Bid # 50-00145561
Labor, Materials & Equipment Necessary to Replace Three
(3) Restroom Roofs Located at Lafreniere Park

Bid Date: July 9, 2024 @ 2:00 p.m.
Vendor # 320180

Nu-Worx, LLC

922 Industry Road

Kenner, LA 70062

504-353-1484

Louisiana Contractor’s License # 57459



LOUISIANA UNIFORM PUBLIC WORK BID FORM 50-00145561

Page: 6
TO: JEFFERSON PARISH BID FOR: | ABOR, MATERIALS & EQUIPMENT NECESSARY
PURCHASING DEPT

500 DERBIGNY ST. SUITE 4400 TO REPLACE THREE (3) RESTROOM ROOFS
GRETNA, LA 70053 LOCATED AT LAFRENIERE PARK

(Owner to provide name and address of owner)

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

The undersigned bidder hereby declares and represents that she/he; a) has carefully examined and understands the Bidding Documents, b) has
not received, relied on, or based his bid on any verbal instructions contrary to the Bidding Documents or any addenda, ¢) 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:__Jefferson Parish Purchasing Department

and dated:_6/12/2024

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

Bidders must acknowledge all addenda. The Bidder acknowledges rece'}:)t of the following ADDENDA: (Enter the number the Designer has
assigned to each of the addenda that the Bidder is acknowledging) __N/A

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:

One Hundred One Thousand Five Hundred Ninty-Five and 00/100  pottars ($)_101,595.00

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

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

N/A Dollars  ($)N/A

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

N/A Dollars  ($)N/A

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

N/A Dollars  ($) N/A

NAME OF BIDDER:  Nu-Worx, LLC

ADDRESS OF BIDDER: 922 Industry Road, Kenner, LA 70062
LOUISIANA CONTRACTOR’S LICENSE NUMBER:__ 97459

NAME OF AUTHORIZED SIGNATORY OF BIDDER: _John Herrin

TITLE OF AUTHORIZED SIGNATORY OF BIDDER;_ T esident

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **: \ Q&(fw /\/\ 2727

paTE: 07/09/2024 &\é
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. 38:2218 (B)(5).

BID SECURITY in the form of a bid bond, certified check or cashier’scheck as prescribed by LA-R.S. 38:2218.(A) is attached to and
made a part of this bid.



TO

JEFFERSON PARI SH

PURCHASI NG DEPT

LOUI SI ANA UNI FORM PUBLI C WORK Bl D FORM
UNI T PRI CE FORM

200 DERBI GNY ST. SUI TE 4400

GRETNA, LA 70053

(Owner to provide name and
address of owner)

Bid# 50-00145561

LABOR, MATERIALS & EQUIPMENT NECESSARY
TO REPLACE THREE (3) RESTROOM ROOFS
LOCATED AT LAFRENIERE PARK

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

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

Base BidOOlO—RESTROOM 1 BERRIDGE ZEE LOCK METAL RELATED METAL FLASHING; STANDARD INSTALLATION DETAILS; 24GA

DESCRIPTION: GALVALUME METAL MATERIALS; STANDARD COLOR SELECTIONS; 20 YEAR METAL MATERIAL & FINISH WARRANTY; 20
] a1c.#
eW_ YEAR WATERTIGHTNESS WARRANTY; 2 YEAR WORKMANSHIP WARRANTY
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
1 1.00 EA 4,910 00 4,9410 00
Base Bid 0020-RESTROOM 2 BERRIDGE ZEE LOCK METAL RELATED METAL FLASHING; STANDARD INSTALLATION DETAILS; 24GA
DESCRIPTION: |:|A]_t " GALVALUME METAL MATERIALS; STANDARD COLOR SELECTIONS; 20 YEAR METAL MATERIAL & FINISH WARRANTY; 20
e YEAR WATERTIGHTNESS WARRANTY; 2 YEAR WORKMANSHIP WARRANTY
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
1 1.00 EA 416 00 416 00
Base Bid 0030-RESTROOM 4 BERRIDGE ZEE LOCK METAL RELATED METAL FLASHING; STANDARD INSTALLATION DETAILS;24GA
DESCRIPTION: [lalc.# GALVALUME METAL MATERIALS; STANDARD COLOR SELECTIONS; 20 YEAR METAL MATERIAL & FINISH WARRANTY; 20
c— YEAR WATERTIGHTNESS WARRANTY; 2 YEAR WORKMANSHIP WARRANTY
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
. 100 eA 269 00 269 00
|:| Base Bid
DESCRIPTION: [, 4
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)

N/A

N/A

N/A

N/A

N/A

|:| Base Bid
DESCRIPTION: |:| Alt.#
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)

N/A

N/A

N/A

N/A

N/A

|:| Base Bid
DESCRIPTION: |:| Alt.#
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)

N/A

N/A

N/A

N/A

N/A

|:| Base Bid
DESCRIPTION: |:| Alt.#
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
N/A N/A N/A N/A N/A
|:| Base Bid
DESCRIPTION: |:| Alt.#
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)

N/A

N/A

N/A

N/A

N/A

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.



07/08/2024

'$ Suraty&ﬂﬂﬁ Bond No.: SLA0708900094

HE STANDARD |8 FLECTRONIC SURETY

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
NuWorx, LLC 922 Industry Road, Kenner, LA 70062
SURETY NAME SURETY ADDRESS

The Gray Casualty & Surety Company

P.O. Box 6202, Metairie, LA 70009-6202

OBLIGEE NAME

Jefferson Parish

OBLIGEE ADDRESS

200 Derbigny Street, Gretna, LA 70053

Bond Information

BID DATE CONTRACT ID CONTRACT VENDOR ID
07/09/2024 5000145561 320180
PROJECT DESCRIPTION

Labor, materials & equipment necessary to replace three (3) restroom roofs located at Lafreniere Park

AMOUNT OF BID SECURITY

5%

AMOUNT OF BID SECURITY-SPELLED OUT
five percent of the amount bid

BOND ENTERED AND EXECUTED BY

Randolph A. Brunson

ATTORNEY-IN-FACT SIGNATURE

@&déﬁ%ﬂ s o

Know all men by these presents that The Gray Casualty & Surety Company ,
a Corporation duly organized under the laws of the State of Louisiana , 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:8fcaea2856:735446

Copyright of Surety2000




THE GRAY INSURANCE COMPANY
THE GRAY CASUALTY & SURETY COMPANY

GENERAL POWER OF ATTORNEY

KNOW ALL BY THESE PRESENTS, THAT The Gray Insurance Company and The Gray Casualty & Surety Company, corporations duly
organized and existing under the laws of Louisiana, and having their principal offices in Metairie, Louisiana, do hereby make, constitute, and
appoint: Randolph A. Brunson

on behalf of each of the Companies named above its true and lawful Attorney(s)-in-Fact, to make, execute, seal and deliver, for and on its behalf and
as its deed, bonds, or other writings obligatory in the nature of a bond, as surety, contracts of suretyship as are or may be required or permitted by
law, regulation, contract or otherwise, provided that no bond or undertaking or contract of suretyship executed under this authority shall exceed the
amount of $15,000,000.00.

Surety Bond Number: SLA0708900094
Principal: Nuworx, LLC
Obligee: Jefferson Parish

This Power of Attorney is granted and is signed by facsimile under and by the authority of the following Resolutions adopted by the Boards of
Directors of both The Gray Insurance Company and The Gray Casualty & Surety Company at meetings duly called and held on the 26" day of
June, 2003.

“RESOLVED, that the President, Executive Vice President, any Vice President, or the Secretary be and each or any of them hereby is authorized to
execute a power of Attorney qualifying the attorney named in the given Power of Attorney to execute on behalf of the Company bonds,
undertakings, and all contracts of surety, and that each or any of them is hereby authorized to attest to the execution of such Power of Attorney, and
to attach the seal of the Company; and it is

FURTHER RESOLVED, that the signature of such officers and the seal 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 signature or facsimile seal shall be
binding upon the Company now and in the future when so affixed with regard to any bond, undertaking or contract of surety to which it is attached.

IN WITNESS WHEREOF, The Gray Insurance Company and The Gray Casualty & Surety Company have caused their official seals to be hereinto
affixed, and these presents to be signed by their authorized officers this 28" day of October, 2021.

Dt 224 4

Michael T. Gray Cullen S. Piske
President President
The Gray Insurance Company The Gray Casualty & Surety Company

State of Louisiana
SS:

Parish of Jefferson

On this 28™ day of October, 2021, before me, a Notary Public, personally appeared Michael T. Gray, President of The Gray Insurance Company,
and Cullen S. Piske, President of The Gray Casualty & Surety Company, personally known to me, being duly sworn, acknowledged that they
signed the above Power of Attorney and aftixed the seals of the companies as officers of, and acknowledged said instrument to be the voluntary

act and deed, of their companies. .
' A N e (-
Leigh Anne Henican

Notary Public

Notary ID No. 92653
Orleans Parish, Louisiana

Leigh Anne Henican
Notary Public, Parish of Orleans State of Louisiana
My Commission is for Life

I, Mark S. Manguno, Secretary of The Gray Insurance Company, do hereby certify that the above and forgoing is a true and correct copy of a
Power of Attorney given by the companies, which is still in full force and effect. IN WITNESS WHEREOF, I have set my hand and
affixed the seals of the Company this 07/08/2024 -

7o s s

I, Leigh Anne Henican, Secretary of The Gray Casualty & Surety Company , do hereby certify that the above and forgoing is a true and correct
copy of a Power of Attorney given by the companies, which is still in full force and effect. IN WITNESS WHEREOF, I have set my hand
and affixed the seals of the Company this 07/08/2024 -

%\W@W W emh (e

S2K:1043cb8e63:735446




Public Works Bid
AFFIDAVIT

STATE OF | ouisiana

PARISH/COUNTY OF _ Jefferson

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

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

he/she is the fully authorized _President of Nu-Worx. LLC (Entity),

the party who submitted a bid in response to Bid Number 50-00145561 , 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 X there are NO campaign contributions made which would require
disclosure under Choice A of this section.

Page 1 of 4 Updated: 02.27.2014



Affiant further said:

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

attachment):

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

Choice B X 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:

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

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

(© 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)

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

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

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

\ @QMA ' AA 7

Signatyre of Affiant

John Herrin
Printed Name of A ffiant

SWORN AND SUBSCRIBED TO BEFORE ME

ON THE 9th DAY OF _July ,2024.
N
Notary Public
Richard Harris I|
Printed Name of Notary
128483
Notary/Bar Roll Number

My commission expires _at death
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CORPORATE RESOLUTION

EXJC}%.'RPE1 FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF
onn merrin

INCORPORATED.

AT THE MEETING OF DIRECTORS OF __ Nu-Worx, LLC

INCORPORATED, DULY NOTICED AND HELD ON __March 27, 2008 3

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

RESOLVED THAT  John Herrin , 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.

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.

July 9, 2024

DATE



Designation of Construction Contractor

as Agent of a Governmental Entity
Sales Tax Exemption Certificate

Contributing to a better quality of life

, an agency of the United
Legal Name of Governmental Entity

States government, or an agency, board, commission, or instrumentality of the State of Louisiana or its political subdivisions, including

parishes, municipalities and school boards, does hereby designate the following contractor as its agent for the purpose of making sales

tax exempt purchases on behalf of the governmental body:

Name of Gontractor

Nu-Worx, LLC
Address
922 Industry Road
City State ZIP
Kenner LA 70062

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

of tangible personal property for the following named construction project:

Construction Project Contract Number

This designation and acceptance of agency is effective for the period

Beginning Date (mm/ddlyyyy) End Date (mm/ddlyyyy)

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

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

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

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

transaction.

Designation of Agency Acceptance of Agency
Signature of Authorized Designator Date (mmi/ddlyyyy) Signatyre of Captractor or Subcontractor Authorized Acceptor Date (mm/ddlyyyy}
& M 2zzu o s et

Name of Authorized Designator lame of Gontractor’s or Subcontractor's Acceptor

JohR Herrin\President
Name of Governmental Entity NameWﬂc{or

Nu-Worx, LLC
Address Address

922 Industry Road
City State | ZIP City State ziP

Kenner LA 70062

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

to authenticate the conferment of agency.



1. Capabilities Statement

2.W-9

3. Certificate of Liability Insurance (GL & W/C)

4. Certificate of Liability Insurance (Auto)

5. DBE Certificate

6. Louisiana State Commercial Contractors License

7.Louisiana State Residential Contractors License



Capabilities Statement

“No Excuses, Just Solutions”

Nu-Worx LLC is a General Construction Company with over 40 years of experience in
Residential and Commercial exterior renovations. We strive to understand the needs of our
customers to guide them in making the best decision for their project. We provide the highest
quality products and services for long term solutions. Our team is dedicated to expediting
products and services to minimize downtime, increase productivity and allowing our customers UEL: NV99DRKSMNX6
to return to normal operations in the shortest and safest possible time frames. Cage Code: 7XJM2
Hudson Initiative: # 15940
Core Competencies
We provide the following type of Commercial Roofing-Sheetmetal and Gutter Systems: NAICS Codes:
* Installation and Repairs of Modified Built up Roofs. * Single Ply Membranes * Shingle * 236220 - Comm. & Inst.

Metal Roof Replacement and Restorations. * Commercial 7” Seamless Gutters Bldg. Construction
and Downspouts * Slate, specializing in VCC installs. 332114 - Roll forming

* We are authorized installers of American WeatherStar, Master Elite GAF, Firestone, Drexel 238160 - Roofing
Metals, Soprema, Siplast and Mule-Hide. 238170 - Siding
238190 - Other Foundation,
* In house fabrication of Standing Seam metal roofing and Custom Flashings. Structure, & Bldg. Ext.
Contractors
Differentiator 561210 - Facilities Support

Services
Nu-Worx's expedited services are due to an in-house fabrication department with specialized

equipment that can manufacture large orders with high quality products and fast turnarounds

for our customers. Our talented fabricators can make customized metal fabrication for many DBE Codes:

aspects of the construction industry i.e., Custom Copper flashings, awnings, and stainless-steel NC-238390 B01
back splashes. In addition, we offer specialized metal flashing up to 16 Gauge metal components NC-238160 BC
for the building and renovation processes.

Contact Information
Backgr ound John Herrin - CEO

. . Dennis Fos — Sales Manager
Imperial Trading - Harahan, LA (2022) $2,273,778.46

Laurie Bordelon - Office Mgr.

Romar House Condominiums (2022) $727,966.08
Dignity Funeral Services New Orleans, LA (2022) $303,769.86
. s . . 922 Industry Road
Louisiana Wildlife & Fisheries (2021) $188,234.00 Kenner LA 70062
Amazon (2020) $233,291.24 Office: 504-353-1484
Email: john@nuworxllc.com ,

laurie@nuworxllc.com &
Bridgewater Property Management (2018) $90,000.00 dfos@nuworxllc.com

Archdiocese of New Orleans (2018) $250,000.00

Jackson Barracks - Louisiana National Guard New Orleans, LA (2017) $150,000.00
Latter and Blum Property Mgmt. - New Orleans, LA (2015-Present) $1,001,466.98

John Herrin is the Owner/CEO of Nu-Worx, LLC a General Construction company with over 40
years of experience in Residential and Commercial exterior renovations. He started the company
in 2008 and has seen continued growth each year through customer service, quality control, and
professional project management. John believes in providing consistent, professional, and cost-
effective service to customers, which has enabled him to create a business that grossed 150K the
first year to now regularly grossing over six million in 2022. His team is dedicated to expediting
products and services to minimize downtime and increase productivity. John is a Goldman
Sachs 10,000 Small Business Program Alumni and has received recognition from the Louisiana
Economic Development for his commitment to business excellence and growth. He is also a
Husband, a father of four, and a long-time resident of Metairie, LA.




Request for Taxpayer
Identification Number and Certification
Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/FormW3 for instructions and the latest information.
1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

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

Form w-g

(Rev. October 2018)

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

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

instructions on page 3):

D S Corporation D Partnership D Trust/estate

[1 individual/sole proprietor or e Corporation

single-member LLC Exempt payee code (if any)

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

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code (if any)
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that ¥

Print or type.

[:| Other (see instructions) P

is disregarded from the owner should check the appropriate box for the tax classification of its owner.

(Applies to accounts maintained outside the U.S )

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

922 Industry Road

See Specific Instructions on page 3.

Requester’s name and address (optional)

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

7 List account number(s) here (optional)

| Part] |

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How fo get a

TIN, later.

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

[ Social security number

or
Employer identification number |

2(6(-12(2|6(9({24|9

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {c) the IRS has notified me that | am

no longer subject to backup withhelding; and
3.1 am a U.8. citizen or other U.S. person (defined below); and

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

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and divid“nds, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign ; '
Here 33,“?:‘“ S/?JUU‘ /(A War 7y

pater 01/03/2024

General Instructions

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

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

Purpose of Form

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

¢ Form 1098-INT (interest eamed or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

e 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)

e Form 1099-S (proceeds from real estate transactions)
e Form 1099-K (merchant card and third party network transactions)

e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

e Form 1099-C (canceled debt)
= Form 1099-A (acquisition or abandonment of secured property)

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

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

Cat. No. 10231X

Form W-9 (Rev. 10-2018)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/12/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: |If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

CONTACT
PRODUCER NAME: Angela Ledet
PHONE B FAX -
Terrebonne Insurance Agency, Inc. Ao No. Ext): (985) 851-3080 (AIC. No): (985) 851-0304
; E-MAIL ; ;
210 Mystic Blvd ADDRESS: angie@terrebonneinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Houma LA 70360 INSURER A : Crum & Forster Specialty Ins Co
INSURED INSURER B : HomeBuilders SIF LHBA
Nu Worx LLC INSURER C :
922 Industry Rd. INSURER D -
Ste. A INSURER E :
Kenner LA 70062 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2461249181 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.
TNSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
>X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
MED EXP (Any one person) $ 5,000
A GLO106667 06/11/2024 | 06/11/2025 | persONAL & ADV INJURY ¢ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2,000,000
X| roLicy EECOT' Loc PRODUCTS - COMP/OPAGG | s 2:000,000
OTHER: Total Policy Aggregate $ 5,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea notent $
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED ;
AUTOS ONLY AUTOS 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 | | RETENTION $ $
WORKERS COMPENSATION xl PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 000,000
B | O ona R R EREXECUTIVE N/A 14387-2024 04/01/2024 | 04/01/2025 | E-L-EACHACCIDENT $ -
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ $ —VFY

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

#rPROOF OF INSURANCE

CERTIFICATE HOLDER

CANCELLATION

Nu Worx LLC
922 Industry Rd.
Suite A

Kenner LA 70062

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

}/ Xy@ c {(/ng// -

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




' ® DATE (MM/DD/YYYY!
ACORD CERTIFICATE OF LIABILITY INSURANCE ( )

07/02/2024

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 SONIACT  Michelle Dore' Romero
StateFarm Nora Vaden Holmes Insurance Agency o, Exty: (504) 831-0002 (AIC, Noy:
& 117 Metairie Lawn Drive B omREss: Michelle@noraholmes.com
v INSURER(S) AFFORDING COVERAGE NAIC #
Metairie LA 70001 INSURER A : State Farm Mutual Automobile Insurance Company 25178
INSURED INSURER B :
Nu-Worx LLC INSURER C :
922 Industry Rd INSURER D :
INSURERE :
Kenner LA 70062 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 ADD | SUB POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
|:| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY |:| E’ER(?'I: |:| LOC PRODUCTS - COMP/OP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY 508 7652-A30-18A 01/30/2024 | 07/30/2024 | (Ea accident) $
ANY AUTO
504 4791-A04-18 BODILY INJURY (Per person) | $ 1,000,000
OWNED SCHEDULED )
A AUT NLY AUT BODILY INJURY (Per accident)| $ 1,000,000
UTOS O UTOS
S| HIRED - NON-OWNED 504 4790-A04-18 PROPERTY DAMAGE 1.000.000
AUTOS ONLY AUTOS ONLY (Per accident) s 1, ,
552 3189-F28-18 $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION §$ $
WORKERS COMPENSATION PER OTH- s
AND EMPLOYERS' LIABILITY YIN STATUTE ER
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
Nu-Worx LLC ACCORDANCE WITH THE POLICY PROVISIONS.

922 Industry Rd AUTHORIZED REPRESENTATIVE

Kenner, LA 70062

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
1001486 132849.14 04-13-2022




' ® DATE (MM/DD/YYYY!
ACORD CERTIFICATE OF LIABILITY INSURANCE ( )

07/02/2024

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 SONIACT  Michelle Dore' Romero
StateFarm Nora Vaden Holmes Insurance Agency o, Exty: (504) 831-0002 (AIC, Noy:
& 117 Metairie Lawn Drive B omREss: Michelle@noraholmes.com
v INSURER(S) AFFORDING COVERAGE NAIC #
Metairie LA 70001 INSURER A : State Farm Mutual Automobile Insurance Company 25178
INSURED INSURER B :
Nu-Worx LLC INSURER C :
922 Industry Rd INSURER D :
INSURERE :
Kenner LA 70062 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 ADD | SUB POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
|:| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY |:| E’ER(?'I: |:| LOC PRODUCTS - COMP/OP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY 508 7652-A30-18A 07/30/2024 | 01/30/2025 | (Ea accident) $
ANY AUTO
504 4791-A04-18 BODILY INJURY (Per person) | $ 1,000,000
OWNED SCHEDULED )
A AUT NLY AUT BODILY INJURY (Per accident)| $ 1,000,000
UTOS O UTOS
S| HIRED - NON-OWNED 504 4790-A04-18 PROPERTY DAMAGE 1.000.000
AUTOS ONLY AUTOS ONLY (Per accident) s 1, ,
552 3189-F28-18 $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION §$ $
WORKERS COMPENSATION PER OTH- s
AND EMPLOYERS' LIABILITY YIN STATUTE ER
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
Nu-Worx LLC ACCORDANCE WITH THE POLICY PROVISIONS.

922 Industry Rd AUTHORIZED REPRESENTATIVE

Kenner, LA 70062 .
Wkl . fsimens

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
1001486 132849.14 04-13-2022




POID

L-ISIANA .JFPAI MFN OF

LOUISIANA UNIFIED CERTIFICATION PROGRAM

Disadvantaged Business Enterprise Program (DBE)
Small Business Element (SBE)

This is to certify that under Title 49, Part 26 of the Code of Federal Regulations
& under the State of Louisiana United Certification Program (LAUCP)

Nu-Worx, LLC

Is a Certified Disadvantaged Business Enterprise (DBE) & Small Business Element (SBE) in the following specialties:

NC238390, NC238160

NOTE: There may be other approved NAICS Codes. The online DBE Directory includes a complete list of approved codes.

Certificate Eligibility: September 2023 to September 2024

This certificate is valid through the above date provided. This firm meets the on-going programmatic standard
and fulfills the annual update requirement to remain in good standing as a DBE. This certification is subject to
annual verification and suspension or revocation based upon reasonable cause to believe that the firm is ineligible.

Ohonda Willnse

Rhonda Wallace, DBE/SBE Programs Manager

Louisiana Department of Transportation & Development
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922 Industry Road Suite A

NU-WORX, LLC
Kenner, LA 70062
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This is to Qertify that:  NUWORX LLC

922 Industry Road Suite A
Kenner, LA 70062

s duly licensed and entitled to practice the follofwing classifications

RESIDENTIAL BUILDING CONTRACTOR

Expiration Date: August 25, 2024

License No: 886566

VIS

Witness our hand and seal of the Board dated,
Baton Rouge, LA 26th day of  August 2021

Director Chairman

This License Is Not Transferrable " Treasurer
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