DATE: 4/24/2024 Page: 6

BID NO.: 50-00144918 BID FORM
Non Public Works

All Public Work Projects are required to use the Louisiana Uniform Public Work Bid Form

All prices must be held firm unless an escalation provision is requested in this bid. Jefferson Parish will allow one escalation
during the term of the contract, which may not exceed the U.S. Bureau of Labor Statistics National Index for all Urban
Consumers, unadjusted 12 month figure. The most recently published figure issued at the time an adjustment is requested
will be used. A request must be made in writing by the vendor, and the escalation will

only be applied to purchases made after the request is made.

Are you requesting an escalation provision?
YES NO /X
MAXIMUM ESCALATION PERCENTAGE REQUESTED N[ 8 %

INITIAL BID PRICES WILL REMAIN FIRM THROUGH THE DATE OF __ & ! 30 ! 2024
For the purposes of comparison of bids when an escalation provision is requested, Jefferson Parish will apply the maximum
escalation percentage quoted by the bidder to the period to which it is applied in the bid. The initial price and the escalation

will be used to calculate the total bid price. It will be assumed,for comparison of prices only, that an egual amount of material
or labor is purchased each month throughout the entire contract.

DELIVERY: FOB JEFFERSON PARISH
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES 78D

LOUISIANA CONTRACTOR’S LICENSE NO.: (if applicable) __ 5 % \4

THIS SECTION MUST BE COMPLETED BY BIDDER:

FRMNAME: U ‘A"-\\M—(’. Conshruchon LLLC
ADDRESS: 333 CeoconuX Valw Drue
ciry, state: _ MedBownlle LA S5 Touly?

TELEPHONE: (S04t ) 952 §2%% FAX: ( )

EMAIL ADDRESS: wodeeuse coustruchen LLC @ 4 P, (EPTI.
[

In the event that addenda are issued with this bid, bidders MUST acknowledge all addenda on the bid form.Bidder must

acknowledge receipt of an addendum on the bid form by placing the addendum number as indicated. Failure to acknowledge

any addendum on the bid form will result in bid rejection.

Acknowledge Receipt of Addenda: NUMBER:
NUMBER:
NUMBER:

NUMBER:

TOTAL PRICE OF ALL.BID ITEMS: § __ 47, ¥40. 44

AUTHORIZED mea waéchmsi

SIGNATURE:

Printed Name

TITLE: M ansg g Member

SIGNING INDICATES YOU HAVE READ AND COMPLY WITH THE INSTRUCTIONS AND CONDITIONS.

NOTE: All bids should be returned with the BID NUMBER and BID OPENING DATE
indicated on the outside of the envelope submitted to the Purchasing Department.



DATE: 4/24/2024

Page 7
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00144918 SEALED BID
o= | quanTiTy | um DESCRIPTION OF ARTICLES o g TOTALS

FURNISH LABOR, MATERIALS AND EQUIPMENT

TO INSTALL NEW APPARATUS BAY SUSPENSION

CEILING

1 1.00 JoB 0010 - PROVIDE ALL LABOR, MATERIALS, $ HF 3o MY $ YT §Yo.uM
B \

EQUIPMENT, TRANSPORTATION, AND ALL OTHER
INCIDENTALS NECESSARY TO SUPPLY AND
INSTALL A NEW APPARATUS BAY SUSPENSION
CEILING AT THE JEFFERSON PARISH FIRE
STATION NO. 17

6616 KAWANEE AVENUE,
METAIRIE, LA 70006.




WODEHOUSE CONSTRUCTION LLC

Certification of Signature Authority

Be it known that as of January 1, 2024 the Members and Managers of Wodehouse Construction
LLC (a Louisiana organized Limited Liability Company) hereby authorizes and empowers its
Member, Craig Wodehouse, to negotiate for and sign any and all bid proposal documents and/or
contracts which this Limited Liability Company might enter into for the furnishing of services
for the Company under such terms, conditions, and stipulates, and for such consideration as he
might deem to the best interest of the Company.

Sincerely,
Wodehouse Construction LL.C

Craig ouse
Managing Member



CORPORATE RESOLUTION

W) edehuise Costruchl Lt & o Linibed Lealility Companey -

EXCERPT FROM MINUTES OF MEE}";I]NG OF THE BOARD OF DIRECTORS OF
N

INCORPORATED.

AT THE MEETING OF DIRECTORS OF N/A
INCORPORATED, DULY NOTICED AND HELD ON N / A
A QUORUM BEING THERE PRESENT, ON MOTION DULY MADE AND SECONDED IT

WAS:

RESOLVED THAT N/ﬂ , BE AND IS HEREBY
APPOINTED, CONSTITUTED AND DESIGNATED AS AGENT AND ATTORNEY-IN-
FACT OF THE CORPORATION WITH FULL POWER AND AUTHORITY TO ACT ON
BEHALF OF THIS CORPORATION IN ALL NEGOTIATIONS, BIDDING, CONCERNS
AND TRANSACTIONS WITH THE PARISH OF JEFFERSON OR ANY OF ITS AGENCIES,
DEPARTMENTS, EMPLOYEES OR AGENTS, INCLUDING BUT NOT LIMITED TO, THE
EXECUTION OF ALL BIDS, PAPERS, DOCUMENTS, AFFIDAVITS, BONDS, SURETIES,
CONTRACTS AND ACTS AND TO RECEIVE 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.

[ 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.
N
SECRETARY-TREASURER
N/l}

DATE



Non-Public Works Bid

AFFIDAVIT

STATE OF L o (av.\a.

PARISH/COUNTY OF Jefleremn

BEFORE ME, the undersigned authority, personally came and appeared: C/!‘g.%

L) edelwnus® , (Affiant) who after being by me duly sworn, deposed and said that

he/she is the fully authorized Mawnﬁu'u) Mewher  of Wodehose (_ws#ul'-fé'l(ftity),

the party who submitted a bid in response to Bid Number 50- e&\44S& 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 i S there are NO campaign contributions made which would require
disclosure under Choice A of this section.

Page 1 of 3 Updated: 02.27.2014



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

attachment):

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

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

Affiant further said:

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

Affiant; and

[The remainder of this page is intentionally left blank.)
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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.

£ e

Sign fiant
Printed Namie of Affiant

SWORN AND SUBSCRIBED/?(%OBEFORE ME
ON THE L'{. DAY OF % - ,202;(‘[

A’}'L._-—-’

Notary Pdbli

SN C}ap(?? a

Printed Name of Notary

\5Z0320

Notary/Bar Roll Number

My commission expires } :(Oﬂ%{/\ .

Page 3 of 3 Updated: 02.27.2014



05/13/2024

"s suratyauﬂﬂ Bond No.: SLA0513340080

HE STANDARD I8 F

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

Wodehouse Construction LLC

PRINCIPAL ADDRESS

333 Coconut Palm Drive, Madisonville, LA 70447

SURETY NAME

Merchants National Bonding, Inc.

SURETY ADDRESS

6700 Westown Parkway, West Des Moines, IA 50266

OBLIGEE NAME

Jefferson Parish

OBLIGEE ADDRESS

200 Derbigny Street, Gretna, LA 70053

Bond Information

BID DATE CONTRACT ID CONTRACT VENDOR ID
05/14/2024 50-00144918 336988
PROJECT DESCRIPTION

Furnish Labor, Materials and Equipment to Supply and Install a New Apparatus Bay Suspension Ceiling at Jefferson Parish Fire
Station 17 for the Jefferson Parish Department of General Services

AMOUNT OF BID SECURITY

5%

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

BOND ENTERED AND EXECUTED BY

Garrett Turner

ATTORNEY-IN-FACT SIGNATURE

g/gr&é é erger

Know all men by these presents that Merchants National Bonding, Inc. ,
a Corporation duly organized under the laws of the State of lowa , 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.

S2K:920a5897d2:726729

Copyright of Surety2000




SLA0513340080

MERCHANTS S\

BONDING COMPANY.
POWER OF ATTORNEY

Know All Persons By These Presents, that MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC.,
both being corporations of the State of lowa, d/b/a Merchants National Indemnity Company (in California only) (herein collectively called the
“Companies”) do hereby make, constitute and appoint, individually,

Garrett Turner

their true and lawful Attorney(s)-in-Fact, to sign its name as surety(ies) and to execute, seal and acknowledge any and all bonds, undertakings,
contracts and other written instruments in the nature thereof, on behalf of the Companies in their business of guaranteeing the fidelity of
persons, guaranteeing the performance of contracts and executing or guaranteeing bonds and undertakings required or permitted in any actions
or proceedings allowed by law.

This Power-of-Attorney is granted and is signed and sealed by facsimile under and by authority of the following By-Laws adopted by the Board
of Directors of Merchants Bonding Company (Mutual) on April 23, 2011 and amended August 14, 2015 and adopted by the Board of Directors of
Merchants National Bonding, Inc., on October 16, 2015.

"The President, Secretary, Treasurer, or any Assistant Treasurer or any Assistant Secretary or any Vice President shall have power and
authority to appoint Attorneys-in-Fact, and to authorize them to execute on behalf of the Company, and attach the seal of the Company thereto,
bonds and undertakings, recognizances, contracts of indemnity and other writings obligatory in the nature thereof.”

“The signature of any authorized officer and the seal of the Company may be affixed by facsimile or electronic transmission to any Power of Attorney
or Certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or other suretyship obligations of the
Company, and such signature and seal when so used shall have the same force and effect as though manually fixed."

In connection with obligations in favor of the Florida Department of Transportation only, it is agreed that the power and aut hority 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 Whereof, the Companies have caused this instrument to be signed and sealed this )5/13/2024

XLLLITHS veve
““;‘%\0 N,q}"»,0 oo '\;\G 00' e, MERCHANTS BONDING COMPANY (MUTUAL)
& \\poké ‘, '-Q\\?.-' PO4"° e MERCHANTS NATIONAL BONDING, INC.
3,31 .-'00“ A 1". o °°"'Q,Q“ '74 /\'7?“. d/b/a MERCHANTS NATIONAL INDEMNITY COMPANY
Nl . . S X
iZX -0- ©i19% (2T L, ™
i iZioeziT oz
Ton 2003 ioi 1% 198 S
‘o'é .'-..‘ .,-'. :: u.o :;’ .,’-\"Q.o. By
Vg, teeeese” . & O VPt
R e R - President
STATE OF IOWA et Seeet eside
COUNTY OF DALLAS ss.
On this 05/13/2024 , before me appeared Larry Taylor, to me personally known, who being by me duly sworn

did say that he is President of MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC.; and that the
seals affixed to the foregoing instrument are the Corporate Seals of the Companies; and that the said instrument was signed and sealed in behalf

of the Companies by authority of their respective Boards of Directors.

PENNI MILLER
Commission Number 787952
My Commission Expires
January 20, 2027 Notary Public

(Expiration of notary’s commission
does not invalidate this instrument)

I, William Warner, Jr., Secretary of MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC., do hereby
certify that the above and foregoing is a true and correct copy of the POWER-OF-ATTORNEY executed by said Companies, which is still in full

force and effect and has not been amended or revoked.

In Witness Whereof, | have hereunto set my hand and affixed the seal of the Companies on this 05/13/2024

SORONZZ WG e,
:"fi"?g‘."? Okgie, -'.‘”Q.-“ZQ"“PO"‘.&?’;': ﬁ; L 2(/
5 wo- T8 IEE o T loner &
B w03 of 13 W8 s Secretary
S T
POA 0018 (1/24)

S2K:0f6a35db7d:726729



® DATE (MM/DD/YYYY]
ACORD CERTIFICATE OF LIABILITY INSURANCE 07(,06,2023 ’

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 SSNTACT M Baghdadi
Gator Insured, LLC PHONE . (504) 533-9395 A Hibis
One Galleria Blvd. EbhEes. mi@gatorinsured.com
Suite 1900 INSURER(S) AFFORDING COVERAGE NAIC #
Metairie LA 70001 insurer A - KINSALE INSURANCE COMPANY 38920
INSURED INSURER B :

Wodehouse Construction, LLC INSURER C :

333 Coconut Paim Dr. INSURER D :

INSURERE :

Madisonville LA 70447 INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR ADDL|SUBR| POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
| cLams-maDE OCCUR PREMISES (Ea occurrence) | $ 100,000
X Ded - $5,000 MED EXP (Any one person) s Excluded
A 01002479740 07/01/2023 | 07/01/2024 | pERSONAL & ADV INJURY | ¢ 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X poLicy [:l RO D Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
AUTOS ONLY AUT BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE )
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I l RETENTION $ - - $
WORKERS COMPENSATION ;
AND EMPLOYERS' LIABILITY ST Siknre | [ 2
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:] N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
I
) LN
©1988-2015 ACORD CORPORATION. Ali rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



Fapn IS
ACORD
N

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
0410112024

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
ENGLADE BOUDREAUX WAGUESPACK INSURANCE AGENCY
1891 Cabanose Ave

ﬁgmé\m Heidi Bourgeois

L s heidi@ebwins com

INSURER(S) AFFORDING COVERAGE NAIC #
Lutcher LA 70071 INSURER A : Louisiana Workers' Comp.
INSURED INSURER B :
Wodehouse Construction LLC INSURER C :
333 Coconut Palm Drive INSURER D :
INSURERE :
Madisonville LA 70447 INSURER F :
COVERAGES CERTIFICATE NUMBER;  CL244101703 REVISICN NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
TSR ADDLISUBER
‘,_TRR TYPE OF INSURANCE INSD | wvD POLICY NUMBER &ﬁ%ﬁfﬁ% ﬁa%%‘llﬁ‘% LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
DAMAGE TO RENTED
j CLAIMS-MADE DCCUR PREMISES (Ea occurrence) S
MED EXP {Any one person} $
B
PERSONAL & ADV INJURY S
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5
POLICY fggf Loc PRODUCTS -COMPIOPAGG | §
OTHER _ s
AUTOMOBILE LIABILITY }:E%hgggézgnsmat.s LT <
ANY AUTO BAODILY INJURY (Per person) g
OWNED SCHEDULED ;
AUTOS ONLY AlﬁT 08 BODILY INJURY (Per accident) | S
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | {Per accident)
H
UMBRELLA LIAB OCCUR EACH CCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED I l RETENTION § 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY o-_— She | |88 TR
ANY PROPRIETOR/PARTNER/EXECUTIVE E L EACHACCIDENT g e
A | OFFIGERIMEMBER EXCLUDED? B 180193 ST | Boeteg 1,000,000
(Mandatory in NH) El DISEASE-EAEMPLOYEE | § 2
If yes, dascrbe under
DESCRIPTION OF OPERATIONS below £ 1 DISEASE -PoLicY Lmt | 5 1:000.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additlonal R rh

may be attached if more space is required)

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

AUTHORIZED REPRESENTATIVE

Brgauo

ACORD 25 {2016/03)

The ACORD name and logo are registered marks of ACORD

© 1988-2015 Acé@ CORPORATION. All rights reserved.
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GElco® Tel: 1-800-841-3000 Declarations P age

geicu-com This is a description of your coverage.
Please retain for your records.
GEICO Secure Insurance Company
One GEICO Center Policy Number: 6155-68-71-29

Macon, GA 31295-0001 .
Coverage Period:

03-13-24 through 09-13-24
Based on local time at the address of the named insured,

your coverage began at the later of 12:01am on 03-13-24, or
when initial payment was received, and will expire at

12:01am on 09-13-24.

Date Issued: March 14, 2024

CRAIG A WODEHOUSE AND PAIGE F

WODEHOUSE

333 COCONUT PALM DR

MADISONVILLE LA 70447-3517

Email Address: craigwodehouse@gmail.com

Named Insured Additional Drivers

Craig Alan Wodehouse None

Paige Fricke Wodehouse

Vehicles VIN Vehicle Location Finance Company/
Lienholder

12023 GMC Yukon 1GKS2JKL3PR364424 MADISONVILLE LA 70447-3517CHASE AUTO FINANCE

22021 FordF-150  1FTFWIED7MFA88266 MADISONVILLE LA 70447-3517FORD MOTOR CREDIT
COMPANY

Coverages* Limits and/or Deductibles Vehicle 1 Vehicle 2

Bodily Injury Liability

Each Person/Each Occurrence $100,000/$300,000 $383.42  $387.90
‘Property Damage Liabilty $50,000 © $18041  $188.54
‘Medical Payments $10,000 T $40.47  $50.68

Economic-Only UMBI S

Uninsured Motorists - Bodily Injury

Each Person/Each Occurrence $25,000/$50,000 $135.68 $153.90
‘Comprehensive (Excluding Collision) $1,0000ed $370.76  $352.92
Colison - $1000Ded $355.04  $274.08
‘Emergency Road Service ~~ ERSFULL $383  $5.05
‘Rental Reimbursement ~ ssoPerDay

$900 Max $21.01 $ 2191
Sixﬁbnth -Premium Per Vehicié ----------- S $1 ,50052 $1 434.98
T-7

Continued on Back

DEC_PAGE (03-14) (Page 1 of 4) New Business Page 9 of 54
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N
ACORD’ CERTIFICATE OF LIABILITY INSURANCE oo

04/23/2024

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 ﬁgn'\n'E'?cT Michael Couvillon
Esplanade Insurance Agency THONE ;. (504) 273-1500 | FR% noy: (504) 300-8188
3445 N Causeway Bivd Suite 204 EMAL . esplanadeinsurance@gmail.com
INSURER(S) AFFORDING COVERAGE NAIC #
Metairie LA 70002 mnsurer A : RLI Insurance Company 13056
INSURED INSURER B : ‘
Craig Wodehouse INSURER C :
333 Coconut Palm Dr. INSURERD :
INSURERE :
Madisonville LA 70447 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR ADDL]SUBR| BOLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DB/YYYY) | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
o] MED EXP (Any one person) $
PERSONAL & ADV INJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
ooy | |5B% [ ]ioc PRODUCTS - COMPIOP AGG | §
OTHER; $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY L2 aondant $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
e [ i a3
HIRE] - ;
|| AUTOSONLY | | AUTOSONLY | (Per accident) 2
$
>_< UMBRELLA LIAB OCCUR EACH OCCURRENGE s 1,000,000
A EXCESS LIAB ] 1,000,000
CLAIMS-MADE AGGREGATE $1,000,
20124809 04/23/2024 | 04/24/2025
DED | | RETENTIONS e 3
WORKERS COMPENSATION PER 2
AND EMPLOYERS' LIABILITY YIN Stanre | |28
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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om W=9

(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 io the
requester. Do not
send to the IRS.

Wodehouse Construction LLC

1 Name (as shown on your income tax retum). Name is required on this ling; do not leave this line biank,

2 Business name/disregarded entity name, if different from above
Wodehouse Construction LLC

following seven boxes.

[ individuavsole praprietor ar D C Carporation

single~member L1.G

[ Other (see instructions) >

D S Corporation

Limited liability company. Enter the tax classification (C=C corporation, $=8 corporation, P=Partnership) » S
Note: Check the apprapriate box In the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLG if the LLG is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLG is
another LLC that is not disregarded from the owner for U.S. federal tax purposes, Ctherwise, a single-member LLG that|
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

8 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions {codes apply only to

certain entities, not individuals; sea
instructions on page 3):
D Partnership D Trust/estate

Exernpt payee code (f any)

cade (If any)

{Appliss to accounts maintained autside the U.S.)

§ Address (number, street, and apt. or suite no,) See instructions.
333 Coconut Palm Drive

Print or type.
See Specific Instructions on page 3.

Requester's name and address {optional)

@ City, state, and ZIP cade
Madisonville, Louisiana, 70447

7 List account number(s) here (optional)

T30 Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid

backup withhelding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole propristor, 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 Employer identifi

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

Social security number

or

I Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or 1 am waiting for a number to be issued to me); and
2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Setvice (IRS) that 1 am subject to backup withholding as a resuit 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 codels) 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, cancsliation of debt, confributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sig" Signature of
Here U.S. person b

/o

/

[l

General Instructiéon

Section references are 1o the iffernal Revenue Gode unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-8 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWa.

Purpose of Form

An individual or entity (Form W-8 requester) who is required 1o 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 includs, but are not limited to, the following.

s Form 1099-INT (interest earned or paid)

Date > 9?/05’/2022
/ f

e Farm 1039-DIV (dividends, including those from stocks or mutual
funds)

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

e Farm 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 morigage interest), 1098-E (student ioan interest),
1098-T {uition)

® Form 1099-G (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 comrect TIN.

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

Cat. No. 10231X

Form W=9 (Rev. 10-2018)
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