LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: _Jefferson Parish BID FOR: BUS WASH CANOPY INSTALLATION AND
Purchasing Department CONCRETE PAVEMENT REPAIR
200 Derbigny Street, Suite 4400 BID # 50-00142854
Gretna, Louisiana_ 70053
{Chyner to provide name and address of owner) (Owner to provide name of project and other identifving 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, ¢) 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:

Pivotal Engineering, LLC and dated: 11-21-2022.

(Chwner to provide name of entity preparing bidding docuinents.)

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) # / , &#.2
F

TOTAL BASE BID: For all work required by the Bidding Documents (including any and all unit pl‘ices designated “Base Bid"*
but not alternates) the sum of:

é’fﬂV&n Au n&(’rc«( ‘e f», = even %g,am,,/ Seweh /\,umo(&/ /ﬁ'mo”aw(‘ﬁ ’72 7 75‘90/&

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) Tor the lump sum of:

N/A Dollars ($ )

Alternate No. 2 (Owner 1o provide description of alternate and siate whether add or decct) for the lump sum of:

N/A Dollars ($ )

Alternate No. 3 (Owner 1o provide description of alternate and state whether add or deducty) for the lump sum of:

N/A Dollars ($ )

NAME OF BIDDER: C r'e SC(OH% (AD w7 n Efﬁl.f\_/ CU ﬁS'}fbf(’ 74‘0.") . Vil B
ADDRESS OF BIDDER: 14 Cendrn/ Aie Jé’f—fcrson, /A 7013

LOUISIANA CONTRACTOR’S LICENSE NUMBER: "/9/54

NAME OF AUTHORIZED SIGNATORY OF BIDDER: QD u_Fri Scja/wﬁ;/z FT1
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: M a nac;g/,ém@ nbr
SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **: / ge

DATE: 6} - 1423

* 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 RS 38:2218.A is attached to
and made a part of this bid.
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TO:

Jefferson Parish

LOUISIANA UNIFORM PUBLIC WORK BID FORM

UNIT PRICE FORM

Purchasing Department

200 Derbignv Street, Suite 4400

Gretna, Louisiana 70053

(Chwener to provide nanie and address of ovwner)

BID FOR:

BUS WASH CANOPY INSTALLATION AND

CONCRETE PAVEMENT REPAIR

BID # 50-00142854

(Chwner to provide name of project and other identfyving 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: v Base Bidor D Alt# __ MOBILIZATION AND DEMOBILIZATION
REF. NO. QUANTITY: UNIT OF MEASURE: UNITPRICE | UNIT PRICE EXTENSION (Quantity times Unit Price)
& T [~y =iy
st E E25. 000 £ 2 5000
DESCRIPTION; v' Basc Bidor A Alt# __ PRE-FABRICATED CANOPY (INCLUDING FOUNDATION)
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
eo
= ©a
)
- 1 LS £l10,000 £ /10, 000
DESCRIPTION: v Base Bid or A Alt# _CONCRETE PAVEMENT SURFACE CLEANING, STAIN REMOVAL AND SURFACE SEALING
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
o
5-3 5,500 sY ¥ 92 50 #5‘081_7\5‘0—-
DESCRIPTION: v Base Bid or d Alt# _ EXPANSION JOINT & CONSTRUCTION JOINT SEALING REPLACEMENT
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
JO
54 3,000 LF L IR £C 3 000 ==
DESCRIPTION: v Base Bidor Q Alt# _ THERMOPLASTIC PAVEMENT STRIPING (4" SOLID LINE) (YELLOW)
REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
§-5 2,500 LF £ G Ho

4 21,000

Wording for "DESCRIPTION™ is to be provided by the Owner
All quantities are estimated. The contractor will be paid upon actual quantities as verified by Owner,
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UNANIMOUS CONSENT RESOLUTION
MEMBER OF
CRESCENT COMMERCIAL CONSTRUCTION, LLC.

Be it resolved by the Sole Member of Crescent Commercial Construction, LLC., that Roy
Frischhertz Ill be and he is hereby authorized for and on behalf of the LLC to enter and/or enter
into any and all contracts, bids, and other agreements and construction documents as he in her
sole discretion deems advisable for the LLC, and that he further be authorized for and on behalf
of the LLC to execute same and take all other steps necessary to perform and/or effect for and
on behalf of the LLC.

Thus done and executed by the Sole Member this 1st day of July, 2021.

G

ROY FRISCHHERTZ Hf — Manager/Member

St
SUBSCRIBED AND SWORN TO BEFORE ME ON THIS , day of 3’1“ \ l , 20 21
to certify which witness my hand and seal of office.

NO%%Y PUBLIé/in and for Jefferson Parish, Louisiana

MY COMMISSION EXPIRES: UfO! ) rY\}f df:ﬂib

JENNIFER B. FAVALORA
Notary Public (ID# 57639)
Orleans Parish, Louisiana
Commission Issued For Life




Public Works Bid

AFFIDAVIT

STATEOF _) 04, ;S1ana

PARISH/COUNTY OF Jedferson

BEFORE ME, the undersigned authority, personally came and appeared: 'Rqu
=

Fricchhesdz I, (Affiant) who after being by me duly sworn, deposed and said that

[ rescent Commercial

he/she is the fully authorized Mal’lqﬁtf//ﬂ/’ f’mhe rof Co n’lS%Mcﬁ'm‘, LLEEntity),

the party who submitted a bid in response to Bid Number gy . Qa/j):gg‘{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 \/

Choice B

Page | of 4

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,
Aftiant, 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.

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

Updated: 02.27.2014



Affiant further said:

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

attachment):

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

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

Affiant further said:

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

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

Affiant further said:

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

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

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

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

Page 2 of 4 Updated: 02.27.2014



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

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

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

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

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

(e) [ssuing worthless checks (R.S. 14:71)

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

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

(h) Contractors: misapplication of payments (R.S. 14:202)
(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.

[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).
%, %
Signature of Afﬂant/
Rou Frischhert="TIT

Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

ON THE [ 4‘”‘ DAY OF zafzmiw. 2023.

o
essiea )md report

Printed Name of NotalyJ

/61573

Notary/Bar Roll Number

My commission expires MOH my dédﬂl'ﬁ

JESSICA DAIGREPONT
Notary Fublic
State of Louisiana
St.Bernard Parish
Notary ID# 161573
My Commission is for Life

Page 4 of 4 Updated: 02.27.2014



COMMERCIAL CONSTRUCTION

August 14, 2023
CAMPAIGN CONTRIBUTION DISCLOSURES

Below is a list of all campaign contributions made to current or former elected officials of the
Parish of Jefferson by Crescent Commercial Construction, and/or officers, directors and owners,
including employees, owning 25% or more of the Entity during the 2 years period immediately
preceding the date of this affidavit:

1) Contribution Date: 3/5/18; Amount $250.00 to Joseph Lopinto
2) Contribution Date 4/9/21; Amount $500.00 to Laurie Schlegel
3) Contribution Date 3/20/23; Amount $250.00 to Laurie Schlegel

fo

CRESCENT CONIMERCIAL CONSTRUCTION, LLC
ROY FRISCHHERTZ III
MANAGER/MEMBER

614 Central Avenue =+ Jefferson, LA 70121 + Office: 504.302.9200 Fax: 504.301.0374



Anti-Lobbying Form

CERTIFICATION OF RESTRICTIONS ON LOBBYING

l, JQD"’\ Frischhertf=T0T | Mam&c%flmbchereby certify on

~(name and title of b[dcfers official)”

behalf of (L resrent fprmimercia| ﬂpﬂs'frucﬁom,u(g that:

M

)

(3)

(name of bidder)

No Federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or
employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with the awarding
of any Federal contract, the making of any Federal grant, the making of any Federal
loan, the entering into of any cooperative agreement, and the extension, continuation,
renewal, amendment, or medification of any Federal contract, grant, loan, or
cooperative agreement.

If any funds other than Federal appropriated funds have been paid or will be paid to
any person for influencing or attempting to influence an officer or employee of any
agency, a Member of Congress, an officer or employee of Congress, or an employee
of a Member of Congress in connection with this Federal contract, grant, loan, or
cooperative agreement, the undersigned shall complete and submit standard Form-
LLL, "Disclosure Form to Report Lobbying, " in accordance with its instructions.

The undersigned shall require that the language of this certification be included in the
award documents for all sub awards at all tiers (including subcontracts, sub grants,
and confracts under grants, loans, and cooperative agreements) and that all
subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance is placed when
this transaction was made or entered into. Submission of this certification is a
prerequisite for making or entering into this transaction imposed by section 1352, title 31,
U.S. Code. Any person who fails to file the required certification shall be subject to a civil
penalty of not less than $10,000 and not more than $100,000 for each such failure.

Executed this

By

jbday of 5«5}07’({1/710( il AOL3.

(signature of axf}gf( ized official)

M a4 neigee /Mfmbg’f”

(title of authorized offi cnal)

AL-1



Debarment/Suspension Form

DEBARMENT/SUSPENSION CERTIFICATION

Debarment;

Federal Executive Order (E.O.) 12549 “Debarment’ requires that all
contractors receiving individual awards, using federal funds, and all
subrecipients certify that the organization and its principals are not
debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded by any Federal department or agency from doing
business with the Federal Government. By signing this document you
certify that your organization and its principals are not debarred. Failure
to comply or attempts to edit this language may disqualify your bid.
Information on debarment is available at the following websites:
www.sam.gov and  https://acquisition.gov/far/index.html  see section
52.209-6.

Your signature certifies that neither you nor your principal is presently debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily excluded from
participation in this transaction by any federal department or agency.

QE?M Ersehbhertz T, Mgnaé’frj//t/fcmkff

(Name and Title of bidder's official)

Crescent Commeceia! Cpnetruction, (4L

(Name of bidder/company)

le/t) Crntra) Ave

(Address)
Oeflersyn, LA 012)
(Address)

PHONE 9p4 -2 -922t>  FAX 5od -38(374/

? OV 340 Leescentrommereiz]e (?V'JS‘JLVW'W[/O/]r C o~
/ Signature q" /‘/'&3 Date

D/S-1



Acknowledgement of Required Federal Clauses and Certifications

The Master Agreement between the Jefferson Parish Department of Transit
Administration (JPTA) and the Federal Transportation Administration (FTA) has specific
provisions that are passed on to all third-party contractors including, but not limited
to, Civil Rights, Nondiscrimination, Affirmative Action/Equal Employment
Opportunities, Disadvantaged Business Enterprise, Debarment and Suspension, and all
applicable federal regulations. These provisions and all applicable appendices of the
Agreement are herein incorporated by reference and made a part of this contract.

Signed:

b,
- A —
Autr’:érgg}j sﬁrﬁi’n%%%ﬁ—% cineger/Me mbe v
G- 14-23

Date

|Page <<6 of 35 >> Added by Addendum #1 BiD# 50-00142854




o W=0

(Hev, December 2014)
Department of the Treasury
Internal Hevenue Service

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

Request for Taxpayer
Identification Number and Certification

1 Name (as shown on your inconie tax return). Name is iequited on s e do nol leave this line blank.

Crescent Commercial Construction, LLC

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

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
D C Corporation I:| S Corporation D Partnership

4 Exgmpti_u_ns (codes apply only to
cerlain entities, not individuals; see
instructions on page 3);

Exempl payee code (if any)

D Individual/sole proprietor or |:| Trust/estale

single-member LLC
Limited liability company. Enler the tax classification (C=C corporation, =8 corporation, P=partnership) b S

Note. For a single-member LLC thal is disregarded, do not check LLG; check the appropriate box in the line above for | EXEMPtion from FATCA reporting
the lax classification of the single-member owner. code (if any)

D Other (see instructions) »
5 Address (number, street, and apt. or suite no.)
614 Central Avenue
6 City, slate, and ZIP code
Jefferson, LA 70121

(Appiies to accounts mamtaned oulside e 1.5)

Print or type
See Specific Instructions on page 2.

Hequester's name and address {optional)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid W
entities, it is your employer identification number (EIN). If you do not have a number, sea How to geta
guidelines on whose number to enter.

75—3253{?51

7 List account number(s) here (optional)
backup withholding. For individuals, this is generally your social security number (SSN), However, for a " !:
TiN on page 3. or
Partil Certification

EZIAE  Taxpayer Identification Number (TIN)

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other

Note. If the account is in more than ona name, see the instructions for line 1 and the chart on page 4 for | Employer identification number
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. I 'am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not bsen notified by the Internal Revenue
Servica (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 rot apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and%nds, you are not required to sign the certification, but you must provide your correct TIN, See the

instructions on page 3.

7

Sigl’l Signature of
Here U.S. person »

e O P A3

oy
7
General Instructions /

Section references are 1o the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs. gov/fw9,

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)

« Form 1098-DIV (dividends, including those 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 1099-5 (proceeds from real estate transactions)

= Form 1099-K (merchant card and third party network transactions)

13
= Form 1098 (home morigage interest), 1098-E (student loan interest), 1088-T
(tuition)
® Form 1099-C (canceled debt)
* Form 1099-A (acquisition ar abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), 10
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? on page 2.

By signing the filled-out form, you:

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

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

3. Claim exemption from backup withhalding 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? on
page 2 for further information.

Cat. No. 10231X

Form W-9 (Rev. 12-2014)



CRESCOM-01 KJUNOT
ACORD CERTIFICATE OF LIABILITY INSURANCE i

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

Ellsworth Corporation
3636 S. I-10 Service Road W.

CONTACT Karen C Junot

- NAME:

PHONE ext) (504) 455-4545 287

| FBX vor-(504) 888-6645

Suite 100 EdlL 5. KarenJ@ellsworthcorporation.com
Metairie, LA 70001 |
| INSURER(S) AFFORDING COVERAGE NAIC #
| insurer A : Admiral Insurance Company 24856
INSURED INSURER B : Progressive Paloverde Insurance Company |44695
Crescent Commercial Construction, LLC insurer ¢ : StarStone National Insurance Company 25496
614 Central Avenue nsurer D: LWCC 22350
Jefferson, LA 70121 | -
INSURERE : -
| INSURER F :
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

NES TYPE OF INSURANCE T by POLICY NUMBER L aEE. | SRt e | LIMITS
A X COMMERCIAL GENERAL LIABILITY : | EACH OCCURRENCE 8 1,000,000
‘ DAMAGE TO RENTED
| | ctams-maDE | X | OCCUR CA00002608907 1/3/2023 | 1/3/2024  SREUIZES (Fasecurencel | S 100,000
| | MED EXP (Any one person) 5 5‘000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE |'s 2,000,000
 pouicy | X | BES | Loc PRODUCTS - COMPIOP AGG | 5 2,000,000
| OTHER: | s
B LAEOMOBlLE LIABILITY | g eIl | 1,000,000
| ANY AUTO 1966409815 8/17/2023 | 211712024 | gopILY INJURY (Per person) | §
| OWNED X | SGHEDULED
| AutcsonLy | AUTOS BODILY INJURY (Per accident) | §
f NOM-OWNED | ‘ PROPERTY DAMAGE
li,‘ R{ﬁ%ns ONLY X AUTOS ONMLY | | |_(Per accident) 5
| | ' | i s
C | X | umerELLA LIAB X | occur | i } EACH OCCURRENCE 5 3,000,000
‘ EXCESS LIAB CLAIMS-MADE 508981 6230ALI | 132023 | 1302024 | oo 8 3,000,000
| Joeo | X retenmions 10,000 | \ | 5
D WORKERS COMPENSATION . \ PER OTH
AND EMPLOYERS' LIABILITY —_— A X | BRrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE [ o7 | 128094 113/2023 | 1/3/2024 | . oL acoioenT s 1,000,000
OFFIGER/MEMBER EXCLUDED? | N |nra | 1.000.000
(Mandatory in NH) , E.L. DISEASE - EA EMPLOYEé_S e
If yes, describe under | | 1.000.000
DESCRIPTION OF OPERATIONS below | | E.L. DISEASE - POLICY LIMIT | § b
| |
| ‘ ‘

SEE ATTACHED ACORD 101

Auto - Blanket Additional Insured; Blanket Waiver of Subrogation where required by written contact.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 5
Bid No. 50-00142854 Bus Wash Canopy Installation & Concrete Pavement Repair, Jefferson Parish Dept of Transporation

General Liability - Blanket Additional Insured for on-going operations on a primary and non-contributory basis per forms CG2010 & CG2001 attached.
Blanket Additional Insured including Completed operations per form CG2037 attached. Blanket Waiver of Subrogation per form CG2404 attached. Contractual
liability as provided in the CG0001(04/13) coverage form subject to the terms, conditions, and limitations in the form.

CERTIFICATE HOLDER

CANCELLATION

Gretna, LA 70053

Jefferson Parish, its Districts Departments and Agencies
under the direction of the Parish President

and the Parish Council
Attn: Purchasing Dept

200 Derbigny St., Suite 4400

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

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

LA T

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID;: CRESCOM-01 KJUNOT

Y Loc#: 1
ACORD
- ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY NAMED INSURED . .
Ellsworth Corporation g{ﬁsct::ggttrgomrgﬁ&gaf Construction, LLC

POLICY NUMBER Jefferson, LA 70121

Jefferson

SEE PAGE 1

CARRIER NAIC CODE
ISEE PAGE 1 SEEP 1 EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: _ACORD 25 FORM TITLE: Certificate of Liability Insurance

Description of Operations/Locations/Vehicles:
Worker's Compensation - Blanket Waiver of Subrogation per forms WC000313; USL&H

Excess Liability is excess over the General Liability, Auto Liability, Employers Liability.

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



Policy Number: CA000026089-07 CG20101219

Effective Date: 01/03/2023

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON
OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)

Or Organization(s) Location(s) Of Covered Operations

Any person or organization that is an owner, lessee or man- | All locations at which the Named Insured is performing
ager of real property or personal property on which you are |ongoing operations.

performing ongoing operations, or a contractor on whose
behalf you are performing ongoing operations, but only if
coverage as an additional insured is required by a written
contract or written agreement that is an “insured contract™,
and provided the “bodily injury” or “property damage™ first
occurs, or the “personal and advertising injury™ offense is
first committed, subsequent to the execution of the contract
or agreement.

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

A. Section II — Who Is An Insured is amended to include as an additional insured the person(s) or organization(s) shown in

the Schedule, but only with respect to liability for "bodily injury", "property damage" or "personal and advertising injury"
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your behalf;

in the performance of your ongoing operations for the additional insured(s) at the location(s) designated above.

However:

1. The insurance afforded to such additional insured only applies to the extent permitted by law; and

2. If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded to such
additional insured will not be broader than that which you are required by the contract or agreement to provide for
such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following additional exclusions apply:
This insurance does not apply to "bodily injury" or "property damage" occurring after:

1. All work, including materials, parts or equipment furnished in connection with such work, on the project (other than
service, maintenance or repairs) to be performed by or on behalf of the additional insured(s) at the location of the
covered operations has been completed; or

CG20101219 © Insurance Services Office, Inc., 2018 Page 1 of 2



2. That portion of "vour work" out of which the injury or damage arises has been put to its intended use by any person or
organization other than another contractor or subcontractor engaged in performing operations for a principal as a part
of the same project.

C. With respect to the insurance afforded to these additional insureds, the following is added to Section IIT — Limits Of
Insurance:

If coverage provided to the additional insured is required by a contract or agreement. the most we will pay on behalf of
the additional insured is the amount of insurance:

1. Required by the contract or agreement; or
2. Available under the applicable limits of insurance;
whichever is less.

This endorsement shall not increase the applicable limits of insurance.

CG20101219 © Insurance Services Office, Inc.. 2018 Page 2 of 2 O



Policy Number: CA000026089-07 CG20371219
Effective Date: 01/03/2023

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED - OWNERS, LESSEES OR

CONTRACTORS — COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

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

SCHEDULE
Name Of Additional Insured Person(s) Location And Description Of
Or Organization(s) Completed Operations
Any person or organization that is an owner, lessee or All locations except locations where "your work" is or was
manager of real property or personal property for whom you |related to a job or project involving "new residential
work or have worked, or a contractor on whose behalf you construction activities".
work or have worked. but only if coverage as an additional
insured extending to "bodily injury” or "property damage" "New residential construction activities" means all
included in the "products-completed operations hazard" is construction activities and work related to any structure used
required by a written contract or written agreement that is an | or intended to be used as a residence (except apartments),
"insured contract" and provided that the "bodily injury" or other than repair or remodeling of such structures that are or
"property damage" first occurs subsequent to the execution | have been certified for occupancy prior to commencement of
of the contract or agreement. such repair or remodeling work performed by you or on your
behalf.

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

A. Section I — Who Is An Insured is amended to include as an additional insured the person(s) or organization(s) shown in
the Schedule, but only with respect to liability for "bodily injury" or "property damage" caused. in whole or in part, by
"your work" at the location designated and described in the Schedule of this endorsement performed for that additional
insured and included in the "products-completed operations hazard".

However:
1. The insurance afforded to such additional insured only applies to the extent permitted by law; and

2. If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded to such
additional insured will not be broader than that which you are required by the contract or agreement to provide for
such additional insured.

. With respect to the insurance afforded to these additional insureds, the following is added to Section II1 — Limits Of
Insurance:

[f coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalf of
the additional insured is the amount of insurance:

1. Required by the contract or agreement; or
2. Available under the applicable limits of insurance;
whichever is less.

This endorsement shall not increase the applicable limits of insurance.

CG20371219 © Insurance Services Office, Inc., 2018 Page 1 of 1



3. Limits of Insurance

a.  The amount we will pay for damages is limited as described below with respect to damages covered under this en-
dorsement:

(1) The Aggregate Limit shown in the Schedule is the most we will pay for the sum of all damages because of
“property damage”™;

(2) The Each Occurrence Limit shown above is the most we will pay for the sum of all damages because of “prop-
erty damage” arising out of any one “occurrence™;

(3) Supplementary Payments will reduce the Each Occurrence and Aggregate Limits of Insurance shown in the
Schedule; and

(4) All sums we pay for damages or Supplementary Payments under this endorsement will reduce the Each Occur-
rence Limit and the General Aggregate Limit shown in the Declarations.

4, Other Insurance

This insurance is excess over any other valid and collectible Property or Inland Marine insurance available to you, either
as a Named Insured or an Additional Insured, whether primary, excess, contingent or any other basis.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

(Insurance Services Office Endorsement CG 20 01 04 13)
The following is added to the Other Insurance Condition and supersedes any provision to the contrary:
Primary And Noncontributory Insurance

This insurance is primary to and will not seek contribution from any other insurance available to an additional insured under
your policy provided that:

(1) The additional insured is a Named Insured under such other insurance; and
(2) You have agreed in writing in a contract or agreement that this insurance would be primary and would not seek con-
tribution from any other insurance available to the additional insured.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US
(Insurance Services Office Endorsement CG 24 04 05 09)

SCHEDULE

Name Of Person Or Organization:
Any person or organization, but only if the following conditions are met:

(1) You have expressly agreed to the waiver in a written contract; and
(2) The injury or damage first occurs subsequent to the execution of the written contract.

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

The following is added to Paragraph 8. Transfer Of Rights Of Recovery Against Others To Us of Section IV — Condi-
tions:

We waive any right of recovery we may have against the person or organization shown in the Schedule above because of
payments we make for injury or damage arising out of your ongoing operations or “your work™ done under a contract with
that person or organization and included in the “products-completed operations hazard™. This waiver applies only to the per-
son or organization shown in the Schedule above.

AD 68930117 Includes copyrighted material of [nsurance Services Office, Inc.. Page 3 of 8
with its permission, 2009, 2012 & 2013.

O



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 000313
WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

Insurer: LOUISIANA WORKERS™ COMPENSATION CORPORATION Policy Number 128094-D
Insured: CRESCENT COMMERCIAL CONSTRUCTION LLC

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

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

Schedule

Blanket Waiver

© 1983 National Council on Compensation Insurance.
WC0003 13 Endorsement Effective Date: 01/03/2023 Print Date: 12/30/2022



Buy America Certification

PID: 50-00142854  Project Name: BUS5_WASH Coxnppu und Concrefe Pavement Kepsirs
Project Description: _Enst=)/ AMew Caﬂo!ﬂ/z/ -jf @e‘.odd( Concrelfe qugmgn-ﬁ/

The undersigned Proposer hereby certifies on behalf of itself and all contractors (at all tiers) that it will

mey{erica requirements in 23 CFR 635.410, using one of the following provisions:

The product contains no steel or iron products manufactured outside the United States. To be
considered domestic, all steel and iron used and all products manufactured from steel and iron must be
produced in the United States and all manufacturing processes, including application of a coating, for
these materials must occur in the United States. Coating includes all processes that protect or enhance
the value of the material to which the coating is applied. The Buy America process does not apply to this
project. If there is ANY foreign steel or iron in your product you may not check this box.

The product has minimal use of steel or iron products manufactured outside the United States.
The Buy America regulation does “not prevent a minimal use of foreign steel and iron materials, if the
cost of such materials used does not exceed one-tenth of one percent (0.1 percent) of the total contract
cost or $2,500, whichever is greater. For purposes of this paragraph, the cost is that shown to be the
value of the steel and iron products as they are delivered to the project. If this minimal use clause
applies to your project, then please provide documentation indicating that this requirement is being
met. The Buy America process does not apply to your project.

The product meets the standards for the FHWA Manufactured Products waiver. FHWA policy
provides for a Buy America waiver for certain manufactured products. To be eligible for the
Manufactured Products waiver, the product must consist of less than 90% steel or iron content when it
is delivered to the job site for installation. Please click here for the full guidance on manufactured
products. If your product meets this manufactured products definition, please provide documentation
of how the product is a manufactured product and submit to ODOT for approval.

____ The product has foreign steel or iron; a Buy America waiver is required. ODOT may, but is not
obligated to, seek a waiver of Buy America requirements if grounds for the waiver exist. However,
Proposer certifies that it will comply with the applicable Buy America requirements if a waiver of those
requirements is not available or not pursued by the Department. The waiver process can take time and
the project may not move forward until a waiver is completed.

A false certification is a criminal act in violation of 18 USC 1001. Should this Agreement be investigated,
Proposer has the burden of proof to establish that it is in compliance.

Proposer: _(_reseent Comm cﬂu% %n,mg frucktion LLe
Signature of Authorized Official: —r

—
Name of Authorized Official: Rhy E. Ffl-SCAl\%f‘bm
Title: M»emLa,f Monage —
Date: CZ//:{'/Z <




