held on the 10th day of May, 1990.

RESOLVED: "That the facsimile or mechanically reproduced seal of the company and facsimile or mechanically reproduced signature
of any Vice-President, Secretary, or Assistant Secretary of the Company, whether made heretofore or hereafter, wherever appearing upon a
certified copy of any power of attorney issued by the Company, shall be valid and binding upon the Company with the same force and effect
as though manually atfixed.

IN TESTIMONY WHEREOF, I have hereunto subscribed my name and affixed the corporate seals of the said Companies,
this6th dayof April ,2017

Michael Bond, Vice President

TO REPORT A CLAIM WITH REGARD TO A SURETY BOND, PLEASE SUBMIT ALL REQUIRED
INFORMATION TO:

Zurich American Insurance Co.
Attn: Surety Claims

1299 Zurich Way

Schaumburg, IL 60196-1056



Public Works Bid
AFFIDAVIT

STATE OF L Y. S /AN HF

¢

PARISH/COUNTY OF 4}5 Vi PLT oW

BEFORE ME, the undersigned authority, personally came and appeared: Joe (— p

L’V??\/ DL 2}’ , (Affiant) who after being by me duly sworn, deposed and said that

: . A ; L
he/she is the fully authorized ‘P&’é’&'/l)éﬂf’ ¥ (;E O of ? ES (Z’/n/f/..fz‘}"o./zj ,L(Enﬁty),

the party who submitted a bid in response to Bid Number 5¢ ~-£01155¢ 7to the Parish of

Jefferson.

Affiant further said:

Campaign Contribution Disclosures

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

attachment):

Choice A Attached hereto is a list of all campaign contributions, including
the date and amount of each contribution, made to current or
former elected officials of the Parish of Jefferson by Entity,
Affiant, and/or officers, directors and owners, including
employees, owning 25% or more of the Entity during the two-year
period immediately preceding the date of this affidavit or the
current term of the elected official, whichever is greater. Further,
Entity, Affiant, and/or Entity Owners have not made any
contributions to or in support of current or former members of the
Jefferson Parish Council or the Jefferson Parish President through
or in the name of another person or legal entity, either directly or
indirectly.

Choice B ]4 there are NO campaign contributions made which would require
disclosure under Choice A of this section.
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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
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, 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)

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

® Bank fraud (R.S. 14:71.1)

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

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

The five-year prohibition provided for in this section shall apply only if the crime was
comumitted 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.]

Page 3 of 4 Updated: 02.27.2014



Affiant further said:

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

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

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

L L P _
Sigffyure of Affiant =

joel '0 (/VWDJMZ

Printed Name of Affiant q

SWORN AND SUBSCRIBED TO BEFORE ME

’ /
ONTHE £~ DAYOF A_jg,,/ 20/ 0

Notary Public

Printed Name of NotamD._Daig'e
Notary Public

Bar-Roll- Ne—20
Notary/Bar Roll Number » 530
My commission expires 4/ //(',, / (
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Notary Search -

Name:

Address:

Phone:

Notary ID Number:
Parish:

Agency:

Notary Type:

Status:

Commission Date:
Oath Date:
Surety Expiration
Date:

Annual Report
Current:

http://coraweb.sos.la.gov/Notary/NotaryDetails.aspx?ID=5 5202_GG62

Detail

Notary Search - Detail

MR. THOMAS D, DAIGLE

P.0. BOX 277
PAINCOURTVILLE, LA 70391

(985) 369-3560

29812

ASSUMPTION with STATEWIDE JURISDICTION
N/A

Attomey

Bar Roll #: 20530

Active

05/29/1991
04/29/1991

Not Required

Not Applicable

{ Back to Search Resuits ] [ New Search
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CORPORATE RESOLUTION

EXCERPT FROM MINUTES OF MEETIN G OF THE BOAI}D OF DIRECTORS OF
ReES Conilterpns  LbLE

INCORPORATED.

« . G 2
AT THE MEETING OF DIRECTORS OF K E£5$ QNTM MS Lo
INCORPORATED, DULY NOTICED AND HELDON _ 42j 1 (p; 2617 |
A QUORUM BEING THERE PRESENT, ON MOTION DULY MADE AND SECONDED. IT
WAS:

pI—

RESOLVED THAT ~JOEL 10 Ipnd 2 Y , 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
RESCIND

SECRET@Y—TREASURER  CF

-

dto-]7

DATE

Revised 7/14/2014



DATE (MM/DD/YYYY)

~—" Y
ACORD CERTIFICATE OF LIABILITY INSURANCE 031312017

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 CONTACT
NAME:
Marsh USA Inc. PHONE FEX
One Towne Square, Suite 1100 (AIC, No, Ext): {AIC, No):
Southfield, Ml 48076 E%Anuéss-
Altn: DetroitGroupCaptive certrequest@marsh.com -
INSURER(S) AFFORDING COVERAGE NAIC #
CN102773688-GAW-17-18 INSURER A : Zurich American Insurance Company 16535
INSURED :
RES Contractors, LG INSURERB ;
PO Box 268 INSURER C :
Plattenville, LA 70393 INSURER D :
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: CHI-006986377-04 REVISION NUMBER:0

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

LICY EFF | POLICY EXP

50l
LTR TYPE OF INSURANCE INSD L WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY GLO1060706-01 04/01/2017 04/01/2018 EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 500,000
MED EXP (Any one person) | § 10,000
PERSONAL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY B LOC PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY BAP1060707-01 04/01/2017  |04/01/2018 %‘g"gg’cil‘é%ﬁns‘“e’f LMIT g 2,000,000
X | ANY AUTO BODILY INJURY {(Per person) | §
ALLOWNED [ ] SCHEQULED BODILY INJURY (Per accident)] $
X X | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED [ | RETENTIONS s
A |WORKERS COMPENSATION WC1060705-01 04/01/2017 04/01/2018 X | PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETORPARTNER/EXECUTIVE NIA {Does not apply to Monopolistic E.L. EACH ACCIDENT s 1,000,000
O IMEM LUDED?
{Mandatory in NH) States [ND, OH, WA, and WY], E.L. DISEASE - EA EMPLOYEE § 1,000,000
If yes, describe under : el
DESERIPTION OF OPERATIONS below Puerto Rico, or the Virgin Islands) E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Master Certificate

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
of Marsh USA Inc.

/’4’{"/‘&4{——“—-

John C Hurley

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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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
4/6/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
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, 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

Arthur J. Gallagher Risk Management Services, Inc.
111 Veterans Bivd., Suite 1130

Metairie LA 70005

CONTACT Hardie Edgecombe

FIONE 504-888-1100 504-888-1299

l FAX
0, Ext): i

AIC, Noj:

EMAL _ Hardie Edgecombe@ajg.com

INSURER(S) AFFORDING COVERAGE NAIC #
surer A :National Union Fire Insurance Compa 19445
INSURED INSURER B ;
RES Contractors, LLC ) INSURER C :
g%\sgggt%lsCapltal Industries, LLC INSURER D -
Plattenville LA 70393 INSURERE :
INSURER F ;

COVERAGES CERTIFICATE NUMBER: 1629620735

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.

ADDLISUBR

INSR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMIDDIYYYY]} | (MM/IDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) | $
MED EXP (Any one person) $
PERSONAL & ADVINJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY 5587' Loc PRODUCTS - COMPIOP AGG | §
OTHER: $
AUTOMOBILE LIABILITY C[E gMaWGLE LIMIT " T'g
ANY AUTO BODILY INJURY (Perperson) | §
QWNED SCHEDULED -
QIUTOS ONLY Q%LOEWNED BODILY INJURY (Per accident}| $
PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident) 5
S
A | X | UMBRELLA LIAB X OCCUR BE037551430 4/1/2017 4/1/2018 EACH OCCURRENCE 515,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $15,000,000
pED |X | RETENTION $10,000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE £.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYES] $
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

may be attached if more space s required)

Follow Form (Scheduled Underlying Insurance Attached)
Additional Insured Primary and Non Contributory Form # 86395 (12/13)

Limited Advise of Cancellation to Entities Other Than the First Named

Insured Form # 107232 (03/11) and Commercial General Liability Limitation Endorsement Form # 87043 (11/04).

See Attached...
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
MASTER CERTIFICATE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

I

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:

LOC #:
- ) o
A'CORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Arthur J. Gallagher Risk Management Services, Inc. RES Contractors, LLC
Construction Capital Industries, LLC
POLICY NUMBER P.O. Box 268
Plattenville LA 70393
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
Underlying Policies
Type of Policy or Coverage Insurer, Policy No and Policy period
1.GENERAL LIABILITY Zurich American Insurance Company 4/01/2017- 04/01/2018

Policy #GLO1060706-01

Limits:

$1,000,000 EACH OCCURRENCE

$2,000,000 GENERAL AGGREGATE

$2,000,000 PRODUCTS & COMPLETED OPS.

AGGREGATE $2,000,000

DESIGNATED CONSTRUCTION PROJECTS GENERAL AGGREGATE
Defense Expenses are in addition to the limit

2.AUTO LIABILITY Zurich American Insurance Company 04/01/2017-04/01/2018
Policy #BAP1060707-01

Limits:

$2,000,000 COMBINED SINGLE LIMIT

3.EMPLOYERS LIABILITY Zurich American Insurance Company 04/01/2017-04/01/2018
Policy # WC1080705-01

Limits:

$1,000,000 BODILY INJURY BY ACCIDENT

$1,000,000 BODILY INJURY BY DISEASE(EACH EMPLOYEE)
$1,000,000 BODILY INJURY BY DISEASE(POLICY LIMITS)
$1,000,000 Maritime Employers Liability

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



Endorsement # 5

This endorsement effective 12:01 a.m.  April 1,2017
Forms a part of Policy No. BE037551430
Issued to;: RES CONTRACTORS, L.L.C.

By: NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA.

Commercial Umbrella Liability Policy with CrisisResponse®

Additional Insured Endorsement -- Primary and Non-Contributory

This policy is amended as follows:

Section VIl. DEFINITIONS, Paragraph M. is amended to include the following additional provision:

Insured means:

Any person or organization for whom you have agreed in writing in a contract or agreement that such
person or organization is an additional insured on your policy, but only if such person or organization is
included under the coverage provided by Scheduled Underlying Insurance. Such person or
organization is an additional insured only with respect to liability arising out of Your Work at the location

designated.

This provision does not apply to liability arising out of the sole negligence of such person or organization
for its own acts or omissions or those of its employees or anyone else acting on its behalf. Coverage
afforded to these additional insured parties, when required by written contract, will be primary to, and
non-contributory with, any Other Insurance purchased and issued to that person or organization.

All other terms, definitions, conditions, and exclusions of this policy remain unchanged.

Thonot] By

Authorized Repreéentative, or
Countersignature {where required}

86395 {12/13)
AH3308 -




ENDORSEMENT No. 6

This endorsement, effective 12:01 Ari: April 1,2017

Forms a part of policy nz: BE037551430
Issued to: RES CONTRACTORS, L.L.C.

By: NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA.

Commercial Umbrella Liability Policy with CrisisResponse®

Commercial General Liability Limitation Endorsement

This policy is amended as follow:

Section V. EXCLUSIONS is amended to include the following additional exclusion:

Commercial General Liability
This insurance does not apply to Commercial General Liability.

However, if insurance for Commercial General Liability is provided by a policy listed in Scheduled Underlying
Insurance:

1. This exclusion shall not apply; and

2. Coverage under this policy will follow the terms, definitions, conditions and exclusions of Scheduled
Undetlying Insurance, subject to the Policy Period, Limits of Insurance, premium and all other terms,
definitions, conditions and exclusions of this policy. Provided, however, that coverage provided by this policy
will be no broader than the coverage provided by Scheduled Underlying Insurance.

All other terms, definitions, conditions and exclusions remain unchanged.

Thons ] B

Authorized Representative
or Countersignature (Where Applicable)

87043 (11/04)
AH1472




ENDORSEMENT No. 20

This endorsement, effective 12:07 AN;. April 1,2017

Forms a part of policy nc: BE037551430
Issued to: RES CONTRACTORS, L.L.C.

By: NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA.
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LIMITED ADVICE OF CANCELLATION TO ENTITIES OTHER THAN THE
FIRST NAMED INSURED

This policy is amended as follows:

In the event that the Insurer cancels this policy for any reason other than non-payment of premium, and
1. the cancellation effective date is prior to this policy’s expiration date;

2. the First Named Insured is under an existing contractual obligation to notify a certificate holder
when this policy is canceled (hereinafter, the "Certificate Holder(s}"} and has provided to the
fnsurer, either directly or through its broker of record, either:

{a} the name of the entty shown on the certificale, a contact name at each such entity and the
U.S. Postal Service address of each such sntity; or

{b) the email address of a contact at each such entity; and

3. the Insurer received this information after the First Named Insured receives notice of cancellation
of this policy and prior to this policy’s cancellation effective date, via an electronic spreadsheet that

is acceptable to the Insurer,

the Insurer will provide advice of cancellation {the "Advice”) to such Certificate Holders within [30] days after
the First Named Insured provides such information to the Insurer; provided, however, that if a specific nhumber
of days is not stated above, then the Advice will be provided to such Certificate Holder(s) as soon as reasonably
practicable after the First Named Insured provides such information to the Insurer.

Proof of the Insurer emailing or mailing the Advice, using the information provided by the First Named
Insured, will serve as proof that the Insurer has fully satisfied its obligations under this endorsement.

This endorsement does not affect, in any way, coverage provided under this policy or the cancellation of this
policy or the effective date thereof, nor shall this endorsement invest any rights in any entity not insured under

this policy.
The following Definitions apply to this endorsement:

1. First Named Insured means the Named Insured shown on the Declarations Page of this policy.
2. Insurer means the insurance company shown in the header on the Declarations Page of this policy.

Tosol] B

AUTHORIZED REPRESENTATIVE

All other terms, conditions and cxclusions shall remain the same.

107232 {03/11)
AH3120




View Details - Entity Overview | System for Award Management

Page 1 of 1

Username Password
l Log In
Foragot Username? Forgot Password? Create an Account
256 Ideal St

RES Contractors, L.L.C.

DUNS: 137263054 CAGE Code: 3UQR9
Status: Active

__Entity
Dashbﬁé’ﬁ%ﬂi@w

ntity Registration

Plattenville, LA, 70393,

Expiration Date: 10/13/2017
Purpose of Registration: All Awards

UNITED STATES

» Core Data

Type: or Organization
Last Updated By: Alisha Templet
Registration Status: Active
Activation Date: 10/13/2016
Expiration Date: 10/13/2017

» Active Exclusions
v Inactive Exclusions

> Excluded Family
Members

Exclusion Summary

Active Exclusion Records? No

Entity Overview
» Assertions
» Reps & Certs )
N POCs Entity Registration Summary
> Exclusions Name: RES Contractors, L.L.C.

GSA

IBM v1.P.64.20170330- 1550

WYL

Search Records
Data Access
Check Status
About

Help

Disclaimers
Accessibifity
Privacy Policy

FAPIIS.gov
GSA.gov/IAE
GSA.gov
USA.gov

https://www.sam.gov/portal/SAM/?navigationalstate=JBPNS_rO0ABXdcACJqYXZheC5m... 4/7/2017
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o W-9 ntifioEusst for Taxpayer by
oty | - Identification-Number-and Certification - ot 5 ths IRE.
inleenal Revenuo Sarvico-

1 Name (a5 ahicun 6n your InGoms 1ax relure), N 13 requved on s s 4o 7ot 2ave T g Bl

RES Contractors, LL.C
2 Buslness name/disregerded antity namo, [l different from abova

5’ Address {aumber, sircet, and apt, or gq.riio no} - Requester's name and addvess {optional)
256 Ideal Streel; PO Box 268 .

8 City, slate, and 2IP codn
Plattenville, LA 70303

7 Ustaccount number(s) hera {optionaly

o
§ : _
d lak atfon; y Y : 4 Exemplions {eodes o) to
5 3 Chock sppiopiiato bo:i for fedsral tax El;g{!fathn, c!nckon&y} 9n; of the fotiov ﬁné;] s?:'e:x boxle.s st Seiany a%‘m!e‘sfe_w! ok ﬁdp?ga?sr;\zw
: g singlo-momber [LG 1 O § Cor ’ o pago 3y
§'8 Uimited Habiay company, Enter the fax elass {G=G corpx §=8 P N> S Exemplpayescodoflany)
8 Hote. For asinglg-member LLC ihat I3 discegarded, do not cheek LLC; cheok the sppeopriato box i the tino above for | EXemplion from FATCA reporting
'g E the tox classiication of the single-member ovwner, . ' code { any)
;a.. "g [ ] Other (seo Instauctions) » Herserisricourts vl oA v USH
o

Taxpayer Identification Number (TIN] .
Enter Your TIN In the appropriate box, Th’a 1IN provided must match the name givan on fino 1 to avold Soclal sscurlty numbsr
bachup withholding. For Indlvidual , thit

hup y f 5is iy your soclal security number (SSN). Howsver, fora
ldfent allen, sole propitator, or di ded enllly, sea the Part instructlons on page 3. For olher - -
onlitles, it your omployer Identlfication nunibar (EIN). If you do nof iave a number, ses Hoit lo gsta
TIN on page 3. ’ . . or

Employet Idsatification numbar

9141 -13[4]13]0}4]1}4

Note. if the account ls In more then one fiame, ses tho Instructions for line 1 and the chart on page 4 for
guldelines on whose umber to enter.

Lortiflcation
Under penaltios of perjury, | cerity that:
1. The number shown on this form Is my correct texpayer Identification number (ot am walllng for & number to bs Issved to me); and
2. 1 am ot sublect to backup withhalding because: (3)f am sxempt {rom backup withholding, or (b) | have riot bean nolifled by thio Internal Revenuo
Servico (IRS) that | am subject to backup vithholding as a resull of a fallure (o report afl Inferest or dividends, or (c} the IRS has nolified me that | am
10 longer sublect to backup withholding; and

3. tama U.S. citlzen or other U.S. parson (defined below); and

4. Tha FATCA cods(s) entered on this form (f any) indicating that | am exempt from FATCA reporting Is corract,

Cartitiontion Instruotions, You must cross out ltem 2 abovs If you have baen nofilled by the IRS that you are currenily subject lo backup withhiolding
hecauso you hiave falled to report all Interast and dividends on your 1ax felum, For real estato iransactions, item 2 dacs not apply. For morigage
Interest pald, acqulsifion or aband o proporty, Hation of debt, it to en Individuat reth arrangemsnt (RA), and
generally, payments olher than Inleces! and dividends, you are nol required to sian the certiiicalion, bot you must provids your corcect TIN. Sea the
Inslructions on page 3. 3

Sign | synatoreof
U, parson> Ot~ pater o G |

Here

General lnstrucﬁ® m; 1038 home mortgago Inlorest), 1098-E (student Joan fnterest), 1098.T
- (i

Secllon references aro to the Internal Ravenue Codo lmSoss, elr‘ler\m_o noled. * Form 1098-G (cancoled debl)
Future dovo! inf sbout deval (fectlng Form W-9 {such Y
o3 Iegislalion enacted afler wo refeaso 1) Is at yapa, (5. govifuD, = * Form 1089-A (acquisition ar abandoament of secured propedy}
. Usa Form W-8 only If you are a U.S. parson Gacluding a resldent atlen), lo
Purpose of Form peovida your comect TN, B
AnIndividual or anlity (Form W-8 requaster) vihio Is required o fito an Information 17 you do nol retum Foum ¥/-9 to tha requoster viith a TIN, you might be subject
rolurn vith the IRS must oblein your correct mxpaycﬁdcnuncaﬁon number (TIN) tobackup vithho!ding. Seo What Is backup withholding? on pago 2,
\-fhiiwema%{’ :)e y%w ﬁch‘l securly gun;gg\l(‘sosnm. Ingcw(‘t\x?m:pa)wp!ienlmcaum By skyning tho fited-out form, you;
runber , edoplion laxpayer ident] number of employer o
ldentification number (EIN], ta rapor on an formetion falurn the amount pald lo o };3:;2%’“' tho TiN you are gMing s correct (or you are vealling for a numbor
you, or olher amount on an Inf relurn, B los of It ’
relurns Include, but are nol Fmited to, the fofiaveing: 2. Celify thal you are not sublect lo backup withholding, or
*+ Form 1099-INT (nterast earmed or paki) s}éﬂ:{hn exemptk;}n from b{aclw;‘: ,:;;thho&ﬁng ityouarea U.Slsoe::&-):t t?:yeoi i
BV (dMd, el " applicablo, you a70 also corti as a U.S. parson, your al sharo of
* Form 1099.00 todlng thosa from stocks or mutual funds) any pastaesshlp Income frem 3 U.B. trada or business Is niot sublect to the
*+ Form 1089-MISC (varfous types of Incomo, pilz09, awvards, or gross praceeds) wvithholdlng tax on focelgn parlners' share of offectivaly connected Incoms, snd
v Form 10098 (stock or mutual fund safes and cartaln other trmnsactions by 4. Corlify that FATCA code(s) entered on this form Gl any) indicating that you aro
byokers) . oxempt {rom 1ho FATCA roporting, Is comrect, Seo i¥hal /s FATCA fepoiling? on
* Form 1099-S {p 1s from real astal pago 2 for further Information,

* Form 1099-K (merchant card and third parly notwork transactions)

Cal. No. 10231X Form W- (Rev, 12-2014)




Interactive TIN Session:Interactive Results Page 1 of 1

YIRS
e-services Online Tutorials Mailbox Sién Out Contact Us

fnteractive 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 to interpret your results:

0 = TiN and Name combination matches IRS records.

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

2=TiN entered is not currently issued.

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

4 = Invalid TIN Matching request.

§ = Dupticate TIN Matching request.

6 = TIN and Name combination matches IRS SSN records.

7 = TIN and Name combinalion matches IRS EIN records.

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

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

Using the TiN Matching system aliows you to verify the accuracy of taxpayer TIN and name information prior {o
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 submitied matched IRS records. Providing a copy of the Print Screen of your Interactive
Results wilt be considered proof of due diligence.

D TIN Type ’ TIN : - Name Resuit Code
1 Unknown . 943430414 | RES CONTRACTORS LLC

~

You may do either of the following:

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

IRS Prvacy Policy | Privacy Motice
version 16.6.1

https://lal.wwwd.irs.gov/esrv/tinm/tinRequestInsert.faces 11/10/2016
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<« 2525 Quail Drive, Baton Rouge, 70808 & (225) 765-2301 n

Louisiana State Licensing Board for Contractors i ;&

Contractor Information

Business Name
Mailing Address

Phone Number
Fax Number
Email Address

Active Licenses

License Number

Type
Status
Effective
Expiration
First Issued
Classifications
Class

BUILDING CO’NSTRUCHON
BUSINESS ANb LAW

BUSINESS AND LAW
ELECTRICAL WOliK (STATEWIDE)

HEAVY CONSTRUCTION

RES CONTRACTORS, L.L.C.

P.O. Box 268
Plattenviile, LA 70393

(985) 252-3400
(985) 252-3401
jperque@res-usa.net

39419

Commercial License
LICENSED
06/21/2014
06/20/2017
06/20/2002

MUNICIPAL AND PUBLIC WORKS CONSTRUCTION

https://www Islbc.louisiana.gov/contractor-search/contractor-details/118280/

Qualifying Party

Don Joseph Torres Jr.

Don Joseph Torres Jr.

Joel P. Landry

Don Joseph Torres jr.
Don Joseph Torres jr.

Don Joseph Torres Jr.

ragc 1 vl 1

Parishes

ALL

ALL

ALL

ALL

ALL

ALL

4/7/2017



RES Contractors, LLC.
256 Ideal Street
Plattenville, LA. 70393

License No. : 39419

Jefferson Parish

Attn: Purchasing Department
200 Derbigny St., Suite 4400
Gretna, Louisiana 70053

Bid For: Improvements to Lake Cataouatche No. 1
Pump Station
Bid Proposal No. 50-00118867




