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Bid number: 50'00128533
Vendor Name: ROtolo Consultants

Reasons for
Rejection: Vendor did not a Louisiana Contractors License in the

required category: Highway, Street and Bridge Construction

and/or Permanent Paved Highways and Streets (Concrete).
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* Contact Us
e Create New
o Create New Standard Envelope
* Logout (DNELSON)

Central Bidding Time: Thu Nov 21 2019 14:01:43 GMT-0600 (Central Standard Time)

Place a Bid for 5000128533 EAST BANK RESTORATION OF SIDEWALKS AND DRIVEWAY
APRONS TWO (2) YEAR CONTRACT

Please enter your best bid proposal for this project

Louisiana Contractor ID#

29959

Enter all information required on the outside of the sealed envelope in the box below

|
i !
| !

Rotolo Consultants Inc.

38001 Brownsvillage Rd.

Slidell, LA 70460

Jefferson Parish Vendor No: 197086
Louisiana State License No: 29959

_Bid_ Ear:

Bid Bond #

SLA19929945 |
Jefferson Parish Vendor #:

Upload Attachment(s)

https://www.centralauctionhouse.com/Do/ShowBidForm/16270195/36364 11/21/2019
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While this site accepts various file types, sizes and quantities, the preferred method for delivering all of the appropriate and

‘required bid documents is one single scanned PDF file. Vendors submitting bids with multiple uploaded images/photos of bid
responses are solely responsible for clarity. If uploaded images/documents are not legible, the bidder’s submission will be rejected.
Please note all requirements in this bid package for electronic bid submission.

‘Upload a file
Click the Upload button in order to upload bid related documents

Central Bidding - Louisiana Agency List - Mississippi Agency List é‘f‘?}GmTrust' i :
- Register - Contact Us - Renew/Upgrade Membership . ~ ;: %
wrennrn B AuthorizeNet
SECURED | &  “HIEEao
Z015-11-21 UTC

Central Auction House, LTD

https://www.centralauctionhouse.com/Do/ShowBidForm/16270195/36364 11/21/2019



LOUISIANA UNIFORM PUBLIC WORK BID FORM 50-00128533

Page: 5
TO: JEFFERSON PARISH BID FOR:
PURCHASING DEBPT TWO (2) YEAR CONTRACT FOR RESTORATION OF
200 DERBIGNY ST. SUITE 4400 SIDEWALKS & DRIVEWAY APRONS RELATED TO
GRETNA, LA 70053 UTILITY REPARIS FOR J.P. DEPT. OF PUBLIC
(Owner to provide name and address of owner) WORKS & ALL J.P. AGENCIES & MUNICIPALITIES

ON THE EAST BANK OF JEFFERSON PARISH

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 manncr, all work and services for the construction and completion of the referenced project, all in strict
accordance with the Bidding Documents prepared by:

and dated:

(Owner o provide name of enfity preparing bidding documenis.)

Bidders must acknowledge all addenda. The Bidder acknowledges receipt of the following ADDENDA: (Enter the number the Designer has
assigned to cach of the addenda that the Bidder is acknowledging)

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:

Zansts, s fierd cadrs
fout hodezew uderde dule Tshvessde, Tlear dodugse TSaTE =

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;

Dollars. (§)

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

Dollars ($)

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

Dollars (§)
NAME OF BIDDER: __Rotolo Consultants Inc.
ADDRESS OF BIDDER: _38001 Brownsvillage Rd, Slidell, LA 70460
LOUISIANA CONTRACTOR'S LICENSE NUMBER: 29959
NAME OF AUTHORIZED SIGNATORY OF BIDDER:__ Brian Rotolo _
TITLE OF AUTHORIZED SIGNATORY OF BIDDER; _ CFO / Secretary ;
SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **: g (#7242 LiP

2
#

DATE: _11.21.19

THE FOLLOWING ITEMS ARE TO BE INCLUDED WITH THE SUBMISSION OF THIS LOUISIANA
UNIFORM PUBLIC WORK BID FORM:

* 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.

** A CORPORATE RESOLUTION OR WRITTEN EVIDENCE of the authority of the person signing the bid for the public
work as prescribed by LA-R.S. 38:2218 (B)(5).

BID SECURITY in the form of a bid bond, certified check or cashier's check as prescribed by LA-R.S. 38:2218.(A) is attached to and
made a part of this bid.

REVISED PER ADDENDUM %1



LOUISIANA

TO: JEFFERSON PARISH
A PURCHASING DEPT
200 DERBIGNY ST. SUITE 4400
GRETNA, LA 70053
(Owner to provide mname and
address of owner)

UNIFORM PUBLIC WORK BID FORM
UNIT PRICE FORM

Bid# 50-00128533

TWO (2) YEAR CONTRACT FOR RESTORATION OF
SIDEWALKS & DRIVEWAY APRONS RELATI?I? 'IQOr
UTILITY REPARIS FOR J.P. DEPT. OF PUBLIC
WORKS & ALL J.P. AGENCIES & MUN. ICIPALITIES
ON THE EAST BANK OF JEF FERSON PARISH

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.

i @Base Bid 0010 PCCP 4 INCH THICK, HIGH EARLY 4000 PSI 72 HOURS FOR SIDEWALXS
DESCRIPTION: DAlt i
.TT__
REF NO. QUANTITY, UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
0010 1,000.00 SQYD = [l pop 22
/ 7
. |®] Base Bia 0020 PCCP 5 INCH THICK HIGH EARLY 4000 PSI 72 HOURS FOR SIDEWALKS
DESCRIPTION: |5,
e
REF NO. QUANTITY " UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quanity timos Unlt Price)
0020 50.00 SQYD 112 .22 S pep. 2
@3359 Bid 0030 PCCP 6 INCH THICK HIGH EARLY 4000 PSI 72 HOURS FOR DRIVEWAY/DRIVEWAY
DESCRIPTION: =, s
REF N.O. QUANTITY_ UNIT OF MEASURE. {UNIT .PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
0030 2,200.00 sQYD oD . 2 220, onp . 22
3 [X Base Bia 0040 PCCP 8 INCH THICK, HIGH EARLY 4000 PSI 72 HOURS FOR DRIVEWAY/DRIVEWAY
DESCRIPTION: |, 4 APRONS
REF'NO.. QUANTITY_ UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
0040 50.00 sQyDp 121, 2 (o050, 22
Base Bid 0050 PCCP 6 INCH THICK HIGH EARLY 4000 PSI 72 HOURS FOR HANDICAP RAMES
| DESCRIPTION: DAlt "
REF NO. QUANTITV_ UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
0050 50.00 sQyp 142, 2 T, 150.%2
[X] Base Big 0060 PCCP 8 INCH THICK HIGH EARLY 4000 PST 72 HOURS FOR HANDICAP RAMPS
DESCRIPTION: E]Alt "
REFNO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity timas Unit Prico)
0060 50.00 SQYD /5, 22— 7.500. 2
_ |X Base Big 0070 PCCP 7 INCH THICK, HIGH EARLY 4000 PSI 72 HOURS FOR ROADWAY
DESCRIPTION: |7,
‘ REF.NO. QUANTITY— UNIT OF MEASURE _ UNIT'PRICE UNIT PRICE EXTENSION (Quantlity timas Unlt Price)
0070 25.00 sQyp 12].92 2,025 2
; Base Bid 0080 PCCP 9 INCH THICK, HIGH EARLY 4000 PSI 72 HOURS FOR ROADWAY
DESCRIPTION: DAlt #
REF NO. QUANTITY_- UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quaﬁllty_tlmes’UnltPi’lcs)
0080 25.00 sQYD /3.2 %,¢75. 2

Wording for "DESCRIPTION" is to be provided by the Owner. " .
All quantities are estimated. The contractor will be paid based upon actual quantities as verified by the Owner.

REVISED PER ADDENDUM #1




LOUISIANA

TO: JEFFERSON PARISH
PURCHASING DEPT
200 DERBIGNY ST. SUITE 4400
GRETNA, LA 70053

(Owner to provide name and
address of owner)

UNIFORM PUBLIC WORK BID FORM
UNIT PRICE FORM

Bid# 50-00128533

TWO (2) YEAR CONTRACT FOR RESTORATION OF
SIDEWALKS & DRIVEWAY APRONS RELATFD TO
UTILITY REPARIS FOR J.P, DEPT. OF PUBLIC
WORKS & ALL J.P. AGENCIES & MUNICIPALITIES
ON THE EASTT BANK OF JEFFERSON PARISH

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.

G e Base Bid 0090 4 INCH THICK ASPHALTIC CONCRETE PAVEMENT
DESCRIPTION: BAlt "
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE-EXTENSION (Quantity.times Unlt Price)
0090 25.00 sQYD 0D, & 1. Se0.22
v
: BaSE Bid 0100 6 INCH THICK ASPHALTIC CONCRETE PAVEMENT
DESCRIPTION: DAlt #
REF NO: QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity.times Unit Price)
0100 25.00 sQyp 2202 8,000. 2
Base Bid 0110 5 INCH ROLLOVER PCCP CURB CAST IN PLACE
DESCRIPTION: E A1k #
REF'NO. ° QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
0110 100.00 LF h, 2 4 oo, =
@Base Bid 0120 6 INCH BARRIER PCCP CURB CAST IN PLACE
DESCRIPTION: E]Alt "
REF NO. QUANTITY” UNIT OF MEASURE UNIT. PRICE UNIT PRICE EXTENSION (Quantity times Unit Price) -
0120 100.00 LF %(,.50 2,502
v
: ; Base Bid 0130 9 INCH THICK PCCP CURB & GUTTER HIGH EARLY STRENGTH 4000 PSI 72 HOURS
DESCRIPTION: DAlt "
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT -PRICE EXTENSION (Quantity times Unit Price)
0130 50.00 LF 92,92 AR
Base Bid 0140 SAW CUT PAVEMENT ASPHALT OR CONCRETE 4 INCH THICK
DESCRIPTION: : D Alt. ¥
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
0140 2,500.00 LF 2.%0 g, 1<s0. 2=
@Base Bid 0150 SAW CUT PAVEMENT, ASPHALT OR CONCRETE 6 INCH THICK
DESCRIPTION: D Alt.#
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Q times Unit Price)
0150 2,000.00 LF 2.15 1, 50p.%2
e @Ease Bid 0160 SAW CUT PAVEMENT, ASPHALT OR CONCRETE 8 INCH THICK
D_ESCRIPTION: DAlt #
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Pﬁca)
0160 1,500.00 LF o S0 e, 750,92

Wording for "DESCRIPTION" is to be provided by the Owner.
All quantities are estimated. The contractor will be paid based upon actual quantities as verified hv tha Owinar

REVISED PER ADDENDUM #1




LOUISIANA UNIFORM PUBLIC WORK BID FORM
UNIT PRICE FORM

Bid# 50-00128533

TO: JEFFERSON PARISH
PURCHASING DEPT
200 DERBIGNY ST. SUITE 4400
GRETNA, LA 70053
(Owner to provide name and
address of owner)

TWO (2) YEAR CONTRACT FOR RESTORATION OF
SIDEWALKS & DRIVEWAY APRONS RELATED TO
UTILITY REPARIS FOR J.P. DEPT. OF PUBLIC
WORKS & ALL J.P. AGENCIES & MUNICIPALITIES
ON THE EAST BANK OF JEFFERSON PARISH

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.

Sl Base Bid 0170 SAW CUT PAVEMENT, ASPHALT OR CONCRETE GREATER THAN 8 INCH THICK
DESCRIPTION: (5 )
T
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE *_UNIT PRIGE EXTENSION (Quantity timos Unit Price)
0170 500.00 LF L.2 %, p000. 2
@Base Bid 0180 REMOVAL AND DISPOSAL OF PAVEMENT
DESGR!PTION:,D AT
’REF'NO. QUANTITY. UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTEN'SION‘(Ounn!lty_jtlmas,Uy{ll_PrIi:n).
0180 1,000.00 sQyp 1% 00 18,000 .22
7 / L4
; BESE Bid 0190 ADJUSTING MANHOLES
DESCRIPTION: D Alt.g
REFNO, _ QUANTITY UNIT OF MEASURE UNIT.PRICE UNIT PRICE-EXTENSION (Quantlty fimes Unlt Price)
0190 20.00 EA Lap. 2 12 . 4pp . 2
: Base Bid 0200 COMPACTING EXISTING BASE MATERIAL
DESCRIPTION: |5 1,
~ REFNO: QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price) .
0200 500.00 sQyD 7. 60_ |.oop. S—
Base Bid 0210 #610 LIMESTONE
DESCRIPTION: . D Alt.#
REF'NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT-PRICE EXTENSION (Q‘unnmy times:Unit Price)
210 40.00 CuYD 110,92 of efpn, 22
i [X] Base Big 0220 RIVER BATTURE SAND
DESCRIPTION: D Alt.#
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
0220 50.00 CUYD 2, .62 1,200, 2
|X] Base Bia 0230 6X6 W2.9 STEEL MESH REINFORCEMENT FOR CONCRETE PAVEMENT
DESCRIPTION: D Alt. s
: REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Prica)
0230 75.00 sQyD 5,52 t1z7. 2
S [ Base mia 0240 WASHED GRAVEL PAVEMENT SURFACE
DESCRIPTION: D ALt &
REF NO QUANTITY UNIT'OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
0240 20.00 sQYD 27.92. Seo. 2

Wording for "“DESCRIPTION" s to be provided by the Owner.

All quantities are estimated. The contractor will be pald based upon actual quantities as verified by the Owner.

REVISED PER ADDENDUM #1




TO: JEFFERSON PARISH
PURCHASING DEPT

LOUISIANA UNIFORM PUBLIC WORK BID FORM
UNIT PRICE FORM

Bid# 50-00128533

TWO (2) YEAR CONTRACT FOR RESTORATION OF

700 DERBIGNY 5T. SUITE 4400 SIDEWALKS & DRIVEWAY APRONS RELATED TO
GRETNA, X 70053 UTILITY REPARIS FOR J.P. DEPT. OF PUBLIC
[Owmer o Poovioe Ttis sud WORKS & ALL J.P. AGENCIES & MUNICIPALITIES

address of owner)

ON THE EAST BANK OF JEFFERSON PARISH

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.

: : Base Bid 0250 SLATE PAVEMENT SURFACE
DESCRIPTION: Eut 8
1 .;?EF NO. QUANTITY UNIT OF MEASURE i UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
0250 20.00 SQYD 25, 2 S zoo. 2
3 ; Base Bid 0260 STONE PAVERS PAVEMENT SURFACE
[DESCRIPTION: |5,
_REFNO, QUANTITY. UNIT OF MEASURE "~ _UNITPRICE ? UNIT PRICE EXTENSION:(Quantity times Unit Prica)
0260 20.00 sQyp Zog - 4 109,52
@Base Bid 0270 BRICK PAVERS PAVEMENT SURFACE
DESCRIPTION: |5 .,
REF'NO. QUANTITY - UNIT OF MEASURE UNIT PRICE 3 - UNIT PRICE EXTENSION (Q ity timos Unit Price)
0270 20.00 sQYD 157.92— % o, 2—
Base Bid 0280 STAMPED CONCRETE PAVEMENT SURFACE
.DESCRIPTION: . D Alt.#
"REF NO. QUANTITY UNIT OF MEASURE ‘ UNIT PRICE z ___._UNIT PRICE EXTENSION (Quantity times Unlt Price).
0280 20.00 SQYD €3 .92 / Lots0, 52
. @ Base Bid 0290 SOD ST AUGUSTINE GRASS/CENTIPEDE GRASS
 DESCRIPTION: DPlt "
REF'NO. QUANTITY UNIT OF MEASURE UNIT.PRICE UNIT PRICE EXTENSION (Quantity timos Unit Price)
0290 2,000.00 sQyD /D, & 29, noo. %2
[}_—CJBase Bid 0300 PERVIOUS CONCRETE PAVEMENT
DESCRIPTION:,DAlt 4
REF NO. QUANTITY. UNIT OF MEASURE - UNIT.PRICE : UNIT PRICE EXTENSION (Quantity timos Unit Price)
0300 10.00 CUYD Z20p.9C—~ 2, 000. %2
S Base Bid 0310 COST TO CONTRACTOR TO LIST JEFFERSON PARISH AS AN ADDITIONAL
: oot DAlt.#_ INSURED ON CONTRACTOR'S AUTOMOTIVE INSURANCE
" REFNO:  QUANTITY UNIT OF MEASURE UNIT PRICE ; UNIT PRICE EXTENSION (Quantlty timés Unit Prica)
0310 1.00 ONLY o. %2 0,2
) SasaE Base Bid 0320 COST TO CONTRACTOR TO LIST JEFFERSON PARISH AS AN ADDITIONAL
D % DAlt.#__ INSURED ON CONTRACTOR’S GENERAL LIABILITY INSURANCE
REF-NO.. QUANTITY. UNIT OF MEASURE UNIT PRICE 5 UNIT PRICE EXTENSION (Quantity timas Unit Price)
0320 1.00 ONLY o, . 2 -

Warding for "DESCRIPTION" is to be provided by the Owner.
All quantities are estimated. The contractor will be paid based upon actual quantities as verified by the Owner.

REVISED PER ADDENDUM #1




LOUISIANA UNIFORM PUBLIC WORK BID FORM
UNIT PRICE FORM

Bid# 50-00128533

TO: JEFFERSON PARISH TWO (2) YEAR CONTRACT FOR RESTORATION OF

: PURCHASING DEPT SIDEWALKS & DRIVEWAY APRONS RELATED TO
200 DERBIGNY ST. SUITE 4400 UTILITY REPARIS FOR J.P. DEPT. OF PUBLIC

GRETNA, LA 70053 WORKS & ALL J.P. AGENCIES & MUNICIPALITIES
(Owner to provide name and ON THE EAST BANK OF JEFFERSON PARISH

address of owner)

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.

DESCRIFTION Base Bid 0330 COST TO CONTRACTOR TO LIST JEFFERSON PARISH AS AN ADDITIONAL
f [:] Alt.#_ INSURED ON CONTRACTOR'S OWNER'S PROTECTION
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE : UNIT PRICE EXTENSION (Quantlty times Unit Prica)
0330 1.00 ONLY 0.9 0.2
v [:] Base Bid
DESCRIPTION: D ALt %
REF'NO. QUANTITY. UNIT OF MEASURE - UNIT PRICE UNIT.PRICE EXTENSION (Quantity timos Unit Prico)
; E] Base Bid
DESCRIPTION: D Alt. 4
REF NQ. QUANTITY. ___UNITOF MEASURE UNIT PRICE UNITPRICE EXTENSION (Quantity times Unit Price)
: D Base Bid
DESCRIPTION: D Alt.#
REF NO. . QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
i D Base Bid
DESCRIPTION: - D Alt.#
REF NO.. | QuANTITY UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity imes Unlt Price)
D Base Bid
DESCRIPTION: D Alt.#
REF NO. | QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity timos Unit Prico)
D Base Bid
DESCRIPTION: D Alt.#
REF NO, QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price) _
Y ~|[JBase Bia
DESCRIPTION: D ALt.%
REFINO. | QuanmiTY [ UNIT OF MEASURE UNITPRICE - . g " UNIT PRICE EXTENSION:{Quantity times Unit Price)

Wording for "DESCRIPTION" is to be provided by the Owner.
All quantities are estimated. The contractor will be paid based upon actual quantities as verified by the Owner.

REVISED PER ADDENDUM #1




ROTOLO CONSULTANTS, INC. Details Page 1 of 1

<4 600 North Street, Baton Rouge, 70802 ‘. (225)765-2301 @ Text-To-Verify: 1 (855) 999-7896 n

Louisiana State Licensing Board for Contractors

Contractor Information

Business Name ROTOLO CONSULTANTS, INC.

Mailing Address 38001 Brownsvillage Road
Slidell, LA 70460

Phone Number (985) 643-2427
Fax Number (985)643-2691
Email Address lic@rotoloconsultants.com
Website http://

Active Licenses

License Number 29959
Type Commercial License
Status LICENSED
Effective 07/21/2019
Expiration 07/20/2020
Firstissued 07/20/1995

Classifications

Class Qualifying Party Parishes
BUILDING CONSTRUCTION Michael Joseph Rotolo ALL
BUSINESS AND LAW . - Kerry Rotolo ALL
BUSINESS AND LAW ’ Michael Joseph Rotolo ALL
MUNiCIPAL AND PUELIC WORKS CONSTRUCTION ‘ ’ ‘ ‘ Mich‘ael J‘tssép‘:)h Fiotolow ALL R
SP>EC‘IALTY: FENCING » : » N . Kerry R.otolé ALL
SPECIALTY: LANDSCAPING, GRADING AND BEAUTIFICATION Kerry Rotolo | ALL
SﬁEdALTY: RECREATION & SPORTING FACILITIES & GOLF COURSES ‘ " ‘ ’l’\/lichaeljoseph Rotolo ‘ ALL
SPECIALTY: SWIMMING POOLS ‘ » ‘ » o Michael Joseph Rotolo ALL

http://www.lslbc.louisiana.gov/contractor-search/contractor-details/110626/ 11/21/2019



Surety 2000 Bid Bond Manager

8, IPETV. 2 0“ ‘ urante Docament
PR I T OOV “Management

.

INSURANCE DOCUMENT MANAGER G Systern’3.0

Bond Number: SLA19929945

Contractor Information
Principal: Rotolo Consultants Inc.
Address: 38001 Brownsvillage Road Slidell Louisiana 70460 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: Capitol Indemnity Corporation
Bid Date: 11/21/2019

Estimated Contract Price:

Time For Completion:

Liquidated Damages:

Estimated Work On Hand:

Amount of Bid Security: 5%
Contract # or IFB #: 5000128533

Description of Job: TWO (2) YEAR CONTRACT FOR RESTORATION OF SIDEWALKS &
DRIVEWAY APRONS RELATED TO UTILITY REPAIRS FOR J.P. DEPT. OF PUBLIC WORKS
& ALL J.P. AGENCIES & MUNICIPALITIES ON THE EAST BANK OF JEFFERSON PARISH

Job Breakdown:

Electronic Bidding Information

Bid Security Percentage: 5

Bid Security Maximum:

Owner Assigned Contractor Number:197086

Primary Agency:
BXS Insurance, Inc.

Power of Attorney Limited to: $20,000,000
Executed

Entered By: Charles E. Reagin, III - 11/20/2019 10:39:30 AM ET
Approved & Executed By:

Chartes E. Regin, Ml

Charles E. Reagin, lll (Signed: 20-Nov-2019 10:39 AM EST (UTC-05:00))

Signature Information

https://pronto.surety2000.com/prontosvr2/GetDocument.asp?q=10008242161001026367...

Page 1 of 2

11/22/2019



Surety 2000 Bid Bond Manager Page 2 of 2

Know all men by these presents that Capitol Indemnity Corporation, a Corporation duly
organized under the laws of the State of Wisconsin, 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 ID: S2000-1001026367

https://pronto.surety2000.com/prontosvr2/GetDocument.asp?q=10008242161001026367... 11/22/2019



CORPORATE RESOLUTION

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF
Rotolo Consultants

INCORPORATED.

AT THE MEETING OF DIRECTORS OF Rotolo Consultants

INCORPORATED, DULY NOTICED AND HELDON 1.01.19

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

RESOLVED. THAT I, Brian Rotolo, , 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 AND RECEIPT THEREFOR ALL
PURCHASE ORDERS AND NOTICES ISSUED PURSUANT TO THE PROVISIONS OF
ANY SUCH BID OR CONTRACT, THIS CORPORATION HEREBY RATIFYING,
APPROVING, CONFIRMING, AND ACCEPTING EACH AND EVERY SUCH ACT
PERFORMED BY SAID AGENT AND ATTORNEY-IN-FACT.

I HEREBY CERTIFY THE FOREGOING TO BE
A TRUE AND CORRECT COPY OF AN
EXCERPT OF THE MINUTES OF THE
ABOVE DATED MEETING OF THE BOARD
OF DIRECTORS OF SAID CORPORATION,
AND THE SAME HAS NOT BEEN

REVOKED OR RESCINDED. .
il 7’:7 »/7 'MT' ‘ - ~- ‘ B

SECRETARY-TREASURER _ Brian Rotolo

11.21.19
DATE

%



Public Works Bid
AFFIDAVIT

STATE OF lLouisiana

PARISH/COUNTY OF _St. Tammany

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

Brian Rotolo ; (Affiant) who after being by me duly sworn, depoéed and said that

he/she is the fully authorized CFQ / Secretary of Rotolo Consultants Inc{Enti‘cy),

the party who submitted a bid in response to Bid Number 20-00128533 4 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.

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

Page 1 of 4 Updated: 02.27.2014



Affiant further said:

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

attachment):

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

Choice B X 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)

Page 2 of 4 Updated: 02.27.2014



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

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

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

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

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

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

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

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

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

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

(The remainder of this page is intentionally left blank.)
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Affiant further said:

(1) Entity is registered and participates in a status verification system to verify that all

employees in the State of Louisiana are legal citizens of the United States or are legal
aliens.

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

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

. e ~— 2
’."// # P/&:‘:Z/ A

Signatiire of Affiant

Brian Rotolo
Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

ON THE é& Sffj DAY OF\&;WO AR

Notary Public
Y
\Q \\\\“\\IIHHH”//’/’
Printed Name of*Notary W QOIS ., 7,
= Ve, 07,
F O OBRY 5 Y7,
Vs Sy,
Notary/Bar Roll Number 5 S tadig igE
£ w".,%l Ll
PR NS
Y,

5 OQ:.. =
. %, Wy, ONERER T
. o 5 » v, ey, et i ~
My commission expires \}b \‘\-—\-\\_&l{ R
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Notary Search -

Detail

Notary Search - Detail

Name: MS. CRYSTAL GRAVOIS
. 1071 ROBERT BLVD STE 2
Address: SLIDELL, LA 70458
Phone: (985) 649-6949
Phone 2: (985) 774-5839
Notary ID Number: 66725
Parish: ST. TAMMANY
Agency: N/A
Notary Type: Non Attorney
Status: Active
Commission Date: 10/28/2013
Oath Date: 10/23/2013
Surety Expiration
Date: 09/03/2022
Annual Report Yes
Current:
Notary Events
Previous Name: Previous Commission Date:
Name Change  pysTal DUNN  09/09/2008
Previous Name: Previous Commission Date:

Name Change

CRYSTAL STRECKER  10/21/2002

Page 1 of 1

Print

Deceased, Inactivated, Leave of Absence, Pre-Assessment Registration, Pre-Assessment Taken, Resigned, Retirement, and Revoked events are not available prior to February

https://coraweb.sos.la.gov/Notary/NotaryDetails.aspx?ID=67276_MV A42

11, 2012

Back to Search Results | I New Search
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DATE (MM/DD/YYYY)

— Yo
ACORD CERTIFICATE OF LIABILITY INSURANCE 71312019

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, 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 ﬁ?ﬂé’:‘”
4041 Bssen Lane, Suite 400 [AIG, No, Ext); 225-336-3200 {1, noy: 225-336-4536
Baton Rouge LA 70809 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Gray Insurance Company . 36307
INSURED ROTOCON-01 INSURER B : Hallmark Specialty Insurance Company 26808
Rotolo Consultants, Inc. . o
38001 Brownsvillage Road INSURER ¢ : Starr Indemnity & Liability Company 38318
Slidell LA 70460 INSURER D : Berkley Assurance Company. 39462
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 267804494 .. REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED:NAMED ABOVE FOR'THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR| POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY XSGL074422 A 6/30/2019 71112022 EACH OCCURRENCE $1,000,000
< \ DAMAGE TO RENTED
CLAIMS-MADE OCCUR ¢ PREMISES (Ea occurrence) | § 50,000
= : MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 3,000,000
POLICY s D Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: . SIR $100,000
< COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY XSAL075423 ' 6/30/2019 |- 7/1/2022 | (£3 accident) $ 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ' -
AUTOS ONLY - AUTOS 8 . BODILY INJURY (Per accident)| $
X_| HIRED X_| NON-OWNED ) ’ PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY & (Per accident)
SIR $100,000
A UMBRELLALIAB OCCUR GXS043490 ' ) 6/30/2019 7/1/2020 | EACH OCCURRENCE $4,000,000
— —
EXCESS LIAB CLAIMS-MADE . AGGREGATE $4,000,000
oo | X | RETENTIONS 100 noo ! $
A |WORKERS COMPENSATION XSWi 1 6/30/2019 7112022 |X | PER OTH-
AND EMPLOYERS' LIABILITY — Goz> STATUTE 1 ER
ANYPROPRIETOR/PARTNER/EXECUTIVE b E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? D N/A
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under .
DESCRIPTION OF OPERATIONS below \ E.L. DISEASE - POLICY LIMIT | $ 1,000,000
g EXCEgﬁQM‘X dngL. ; | 77HX1992A7 6/30/2019 7/1/2020 ;b%oggoog Peﬁ Occ 1,000,000 Agg
eased/Rented Equipmen ‘ITH100070422419 6/30/2019 7/1/2020 .000 Per Item 500,000 Maximum
D | Cont & Site Rollution/Prof PCADB50100020619 6/30/2019 7/1/2020 | 1.000,000 Per Occ 2,000,000 Agg

DESCRIPTION OF OPERAT!ONSILOCATIONSIVEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Subject to policy terms, conditions and exclusions; the certificate holder shall be considered an Additional Insured on a Primary and Non-Contributory basis in
respects to General Liability, Automobile Liability and Excess policies when required by written contract or agreement with a Waiver of Subrogation granted in
their favor in respects to General Liability, Automobile Liability, Worker's Compensation, and Excess policies when required by written contract, but only to the
extent of the Named Insured's obligation to indemnify, defend and/or hold harmless the certificate holder as required by written contract.

Auto Physical Damage is included on the auto policy referenced above with a $5,000 physical damage deductible.

See Attached...

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE

| Y Wl Lheppns

© 1988-2015 ACORD CORPORATION. Allrights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: ROTOCON-01

LOC #:
ACORD’
\ : ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
BXS Insurance Rotolo Consultants, Inc.
38001 Brownsvillage Road
POLICY NUMBER Slidell LA 70460

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

SEE EXTRA PAGE FOR THE GRAY INSURANCE PROGRAM ENDORSEMENTS

Subject to policy terms, conditions and exclusions; 30 Day Notice of Cancellation shall be given in respects to General Liability, Auto ‘Liability and Workers
Compensation and Umbrella policies referenced above. ‘

Blanket Alternate Employer is included on the Worker's Compensation policy when required by written contract or agreement.

LEASED/RENTED EQUIPMENT COVERAGE:
Limit: $500,000 per item/$500,000 per occurrence - $2,500 Deductible

Certificate Holder shown as additional insured and loss payee with respect to leased/rented/borrowed equipment when requiréd.by written contract. Subject to
policy terms and conditions, loss payee shall receive the amount the insured is obligated to pay for direct physicalloss or damage to contractor's equipment by
reason of their assumption of liability in a written contract or written agreement executed prior fo the loss or damage for contractor's equipment that you lease or

rent up to the maximum per item.

<

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



COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED— OWNERS, LESSEES OR
CONTRACTORS (FORM B)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE

Name of Person or Organization:

When required by written contract, any person, firm or orgé’nization.

(If no entry appears above, information required to compl‘ete this endoréément will be shown in the Declarations
as applicable to this endorsement.) :

WHO IS AN INSURED (Section II) is amended to-include ask an insured the person or organization shown in the
Schedule, but only with respect to liability arising out ‘of “your work” for that insured by or for you.

CG 20101185 Copyright, Insurance Services Office, Inc., 1984



COMMERCIAL GENERAL LIABILITY
CG 20010413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance (2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement’ that this insurance would be
contrary: primary and-would not seek contribution

Primary And Noncontributory Insurance fronj,‘any _other IRSSgs e vallable to the
T . . additional insured.

This insurance is primary to and will not seek e

contribution from any other insurance available

to an additional insured under your policy

provided that:

(1) The additional insured is a Named Insured
under such other insurance; and

CG 20010413 © Insurance Services Office, Inc., 2012 Page 1 of 1



COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER RIGHTS OF RECOVERY AGAINST
OTHERS

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART.
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
SCHEDULE
Name of Person or Organization:
When required by written contract, any person, firm or drganization.

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to this endorsement.)

We waive any right of recovery we may have against the persbn or orgénization shown in the Schedule because of payments
we make for injury or damage arising out of "your work" done under a contract W|th that person or organization. The waiver
applies only to the person or organization shown in the Schedule.

CG 24041185 Copyright, Insurance Services Office, Inc., 1984



BUSINESS AUTOMOBILE COVERAGE
ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

BUSINESS AUTOMOBILE COVERAGE

SCHEDULE
NAME OF PERSON OR ORGANIZATION:

When required by written contract, any person, firm or organization.

WHO IS AN INSURED (Section ll) is amended to include‘as an insured the person or
organization shown in the Schedule as an insured but only with respect to liability arising out of
your operations of "autos”.

Contains Material.
Copyright, Insurance Services Office, Inc., 1984

GIC 00 29 04/98



COMMERCIAL AUTO
CA 04 441013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured:

Endorsement Effective Date:

SCHEDULE

Name(s) Of Person(s) Or Organization(s):

When required by written contract, any person, firm or organization.

Information required to complete this Schedule, if not:shown above, will be shown in the Declarations.

The Transfer Of Rights' Of " Recovery Against
Others To Us condition does not apply to' the
person(s) or ‘organization(s) shown in the Schedule,
but only to the extent that subrogation is waived prior
to the "accident” or the "loss" under a contract with
that person or organization.

CA 04 441013 ©lnsurance Services Office, Inc., 2011 Page 1 of 1



COMMERCIAL AUTO
CA 04491116

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

A. The following is added to the Other Insurance B. The following is added to the Other Insurance

CA 04491116

Condition in the Business Auto Coverage Form
and the Other Insurance — Primary And Excess
Insurance Provisions in the Motor Carrier
Coverage Form and supersedes any provision to
the contrary:

This Coverage Form's Covered Autos Liability
Coverage is primary to and will not seek
contribution from any other insurance available to
an "insured" under your policy provided that;

1. Such "insured" is a Named Insured under such
other insurance; and

2. You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contribution from
any other insurance available to such
"insured",

© Insurance Services Office, Inc., 2016

Condition in the Auto Dealers Coverage Form and
supersedes any provision to the contrary:

This Coverage Form's Covered Autos Liability
Coverage and General Liabilty Coverages are
primary to and will not seek contribution from any
other insurance available to an "insured" under
your policy provided that:

1. Such "insured" is a Named Insured under such
other insurance; and

2. You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contribution from
any other insurance available to such
"insured".

Page 1 of 1



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY wc( é)o 03813;
d. 4-84

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not en-
force our right against the person or organization named in the Schedule. (This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule..

Schedule

When required by written contract, any person, firm or organization.

WC 00 03 13
(Ed. 4-84)

Copyright 1983 National Council on Compensation Insurance.



ENDORSEMENT

In the event of cancellation by the Company Sixty ( 60 ) days written notice will be given to the
scheduled certificate holders. This notice in no way changes the notice of cancellation that is required to

be given to the insured by any state law:

Schedule

Any person, organization or company as required by written contract.

GIC 0018 0101 Page 1 of 1



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.

Commercial General Liability

General Liability Policy Includes:

Blanket Waiver of Subrogation when required by written contract. ;
Blanket Additional Insured (CGL Form# CG 20 10 11 85) when required by written contract.
Primary Insurance Wording Included when required by written contract.

Broad Form Property Damage Liability including Explosion, Collapse and Underground (XCU).
Premises/Operations

Products/Completed Operations

Contractual Liability

Sudden and Accidental Pollution Liability

Occurrence Form

Personal Injury

“In Rem” Endorsement

Cross Liability

Severability of Interests Provision

“Action Over” Claims

Independent Contractors coverage for work sublet -

Vessel Liability - Watercraft exclusion has been modified by the vessels endorsement on scheduled
equipment.

General Aggregate applies per project or equivalent.

Automobile Liability Policy Includes:

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

Workers Compensation Policy Includes:

Blanket Waiver of Subrogation when required by written contract.
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 Liability Limit: $1,000,000

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 Liability, General Liability, Employers Liability, & Maritime Employers
Liability policies

Blanket Waiver of Subrogation when required by written contract.

Blanket Additional Insured when required by written contract.

Louisiana certificate form:
LDI COI 280990 01 12



Form W"'g

(Rev. October 2007)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certlfication

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

Name (as shown on your income tax return)

Rotolo Consultants, Inc

Business name, if different from above

Check appropriate box: D Individual/Sole proprietor

(] Other (see instructions)

Corporatian
Limited liablility company. Enter the tax classification (D=dlsregarded entity, C=corporation, P=partnership)  ------.- O payee

[ partnership Exempt

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

38001 Brownsvillage Road

Print or type

Requester's name and address (optional)

City, state, and ZIP code

Slidell, LA 70460

List account number(s) here (optional)

See Specific Instructions on page 2.

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident ' i
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number

Employer identification number

72 11285520

Part |l Certification

Under penalties of perjury, | certify that:

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

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and
3. lama U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. See the instructions on page 4.

Sign Signatureof -/;r/:-' /’/77///‘
Here U.S. person e - Zpel 1

pate  /-Alo - 2019

General Instructions

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

Purpose of Form

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

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:

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

2. Certify that you are not subject ta backup withholding, or

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester's form if it is
substantially similar to this Form W-9.

+

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

= An individual who is a U.S. citizen or U.S. resident alien,

= A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,

= An estate (other than a foreign estate), or

- A domestic trust (as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding  tax.
Therefore, if you are a U.S. person that is a partnerin a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

- The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-9 (Rev. 10-2007)



