LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: JEFFERSON PARISH BID FOR: LAFRENIERE PARK BIKE PATH-
ATTN: PURCHASING DEPARTMENT PHASE 1

200 DERBIGNY STREET, SUITE 4400 BID NO. 50-00146881

GRETNA, LA 70053 PROJECT NO. 2023-056-REC

t j d addres.
(Owmerto provide.rame;and address of awner) (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: MEYER ENGINEERS.

LTD. and dated: NOVEMBER 1, 2023.
(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) _Addenda No.1, Addenda No.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:

Three Hundred Sixty Four Thousand Sixty Three 90/100 Dollars ($364,063:9 )

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 o provide description of alternate and state whether add or deduct) for the lump sum of:

N/A Dollars(S___ )

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

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

N/A Dollars($___ )

NAME OF BIDDER: _ Alonso LLC
ADDRESS OF BIDDER: _3045 Tupelo St, Kenner, LA 70065

LOUISIANA CONTRACTOR’S LICENSE NUMBER: ___ 76669
NAME OF AUTHORIZED SIGNATORY OF BIDDER: _ Bryant Alonso
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: __Owner

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **: W M_ﬂ ; -

DATE: 02/24/2025

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.

00303 - 1




LOUISIANA UNIFORM PUBLIC WORK BID FORM
UNIT PRICE FORM

TO: JEFFERSON PARISH BID FOR: LAFRENIERE PARK BIKE PATH - PHASE |

ATTN: PURCHASING DEPARTMENT BID NO. 50-00146881
200 DERBIGNY STREET, SUITE 4400 PROJECT NO. 2023-056-REC

GRETNA. LA 70053
(Owner to provide name and address of owner)

(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 3 Alt# __ REMOVAL OF CONCRETE WALKS AND DRIVES
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
202-02-06100 361 SQYD $40 $14,440
DESCRIPTION: | ™ Base Bid or 3 Alt# ___ REMOVAL OF CURBS (CONCRETE)
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
202-02-06140 87 LNFT $30 $2,610
DESCRIPTION: | ® Base Bid or O Alt# __ TEMPORARY HAY BALES
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
204-02-00100 14 EACH $40 $560
DESCRIPTION: | M Base Bid or O Alt# ___ TEMPORARY SILT FENCING
REF., NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
204-06-00100 2180 LNFT $5 $10,900

DESCRIPTION: | ® Base Bidor 0 Alt# __ CLASS Il BASE COURSE (610 LIMESTONE) (6" THICK)
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
302-02-06020 277 SQYD $60 $16,620
DESCRIPTION: | ® Base Bid or O Alt# ___ CLASS Il BASE COURSE (COMPACTED SAND) (6” THICK)
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
302-02-06025 1051 SQYD $30 $31,530
DESCRIPTION: | ® Base Bidor O AlL# ___ CLASS Il BASE COURSE (127 THICK) (CRUSHED STONE)
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
302-02-12020 19 SQYD $60 $1,140

DESCRIPTION: | ® Base Bid or O Alt# __ PORTLAND CEMENT CONCRETE PAVEMENT (9" THICK)
REF. NO. QUANTITY: REF. NO. UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
601-01-00300 16 SQYD $200 $3,200
DESCRIPTION: | ® Base Bid or O Alt# _ CONCETE WALK (6” THICK) (WITH MESH)
REF. NO. QUANTITY: REF. NO. UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
706-02-00200 1208 SQYD $100 $120,800
DESCRIPTION: | M Base Bid or O Alt# ___ CONCRETE CURB (BARRIER)
REF. NO. QUANTITY: REF. NO. UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
707-01-00200 64 LNFT $50 $3,200
DESCRIPTION: | ® Base Bid or O Alt# __ TEMPORARY SIGNS AND BARRICADES
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
713-01-00100 1 LUMP $15,000 $15,000

Wording for “DESCRIPTION” is to be provided by the Owner.
All quantities are estimated. The contractor will be paid based upon actual quantities as verificd by the Owner.
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LOUISIANA UNIFORM PUBLIC WORK BID FORM
UNIT PRICE FOR

BID FOR: LAFRENIERE PARK BIKE PATH - PHASE 1
BID NO. 50-00146881
PROJECT NO. 2023-056-REC

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

(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: | ™ Basc Bid or J Alt# ___ SLAB SODDING (BERMUDA GRASS)
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
714-01-00100 730 SQYD $15 $10,950
DESCRIPTION: | ® Base Bid or O Alt# ___ TOPSOIL (VEHICULAR MEASUREMENT)
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
715-01-00100 50 CcUYD $110 $5,500
DESCRIPTION: | ® Base Bid or 0 Alt# __ MOBILIZATION
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
727-01-00100 1 LUMP $35,000 $35,000
DESCRIPTION: | M Base Bid or O Alt# __ SIGN (TYPE A) (FURNISH AND INSTALL)
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION ¢(Quantity times Unit Price)
729-01-00102 71.50 SQFT $45 $3,217.5
DESCRIPTION: | ® Base Bid or O Alt#___ U-CHANNEL POST
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
729-21-00100 12 EACH $200 $2,400
DESCRIPTION: | W Base Bid or 0 AlL# ___ PLASTIC PAVEMENT STRIPING (8” WIDTH) (THERMOPLASTIC 125 MIL)
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
732-01-02040 0.030 MILE $50,000 $1,500

DESCRIPTION: | ® Base Bid or 0 Alt# __PLASTIC PAVEMENT STRIPING (SOLID LINE) (24" WIDTH) (THERMOPLASTIC 125 MIL)
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
732-01-02080 590 LNFT $20 $11,800
DESCRIPTION: | ® Base Bid or 0 Alt# __ PLASTIC PAVEMENT STRIPING (SOLD LINE) (4" WIDTH) (THERMOPLASTIC 90 MIL)
REF. NO. QUANTITY: REF. NO. UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
732-02-02000 4.167 MILE $5,200 $21,668.4
DESCRIPTION: ® Basc Bid or O Alt# __ PLASTIC PAVEMENT STRIPING (SOLID LINE) (8" WIDTH) (THERMOPLASTIC 90 MIL)
REF. NO. QUANTITY: REF. NO. UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
732-02-02040 0.95 MILE $10,000 $9,500
DESCRIPTION: W Basc Bid or O Alt# ___ PLASTIC PAVEMENT STRIPING (SOLID LINE) (12” WIDTH) (THERMOPLASTIC 90 MIL)
REF. NO, QUANTITY: REF. NO. UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
732-02-02060 0.222 MILE $15,000 $3,330
DESCRIPTION: ® Base Bid or O Alt# __ PLASTIC PAVEMENT STRIPING {BROKEN LINE) (47 WIDTH) (THERMOPLASTIC 90 MIL)
REF. NO. QUANTITY: REF. NO. UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
732-03-02000 0.206 MILE $2,000 $412
DESCRIPTION: | ™ Base Bid or 00 Alt# __ PLASTIC PAVEMENT STRIPING (DOTTED LINE) (4” W) (2 L) (THERMOPLASTIC 90 MIL)
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
. 732-03-02010 0.041 MILE $22,000 $902

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.

00303 -3




LOUISIANA UNIFORM PUBLIC WORK BID FORM
UNIT PRICE FORM

TO: JEFFERSON PARISH
ATTN: PURCHASING DEPARTMENT
200 DERBI TREET, SUITE 4400
GRETNA, LA 70053
(Owner to provide name and address of owner)

BID FOR: LAFRENIERE PARK
BID NO. 50-00146881
PROJECT NO. 2023-056-REC

IKE PAT

(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 Docuinents and described as unit prices.

Amounts shall be stated in figures and only in figures.

DESCRIPTION: | M Base Bidor O Alt# __ PLASTIC PAVEMENT LEGENDS AND SYMBOLS (BICYCLE)
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price}
732-04-02000 15 EACH $600 $9,000
DESCRIPTION: | W Basc Bid or O Alt# __ REMOVAL OF EXISTING MARKINGS
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION {Quantity times Unit Prica)
732-05-00100 1 LUMP $8,000 $8,000
DESCRIPTION: | ® Base Bid or O Alt# ___ PAINTED TRAFFIC STRIPING (GREEN)
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
737-07 222 SQYD $22 $4,884
DESCRIPTION: | M Base Bid or O Alt# __ CONSTRUCTION LAYOUT
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
740-01-00100 1 LUMP $4.000 $4,000
DESCRIPTION; | ® Base Bid or O Alt# __ TRENCH DRAIN
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
NS-700-00100 2 EACH $1,500 $3,000
DESCRIPTION: | ® Base Bid or O Alt# ___ TREE TRIMMING
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
NS-719-00002 1 LUMP $9,000 $9,000
DESCRIPTION: { Base Bid or LD Alt.#
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
DESCRIPTION: O Base Bidor O Alt#
REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
DESCRIPTION: | O Base Bid or O Alt#
REF. NO. QUANTITY: REF. NO. UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
DESCRIPTION: | U Base Bidor QI Alt#
REF. NO. QUANTITY: REF. NO, UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
DESCRIPTION: | Ol Base Bid or O Alt#
REF. NO. QUANTITY: REF. NO. 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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CORPORATE RESOLUTION
(OR SUBSTITUTE YOUR ENTITY’S LEGAL EQUIVALENT)

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS

OF Alonse LLC _INCORPORATED.
AT THE MEETING OF THE DIRECTORS OF Alonso LLC
INCORPORATED. DULY NOTICED AND HELD ON 021252025 A

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

RESOLVED, THAT _ Bryant Alonse . BE AND IS HEREBY APPOINTED.
CONSTITUTED AND DESIGNATED AS AGENT AND ATTORNEY-IN-FACT OF THE
CORPORATION WITH FULL POWER AND AUTHORITY TO ACT ON BEHALF OF THIS
CORPORATION IN ALL NEGOTIATIONS, BIDDING. CONCERNS AND TRANSACTIONS
WITH THE CITY OF KENNER OR ANY OF ITS AGENCIES, DEPARTMENTS, EMPLOYEES
OR AGENTS, INCLUDING BUT NOT LIMITED TO. THE EXECUTION OF ALL BIDS.
PAPERS, DOCUMENTS, AFFIDAVITS, BONDS. SURETIES. CONTRACTS AND ACTS AND
TO RECEIVE AND RECEIPT THEREFOR ALL PURCHASE ORDERS AND NOTICES ISSUED
PURSUANT TO THE PROVISIONS OF ANY SUCH BID OR CONTRACT. THIS
CORPORATION HEREBY RATIFYING, APPROVING. CONFIRMING AND ACCEPTING
EACH AND EVERY SUCH ACT PERFORMED BY SAID AGENT AND ATTORNEY-IN-FACT.

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

/i' SEC RETARY-T;%SURER

DATE: 02/25/2025




Public Works Bid

AFFIDAVIT

STATE OF HZIMSI ANA

PARISH/COUNTY OF T2 SON

BEFORE ME, the undersigned authority, personally came and appeared: B{“ Y t

Alcn SO , (Affiant) who after being by me duly sworn, deposed and said that

he/she is the fully authorized Quon ey of A IDY\ S0 LLL  (Entity),

the party who submitted a bid in response to Bid NumberS0-0ti4688{ | to the Parish of

Jefferson.

Affiant further said:

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

attachment):

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

Choice B ‘/ there are NO campaign contributions made which would require
disclosure under Choice A of this section.
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Affiant further said:

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

attachment):

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

Choice B 1/ There are NO debts which would require disclosure under Choice
A of this section.

Affiant further said:

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

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

Affiant further said:

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

(@) Public bribery (R.S. 14:118)

(b) Corrupt influencing (R.S. 14:120)
(c) Extortion (R.S. 14:66)

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

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

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

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

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

[The remainder of this page is intentionally left blank.]
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Affiant further said;

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

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

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

P

nature of &ffiant

Reyant Alonso

Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME
ONTHE 20 DAY OF BBed a2, 2025,

FAITH E ORSINI-CALIX
Notary Public
State of Louisiana
Jefferson Parish
Notary ID # 160063
My Commission is for Life

Notary Public

FalTH < (ESING — (AU L

Printed Name of Notary

/L0062

Notary/Bar Roll Number

My commission expires 1%\/ / {-7( &
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ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE {(MMIDD/YYYY)
02/2612025

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 [SSUING INSURER(S), AUTHORIZED

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, ceriain 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 DoNIACT
T.LL INSURANCEAGENCY, LLC PHONE 4. (504) 466-9747 ] rﬁé ey (504) 360-2886
4117 Williams Bivd En“u"‘%lz'én_s; tilinsuranceagency@gmail.com
Kenner, LA 70065 - ___INSURER(S}AFFORDING COVERAGE NAIC #
NSURER A: ontinental Casualty Company
INSURED suRer: Frogressive Paloverde Insurance
ALONSO, LLC insurerc ; National Specialty Insurance Company
3045 TUPELO ST INSURER D :
KENNER, LA70085 INSURERE :
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

POLICY EFF mi:oucv'w‘

LTR TYPE OF INSURANCE: W POLICY NUMBER IMM/DDIYY YY) | CM/DDIVYYY! LIMITS
¥ | COMMERGIAL GENERAL LIABILITY | EACH OCCURRENCE s 1,000,000.00
| ctamsmane | X] oceur | PREMISES 1Ea poourence | 8 100,000.00
) ! MED EXP (Any one person) | 3 5,000.00
A CSG-00245254-00 02/24/2025 | 02/24/2026 | personaLz ADV BJURY | s 1,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2.000,000.00
X | poucy S Loc PRODUCTS - coMpiop acs | s 2.000,000.00
! 5
OTHER;
| AVTOMOBILELIABILITY ﬁ;‘z’.ﬁ"@m@?me‘ﬁ LMIT 15 1,000,000.00
¥ | any auto BODILY INJURY (Per persony | 5 1,000,000.00
B iG] e . FCERULED 993548620 02/24/2025 | 06/24/2025 | BODILY SNJURY (Per accicent)| $1,000,000.00
" | HIRED. | NON-OWNED PROPERTY DAMAGE s 1,000,000.00
,__| AUTOS ONLY AUTOS ONLY | (Per accident} it bt
s
| wmBRELLALAB }_ OCCUR EACH OCCURRENCE s
| EXCESS LIAB CLAIMS-MADE AGGREGATE s
_ loeo | | revenions —_—
' WORKERS COMPENSATION PER
| AND EMPLOYERS' LIABILITY vin Xi AR l i = 1,000,000.00
C | OFFIcERMEMSEREXCLUDEDS = Y ] |n7a NXTKRFFPVJ-00-WC 02/27/2025 | 022772026 |- EACHACCIDENT 3
| (Mandatory in NH) EL. DISEASE - EA EMPLOYEE| 3 1,000,000.00
| DESCRIFTION OF OPERATIONS below i EL DiSEASE - Poucy Lt | s 1.000,000.00
| ]
| 4
| issi ]
! Contractors Errors and Omissicns ? Each Onrtmenna:
! Acaraciater

PROOF OF INSURANCE (COI)

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

CERTIFICATE HOLDER

CANCELLATION _*

JEFFERSON PARISH PURCHASING DEPARTMENT
200 DERBIGNEY STREET, SUITE 4400
GRETNA. LA 70053

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

/_\ L )/J‘l

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03}

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




02/21/2025

s Surety2000 Bond No.: SLA0221552036

Bid Bond in Accordance with Contract Specifications

Be sure to refer to the actual bond documents referenced in the contract specifications for
specific terms before completing this form.

PRINCIPAL NAME PRINCIPAL ADDRESS
Alonso LLC 3045 Tupelo St, Kenner, LA 70065
SURETY NAME SURETY ADDRESS

Capitol Indemnity Corporation

1600 Aspen Commons, Middleton, WI 53562

OBLIGEE NAME

Jefferson Parish

OBLIGEE ADDRESS

200 Derbigny Street, Gretna, LA 70053

Bond Information

BID DATE CONTRACTID CONTRACT VENDOR ID
02/27/2025 50-00146881 11084
PROJECT DESCRIPTION

Lafreinere Park Bike Path - Phase 1

AMOUNT OF BID SECURITY

5%

AMOUNT OF BID SECURITY-SPELLED OUT
Five Percent of the Amount Bid

BOND ENTERED AND EXECUTED BY

Todd A. Stein

ATTORNEY-IN-FACT SIGNATURE

TodPA S e

Know all men by these presents that Capitol Indemnity Corporation ;
a Corporation duly organized under the laws of the State of Wisconsin , are held and firmly bound unto
the above owner/obligee by the transmission. The surety agrees to waive the statute of fraud defense and further agrees
that the owner/obligee is a third party beneficiary of the waiver for the purposes of enforcing this bid bond.

Copyright of Surety2000




CAPITOL INDEMNITY CORPORATION SLA0221552036
POWER OF ATTORNEY Bond Number

KNOW ALL MEN BY THESE PRESENTS, That the CAPITOL INDEMNITY CORPORATION. a corporation of the State of Wisconsin. having its

principal offices in the City of Middleton, Wisconsin, does make, constitute and appoint
Todd A. Stein

Name of Individual
its true and lawful Attorney(s)-in-fact, to make. execute. seal and deliver for and on its behalf, as surety, and as its act and deed, any and all bonds

undertakings and contracts of suretyship, provided that no bond or undertaking or contract of suretyship executed under this authority shall exceed in

amount the sum of
$_See Bond Form _ for SLA0221552036 on behalf of Alonso LLC
Bond Amount Bond Number Principal

This Power of Attorney is granted and is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board of
Directors of CAPITOL INDEMNITY CORPORATION at a meeting duly called and held on the 15th day of May, 2002,

“RESOLVED, that the President, Executive Vice President, Vice President, Secretary or Treasurer, acting individually or otherwise. be and they hereby
are pranted the power and authorization to appoint by a Power of Atlorney for the purposes only of executing and attesting bonds and undertakings, and
other writings obligatory in the nature thereof, one or more resident vice-presidents, assistant secretaries and attorney(s)-in-fact. cach appointee lo have the
powers and dutics usual to such offices to the business of this company; the signature of such officers and scal of the Company may be affixed to any such
power of attorney or to any certificate relating thereto by facsimile, and any such power of attorney or certificate bearing such facsimile signatures or
facsimile scal shall be valid and binding upon the Company, and any such power so executed and certified by facsimile signatures and facsimile seal shall
be valid and binding upon the Company in the future with respect to any bond or undertaking or other writing obligatory in the nature thereof to which it is

attached. Any such appointment may be revoked, for cause. or without cause. by any of said officers, at any time.

In connection with obligations in favor of the Florida Department of Transportation only, it is agreed that the power and authority hereby given to the
Attorney-in-Fact includes any and all consents for the release of retained percentages and/or final estimates on engineering and construction contracts
required by the State of Florida Department of Transportation. It is fully understood that consenting to the State of Florida Department of Transportation
making payment of the final estimate to the Contractor and/or its assignee, shall not relieve this surety company of any of its obligations under its bond.

In connection with obligations in favor of the Kentucky Department of Highways only, it is agreed that the power and authority hereby given to the
Attorney-in-Fact cannot be modified or revoked unless prior written personal notice of such intent has been given to the Commissioner — Department of

Highways of the Commonwealth of Kentucky at least thirty (30) days prior to the modification or revocation.

IN WITNESS WHEREOQOF, the CAPITOL INDEMNITY CORPORATION has caused these presents to be signed by its officer undersigned and its
corporate scal to be hereto affixed duly attested, this 1st day of January, 2020.
CAPITOL INDEMNITY CORPORATION

W\L % I QAN

Ryan J. Byrnes
Senior Vice President,
Chief Financial Officer and Treasurer

N Duniine

Suzanne M. Broadbent
Assistant Secretary

John L. Sennott, Jr.
Chief Executive Officer and President

W
”fUm mnul\““‘

STATE OF WISCONSIN )
COUNTY OF DANE Bt
On the st day of January, 2020 before me personally came John L. Sennott, Jr., to me known, who being by me duly sworn, did depose and say: that
he resides in the County of Hartford. State of Connecticut; that he is Chief Executive Officer and President of CAPITOL INDEMNITY
CORPORATION. the corporation described in and which executed the above instument: that he knows the seal of the said corporation: that the
seal affixed to said instrument is such corporate seal: that it was so affixed by order of the Board of Directors of said corporation and that he signed his name
L
J

thereto by like order.
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Wae - David J. Regele

: Notary Public, Danc Co.. W]
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”"fﬂlmumm\\“\

“\‘\\\\a\l | U‘llh'ﬂn/,

COUNTY OF DANE
1. the undersigned. duly elected to the office stated below. now the incumbent in CAPITOL INDEMNITY CORPORATION, a Wisconsin Corporation,

authorized 10 make this certificate, DO HEREBY CERTIFY that the foregoing attached Power of Attorney remains in full force and has not been
revoked; and lurthermore, that the Resolution of the Board of Dircctors, sct forth in the Power of Attorney is now in force.

STATE OF WISCONSIN } -

Signed and sealed at the City of Middleton, State of Wisconsin this 2/21 /2025
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Andrew B. Diaz-Matos
Senior Vice President, General Counsel and Secretary
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. W=9 Request for Taxpayer R—
(Rev. March 2024) Identification Number and Certification requester. Do not
sk gl Go to www.rs.gov/FormW for Instructions and the latest information. Sepecd 1 Mo XS

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

entity’s name on line 2.)
Alonso LLC

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded

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

Print or type.

See Specific Instructions on page 3.

TiN, later.

3a Check the appropriate box for federal tax classification of the entity/individual whose name Is entered on line 1. Check 4 Exemptions (codes apply only to
only one of the following seven boxes. certain entities, not individuals;
1 individualisole propristor || Ccomporation [ | Scomporaton  [] Partnership  [] Trust/estate Lo on page 3):
LLC. Enter the tax classification (C = G corporation, S = S corporation, P = Parinership) : Exempt payee code (if any)
Note: Check the “LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate Exemption from Foreign Account Tax
box for the tax classification of its owner. Compliance Act (FATCA) reporting
[[] Other (sse instructions) code {if any)
3b i on line 3a you checked “Partnership” or "Trust/estate,” or checked “LLC" and entered “P” as its tax classification,
and you o providing ths form to a pastnership, trust or estato It which you have an ownership interest, chack %;?;”‘”H,BM,S“'}'”
this box if you have any foreign pariners, owners, or beneficiaries. See instructions . . .
5 Address (number, street, and apt. or suite no.). See instructions. Requester's name and address (optional)
3045 Tupelo St
6 City, state, and ZIP code
Kenner, LA 70065
7 List account number(s) here {optional)
I Texpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Lokl security number |
backup withholding. For individuals, this is generally your social security number (SSN). However, fora
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a or
Empioyer identification number
Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 912|-1219{7({7[3{8|5

Certification

Under penalities of perjury, 1 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 bacause (a) | am exempt from backup withholding, or (b) | have not been notified by the intemal 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. lam 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 arangement (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 |, later.

Sign | signature of

U.S. person / }4",—-—("

e

Date Of./?.L//ZuZS.

General instructlons

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.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC” box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is
required to compiete this line to indicate that it has direct or indirect
foreign pariners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a parinership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. Sea the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information returmn with the IRS is giving you this form because they

Cat. No. 10231X

Form W-9 Rev. 3-2024)
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