senvcces'. LLC

BLD Services, LLC
2424 Tyler Street

Kenner, Louisiana 70062
LA Contractor's License #46722

Jefferson Parish Purchasing Department

Jefferson Parish General Government
~Building

200 Derbigny Street, Suite 4400

Gretna, Louisiana 70053

Sealed Bid For: /
2700 Destrehan Lift Station Replacement (N-13-6)
Sewer Capital Improvement Program Project No.
D3564 / Jefferson Parish Sewerage Department

Bid Proposal No.: 50-00145021
June 11, 2024 at 2:00 p.m.




LOUISIANA UNIFORM PUBLIC WORK BID FORM

TQ: Jefferson Parish Purchasing Department BID FOR: 2700 Destrenan Lift Station Replacement (N-13-6)
200 Derbigny Street SCIP No.D3564
Suite 4400 JP Bid No. 50-00145021
Gretna, LA 70053 Department of Sewerage - 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 inspected and is familiar with the project site, and hereby proposes to provide all labor, materials, tools,
appliances and facilities as required to perform, in a workmanlike manner, all work and services for the construction and
completion of the referenced project, all in strict accordance with the Bidding Documents prepared
by: Principal Engineering, Inc and dated: January, 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) Add. #1 5-21-24 and Add. #2 6-6-24

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:
. . . . 676,495.00
Six Hundred Seventy Six Thousand Four Hundred Ninety Five Do],ars% )

And Zero Cents
ALTERNATES: For any and all work required by the Bidding Documents for Alternates including any and all unit prices
designated as alternates in the unit price description.

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

N/A Dollars (§_N/A

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

N/A Dollars ($ N/A )

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

N/A Dollars (5_N/A )
BLD Services, LLC

NAME OF BIDDER:
ADDRESS OF BIDDER: 2424 Tyler Street

Kenner, LA., 70062
LOUISIANA CONTRACTOR’S LICENSE NUMBER: 46722 /[ Ay
NAME OF AUTHORIZED SIGNATORY OF BIDDER: Danny M./Abert A/l /, / / //
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: Estimator /Project Manhagef/ J/

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **:
DATE: 6-11-24

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. 38:2212(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) attached to
and made a part of this bid.

ADDENDUM NO. 2
PAGE5OF 8



LOUISIANA UNIFORM PUBLIC WORK BID FORM
UNIT PRICE FORM

TO: Jefferson Parish Purchasing Department
200 Derbigny Street

Suite 4400

Gretna, LA 70053

(Owner to provide name and address of owner)

BID FOR: 2700 Destrehan Lift Station Replacement (N-13-6)

SCIP No.D3564
JP Bid No. 50-00145021
Department of Sewerage 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.

DESCRIPTION: @ Base Bid or O Alt# ___ MOBILIZATION
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
1 1 LS $30,000.00 $30,000.00
DESCRIPTION: B Base Bid or J Alt# __ PRECONSTRUCTION VIDEO SURVEY
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
: L LS $5.000.00 $5,000.00
DESCRIPTION: | # Base Bid or J Alt# ___ TRAFFIC CONTROL
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
3 1 LS $17.500.00 $17.500.00
DESCRIPTION: @ Base Bid or O Alt# ___ DEMOLITION
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
4 1 LS $10.000.00 $10,000.00
DESCRIPTION: ® Base Bidor J Alt# ___ SITE RESTORATION
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
5 1 Ls $5,000.00 $5,000.00
DESCRIPTION: @ Base Bid or O Alt# __ TEMPORARY BYPASS PUMPING
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
6 1 Ls $85,000.00 $85,000.00
DESCRIPTION: | 8 Base Bid or 00 Alt# __ CONCRETE PAVEMENT - 7"
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
7 67 sy $225.00 $15,075.00
DESCRIPTION: 8 Base Bid or O Alt# ___ WET WELL TOP SLAB & HATCH
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
8 1 LS $40,000.00 $40,000.00
DESCRIPTION: @ Base Bid or O Alt# __ WET WELL REHABILITATION
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
9 1 LS $22,000.00 $22,000.00
DESCRIPTION: # Base Bidor Q Alt# __ PUMPS AND ACCESSORIES
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
10 ! LS $95.000.00 $95,000.00
DESCRIPTION: @ Base Bid or O Alt.# ___ STATION PIPING, VALVES AND ACCESORIES
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
11 1 LS $75,000.00 $75,000.00

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.

ADDENDUM NO. 2
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TO: Jefferson Parish Purchasing Department

LOUISIANA UNIFORM PUBLIC WORK BID FORM

UNIT PRICE FORM

200 Derbigny Street Suite 4400

BID FOR: 2700 Destrehan Lift Station Replacement (N-13-6)

SCIP No.D3564

Suite 4400

JP Bid No. 50-00145021

Gretna, LA 70053

Department of Sewerage REVISED PER ADDENDUM #2

(Owner to provide name and address of owner)

(Owner 1o provide name of project and other identifying
information)

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

DESCRIPTION: | @ Base Bid or O Alt# ___ PUMP CONTROL PANEL
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
12 1 LS $100,000.00 $100,000.00
DESCRIPTION: | # Base Bid or O Alt# __ ELECTRICAL WORK
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
13 1 LS $30,000.00 $30,000.00
DESCRIPTION: # Base Bid or Q Alt# __ ELECTRICAL UTILITY COORDINATION

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
14 1 LS $30,000.00 $30,000.00
DESCRIPTION: @ Base Bid or O Alt.# ____CONCRETE CURB AND GUTTER - REMOVAL AND REPLACEMENT
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
15 38 _ LF $115.00 $4,370.00
DESCRIPTION: ® Base Bid or O Alt.# ___ FORCE MAIN TIE-IN
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
16 1 LS $6.500.00 $6,500.00
DESCRIPTION: @ Base Bid or O Alt# ___10-INCH PVC FORCE MAIN
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
17 30 LF $235.00 $7,050.00
DESCRIPTION: ® Base Bid or O Alt.# ____DUCTILE IRON FITTINGS FOR FORCE MAIN
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
18 1000 POUND $5.00 $5.000.00
DESCRIPTION: ® Base Bid or O Alt.# ___DOGHOUSE SEWER MANHOLE
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
19 3 EA $27.000.00 $81,000.00
DESCRIPTION: @ Base Bid or O Alt.# ____6'CHAINLINK FENCE AND GATES
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
20 1 Ls $5,000.00 $5,000.00
DESCRIPTION: @ Base Bid or O Alt.# ___EXPLORATORY EXCAVATION
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
21 2 DAY $4.000.00 $8,000.00
DESCRIPTION: | O Base Bidor O 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 upen actual quantities as verified by the Owner.

ADDENDUM NO. 2
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SERVICES, LLC

JBLD

AUTHORIZATION OF AGENT
AND ATTORNEY-IN-FACT FOR BLD
SERVICES, I.L.C., BY SHIRLEY JARRELL WAGNER

I, Shirley Jarrell Wagner, the duly elected and acting Secretary/Treasurer and Manager of
BLD Services, L.L.C., a Louisiana limited liability company, pursuant to the authority granted to
me by resolutions unanimously adopted by the Members and Managers of BLD Services, L.L.C.,
in a Unanimous Written Consent of the Members and Managers of BLD Services, L.L.C., dated
June 15, 2018, which resolutions are in full force and effect as of the date hereof, do hereby take
the following action:

I hereby authorize, empower and appoint Danny M. Albert, Project Manager, to
serve as authorized Agent and Attorney-in-Fact of BLD Services, L.L.C., to act
on behalf of BLD Services, L.L.C., in connection with any and all negotiations,
bids, concerns and transactions, including but not limited to the execution of any
and all bids, papers, documents, affidavits, bonds, sureties, contracts and acts, and
to receive and receipt thereof all purchase orders and notices issued pursuant to
the provisions of any such bids or contracts; and further to take any and all actions
necessary to carry to the purposes and intents of this action; and that the Members
and Managers of BLD Services, L.L.C., therefore do therefore ratify, confirm and
approve and accept each and every act performed by Danny M. Albert, Project
Manager, as said Agent and Attorney-in-Fact of BLD Services, L.L.C., i
furtherance of this appointment.

O 1|24
|1

DATE

Q{JW%M 7oV

SHIRLEY JARRELL WAGNER
SECRETARY/TREASURER AND MANAGER

00606400-1

2424 Tyler Street * Kenner, LA 70062 « Office 504-466-1344  Toll Free 888-272-6711 « Fax 904-461-5971 ¢ www.bldllc.net



UNANIMOUS WRITTEN CONSENT
OF THE NBEV{EERS AND MANAGERS OF BLD SERVICES LLC.

We, the undersigned, constltutmg ell of the Members and Managers of BLD Services,

LL.C. a Louisiana limited liability company, do hereby unammously approve the fo].lowmcr
resolutlons effective meedratcly

RESOLVED, that the following persons are hereby elected and conﬁrmed as the
Officers and Manaoers of BID Semces L. L C

Dén Wagner Pres1dent and Manager

Shirley Jarrel] Wagrer - Sedré_ta:y@reaérﬁer and Manager

g écob _Tr_al?%ﬁii ?.Vi,t?é 'f#ééfient and Manager ‘

' RESOLVED FURTHER, that Shnrley J a.rrell Wagner be and is hereby authorzzed

and empowered to submrt

pubhc contracts for or on behalf of

BLD Semces LLC whether such bids be msrde or otrtsrde the Srafe of

FURTHER RESOLVED that Shn'ley Jarrcll Wagner he and she LS further
A thonz\.d_a.nde,_ S

FURTHER RESOLVED that Shlrley Ia.rrell Wa.gner be and she is further
authorized and empowered to appoint Daniel P. Wagner, 1, Jacob Trapa.m, Brent
D. Albert, Danny M. Albert and Dustin T. Rlchards to each serve as au’rhpnzed
Agent and Atforne; j-m-Fact of BLD Servrces L L. C to act on behalf of BLD
Servrces L.L.C., in connection with any : and all IIECTOUBIIOI]S bids, concerns and
fransactions, mcludmv but not hrruted fo the execution of “anty and all bids, change
orders, papers documems aﬂidavrts bonds, sureues contra.ots and acts and to
receive and receipt thersof ail pu:rchasc ordérs, notices issued pursuant to the
provisions of any such bids or confracts; and fm'ther to take any and all actions
neceéssary to carry to the purpose and imtent of this resolunon and that the
Meémbers and Managers of BLD Services, L.L.C., therefore do ratify, confirm and
approve and accept each and every act performed by Daniel P. Wagner, IIT, Jacob
Trapani, Brent D. Albert, Danny M. Albert and Dustin T. Richards as an Agent
and Attomey-in-Fact of BLD Services, L.L.C,, i furtherancs of this résolution.

Thus done and signed this 15th day of June, 2018.
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Page 2 of 2 (Signature Page)
Unanimous Written Consent
of the Members and Managers
of BLD Serviges, LLC

June 15, 2018

00398301

7 A~

MN[ELMIREMONT MEMBER

DANIEL WAGNER MANAGER
s

auwffxfé,w

’Eﬁﬁi}/ﬁy’ JARRP‘LL WAG‘NER, MANAGER

 TACOB TRAPANETIANABER




Public Works Bid
AFFIDAVIT

STATE OF Louisiana

PARISH/COUNTY OF Jefferson

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

Danny M. Albert , (Affiant) who after being by me duly sworn, deposed and said that

he/she is the fully authorizedEstimator/Project Managerof _BLD Services, LLC (Entity),

the party who submitted a bid in response to Bid Number 90-00145021 44 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 X 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 NOQ campaign contributions made which would require
disclosure under Choice A of this section.

Page 1 of 3 AF-1 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.

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

Affiant further said:

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

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

Affiant further said:

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

(a) Public bribery (R.S. 14:118) (c)  Extortion (R.S. 14:66)
(b) Corrupt influencing (R.S. 14:120) (d)  Money laundering (R.S. 14:230)

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:
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(a) Theft (R.S. 14:67) (f) Bank fraud (R.S. 14:71.1)

(b) Identity Theft (R.S. 14:67, 16) (g) Forgery (R.S. 14:72)

(c) Theft of a business record (R.S. 14:67.20) (h) Contractors; misapplication of payments
(d) False accounting (R.S. 14:70) (R.S. 14:202)

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

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) (2). ; ,

Signature of Affiant

Danny M. Albert
Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME
ON THE _11th DAY OF _June ,2024.

B - )X £

O SO S SR L

I

REGINA LYNN MARSHALL
Notary Public
Parish of Jefferson
Notary 1D # 133028
State of Louisiana

Notary Public

Regina Marshall
Printed Name of Notary

133028
Notary/Bar Roll Number

My commission expires _at death
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JBLD

SERVICES,LLC

CAMPAIGN CONTRIBUTIONS BLD SERVICES, LLC

JEFFERSON PARISH

Scott Walker $4,000  03/18/22
Jennifer Van Vrancken $2,500 11/29/22
Dominick Impastato $2,500 12/06/22
Scott Walker $5,000 10/31/23
Ricky Templet $2,500 11/07/23
Joseph Lopinto $5,000 11/08/23
Arita Bohannan $2,500 11/23/23
Jennifer Van Vrancken $5,000 01/17/24
Marion Edwards $2,500 01/17/24
Deano Bonano $2,500 01/17/24
Byron Lee $2,500 01/17/24
Arita Bohannan $2,500 01/17/24
Hans Liljeberg $2,500 01/17/24

2424 Tyler Street Kenner, LA 70062 Office 504-466-1344 Fax 504-461-5971 Toll-Free 888-272-6711



6/8/24, 12:11 PM

Name:

Address:

Phone:
Phone 2:

Notary ID Number:

Parish:
Agency:
Notary Type:
Status:

Commission Date:
Oath Date:

Surety Expiration
Date:

Annual Report
Current:

Remote Online
Notarization:

Notary Events

Suspension

From: 05/09/2016

Notary Search - Detail

MS. REGINA LYNN MARSHALL

4432 LOVELAND STREET
METAIRIE, LA 70006

504-234-3719
504-456-2485

133028

JEFFERSON with STATEWIDE JURISDICTION
N/A

Non Attorney

Active

03/08/2013
02/27/2013

03/25/2028

Yes

No

To: 05/09/2016

o
—+

Deceased, Inactivated, Leave of Absence, Pre-Assessment Registration, Pre-Assessment Taken, Remote Notary Registration,
Remote Notary Reinstatement, Remote Online Notary Resignation, Resigned, Retirement, and Revoked events are not
’ available prior to February 11, 2012.

Back to Search Results H New Search ]

https://www.sos.la.gov/NotaryAndCertifications/SearchForlLouisianaNotaries/Pages/default.aspx



ACOR [)® DATE (MM/DD/YYYY)
\ _ CERTIFICATE OF LIABILITY INSURANCE

6/10/2024

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 SaMErCT Laurie Gibbs (Formerly Carter)
8144 Waimt Hil Lane, 55th Floor (818 o, ey, 972:770-7138 | A%, oy 972-404-5580
Dallas TX 75231 ADDREss: Laurie.Gibbs@MarshMMA.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : XL Specialty Insurance Company 37885
INSURED BLDSERVI| \\surer & : National Union Fire Ins Co PittsburghPA 19445
BLD Services, LLC .
2424 Tyler St. INSURER c : New Hampshire Insurance Company 23841
Kenner LA 70062 INSURERD :

INSURERE :

INSURERF :
COVERAGES CERTIFICATE NUMBER: 725603819 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
B | X | COMMERCIAL GENERAL LIABILITY 9894831 6/1/2024 6/1/2025 EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 300,000
X $10,000 MED EXP (Any one person) $ 10,000
X | Incl. cont. Liab PERSONAL & ADV INJURY | $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: : GENERAL AGGREGATE $ 15,000,000
POLICY ES: D LoC PRODUCTS - COMP/OP AGG | $ 4,000,000
OTHER: $
COMBINED SINGLE LIMIT
B | AUTOMOBILE LIABILITY 5717849 6/1/2024 6/1/2025 | (3 ‘accident) $2,000,000
X | ANY AUTO | BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
NED ALY . SCHED BODILY INJURY (Per accident)| $
X | HIRED X_| NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
X | $250 comp X | $500 coll $
A | X | UMBRELLALIAB X | occur US00081760LI24A 6/1/2024 6/1/2025 EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
pep | X | RETENTIONS 10 ann $
C |WORKERS COMPENSATION WC015853407 6/1/2024 ei1/2025 X |BER- e [ [9FF
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE [, E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? - 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
A | Builders Risk UMOO0060469MA24A 6/1/2024 6/1/2025 | SEE BELOW SEE BELOW

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

CONTINUED ON PAGES 2 & 3

See Attached...

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Jefferson Parish Department of Public Works ACCORDANCE WITH THE POLICY PROVISIONS.

Jefferson Parish General Government Bldg.

200 Derbigny Sttreet, Suite 4400 AUTHORIZED REPRESENTATIVE
Gretna LA 70053 o

sef

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




AGENCY CUSTOMER ID: BLDSERVI

LOC #:
s ) »
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 2
AGENCY NAMED INSURED
Marsh McLennan Agency %&Sﬁwcg? LLC
er St.
POLICY NUMBER KenneryLA 70062
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

CONTINUED FROM PAGE 1

Blanket Additional Insured Form #CG 2010, Edition 12/19 (

the General Liability Policy

Blanket Additional Insured Form #CG 2011, Edition 12/19 (Additional Insured - Managers or Lessors of Premises) Applies to the General Liability Policy
Blan||<et Additional Insured Form #CG 2012, Edition 12/19 (Additional Insured - State or Political Subdivision - Permits or Authorizations) Applies to the General
Liability Policy

Blanket Additional Insured Form #CG 2015, Edition 12/19 (Additional Insured - Vendors) Applies to the General Liability Policy

Blanket Additional Insured Form #CG 2018, Edition 12/19 (Additional Insured - Mortgagee, Assignee or Receiver) Applies to the General Liability Policy
Blanket Additional Insured Form #CG 2034, Edition 12/19 (Additional Insured - Lessor of Leased Equipment Automatic Status When Required in Lease
Agreement With You) Applies to the General Liability Policy

Blanket Additional Insured Form #CG 2037, Edition 12/19 (Additional Insured - Owners, Lessees or Contractors - Completed Operations) Applies to the General
Liability Policy

Blanket Primary & Non-Contributory Form #CG 2001, Edition 12/19 Applies to the General Liability Policy

Blanket Waiver of Subrogation Form #CG 2404, Edition 12/19 Applies to the General Liability Policy

Blanket 90-Day Notice of Cancellation Form #CG 0224, Edition 10/93 (Earlier Notice of Cancellation Provided By Us - 90 Days, Except For Non-Payment of
Premium) Applies to the General Liability Policy

Additional Insured - Owners, Lessees or Contractors - Scheduled Person or Organization) Applies to

Blanket Additional Insured Including Primary Non-Contributory Form #74445, Edition 10/99 Applies to the Automobile Liability Policy

Blanket Additional Insured Form #87950, Edition 09/14 (Additional Insured - Where Required Under Written Contract) Applies to the Automobile Liability Policy
Blanket Lessor - Additional Insured & Loss Payee Form #CA 0413, Edition 10/13 Applies to the Automobile Liability Policy

Blanket Primary & Non-Contributory Form #74445, Edition 10/99 Applies to the Automobile Liability Policy

Blanket Waiver of Subrogation Form #62897, Edition 06/95 Applies to the Automobile Liability Policy

Blanket 90-Day Notice of Cancellation Endorsement Form #99307, Edition 09/14 (Early Notice of Cancellation Provided By Us - 90 Days, Except 10 Days For
Non-Payment of Premium) Applies to the Automobile Liability Policy

Blanket Waiver of Subrogation Form #WC 000313, Edition 04/84 Applies to the Workers' Compensation Policy
Blanket Waiver of Subrogation Form #WC 420304B, Edition 06/14 Applies to the Workers' Compensation Policy For Texas
Blanket Notice of Cancellation Endorsement Form #WC 170601J, Edition 08/18 Applies to the Workers” Compensation Policy

The General Liability Policy Includes a Blanket Additional Insured Endorsement to the Certificate Holder Only When There is a Written Contract Between the
Named Insured and the Certificate Holder That Requires Such Status

The General Liability Policy Contains a Blanket Endorsement With Primary and Non-Contributory Wording That May Apply Only When There is a Written
Contract Between the Named Insured and the Certificate Holder That Requires Such Status

The General Liability Policy Contains a Blanket Waiver of Subrogation Endorsement That May Apply Only When There is a Written Contract Between the
Named Insured and the Certificate Holder That Requires Such Status

The General Liability Policy Contains a Blanket Notice of Cancellation Endorsement That May Apply Only When There is a Written Contract Between the Named
Insured and the Certificate Holder That Requires Such Status

The Automobile Liability Policy Includes a Blanket Additional Insured Endorsement to the Certificate Holder Only When There is a Written Contract Between the
Named Insured and the Certificate Holder That Requires Such Status

The Automobile Liability Policy Contains a Blanket Endorsement With Primary and Non-Contributory Wording That May Apply Only When There is a Written
Contract Between the Named Insured and the Certificate Holder That Requires Such Status

The Automobile Liability Policy Contains a Blanket Waiver of Subrogation Endorsement That May Apply Only When There is a Written Contract Between the
Named Insured and the Certificate Holder That Requires Such Status

The Automobile Liability Policy Contains a Blanket Notice of Cancellation Endorsement That May Apply Only When There is a Written Contract Between the
Named Insured and the Certificate Holder That Requires Such Status

The Workers' Compensation Policy Contains a Blanket Waiver of Subrogation Endorsement That May Apply Only When There is a Written Contract Between
the Named Insured and the Certificate Holder That Requires Such Status

The Workers' Compensation Policy Contains a Blanket Notice of Cancellation Endorsement That May Apply Only When There is a Written Contract Between the
Named Insured and the Certificate Holder That Requires Such Status

CONTINUED ON PAGE 3

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



AGENCY CUSTOMER ID: BLDSERVI

LOC #:
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
Marsh McLennan Agency glll_&s_rer'vicg?, LLC
er St.
POLICY NUMBER KenneryLA 70062

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

CONTINUED FROM PAGES 1 & 2

Includes Contractual Liability
Excluded Officers: Brad Dutruch & Danny Miremont
X, C, U is Not Excluded; Therefore, Included

Includes Hired Auto Physical Damage

BUILDERS RISK CONTINUED FROM ABOVE

Builders Risk Policy Continued From Above
Insurer Letter A - XL Specialty Insurance Company
Policy Term: 6/1/2024 through 6/1/2025

Policy #: UM00060469MA24A

$20,000,000 - Maximum Limit of Insurance
$7,500,000 - Covered Property, Except
$2,500,000 - As Respects Frame, Brick Veneer & Joisted Masonry Construction

- Sub-Limits -

$1,000,000 - Named Storm
$1,000,000 - Temporary Premises
$250,000 - Transit

- Deductibles -
$2,500 - Covered Property
3% of Values At Risk At The Time of Loss Subject to $10,000 Minimum As Respects Named Windstorm in Tier 2 Parishes or Counties. $500,000 Applies to Tier

1 Parishes and Counties

RE: 2700 Destrehan Lift Station Replacement (N-13-6) / SCIP Project No. D3564 / Bid No. 50-00145021

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



Form W'g

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

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.

BLD Services, LLC

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

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

following seven boxes.

[ individual/sole proprietor or Oec Corporation

single-member LLC

[T] Other (see instructions)

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the
D S Corporation

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) » P
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
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained outside the U.S.)

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

2424 Tyler St

Print or type
See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code
Kenner, LA 70062

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.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
[ Employer identification number ]

712 -|1|5|1|2|6|2|5

Part Il 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. 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 crosgout 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 returneFoy r¢fal estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured prgperty, cancellgfjon of d /%f ributigns to an individual retirement arrangement ’)IRA), }?d generally, payments

other than interest and dividends, you dre pot required ign theg'c

tion,

t you must provide your correct TIN. See the instiuctions for Part I, later.

Sign

Signature of
Here

U.S. person >

Date »

o124

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/FormW9.

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.

e Form 1099-INT (interest earned or paid)

{Wm/;., Ll

e Form 1099-DIV (dividends, includin thos! from stocks or mutual
funds)

® 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)



Form W-9 (Rev. 10-2018)

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 to be issued),

2. Certify that you are not subject to 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, and

4. Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting, is correct. See What is
FATCA reporting, later, for further information.

Note: If you are a U.S. person and 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
e 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 under section 1446 on any foreign partners’ share of effectively
connected taxable income from such business. Further, in certain cases
where a Form W-9 has not been received, the rules under section 1446
require a partnership to presume that a partner is a foreign person, and
pay the section 1446 withholding tax. Therefore, if you are a U.S. person
that is a partner in 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 section 1446 withholding on your share of
partnership income.

In the cases below, the following person must give 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. .

e In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the entity;

¢ In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the trust; and

¢ In the case of a U.S. trust (other than a grantor trust), the U.S. trust
(other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person, do not use
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

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

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

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

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to 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 fellowship income would attach to Form
W-9 a statement that includes the information described above to
support that exemption.

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

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments made in settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive if you give the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for
Part Il for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?

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 exempt from FATCA reporting. See Exemption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

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

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

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

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FFl)), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. If you are providing Form W-9 to an FFI to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

a. Individual. Generally, enter the name shown on your tax return. If
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 your social security card, and your new last name.

Note: ITIN applicant: Enter your individual name as it was entered on
your Form W-7 application, line 1a. This should also be the same as the
name you entered on the Form 1040/1040A/1040EZ you filed with your
application.

b. Sole proprietor or single-member LLC. Enter your individual
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, or “doing business as” (DBA) name on line 2.

c. Partnership, LLC that is not a single-member LLC, C
corporation, or S corporation. Enter the entity's name as shown on the
entity's tax return on line 1 and any business, trade, or DBA name on
line 2.

d. Other entities. Enter your name as shown on required U.S. federal
tax documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any
business, trade, 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 owner is treated as a
“disregarded entity.” See Regulations section 301.7701-2(c)(2)(iii). Enter
the owner's name on line 1. The name of the entity entered on line 1
should never be a disregarded entity. The name on line 1 should be the
name shown on the income tax return on which the income should be
reported. For example, if a foreign LLC that is treated as a disregarded
entity for U.S. federal tax purposes has a single owner that is a U.S.
person, the U.S. owner's name is required to be provided on line 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, “Business name/disregarded entity
name.” If the owner of the disregarded entity is a foreign person, the
owner must complete an appropriate Form W-8 instead of a Form W-9.
This is the case even if the foreign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded
entity name, you may enter it on line 2.

Line 3

Check the appropriate box on line 3 for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only
one box on line 3.

IF the entity/person on line 1is | THEN check the box for. ..
an)...
e Corporation Corporation

e Individual

e Sole proprietorship, or

e Single-member limited liability
company (LLC) owned by an
individual and disregarded for U.S.
federal tax purposes.

Individual/sole proprietor or single-
member LLC

* LLC treated as a partnership for | Limited liability company and enter
U.S. federal tax purposes, the appropriate tax classification.

¢ LLC that has filed Form 8832 or | (P= Partnership; C= C corporation;
2553 to be taxed as a corporation, | or S= S corporation)

or

e LLC thatis disregarded as an
entity separate from its owner but
the owner is another LLC that is
not disregarded for U.S. federal tax

purposes.
e Partnership Partnership
e Trust/estate Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to
you.

Exempt payee code.

e Generally, individuals (including sole proprietors) are not exempt from
backup withholding.

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

e Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third party network transactions.

e Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies,
or instrumentalities

5—A corporation

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
possession

7—A futures commission merchant registered with the Commodity
Futures Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the
Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)
11—A financial institution

12—A middleman known in the investment community as a nominee or
custodian

13—A trust exempt from tax under section 664 or described in section
4947
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The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

IF the payment is for. .. THEN the payment is exempt

for...

Interest and dividend payments All exempt payees except

for7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired

prior to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 5

$5,000'

Payments made in settlement of
payment card or third party network
transactions

Exempt payees 1 through 4

' See Form 1099-MISC, Miscellaneous Income, and its instructions.

2 However, the following payments made to a corporation and
reportable on Form 1099-MISC are not exempt from backup

withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees 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 institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) written or printed on the line for a FATCA
exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(a)(37)

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

C—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1)()

E—A corporation that is a member of the same expanded affiliated
group as a corporation described in Regulations section 1.1472-1(c)(1)(i)

F—A dealer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state

G—A real estate investment trust

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

|—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section
4947(a)(1)

M—A tax exempt trust under a section 403(b) plan or section 457(g)
plan

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has on
file, write NEW at the top. If a new address is provided, there is still a
chance the old address will be used until the payor changes your
address in their records.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number (ITIN). Enter it in the social
security number box. If you do not have an ITIN, see How to get a TIN
below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner’s SSN (or EIN, if the owner has
one). Do not enter the disregarded entity’s EIN. If the LLC is classified as
a corporation or partnership, enter the entity’s EIN.

Note: See What Name and Number To Give the Requester, later, 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 SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/Businesses and
clicking on Employer Identification Number (EIN) under Starting a
Business. Go to www.irs.gov/Forms to view, download, or print Form
W-7 and/or Form SS-4. Or, you can go to www.irs.gov/OrderForms to
place an order and have Form W-7 and/or SS-4 mailed to you within 10
business days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a 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 certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

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

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

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

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and EIN of:

14. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

The public entity

15. Grantor trust filing under the Form The trust
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see

Regulations section 1.671-4(b)(2)())(B))

For this type of account: Give name and SSN of:

e

The individual

The actual owner of the account or, if
combined funds, the first individual on

. Individual

N

. Two or more individuals (joint
account) other than an account

maintained by an FFI the account’

3. Two or more U.S. persons
(joint account maintained by an FFI)

Each holder of the account

4. Custodial account of a minor The minor®
(Uniform Gift to Minors Act)
. a. The usual revocable savings trust | The gran’:or—trustee1
(grantor is also trustee)
b. So-called trust account that is not| The actual owner'
alegal or valid trust under state law

(53}

[}

. Sole proprietorship or disregarded
entity owned by an individual

The owner®

~

. Grantor trust filing under Optional
Form 1099 Filing Method 1 (see
Regulations section 1.671-4(b)(2)(i)
(A)

The grantor*

For this type of account: Give name and EIN of:

8. Disregarded entity not owned by an | The owner
individual
9. A valid trust, estate, or pension trust | Legal entity4

10. Corporation or LLC electing
corporate status on Form 8832 or
Form 2553

The corporation

-y
-

. Association, club, religious,
charitable, educational, or other tax-
exempt organization

The organization

The partnership
The broker or nominee

12. Partnership or multi-member LLC
13. A broker or registered nominee

" List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number
must be furnished.

2 Circle the minor’s name and furnish the minor’s SSN.

% You must show your individual name and you may also enter your
business or DBA name on the “Business name/disregarded entity”
name line. You may use either your SSN or EIN (if you have one), but the
IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.) Also see Special
rules for partnerships, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

Note: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information
such as your name, SSN, or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
* Protect your SSN,
e Ensure your employer is protecting your SSN, and
® Be careful when choosing a tax preparer.

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

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers.

Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.
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The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 1-800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www.ldentityTheft.gov
and Pub. 5027.

Visit www.irs.gov/IdentityTheft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting 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.S. commonwealths and possessions for use in
administering their laws. The information also may be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payee who does not give a TIN to the payer.
Certain penalties may also apply for providing false or fraudulent
information.
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