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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
04/12/2024

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 EEHEACT
BIBERK PHONE _ = 844-472-0967 FAX . 203-654-3613
P.O. Box 113247 (AIC n‘_sﬁﬂ- {AIC, No}:

Stamford, CT 06911
INSURED
Secondline Contractors LLC

2229 S Liberty St
New Orleans, LA 70113

ice@biBERK.com

INSURER(S) AFFORDING COVERAGE
INSURER A : Berkshire Hathaway Direct Insurance Company

NAIC #
10391

INSURER B :

INSURERC :

INSURER D :

INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S 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 (MMDDIYYYY) | (MMDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 0
DAMAGE TO RENTED |
CLAIMS-MADE | | OCCUR PREMISES (Ea occurrence) | ] 0
MED EXP (Any one person) | § 0
PERSONAL & ADVINJURY | § 0
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE |s 0
POLICY | S’E:c-’f | Loc PRODUCTS - COMP/OP AGG | § 0
OTHER: S
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY {Ea sccident] |s
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED caantt |
A0S ONLY Tee BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident) |
| $
UMBRELLA LIAB OCCUR EACH OCCURRENCE |8
EXCESS LIAB CLAIMS-MADE AGGREGATE K]
DED | ReTENTION S L]
WORKERS COMPENSATION ¥ | PER OTH-
AND EMPLOYERS' LIABILITY YIN | STATUTE | | ER__| 1°000.000
A |ANYPROPRIETOR/PARTNER/EXECUTIVE NOWC141591 04/13/2024|04/13/2025 | E.L. EACH ACCIDENT et ad
OFFICER/MEMBER EXCLUDED? NIA | .1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1/ '
If yes, describe under | 1.000.000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § = '
Professional Liability (Errors & Per Occurrence/
Omissions): Claims-Made Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks lle, may be attached if more space is required)
Exclusions:
Miles Mcwilliams;
CERTIFICATE HOLDER CANCELLATION

Secondline Contractors LLC
2229 S Liberty St
New Orleans, LA 70113

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 & @lﬂ é\-}:lb'_'_'_"

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




LOUISIANA UNIFORM PUBLIC WORK BID FORM 50-00145276

Page: 6
Labor, Materials and Equipment to Install
TO: JEFFERSON PARISH BID FOR: Five (5) Shelters at Recreation Locations for
PURCHASING DEPT ;
200 DERBIGNY ST. SUITE 4400 the Jefferson Parish Department of Parks
GRETNA, LA 70053 and Recreation Revised per Addendum #2

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

The undersigned bidder hereby declares and represents that she/he; a) has carefully examined and understands the Bidding Documents, b) has

not received, relied on, or based his bid on any verbal instructions contrary to the Bidding Documents or any addenda, c) has personally

mspected and is familiar with the project site, and hereby proposes to provide all labor, materials, tools, appliances and facilities as required

to perform, in a workmanlike manner, all work and services for the construction and completion of the referenced project, all in strict

accordance with the Bidding Documents prepared by:____ Jefferson Parish Department of Parks and Recreation
and dated: 5.22.2024

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

Bidders must acknowledge all addenda. The Bidder acknowledges receipt of the following ADDENDA: (Enter the number the Designer has
assigned to each of the addenda that the Bidder is acknowledging) _50-00145276 Addendum # 1 and Addendum # 2

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:

Dollars  ($)__234,000

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: The Second Line

ADDRESS OF BIDDER: _ 1801 Manhattan BLVD Ste J-310 Harvey, La,70058

LOUISIANA CONTRACTOR’S LICENSE NUMBER:___76799

NAME OF AUTHORIZED SIGNATORY OF BIDDER:__ Miles McWilliams .Jr.

Managing Member - 7 o

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

TITLE OF AUTHORIZED SIGNATORY OF BIDDER:

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **:

DATE: July 2,2024

* 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’scheck as prescribed by LA-R.S.38:2218.(A) is attached to and
made a part of this bid.



(Owner to provide name and

address of owner)

LOUISIANA UNIFORM PUBLIC WORK BID FORM
UNIT PRICE FORM

Bid# 50-00145276
Labor, Materials and Equipment to Install
Five (5) Shelters at Recreation Locations
for the Jefferson Parish Department of
Parks and Recreation Revised per
Addendum #2

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

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

Base Bid

0001 AVONDALE SOUTH WALKING TRACK- LABOR MATERIALS AND EQUIPMENT TO INSTALL TWO

DESCRIPTION: D Alt. #_ (2) 20'X20" SQUARE STYLE SHELTERS WITH MULTI-RIB ROOF PANELS, CONCRETE SLAE AND
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
001 2.00 EA
Base Bid 0002 WILLIAMS PLAYLOT- LABOR, MATERIALS & EQUIPMENT TO INSTALL ONE (1)20'X20’
DESCRIPTION: D Rlt.# SQUARE STYLE SHELTER WITH MULTI-RIB ROOF PANELS, CONCRETE SLAE RND FOUR (4)
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
002 1.00 EA
Base Bid 0003 BROWN PARK- LABOR, MATERIALS & EQUIPMENT TO INSTALL ONE(1)20'X20’SQUARE
DESCRIPTION: D Rlt.# STYLE SHELTER WITH MULTI-RIB ROOF PANELS CONCRETE SLAE AND FOUR (4) CONCRETE FOO
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
003 1.00 EA
Base Bid 0004 WESTMINSTER WALKING TRACK- LABOR, MATERIALS & EQUIPMENT TO INSTALL ONE (1)
DESCRIPTION: D Blt.# 20'X20' SQUARE STYLE SHELTERS WITH MULTI RIE RCOF PANELS, CONCRETE SLAE AND FOUR
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
004 1.00 EA
D Base Bid
DESCRIPTION: D Alt.#
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE 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)
D Base Bid
DESCRIPTION: D Alt.#
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE 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)

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.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
04/12/2024

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 EEHEACT
BIBERK PHONE _ = 844-472-0967 FAX . 203-654-3613
P.O. Box 113247 (AIC n‘_sﬁﬂ- {AIC, No}:

Stamford, CT 06911
INSURED
Secondline Contractors LLC

2229 S Liberty St
New Orleans, LA 70113

ice@biBERK.com

INSURER(S) AFFORDING COVERAGE
INSURER A : Berkshire Hathaway Direct Insurance Company

NAIC #
10391

INSURER B :

INSURERC :

INSURER D :

INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S 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 (MMDDIYYYY) | (MMDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 0
DAMAGE TO RENTED |
CLAIMS-MADE | | OCCUR PREMISES (Ea occurrence) | ] 0
MED EXP (Any one person) | § 0
PERSONAL & ADVINJURY | § 0
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE |s 0
POLICY | S’E:c-’f | Loc PRODUCTS - COMP/OP AGG | § 0
OTHER: S
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY {Ea sccident] |s
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED caantt |
A0S ONLY Tee BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident) |
| $
UMBRELLA LIAB OCCUR EACH OCCURRENCE |8
EXCESS LIAB CLAIMS-MADE AGGREGATE K]
DED | ReTENTION S L]
WORKERS COMPENSATION ¥ | PER OTH-
AND EMPLOYERS' LIABILITY YIN | STATUTE | | ER__| 1°000.000
A |ANYPROPRIETOR/PARTNER/EXECUTIVE NOWC141591 04/13/2024|04/13/2025 | E.L. EACH ACCIDENT et ad
OFFICER/MEMBER EXCLUDED? NIA | .1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1/ '
If yes, describe under | 1.000.000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § = '
Professional Liability (Errors & Per Occurrence/
Omissions): Claims-Made Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks lle, may be attached if more space is required)
Exclusions:
Miles Mcwilliams;
CERTIFICATE HOLDER CANCELLATION

Secondline Contractors LLC
2229 S Liberty St
New Orleans, LA 70113

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 & @lﬂ é\-}:lb'_'_'_"

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




@ McCauley Bond Agency

May 15, 2024

RE: Second Line Contractors, LLC
To Whom It May Concern:

Please be advised that we handle the bonding needs for Second Line Contractors, LLC They are
bonded with Liberty Mutual Insurance Company and are approved on single size projects in the
$750,000.00 dollar range, with an aggregate backlog in the $850,000.00 neighborhood. We
continue to be confident in their ability to perform and highly recommend them for your favorable
consideration.

Liberty Mutual Insurance Company is Treasury listed, has an A.M. Best Rating of A(Excellent)
and is a Louisiana admitted surety. If bonds for Faithful Performance and Labor and Material
Payment would be required, we would be pleased to write them subject to normal underwriting
requirements being met as well as review of all pertinent documents and verification of financing.

If I can be of further assistance, please do not hesitate to contact me at 630-696-2068.
' "Siflce(ely,

Sean -McC_éw]ey, Jr.
Aftorney In-Fact

5710 LBJ Frwy., Ste. 235
Dallas, TX 75240
(214) 989-7047



This Power of Attorney limits the acts of those named herein, and they have no authority to
bind the Company except in the manner and to the extent herein stated.

leerty Liberty Mutual Insurance Company
Mutua_l. The Ohio Casualty Insurance Company Certificate No: 8211249-992222
_— West American Insurance Company
SURETY
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a-corporation duly organized under the laws of the _Slate of Na'p Hampshire, .Ihat
Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetis, and West American Insurance Company is a corporalion duly organized
under the laws of the State of Indiana (herein collectively called the “Companies”), pursuant to and by authority herein set forth, does hereby name, constitute and appoint, Sam
Duckett, Liam Hackett, Sean McCauley, Jr., Alex Rausch, Ashlyn Simchik, Sarah Timmons, Bridget Truxillo, Sterling Ward, Jarrod Yost

all of the city of Dallas state of X each individually if there be more than one named, its true and lawful attorney-in-fact to make,
execute, seal, acknowledge and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety al?llgaj:ons.‘ln pursuance
of these presents and shall be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper
persons.

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed
theretothis  24th dayof  January , 2024 .

Not valid for mortgage, note, loan, letter of credit,

currency rate, interest rate or residual value guarantees.

Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company
West American Insurance Company

]

/) y
By: ‘/M

David M. Carey, Assistant Secretary
State of PENNSYLVANIA -
County of MONTGOMERY

Onthis 24th dayof  January , 2024 before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance
Company, The Ohio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes
therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal at Plymouth Meeting, Pennsylivania, on the day and year first above written.
% PASN

Commonwealth of Pennsylvania - Notary Seal
Teresa Pastella, Notary Public

Monigomery County d\ }ﬂ é ££
My commission expires March 28, 2025 By:

rr ’SPOIL\P verification inquiries,
OSUR@libertymutual.com.

Commission number 1126044 =
Tonier Parafhveria Ausochvion o ok Teresa Pastella, Notary Public

This Power of Attorney is made and executed pursuant to and by authority of the following By-laws and Authorizations of The Ohio Casualty Insurance Company, Liberty Mutual
Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows:

ARTICLE IV - OFFICERS: Section 12. Power of Attorney.

Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject to such limitation as the Chairman or the
President may prescribe, shall appoint such attomeys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal, acknowledge and deliver as surety
any and all undertakings, bonds, recognizances and other surety obligations. Such attomeys-in-fact, subject to the limitations set forth in their respective powers of attorney, shall
have full power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so executed, such
instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attomey-in-fact under the
provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority.

ARTICLE XIIl - Execution of Contracts: Section 5. Surety Bonds and Undertakings.
Any officer of the Company authorized for that purpose in writing by the chairman or the president, and subject to such limitations as the chairman or the president may prescribe,

shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings,
bonds, recognizances and other surety obligations. Such attorneys-in-fact subject to the limitations set forth in their respective powers of attomey, shall have full power to bind the
Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When so executed such instruments shall be as binding as if
signed by the president and attested by the secretary.

Certificate of Designation — The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such attomeys-in-
fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety
obligations.

Authorization - By unanimous consent of the Company’s Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the
Company, wherever appearing upon a certified copy of any power of attomey issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with
the same force and effect as though manually affixed.

I. Renee C. Llewellyn, the undersigned, Assistant Secretary, The Ohio Casually Insurance Company, Liberty Mutual Insurance Company, and West American Insurance Company do

For bond and/or Power of Attorne
please call 610-832-8240 or emai

hereby certify that the original power of attomey of which the foregoing is a full, true and correct copy of the Power of Attorney executed by said Companies, is in-full foree and effect and

has not been revoked.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companies this  15th  day of May , 2024 . - : . . i

B

Renee C. Llewellyn, Assistant Secretary

LMS-12873 LMIC OCIC WAIC Multi Co 02/21
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/15/2024

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

CONTACT
NAME: John M Brown

JOHN M BROWN INSURANCE AGENCY INC PHONE ,. 888-973-0016 mé’ﬂﬂ 7736572010
E-MA iabili
21750 Hardy Oak Blvd Ste 104 _amﬂ"eﬁ quotes@contractorsliability.com
INSURER(S) AFFORDING COVERAGE NAIC #
San Antonio TX 78258-4946 | \nsurer a: Nextinsurance Company 16285
INSURED INSURER B : STATE NATIONAL INSURANCE COMPANY, INC 12831
SecondLine LLC INSURERC :
22295 L|berty St INSURERD :
INSURERE :
New Orleans LA 70113 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR |

ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
3¢ | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
pos DAMAGE TO RENTED 100000
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ ok
MED EXP (Any one person} $ 1 5r000
A Y NXTV33VCTT-00-GL 04/15/2024 | 04/15/2025 | personaL & Apv INJURY | & 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
® | PoLicy | it Loc PRODUCTS - cOMP/OP AGG | s 2,000,000
OTHER: $
AUTOMOBILE LIABILITY &gﬂggﬂiﬁf“ GLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED "
AUTOS ONLY AUTOS I?!ODILY INJLIIRY (Peracmdent] -
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOSONLY || AUTOS ONLY (Per accident)
$
UMBRELLA LIAB 0CCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED RETENTION § S
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY | STATUTE | EE

ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

If yes, describe under

DESCRIPTION OF OPERATIONS below

N/A

YIN

E.L. EACH ACCIDENT
E.L. DISEASE - EA EMPLOYEE]
E.L. DISEASE - POLICY LIMIT

@ |

Equipment Protection
NXT4DLTFYR-00-IM

04/15/2024 | 04/15/2025

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

may be attached if more space is required)

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

QY B

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD




Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

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

Form w-g
(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

Miles McWilliams

2 Business name/disregarded entity name, if different from above
Second Line LLe

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
following seven boxes. certain entities, not individuals; see
instructions on page 3):

D Individual/sole proprietor or D C Corporation D S Corporation D Partnership D Trust/estate

single-member LLC Exempt payee code (if any)

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership}» _ S

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code (if any)
another LLC that is not disregarded from the owner for U.5. federal tax purposes. Otherwise, a single-member LLC that b
is disregarded from the owner should check the appropriate box for the tax classification of its owner.
D Other (see instructions) ™
5 Address (number, street, and apt. or suite no.} See instructions.

1801 Manhattan Blvd Ste J-310
6 City, state, and ZIP code ext
Harvey, La 70058

7 List account number(s) here (optional)

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 generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later. or

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and | Employer identification number |
Number To Give the Requester for guidelines on whose number to enter.

Print or type.
See Specific Instructions on page 3.

{Applies to accounts maintained outside the U.5.)

Requester's name and address (optional)

| Social security number

417 | -|51|6 |6 (2|9 2|7

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. 1 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

3.1am a U.S. citizen or other U.S. person (defined below); and

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

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 for Part |l |ater.

Slgn Signature of

Here U.S. person > M%

Date > 3/14/24

General Instructions

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWa.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN}) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN}, to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

« Form 1099-DIV (dividends, iRellidingithosefrommistoeks ormuitiia)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)

* Form 1099-K (merchant card and third party network transactions)
* Form 1098 (home mortgage interest);™1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)

* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=9 (Rev. 10-2018)
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Rancy Landry

SECRETARY OF STATE
N Fooretung o Tots e Fote o Loniisiona S horelly Cortiy ot
the attached document(s) of

THE SECOND LINE LLC

are true and correct and are filed in the Louisiana Secretary of State's Office.

45474187 22 AR 06/23/2023 1 page (s)

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

May 17, 2024

Certificate ID: 118855598WAR93

To validate this certificate, visit the following
web site, go to Business Services, Search
g M for Louisiana Business Filings, Validate a
? Certificate, then follow the instructions
SS displayed.
www._sos la.gov
Page 1 of 1 on 5/17/2024 1:14:31 PM




R. Kyle Ardoin LIMITED LIABILITY COMPANY
Secretary of State ANNUAL REPORT
. For Period Ending
11/30/2022

A0SR A

83332K

Mailing Address Only  (INDICATE CHANGES TO THIS ADDRESS IN THIS BOX)
42083332 K
THE SECOND LINE LLC

1801 MANHATTAN BLVD
SUITE J-310
HARVEY, LA 70058

(INDICATE CHANGES TO THIS ADDRESS IN THIS BOX)
Registered Office Address in Lowisiana (Do notuse P. O. Box)
212 PINE STREET
STEE
METAIRIE, LA 70005

Federal Tax ID Number

Our records ndicate the following registered agents for the company. Indicate any changes or delefions below. All agents must have a Lowsiana address. DonotuseaP.O.Box. A

NEW REGISTERED AGENT REQUIRES A NOTARIZED SIGNATURE
M. FELIX MCWILLIAMS
212 PINE STREET SUITE E METAIRIE, LA 70005

| hereby accept the appointment of registered agent(s).

New Registered Agent Signature

Swom fo and subscribed before me on
NOTARY NAME MUST BE TYPED OR PRINTED WITH NOTARY #

Notary Signature Date

Thits report reflects a maxamum of three members/managers for the company. Indicate any changes or delefions below. Include a Bsfing of all names and addresses. Donotuse aP.
Q. Box. If addifional space is needed attach an addendum. Officer tites, such as president or secrefary are not acceptable .

M. FELIX MCWILLIAMS
1801 MANHATTAN BLVD SUITE J-310 HARVEY, LA 70058

Member, Manager

The filing of a false public record, with the knowledge of its falsity, is a crime, subjecting the filer to the fine or imprisonment or both under R.S. 14:133.

To be signed by a manager, member, or agent Title Phone Date
Miles McWilliams Jr Manager
SIGN=> (SIGNED ELECTRONICALLY) 06/23/2023
Signee's address Email Address (For Office Use Only)
ON FILE
Enclose filing feeof  $30.00 Return by: 11/30/2022
Make remittance payable to Secretary of Stale To: Commercial Division
Do Not Send Cash P. O. Box 94125
Do Not Staple Baton Rouge, LA 70804-9125
web sile: www.soslouisianagoy DO NOTSTAPLE  Phone (225) 9254704 1

UNSIGNED REPORTS WILL BE RETURNED




State Licensing Board for Contractors

& . 5 - THE SECOND LINE LLC
mhtﬁ is to (]Ierttfg ﬂlﬂff- 1801 Manhattan Blvd Ste J-310
Harvey, LA 70058

is duly licensed and entitled to practice the follofving classifications

BUILDING CONSTRUCTION; MECHANICAL

Witness our hand and seal of the Board dated,
Baton Rouge, LA 5th day of  March 2024

T S N\ ey

* © Expiration Date: August22, 2024 Director g 6 O P

| License No: 76799 Treasures




Public Works Bid
AFFIDAVIT

STATEOF _ Lov'vinng

e f
PARISH/COUNTY OF V€ /2y

BEFORE ME, the undersigned authority, personally came and appeared: M/ (4 s 2

. . —

k lC. () I, a~ J7,  (Affiant) who after being by me duly sworn, deposed and said that

he/she is the fully authorized /Pf‘ U.‘yd*\ ¥ of ‘fz\e. ﬂfﬂve e “fEntity),
f

the party who submitted a bid in response to Bid Numben 0 ~ 00| _‘fﬁ 7,40 the Parish of

JO ~o004ra16
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.

Cholce B / there are NO campaign contributions made which would require
disclosure under Choice A of this section,

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

Affiant further said:

That ‘Aﬂ"lant ‘has employed no person, corporation, firm, association, or other

organization, either directly or indirectly, to secure the public contract under which he
d by the Affiant whose services

Feceived payment, other than persons regularly employe
in gonnect:on 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

e received by Affiant was paid or will be paid to any

anization for soliciting the contract,
regularly employed by
Jteration or demolition
ies for Affiant.

That no part of the contract pric
person, corporation, firm, association, or other org;
other than the payment of their normal compensation to persons
the Affiant whose services in connection with the construction, a
of the public building or project were in the regular course of their dut

Affiant further said:
has he/she entered into 2 plea of guilty
dere to any of the crimes or equivalent federal crimes listed below. No

individual partner, incorporator, director, manager, officer, organizer, Or member, who
has a minimu hip in the Bidding Entity, has been convicted of,

m of a ten percent OWners . -
or has entered a plea of guilty or nolo contendere to any of the crimes or equivalent
federal crimes listed below. f guilty or nolo contendere t0 the

A conviction of or plea o
following state crimes or equivalent federal crimes shall permanently bar any person or
the bidding entity

from bidding on public projects:

Affiant personally has not been convicted of, nor

(a) Public bribery (R.S. 14:1 18)
(b) Corrupt influencing (R.S- 14:120)
(c) Extortion (R.S. 14:66)

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

Updated: 02.27.2014
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A conviction of or plea of guilty or nolo contendere to the following state crimes or
equivalent federal crimes shall bar any person or the bidding entity from bidding on
public projects for a period of five years from the date of conviction or from the date of
the entrance of the plea of guilty or nolo contendere:

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

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

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

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

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

H 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: 02272014




R-1020 (4/12)

Designation of Construction Contractor

as Agent of a Governmental Entity
Sales Tax Exemption Certificate

o
Contributing to a better quality of life

, an agency of the United

Legal Mame of Governmental Entity

States government, or an agency, board, commission, or instrumentality of the State of Louisiana or its political subdivisions, including
parishes, municipalities and school boards, does hereby designate the following contractor as its agent for the purpose of making sales

tax exempt purchases on behalf of the governmental body:

Name of Contractor

The Second Line

Address

2229 S Liberty St

City State ZIP
New Orleans LA 70113

This designation of agency shall be effective for purchases of component construction materials, taxable services and leases and rentals

of tangible personal property for the following named construction project:

Construction Project Contract Number

Jefferson Parish Dept of Parks & Rec 50-00145276

This designation and acceptance of agency is effective for the period

Beginning Date (mm/ddiyyyy) End Date (mmiddiyyyy)

Purchases for the named project during this period by the designated contractor shall be considered as the legal equivalent of purchases
directly by the governmental body. Any materials purchased by this agent shall immediately, upon the vendor's delivery to the agent,
become the property of this government entity. This government entity, as principal, assumes direct liability to the vendor for the payment
of any property, services, leases, or rentals made by this designated agent. This agreement does not void or supersede the obligations of
any party created under any construction contract related to this project, including specifically any contractual obligation of the construc-

tion contractor to submit payment to the vendors of materials or services for the project.

This contractor-agent is not authorized to delegate this purchasing agency to others; separate designations of agency by
this governmental entity are required for each contractor or sub-contractor who is to purchase on behalf of this governmen-
tal entity. The undersigned hereby certify that this designation is the entirety of the agency designation agreement between
them. In order for a purchase for an eligible governmental entity through a designated agent to be eligible for sales tax exemp-

tion, the designation of agency must be made, accepted, and disclosed to the vendor before or at the time of the purchase

transaction.
Designation of Agency Acceptance of Agency
Signature of Authorized Designator Date (mm/dd/yyyy) i 2y

yontractor Authorized Acceptor | Date (mmiddiyyyy)
_ %7;02!2024 _

Name of Authorized Designator

Miles McWilliams

Name of Governmental Entity Name of Contractor
The Second Line
Address Address
2229 S Liberty ST
City State | ZIP City State ZIP
New Orleans LA 70113

This designation of agency form, when properly executed by both the contractor and the governmental entity, shall serve as evidence
of the sales tax exempt status that has been conferred onto the contractor. No other exemption certificate form is necessary to claim
exemption from sales taxes. The agency agreement evidenced by this sales tax exemption certificate must be implemented at the time
of contract execution with the governmental entity. The contract between the governmental entity and his agent must contain provisions

to authenticate the conferment of agency.



