LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: Jefferson Parish BID FOR: Emergency Repair And/Or Replacement Of West Bank
Atin: Purchasing Department Jefferson Parish Traffic Control Siens Damaged As A
200 Derbigny Street, Suite 4400 Result Of A Natural Disaster Or Other State Of Emergency
Gretna, Louisiana 70053 Proposal No.50-00118659. Public Works No. 2017-001B-TR
(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, ¢) has personally inspected and is familiar with the project site, and hereby proposes to provide ali 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:

Jefferson Parish Engineering Department and dated: January, 2017
(Cwner to provide name of entily 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) N EE -

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:

w0 hundied Fozz_e'?'f}s re o Hhoisand Fve bundred BAfY Doliars (s_AHl 050 L0 )

apnd zeny conts - Y
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 deducy) for the sum of:

NOT APPLICABLE Dollars ($ N § - )

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

NOT APPLICABLE Dollars (5___ N |5 )

Alternate No. 3 (Owner to provide description of alternate and state whather add or deducy) for the lump sum oft
NOT APPLICABLE Dollars ($__I\| - )

NAME OF BIDDER: (O ﬂ.t“d fonst f"iif:f?{}r} i Llst
ADDRESS OF BIDDER:___ Shily _!\E- Tknbdl biwve
“iedadrip, LB HOLDE—

7 .
LOUISIANA CONTRACTOR’S LICENSE NUMBER: HEnEg

NAME OF AUTHORIZED SIGNATORY OF BIDDER: e T Lomroglndee

TITLE OF AUTHORIZED SIGNATORY OF BIDDER: ATl mﬁz% frpdin bot” =

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER ##:
DATE:

/"/ 5-4-19- .

* The Unit Price Formn shall be used if the contract includes unit prices. Othggvise 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.

** Tf 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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Instrance Pacurnent

-rianagement
Byetam 3.0

Bond Number: SLA17872665

Contractor Information
Principal: Command Construction LLC
Address: 3206 North Turnbull Drive Metairie Louisiana 70002 United States

Owner/Obligee Information

Bond Form: Bid Bond in accordance with Contract Specifications
Owner/Obligee: Jefferson Parish

Address: 200 Derbigny Street Gretna Louisiana 70053 United States

Bond Information

Surety: Arch Insurance Company
Bid Date: 3/9/2017

Estimated Contract Price:

Time For Completion:

Liquidated Damages:

Estimated Work On Hand:
Amount of Bid Security: 5%
Contract # or IFB #: 50-00118659

Description of Job: EMERGENCY REPAIR AND / OR REPLACEMENT OF WEST BANK
JEFFERSON PARISH TRAFFIC CONTROL SIGNS DAMAGED AS A RESULT OF A NATURAL
DISASTER OR OTHER STATE OF EMERGENCY FOR A PERIOD OF 2 YEARS

Job Breakdown:

Electronic Bidding Information

Bid Security Percentage: 5

Bid Security Maximum:

Owner Assigned Contractor Number:172435

Primary Agency:
Ellsworth Corporation

Power of Attorney Limited to: 30,000,000
Executed

Entered By: Alexander 1. Ellsworth - 3/2/2017 3:32:26 PM ET
Approved & Executed By:

Alexander J. Ellsworth

Alexander J. Ellsworth (Signed: 02-Mar-2017 03:33 PM EST (UTC-05:00)}

Signafure Information




Know all men by these presents that Arch Insurance Company, a Corporation duly
organized under the laws of the State of Missouri, are held and firmly bound unto the
above owner/obligee by this transmission. The surety agrees to waive the Statute of
Fraud defense and further agrees that the owner/obligee is a third party beneficiary of
the waiver for the purposes of enforcing this bid bond.

Document [D: S2000-1000898332




Public Works Bid
AFFIDAVIT

STATE OF Dill9a04 )

PARISH/COUNTY OF \A4 Japmany
’ J

BEFORE ME, the undersigned authority, personally came and appeared:

berek. T Commandsr , (Affiant) who after being by me duly sworn,

deposed and said that he/she is the fully authorized “{\i.fid4 f!}, “hdin ﬁy‘g’ of

\ o RS o

Lommand lonstuucticnr (Entity), the party who submitted a bid in response to Bid
7

Number <0024 ¥97 to the Parish of Jefferson.

Affiant further said:
Campaign Contribution Disclosures
(Choose A or B, if option A is indicated please include the required attachment):

Choice A g 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 there are NO campaign contributions made which would require
disclosure under Choice A of this section.

Updated: 02.27.2014
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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)

(c) Extortion (R.S. 14:66)

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

Updated: 02.27.2014
AF-3




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)

(¢) 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)

(f) Bank fraud (R.S. 14:71.1)

(g) 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
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.]

Updated: 02.27.2014
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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 the Entity a sworn affidavit
verifying compliance with statements (1) and (2). 77

i Lowmandc dnahaging Wby

D4 f. ‘
Printed Name of Affiant’ 7

SWORN AND SUBSCRIBED TO BEFORE ME
ON THE @;‘Z DAY OF fiRcié— 2013

(ema T A shihov+

Printed Name kof Notary

/7119
Notary/Bar Roll Number

My commission expires ﬂ/L W/é%

Updated: 02.27.2014

AF-5




CONSTRUCTION:

J

Addendum to Affidavit

Campaign Contributions

John Young

7/16/15 $2500
3/29/11 $2000
9/23/10 $1500

9/23/10 $1500 (listed on LA Board of Ethics website, but believe this is a duplication)

Ben Zahn

10/20/16 $1000
9/12/16 $1000
3/31/16 $500
8/27/13 51000
8/26/11 $250

1/11/10 $250

Chris Roberts

10/21/09 $300




APPENDIX A: The ensuing contract for this bid solicitation may be eligible for FEMA reimbursement. As such
Appendix A will be applicable accordingly and shall be considered a part of the bid documents. All applicable
certifications must be duly completed, signed and included in bid submission. Failure to do so will result in bid
rejection.  [Bid number 50-118659], Emergency Repair and/or Replacement of West Bank Jefferson Parish Traffic
Control Signs Damaged as a Result of a Natural Disaster or Other State of Emergency — Public Works Project No.
2017-001B-TR

Debarment/Suspension Form

BDEBARMENT/SUSPENSION CERTIFICATION

Debarment:

Federal Executive Order (E.Q.) 12549 “Debarment® requires that all
contractors recelving individual awards, using federal funds, and all
subrecipients certify that the organization and its principals are not
debarred, suspended, proposed for debarment, declared ineligible, or
voluntatily excluded by any Federal department or agency from doing
business with the Federal Government. By signing this document you
cerify that your organization and its principals are not debarred. Failure
to comply or attempis to edit this language may disqualify your bid.
information on debarment is available at the following websites:

www.sam.gov and  hitps:/facquisition.gov/far/iindex.html  see section
52.209-65.

Your signature certifies that neither you nor your principal is presently debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily excluded from
participation in this transaction by any federal department or agency.

leny Lommandft” Ynember—
(_} (Name and Title ¢f bidder’s official)

(Omnand Construchion -Co
(Name of bidder/company) -/

Batly n. Turnbudl puve)

) R {Address) _

vingtdiries  bfe GO0
/  {Address)

PHONE S0 $8F %995 Fax A0 gz B9800
EmALL W ® oo nd SAbdUsTRge . com

Signature 5“1’1’? -4 ?* Date

FEMA - 20




APPENDIX A: The ensuing contract for this bid solicitation may be eligible for FEMA reimbursement. As such
Appendix A will be applicable accordingly and shall be considered a.part of the bid documents. All applicable
certifications must be duly completed, signed and included in bid submission. Failure to do so will result in bid
rejection.  [Bid number 50-118659], Emergency Repair and/or Replacement of West Bank Jefferson Parish Traffic
Control Signs Damaged as a Result of a Natural Disaster or Other State of Emergency — Public Works Project No.
2017-001B-TR

Anti-l.obbying Form
CERTIFICATION OF RESTRICTIONS ON LOBBYING

1, fﬁi(‘ w {ommidh dl«'}/éf LWndm %)é?/?y } , hereby certify on
(na e and title of biddér's official)

behalfof PDH a0 (d“w}“mg’“f{fﬂ [ that:

{name of bidder)

{1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the
urndersigned, to any person for influencing or attempting to influence an officer or
employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congrass in connection with the awarding
of ary Federal contract, the making of any Federal grant, the making of any Federal
loan, the entering intoe of any cooperative agreement, and the extension, continuation,
renewal, amendment, or maodification of any Federal contract, grant, loan, or
cooperative agreement.

(2} K any funds other than Federal appropriated funds have been paid or will be paid to
any person for influencing or attempting to influence an officer or employee of any
agency, a Member of Congress, an officer or employee of Congress, or an employae
of a Member of Congress in connection with this Federal contract, grant, loan, or
cooperative agreement, the undersigned shall complete and submit standard Form-
I.LL, "Disclosure Form to Report Lobbying, * in accordance with ifs instructions.

(3) The undersigned shall require that the language of this certification be included in the
award documents for all sub awards at 2l tiers (including subcontracts, sub grants,
and contracts under grants, loans, and cooperative agreements) and that all
subrecipients shall cerdify and disclose accordingly.

This certification is 2 material representation of fact upon which reliance is placad when
this transaction was made or entered into. Submission of this certification is a
prerequisite for making or entering into this transaction imposed by section 1352, title 31,
U.8. Code. Any person who fails 1o file the required ceriification shall be subject o a civil
penalty of not less than $10,000 and not more than $100,000 for each such fafture.

Executed this 5?' dayof __MfReli——" N

(signat;;;ﬁf authorized official)

Cond covamander” unember
{title of uthorized officigl)

FEMA - 19




ACORDP
——"

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY}
5/5/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFQORDED BY THE POGLICIES
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 kolder is an ADDITIONAL INSURED, the poficy(ies) must be endorsed. If SUBROGATION 1S 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 Blvd., Suite 1130

| Name ' George Baus

PHONE _ " 504.888 1100 [PEX | 504-888-1290

Metairie LA 70005 | EE s, George, Baus@ajg.com
‘ 1NSURER§S] AFFQRDING COVERAGE NAIC#
msures A :National Union Fire Insurance Compa 19445

INSURED INSURER B ; '

ST Ceton L s

Metairie, LA 70002 INSURERD:

' INSURERE ;

INSURER F @

COVERAGES

CERTIFICATE NUMBER: 1855880827

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW MAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIDD
iNDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE MAY BE ISSUER OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXGLUSIONS AND GONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

TNSR ADDLISUBK] CY EFF O
TR TYPE OF INSURANCE INSD [ WVD POLICY NUMBER (R‘E;I\%UDD:’YYYY} trﬁm%%a HMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 5
DANAGE TO RENTEL
CLAIMS-MADE D COOUR PREMISES {Ea besutvence) | S
MED EXP {Ary ehe person) 5
] PERSONAL & ADV [NJURY | S
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5
oy || 5B LOG PRODUCTS - COMPIOP AGG | §
OTHER: 5
AUTDMOBILE LIABEITY %3“@2},{;‘,%?@1’@-5 dmrt 1y
ANY AUTG - BODILY INJURY {Ferperson) | §
ALL OWNED SCHEDULED
bk ad ngqgwwea BODILY INJURY {Per accldent) | §
HIRED AUTOS AUTOS FRe?aFEc;Rd?; tD.l:d\ﬂxs‘las 5
$
A I X | UMBRELLA LIAB X | cocur BEO3E178667 5/1/2018 812017 EACH OCCURRENGE -{ $5,000,000
EXCESS LIAR CLAIMS-MADE AGGREGATE $5,000,000
eo |X | revenmions o000 s
WORKERS COMPENSATION PER [S30EN
AND EMPLOYERS' LIARILITY . YIN SIAIUTE ER
ANY PROPRIETGR/PARTNER/EXECUTIVE E.L. EACH ACGIDENT 5
OFFICERMEMBER EXCLUDED? [:I NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, deseriba undar '
DESCRIPTION OF OPERATIONS below E.L, DISEASE - POLICY LIMIT | 8

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES {AGORD 101, Additional Remarks Schedule, may be attached if more space is required)
Policy is Excess of Underlying and is Follow Ferm, pursuant to and subject to the policies terms, definitions, conditions and exclusions.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATICN DATE THEREOF, NOTICE WILL SE DBELIVERED IN

Master Ceriificates

]

ACGORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2044/01)

© 1988-2014 ACORD CORFPORATION. All rights reserved.

The ACORD name and lego are registered marks of ACORD




No. |l

J | CERTIFICATE OF LIABILITY INSURANCE

DATE QARICORT)
4123/2014

RODUCER THIS CERTIFICAI E IS ISSUED AS A MATTER OF INFORMATION ONLY AND
. : . CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
Arthar 1, Gallegher Risk Management Services, Ine. CERTIFIGATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
111 Veterans Metmorial Blvd., Suite 1130 APFORDED BY THE POLIGIES BELOW.
Metairie, LA, 70005-3039 COMPANIES AFFORDING COVERAGE
2 COMPANY :
A THE GRAY INSURANCE COMPANY

INSURED COMPANY
Command Construction Industries LLC, Command = OME TV
Constroction, L.L.C. Py
3206 North Turnbult Drive COMPANY
Metairie, LA 70002 3]

COVERAGES
THIS i8 TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TOTRE INSURED NAMED AROVE FOR THE POLICY PERIGD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRISED HEREIN 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY BAVE BEEN REQUCED BY PAID CLAIMS.
[¢e] POLICY EFFECTIVE POLICY EXPIRATION
LTR TYPE OF INSURANCE POLICY NUMBER: DATE (MMDDIYY) DATE (IMDOYY} LIMTS
GENERAL LIABILITY GENERAL AGGREGATE Unlimted
X | COMMERCIAL GENERAL PRODUGTS ~ COMP/OF AGG $3,000,000.00
LABILITY
A XECL-O74108 SA2014 SHI2047 PERSONAL & ADV INJURY $1,000,000.00
OWRER'S & CONTRACTOR'S PROT EACH OCCURRENCE 1,000.000.00
FIRE DAMAGE (Any one fire} $50,000.00
. MED EXF {Any oae person $3,000.00
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $1,000.000.00
X _F ANY AUTO BODILY INIURY
X_| .ALLOWNED AUTOS {Per person}
SCHEDULED AUTOS BODILY INJORY
A X_| HIREDAUTOS XSRL-075105 SNf20%4 SM20%7 {Peraccidenl)
X | NON-OWHED AUTOS PROPERTY DAMAGE
GARAGE LIABIITY AUTO OhTLY —EAACCIDENT
ANY AUTC OTRER THAN AUTO ONLY
EAGH ACGIDENT
__ _ ACCREGATE
EXCESS LIABILITY EACH OCCURREMCE
UMBRELLA FORM - AGGREGATE
CTRER THAN UMBRELLA
FORM i _—
WORKER'S COMPENSATION AND K| mosan NS
ENMPLOYERS' LIABILITY EL EACH ACCIDENT $1,006,000.00
A | THEPROPRIETORS XEWC-O70825 Biifani4 SHMI2017 EL DISEASE — POLIGY LIMIT &1.000.000.00
PARTNERS/EXECUTIVE NCL L DISEASE —~ EA EMPLOYEE $1,000,000.00
UFFICERS ARE: EXCL
OTHER

DESCRIPTION OF OPERATIONSA.QCATIONS.
Tha certificate hider Is <o additina) insuted on all poices extepl Workers” Compensation and is provided 2 Walver of Subrogation, aliif required by wiitten coniract. ‘The abeva Insutance polidies shall be
prrmary and noncontiautary o any other Instrance polides enainiined By tha certificale holder, ¥ required by weritten coptract,

Sampie Certificate far Al Jobs Bid by Command Construction Industries, LLC, Command Construction, LL.C.

EHICLES/SSECIAL ITEMS

CERTIFICATE HOLBER

GANCELLATION

L GCEDI S0 04 0112

THESRAY

In tha event of canceliation by The Gray {nsurance Company and ¥ vequired by written
confrast 30 daye written notlce will be given to the Certificate Holder,
AUTHORIZED REPRESENTATIVE

i

NCE COMPANY

Levisians carfificate form:
LD 501 230890 01 12




CERTIFICATE OF INSURANCE Page 2

. THE GRAY INSURANCE COMPANY

The below coverages apply if the corresponding policy number is indicated on the previous page.

A

Comimercial General Liability

General Liability Policy Includes:

Blanket Waiver of Subrogation when requirad by written contract.
Blanket Additional Insured (CGL Form# CG 20 10 11 85) when required by written coniract.
Primary Insurance Wording (ncluded when required by written contract.
Broad Form Property Damage Liability including Expfosmn Collapse and Underground {XCLp.
Premises/Operations
Products/Completed Operations
Contractual Liabiiity
Sudden and Accidental Pollution Liability
Ogeurrence Form
Personal Injury
“It Rem” Endorsement
Cross Liability
Severability of Interesis Provision
“Action Over” Claims
Independent Contrastors coverage for work sublet
Vessel Liability - Watercraft exclusion has been modified by the vessels endorsement on scheduled
squipment.
General Aggregate applies per project or equivaient.

Automobile Liability Policy Includes:

Blanket Waiver of Subrogation when required by written contract.
Blanket Additional Insured when required by written contract.

Workers Compensation Policy Inciudes:

Blanket Waiver of Subrogation when reguired by wriften confract.
U.S. Longshoremen'’s and Harbor Workers Compensation Act Coverage
Outer Continental Shelf Land Act

Jones Act (including Transportation, Wages, Maintenance, and Cure),
Death on the High Seas Act & General Maritime Law. .

Maritime Employers Liabllify Limit; $1,000,600

Voluntary Compensation Endorsement

Other States Insurance

Alternate Employer/Borrowed Servant Endorsement

“In Rem” Endorsement :

Gulf of Mexico Territorial Extension

Excess Liability Policy Includes;

Coverage is excess of the Auto Liabiity, Generat Liability, Employers Liability, & Mariitime Emplovers
Liability policies

Blanket Walver of Subrogation when required by written contract.

Blanket Additional Insured when required by written contract.
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RArthur J. Gallagher Risk Management Services, Inc..

111 Veterans Blvd. Suite 1130
Metairie, LA 70005

Office 504-888-1100

Fax 504-888-1299

March 8, 2017

Jefferson Parish

Attn. Purchasing Department

Jefferson Parish General Government Building
200 Derbigny Street, Suite 4400

Gretna, LA 70053

Re: Command Construction, LLC

Bid No. 50-00118659

To Whom It May Concern,

Our firm, Arthur J. Gallagher Risk Management Services, Inc., is the insurance representative of
Command Construction, LLC. They have asked us to write you regarding the captioned project. We have
reviewed the insurance requirements contained in the specifications and can inform you that Command

Construction, LLC meets or exceeds all of the requirements,

If Command Construction, LLC is awarded the project, we will be in position to provide both Owner's &
Contractors Protective as well as Builder’s Risks .

If you have any questions regarding this, please do not hesitate to contact us.

Sincere}

Sr. Vice-President




Form W"‘g

{Rev. December 2014)

Department of the Treasury
Intermal Revenue Senvice

Request for Taxpayer
ldentification Number and Certification

Give Form 1o the
requester. Do not
send to the IRS.

Suedion 11

1 Mame {gs shown on your incoms tax return). Name Is racuired on this line; do not leave this line blank.

2 Business name/disregarded entity name, H different from above

O Individual/sole proprietor or [ © Gerparation

the tax classification of the single-ernber cwrier,
I:I Other (see instructions)

3 Check appropriate box for federal tax classification; check only one ofthe following seven boxes:
I:[ & Corporation I:] Partnership
ingle-rmember L1LG
Limited labiiity company. Enter the tax elassification (C=C corporation, $=8 corporation, P=parinership} » P
Nate. For a single-member LLC that is disregarded, de not check LLC; chesk tha zpproptizte box in the (ine abave for

4 Exgmptions {codes apply only to
]-_--l certain entities, hot individuals; see
Trustestate { instructions on page 3):

Exempt payae code {if any)
Exemplion from FATGA reporting
code {if any)

{Applics 10 accounts maintalned outside the LIS,

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

290U N. Tumbll hive

Haguesters name and address (optional)

6 City, state, and ZI* code

nedalrly Jp  FOCDD—

Print or type
See Specific strusfions on page 2.

7 List account nimber(s} here fopticnal)

Taxpayer ldentification Number (TIN)

Enter your TiN In the appropriate box. The TIN provided must maich the name given on line 1 to aveld
backup withholding. For individuals, this is generally your social security number (SEN). However, for a
resident alien, scle proprisior, or disregarded entity, see the Part | instructions on page 3. For other
entities, it i vour employer identification number (EIN). If you do not have a nurmber, see Mow fo gefa

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

Social securify number

oy
Employer identifzcati

01| -|o|Bl6q |F |+

Certification

Under pena&es of petjury, | cerlify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for 2 number to be issued fo me); and

2. Tam not subject to backup withholding because: (&) | am exempt from backup withholding, or (b} ] have not been nofified by the Intermal Revenue
Senvice (IR} that | am subject fo backup withholding as a result of a failure to report all interest or dividends, or {¢) the IRS has notified me that | am

no kenger subject to backup withholding; and
3. lam a U.8. citizen or other U.S. parsan {defined below}; and

-

4, The FATCA code(s) entered on this Torm (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 abave if you have been notified by the |RS that you are curvently subject to baclkup withholding
because you have failed o report all interest and dividgnds on vour tax return, For real estate transaciions, item 2 does not apply. For mortgage

interest paid, acquisition or abandonment of secur:

roperty, cancellation of debt, coniributions fo an individual retirerment arrangement (IRA), and

generally, payments other than in{:? t gd diyidesds, you are not required to sige-the cerlification, but you must provide your correct TIN. See the

instructions on page 3.

Sign Signature of
Here LS. person b

e S s aloa i

7
General [nstructio#s

Bestion references are fo the Intemal R Code unless otherwise noted.

Future developments. Information abo: veloprents affecting Form W-9 (such
as legisktion anacted after we release it) 1§ al wawirs.gow/fns.

Purpose of Form

Anindividus) or entity (Form Wog requester) who s required fo file an information
refum with the IRS must obtain your correct taxpayer identification number {TN)
which mzy He your soclal security number (SSN), individual taxpayer identification
number AT, adoption taxpayer identification number (ATIN), or employer
identificetion number (EIN}, to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
retums include, but are not limited to, the fellowing:

* Form 1098-INT (interest camed or paic)

* Form 1092-DIV (dividends, including those frotn stocks or mutual funds)

* Farm J098-MISC (various types of income, prizes, swards, cr gross procesds)

= Form '1098-B (stock or mutual fund sales and certaln ather transactions by
brokers)

= Form 1089-8 {proceeds from real estate transactons)

* Form 1089-K (merchant card and third party network transactions)

* Form 1028 (ho;e\n’h!gage interest), 1088-E [student loan interest), 1098-T
(tuition)
» Form 1098-C (cancaled debt)
» Form 1098-A (acquisition orabandonment of secured property)

Use Form W-8 only if you are a U.8. person [noluding a resident alien), to
provide your correst TIN.

1f yous do not return Form W-9 to the raquester with 2 TIN, your might be subject
to backup withfiolding. See What js backtp withholdlng? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
o be issued),

2. Gertify that you are not subjest to backup withhelding, or

3. Claim exemption frem backup withholding i you are a L1.8. exempt payee. if
epplicable, you are also cartifying that as a U.S. person, your aliocable share of
any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4, Certify that FATCA code(s} entered on this form (f any)} indicating that you re
exempt from the FATCA reperiing, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 Bev. 12-2014)
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Note. If you are a U.S. person and a requester gives you a form other than Form
W-2 to raquest your TiN, you must use the requester's form F It is substantially
similar 1o this Form W9,

Definition of a2 U.S, person. For federal 1ax purposes, you are considerad & U.S.
person if you are:
» An individual whe is a U.S. citizen or U.S. resident alien;

» A partnership, corporation, company, or association created or organized inthe
United States or undlerthe laws of the Lnited States;

» A estate (ot'her than a foreign estate); or
« A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for parinerships. Partnerships that conduct a trade or business it
the United States are generdlly required 1o pay a withholding tax under section
1446 on any foreign pariners' share of effectively connected taxable income frem
sueh business. Further, in certain cases where a Form W-2 has not been received,
the rules under section 1446 require a partnership to presume that & pariner s a
forelgn person, and pay the section 1446 withholding tax. Therefare, if you are a
U.8. person that is 2 parinerin a partnership conducting a trade or business inthe
United States, provide Ferm W-9 to the partnership to establish your U.S. status
and avoid section 1446 withhelding on your shere of parinership income.

in the cases below, the following persen must give Form W-2 1o the partnership
for purposes of establishing its U.S. status and avelding withholding on its
allecable share of net income from the parinership conducting a trade or business
in the United States:

« In the case of & disregarded entity with 2 LS. owner, the U8, owner of the
disreganded entity and not the entity;

= [nthe oase of & grantor frust with a U.S. grantor or other U.S, owner, generally,
the U.S. grantor or other U.S. owner of the grantor frust and not the trust; and

« {nthe case of & L).5. trust (other than a granter truat), the US. trust (otherthen a
grantor trust) and not the benehciarios of the trust.

Foreign persen. If you are 2 foreign person orthe U.S. branch of a foreign bank
that has etected to be treated as a U.S. parson, do not use Form W-9, Instead, use
the appropiate Form W-8 or Form 8233 (ses Publication 515, Withholding of Tax
oh Nenresident Allens and Forsign Enfifies).

Nonresident alien who becomes 2 resident alien. Generally, only a nonresident
alien individual may use the terms of 2 tax trealy to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a provision known as
a "saving clauss.” Exceptions specified in the saving clause may permitan
exemption from tax to sontinue for certain types of income even after the payee
has otherwise become a U.S. resident alien for tax purposes.

If vou are g U.S. resident alien who is relying on zn sxception contained inthe
saving clause of a tax treaty to clalm an exemption from U.S. tax on certain iypes
of income, you miust aittach 2 stetement to Form W-2 that specifies the following
five fterns:

1. The treaty country. Generally, this must be the same treaty under which you
claimed exemption from tax as & nonresident alien.

2. the treaty article addressing the income.

3, The article number (or [ocatior) in the tax treaty that contains the saving
clause and its excegtions.

£, The iype and amount of incorme that qualifies for the exemplion from tzd

5., Suficient facts to justify the exempticn from tax under the terms of the freaty
article.

Example. Article 20 of the U.S -Chma income tax treaty allows an exemption
from tex for scholkarship income received by a Chinese student temporarily present
it the United States. Under U8, law, this student will become & resident aiier for
tax purposes i his or her stay in the United States exceeds 5 walendar years.
However, paragraph 2 of the first Protocol o the U.S.~China treaty {dated Apxil 30,
1984) allows the provislons of Article 20 o continue to apply even after the
Chinese student becomes a resident alien of the United States. A Chinese student
who qualifies for this exception {under paragraph 2 of the first protocol} and is
relying on this exception to claim an exemption from tax on his or her scholarship
or fellowshlp income would attach to Form W-8 a staternent that Includes the
information described above 1o support that exermption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233,

Backugp Withholding

What Is backup withholding? Persons making certain payments to you miust
under certzin conditions withhold and pay to the IRS 28% of such payments. This
is called "backup withhalding.” Payments thet may be subjecttobackup .
withholding include interest, tax~-exempt interest, dividends, broker and barter
exchange iransactions, rents, royalties, ncnemployes pay, payments made in
setiiemerrt of payment card and third party network fransactions, and certain
payments from fishing boat operators. Real estate transactions ars not subject to
backup withholding.

You will not be subject to backup withholding on payments you recelve if you
give the requester vour correct TIN, make the propet sertifications, and report alf
your taxable interest and dividends on yourtax return.

Payments you receive will be subject to backp withholding i
1. You da nat furnish your TIN 1o the requester,

2. You do not certify your TIN when required (see the Part Il instuctions on page
3 for defails),

3. The IRS tells the requester that you fumished an incarrest TIN,

£, The IRS tells you that you are stbject fo beckup withholding because you did
not report all your nterast and dividends on your tax retum Sor reportable interest
and dividends only}, or

5. %ou do not certify to the requester that you are not sibject 1o backup
withholding under 4 above {for reportahble interest and dividend accounts opensd
after 1283 only),

Ceriain payees and payments are exermpt from backup withholding. See Sxempi
payee code on page 3 and the separate Instructions for the Requester of Form
W-g for more information.

Also see Special nufes for partnerships above.

What is FATCA reporiing?

The Foreign Account Tax Compliance Act (FATCA) requires a participating foreign
financial institution to report all United States account holders that are specified
United States persons. Certain payees are exemp? from FATCA reporting. See
Exerrption from FATGA reporting vode on page $ and the Instructions for the
Requester of Formn W-3 for more information.

Updating Your Information

You must provide updated information to any person to whom you claimed to be
an exgmot payee 1 you are no longer an exermpt payee and anticipale receiving
reportable payments in the future from this persen. For example, vou may need 1o
provide updated information if you are 2 C corporation that electstobean $
corporation, or if you no longer are tax exempt, In addition, you must fumish 2 new
Form W-9 if the name or TIN changes for the aceount; for example, if the grartor
of a grantor trust, digs.

Penaliies

Failure to furnish TIN. If you fail to furnish your correct TIN to a requester, you are
subject to & penalty of $50 for each such failure unless your failure is dus to
reasenable cause and not to wiliful neglect.

Civil penalty for false information with respect o withholding. If you make a
false statement with no reasonable basis that results in no backup withholding,
you are subject to a $500 penafty.

Criminal penaity for falsifying information. Willfully falsiying certifications or
affirmations may subject you to eriminal penaities including fines and/or
imprisonment.

Misuge of TINS. Ifthe requester discloses or uses TiNs in violation of federal law,
the reguester may be subject to civil and criminal penaltiés.

Specific Instruciions

Line 1

You must erter one of the following on this line; do not leave this line blank. The
name should match the name on your tax retum.

I this Form W-@ i for a joint account, [ist first, and then ¢ircle, the name cf the
nerson or entity whose number you entered in Part | of Form W-9.

a Individual Generally, enter the name shown on your 12 refuren, I you have
changed your last name without informing the Social Security Administration [SSA)
of the name change, enter your first name, the last name as shown on yoursocizl
serurity card, and your new lzst name.

Note. ITIN applicant: Erter your individual name as i was entered on your Form
W-7 application, line 1a. This should #lso be the same as the name you entered on
The Form 1040/1040A/1040EZ you filed with vour application.

b. Sole proprietor or single-member LLC. Enter your Individua! name as
shown on your 1040/1040A/1040EZ, on line 1. You may enter your business, frade,
or "doing business as” {DBA) name on line 2.

c. Parinership, LLC that is nof a single-member LLC, C Corporation, or S
Carporation. Enter the entity's name as shown on the entity's tax return on fne 1
and any business, frade, or DBA namz on fine 2.

d. Other entities., Enter your name as shown on requirad U.S. federal tex
documents on line 1. This name should mateh the name shown on the charter or
other legal document creating the entléy. You may enter any business, frade, or
DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owneris reated as a ‘dlsregarded
entity.” Ses Regulations section 301.7701-2{c)(2)iil}. Enter the owner's name on
line 1. The name of the eniity enteréd on line T should never be a disregarded
eniity. The name on Jine 1 should be the name shown on the income tax retum on
which the income showld ba reported. For example, ¥ a foreign LEC that is reated
as a disregarded entity for LS. federal tax pﬁgms has 2 single ownerthat is &
U.S. person, the U.S. owner’s namse is required to be provided on line 1. If the
direct owner of the antity is also 2 disregarded entity, enter the first owner that is
not disregarded for federsl tax purposes. Eﬁterthe disregarded entity’s name on
line 2, "Business name/disrenarded entity name.” fthe owner of the disregarded
entity is a forelgn person, the owner must complete an appropriate Form W-8
instead of a Form W-9. This i the case even i the foreign person has a LS. TIN.
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Line 2

If you have z business name, trade name, DBA name, or disregzarded entity name,
wou may enter it on line 2.

Line 3

Check the appropriate box in line 3 for the ULS, federal tax classification of the
person whose name is entered en fine 1. Check only one box in ine 8.

Limited Liabtity Company (LLC). Ifthe name on Fna1isan LLG reated as 2
parinership for U.S. federal tax purposes, check the “Limited Liability Company”
box and enter "P" in the spage provided. If the LLG has filed Form 8832 or 2553 to
be taxed &% a corporation, cheok the “Limited Liability Company” box and inthe
space provided enter “G¥ for C corporation or “S” for § corporation. if it is a
single-member 1 LG that is a disregarded entily, do not check the "Limited Liabdity
Company® box; instead check the first box in lina 3 *Individual/sale prepristor or
single-member 1L.C*

Line 4, Exempfions

if you ate exempt from backup withholding and/or FATGA reporting, enter in the
appropriate space 11 lihe 4 any code(s) that may apply to you.

Exempt payee code,

« Generally, individuals (ncluding sok: proprietors) are not exermipt from backup
withhalding.

» Except as provided below, corporations are exempt from backup withholding
for certain payments, cluding interest and dividends.

« Corporations are not exempt from backup withholding for payments made In
settlement of payment card or third party network transeciions.

+ Corporations are not sxempt from backup withholding with respect to altorneys'
fass or gross proseads paid to attorneys, and corporations that provide medical or
hezlth care services are net exempt with respect to payments reportable on Form
1089-MISC.

The following codes identify payees that are exernpt from backup withhelding.
Enter the appropriaie code inthe space in line 4.

1—An organization exempt from fax under section S01(a), any IMA, ara
custodial account under section 4031} iF the account satisfies the requwements
of saction 401({E)

2—The Unitad States or any of its 2gencies or Instrumentaiities

E—A state, the District of Columbia, a U.S. commotwesiih or possession, or
any of their political subdivisions or instrumentalites

44 foreign government or any of its political subdivisions, agencies, or
ingiramentaliies
5—A carporation

8—A, dealer in securifies or commuocdities required to register in me United
Stiates, the District of Columbia, or a LS. commonwealth or possession

7—A futures commission merchant reglstered with the Gommodity Futures
Trading Cormmission

8-A real estate investment trust

9—An emtity registered at all times during the tax year underthe lnveshne*ft
Company Act of 1940

10~-A gommon trust fund eperated by a bank under section 534(z)

11 —A finangigl institution ¥

12—A middtaman known in the investment community as a neminee or
cusgtadian

13—Atrust exempt from tax Under section §84 or deseribed in section 4947

The following chart shows fypes of pavments thet may be exempt from baclup
withholding. The chart applies to the exempt payees listed above, T throtigh 13,

IFthe paymentisfor... THEN the paymentis exempifor...

Al exemnpt payees except

Interest and dividend payments
for 7
Broker fransactons Bxempt payees | through 4 and 6

through 11 and all © corperations. S
corporations must not erter an exempt
payee cocde because they are exempt
only for sales of noncovered seourities
acqlired prior to 2012,

Barter exchange transactions and Exempt payees 1 through 4

pafronage dividends

Payments over $500 required to be Generglly, exempt payses

reported and direct sales over $5, oot |1 threugh 5

Payments made in settlement of Exerpt pavees 1 through 4
payment card or third party nem:rk

transactions

* SBee Form 4 DQﬁ—M!SO Miscelianeous Income, and its instructions.

% Hawever, the following peyments made to a corporation and reportable on Fosm
1092-MISG are not exempt from backup withnelding: medical and health care
payments, attorneys' fess, gross proceeds paid to an attomey repartable under
saction B045(f, and payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identdy payess

‘that are exempt from reporting under FATCA, These codes apply to persons

submitting this form for accounts maintained outside of the United States by

certain foreign financial histitutions. Therefore, If you are only submitting this form
for an acsouat you hald in the United States, you may leave this feld blank.

Consult with the person requesting this form if you are uncertain if the financizl

Institution is subjest to these requirements, A requester may indicate that a code is

not required by providing you with a Form W-2 with “Not Applicable” (or any

similar indication) written or printed on the line for a FATCA exemption code.

A--An organization exempt from tex under section 507(g) or any individual
retirernent plan as defined in section 77C1({&E)}37}

B--The United States or any of its agencies of instrumentalities

C—A state, the District of Columbia, 2 H.5. commaonwealth or possession, or
any of their political subdivisions or instrumentalities

DA corporation the stock of which is regularly traded on one or more
established sectrities markels, as desciibed in Regulations section
1.1472-1 (2130

E—A corporation that is & member of the same expanded affliated group as 2
carporation desaribad in Regulations section 1.1472-1(c)(1)8

F—A desaler in secUrities, commodities, or dervative firancial instruments
{including nofional principal cantracts, futures, forwards, and options) that Is
registerac as such under the laws of the United Smtes or any state

Gi—A real estate investment frust

H—A regulated investment company as defined in section 851 or an entity
registered at all times during the tax year under the Investment Company Act of
1940

v

* |—A common trust fund as defined in section 584{g}

S~ bank as deined in section 551

Kw==A broker

L, Brust exempt from tax under sectlon 664 or described in section 4947(2)(1)
M—A tax exempt trust under a saction 403) plan or section 457(g) plan

Note. You may wish to consult with the finaricial instiution requesting this form to
determine whether the FATCA cede and/or exempt payee code shouid be
completed.

Line5

Enter your address (number, street, and apartment or suite number}. This is where
the requester of this Form W-8 will mail your information raturns,

Lined
Enter your city, state, and ZIP code.

Part L. Taxpayer ldentification Number {TIN)

Enter your TIN in the appropriate box. [f vou are a resident alien and you do not
hava and are not eligible to gat an SSN, your TIN is your IRS Individua] taxpayer
identification number (ITIN). Enter it in the social security number box. If you do not
have an ITIN, see How to gel a TV below.,

if you are & sole propne’sor and you have an EiN, you may enter either your SSN
or EIN. However, the IRS prefers that your uise your S8SN.

\f your are a single-member LLC that is disregarded as an entity separate from its
owner {see Limfed Liabilfty Company (LLC) on this page), enter the cwner's SSN
(or EIN, if the owner has ong). Do not enter the disregarded entify's EIN. ifthe LLC
is classified as a corporation or partnership, enter the entity’s EIN.

Note. See the chert on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. If you do not have a TiN, apply for one immediately. To apply
for an SSN, get Form $8-5, Application for 2 Sccial Security Card, from your local
SSA office of get this form online at www.ssa.gov. You may alse get this form by
calling $-800-772~1213. Lse Form W-7, Application far IRS individuzl Taxpayer
Ideniification Numbet, o apply for an [TIN, or Fonm 58-4, Applicatian for Employer
Identification Number, to 2pply for an EIN. You can apply for an EIN criline by
accessing the IRS website at www.irs.gov/businesses and clicking on Employer
Identification Numbes (SIN) under Starting a Business. You can get Forms W-7 and
S84 from the IBS hy vistting IRS.gov ot by calling 1-800-TAX-FORM
(1-800-829-3678).

I vou are asked to complete Form W-9 but do not have 2 TN, apply fora TIN
and write "Applied For® in the space for the TIN, sign and date the form, and give it
to the requester. For interest and dividend payments, and cerlain payments made
with respect to readlly fradable instruments, genarally you will have 80 days to gat
a TIN and give it to the requester before your are subject to backup withholding on
payments. The 80-day rule does not apply to other types of payments. You will bs
subject o backup withiwolding on all such payments until you provide your TIN to
tha requester,

Note. Ertering “Applied For” means that you have already applied for a TIN or that
you intend to apply for one soon.

Caution; A disregarded LLS. entiy that has a foreign owrier mmust use the
appropriate Form W-8.
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Part II. Cerlification

To establish %o the withholding agent that vou are a U.S. person, or resident alien,
sign Form W-&. You may be requested o sign by the withholding agent even if

fems 1, 4, or 5 below indicate otherwise.

|

For a joint account, only the person whose TIN is shown in Part 1 should sign
fiwheh reguired). In the case of a disregarded enlity, the person identified on ling 1
must sign. Exempt payees, see Exempt payee code earlisr.

Signature requirements. Complete the certification as indicated in items 1

hreugh 5 below.

1. Interest, dividend, and barfer exchange accounis opened before 1984
and broker accounts considered active during 1982. You must give your
carraet TIN, but you do not have 1o sign the certification,

2. Interest, dividend, broker, and barter exchange accounts opened afler
1883 and broker accounts considered inactive during 1983. You must 2ign the
certification or backup withholding will apply. If you are subject to backup
withhalding and you are merely providing your correct TIN to the requester, you
rnust cross out ftem 2 in the certification before signing the form.

3. Keal estate transactions. You must sign the certification. You may cross out

itern 2 of the certification,

4, Other payments. You must glve your correst TN, but you do not have to sign
the certification unless you have been notified that you have previously given an
incomect TIN, *Qther paymenis” include payments made in the course of the
requester's trade or business for rents, royaities, goods [cther than bills for
merchandise), medical and health care senvices (including paymeris to
corporations), payments to a nepemployee for services, payments made In
settlement of payment card and third party network transactions, payments io
cartain fishing hoat crew members and fishetmen, and gross proceeds paid to
attomeys (including payments to corporations).

5. Mortgage interest paid by you, acquisiiion or abandohment of secured
property, cansellztion of debt, gualified tuition program payments (under
section 529}, [RA, Coverdell ESA, Archer MSA or HSA contribulions or

distributions, and pension distibutions. You must give your carrect TIN, but you -

da nat have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and SSN of:
1, Individual Tre individual
2. Two or more individuals folnt The actual owner of the account or,
account) if combined funds, the first

3. Custodian accaunt of a minor
{Uniform Gift fo Minors Act)

4, 4 The usual revocable savings
trust (grantor is alsp frustee)
b. Bo-called frust acsount that is
net 2 legal or valid trust under
state law

5. Sole propristorship or disregarded
entity owned by an individual

6. Grantor trust filing under Optiona!
Form 1088 Fling Msethod 1 (see
(ie))u_:;u!ations section 1.671-4b)2)0)

individual on the account’
The mino™

The grantor-trustes’

The actual owner’

The owner’

The grantor”

For this type of account:

Give name and EIN of:

7. Disregarded’ entity not ownied by an
individual
8, A vaBd trust, estate, or pension trust

. Corporation or LLC electing
corporate status an Form 8832 or
Form 2563

10, Association, cluk, refigious,
charitable, educational, or other tax-
exempl organization

11. Partnership or multi~nember LLC

12. A broker or registered nomines

18. Acoount with the Departrment of
Agricutturs in the name of a publie
entity (such as a state or local
governmerit, school district, or
piison) that receives agriculiural
program payments

14, Grantor trust filing under the Form
1041 Fifing Method or the Optional
Form 1098 Fillng Method 2 (ses
Regulations section 1.671-4)2)0
(E)

Tre owner

Legal entity"
The corperation

The organtzation

The partneyship
‘The breker or nominee

The public entity

The trust

" List firstand clrcle the name of the person whose nursber you furaish, i enly one personon a
joint account has an S8N, that perscn’s number must be furmished.

*Circle the minor's name and fumish the misor's SSN,

*You must shew your individual name and you may afse enter your business or DBAname on
‘the "Business name/disregarded entity” nama line. You may use elther your SSN or EIN (if you
Fave anel, but the IRS encotrages you o use your SSN.

* List first and cirela the nema of the triist, estats, o pension trust. (Do not furmish the TIN of the
persanal representative or trustes unfess the legal endity tself s not designated knthe account
1itle) Also see Special nifes for partnerships on page 2.

*Note. Grantor also must provide a Form W-3 to trustee of trust,

Note. f no name is circled when more than one name Is listed, the number will be

cansidered to be that of the first name fisted.

Secure Your Tax Records fram Identity Thelt

Identity theft ocours when someons uses your personal information such as your
name, $8N, or other identifying information, withotrt your permission, o commit
fraud or other crimes. An identity thief may use your 88N to get 2 job ormay file a
tax return using your SSN to receive 2 refund.

To reduce your risk:
= [Protect your SSN,
* Ensure your employer is protecting your SSN, and
» Be sareful when choosing a tax preparer.

i your tax regords are affected by identity theft and you receive a netice from
the IRS, respond right away to the name and phone number printed on the IRS
notice or letter.

i yéurtax records are not currently affected by idlentity theft but you think you
are at risk due 1o 3 lost or stolen purse or waliet, questionable credit card activiy
or c.'e%ﬁi report, contact the IRS [dentity Theft Holline at 1-800-908-4480 or submit
Form 14038, ’

For more information, see Publication 4535, kdentity Theft Prevention and Victim
Assistance,

Victims of Idertity theit who are experiencing economic hamm or a system
problem, or are seeking help in resolving tax problems that have not been resolved
through normal channels, may be eligibls for Taxpayer Advocate Service {TAS)
assistance, You can reach TAS by calling the TAS toll-free ¢ase Intake Ine at
1-877-177-4778 or TTY/TDD 1-800-829-4053.

Protact yoursel from suspicious emails or phishing schemes. Phishing is the
creation and use of email and websttes désigned to mimic legitimate business
emzils and websites. The mast commen act ks sending an emall to & user falsely
claiming to ba an established lagitimate enterprise in an attermnpt fo scam the user
Irto surrendering private information that will be used for identity thest.

The IRS does not intfiate contacts with taxpayers via emails. Also, the IRS does
not request personal detaled information through email or ask taxpayers for the
PIN numbers, passwords, or similar secret access information for thelr credit card,
bank, or other financial accoumnts.

If you: recelve zn unsolicited emait claiming to be from the RS, forward this
messags fo phishing@irs.gov. You may also report misuse of the IRS name, logo,
or other IRS properly fo the Treasury Inspector General for Tax Administration
(TIETA) 2t 1-800-366-4484. You oan forward suspicious emalls 1o the Federal
Trade Commission at: spam@uce.gov or contact them st www.fic.gov/idtheft or
1-877~IDTHEFT {1-877-438-4238),

Vis [AS.gov 1o leam more about identity theft and how to reduce your risk.

Privacy Act Nofice

Section 6108 of the Inkernazl Revenus Code taguires you to pravide your corect
TIN to persons (including federal agencies) who are required o file information
relurns with the IRS to report interest, dividends, or certain other income paid to
you; mertgage interest you pald; the acquisition or abandonment of secured
property; the cancellation of debt; or contribulions you made to an |RA, Archer
MSA, ar HBA. The person coliecting this form uses the infermation on the form 1o
file information retums with the IRS, reparting the above information. Routine uses
of this information include giving it to the Department of Justice for civil and
criminal litigation and to cities, states, the District of Columbia, and U.8.
commonwsaiths and possessions for use in administering thelr laws. The
information also may be dsclosed fo other countries under a raaty, 1o federal and
state agencies to enfores civil and criminal laws, or to federal law erforcement and
intelligence agencies to combat terrorism. You must provide vour TIN whether or
not you are required to file a tax return. Under section 3408, payers must generally

withhold & percentage of taxable Interest, dividend, and certain ather payments to

a payee who does not give 2 TIN to the payer. Certain penalties may also apply for
providing false or freudulent Information.




CORPORATE RESOLUTION

vt ftachad

EXCERPT FROM MINUTES OF MEETING OF THE BOQARD OF DIRECTORS OF /
INCORPORATED. /

AT THE MEETING OF DIRECTORS OF

INCORPORATED, DULY NOTICED AND HELD ON /

A QUORUM BEING THERE PRESENT, ON MOTION DULY MADE AND § CONDED IT
WAS: ‘

RESOLVED THAT BE AND IS HEREBY

DEPARTMENTS, EMPLOYEES OR AGENTS, INCLUDING/BUT NOT LIMITED TO, THE
EXECUTION OF ALL BIDS, PAPERS, DOCUMENTS, AEFIDAVITS, BONDS, SURETIES,
CONTRACTS AND ACTS AND TO RECEIVE ALL PURCHASE ORDERS AND NOTICES
ISSUED PURSUANT TO THE PROVISIONS OF ANY,AUCH BID OR CONTRACT, THIS
CORPORATION HEREBY RATIFYING, APPROVING, CONFIRMING, AND ACCEPTING
EACH AND EVERY SUCH ACT PERFORMED BY SAID AGENT AND ATTORNEY-INFACT.

" THEREBY 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.

SECRETARY-TREASURER

DATE

Revised 7/14/2014

CR-1




RESCLUTION OF THE MANAGERS
OF
COMMAND CONSTRUCTION, L.L.C.

The undersigned, befng all the managers of Command Constmiction, L.L.C., a Louisiana
Hmited liability company (the “Company™) pursuant to the resolutions in fhe Coropany’s
Unznimous Consent Agreement, hereby adopt the following resolution:

_ RESOLVED, that the following persons shall serve in the offices set forth gpposite their
names, and that such officers shall bave the authority to sign bids, papers, documents,

affidavits, bonds, sureties, contracts and acts and to receive and receipt therefore all

purchase orders and notices issued pussuant to the provisions of any such bid or confract

on behalf of the Company. . - '

Mexmber : Cory J. Commander ot

Member ] Derek J. Cornmander

The foregoing Resolafion was adopted on Fume 1, 2010.

/él W =

ander, Managing Merber

Cory /’ Commarder, Member
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To: Jetferson Parish General Government Building
West Bank Purchasing Department
200 Derbigny Street
Suite 4400
Gretna, LA 70053

From: Command Construction, LLC
3206 N. Turnbull Drive
Metairie, LA 70002
LICENSE # 40038

Bid For: Emergency Repair and/or Replacement of West Bank
Jetferson Parish Traffic Control Signs Damaged as a
Result of a Natural Disaster or Other State of Emergency
for a Period of Two Years

Proposal: Prdposal No. 50-00118659
Public Work No. 2017-001B-TR

Bid Date: March 9, 2017 at 2:00 P.M.




