LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: New Orleans Regional Transit Authority BID FOR: Napoleon Facility Renovation and Upgrade
2817 Canal Street IFB 2021-031

New Orleans, LA 70119
ATTN: Procurement Department

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

The undersigned bidder hereby declares and represents that she/he; a) has carefully examined and understands the Bidding
Documents, b) has not received, relied on, or based his bid on any verbal instructions contrary to the Bidding Documents or any
addenda, c) has personally inspected and is familiar with the project site, and hereby proposes to provide all labor, materials, tools,
appliances and facilities as required to perform, in a workmanlike manner, all work and services for the construction and
completion of the referenced project, all in strict accordance with the Bidding Documents prepared by:Regional Transit Authority

and dated: October 22.2021
(Owner to provide name of entity preparing bidding documents.)

Bidders must acknowledge all addenda. The Bidder acknowledges receipt of the following ADDENDA: (Enter the number the
Designer has assigned to each of the addenda that the Bidder is acknowledging) 1,2

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

ﬂ/’é&’ //”Z/Z art 47\/ /7/ t(;;’z///w/ . )(-'-"‘;"'c’!f /;, /s %'z'u‘wn/ e Dollars  ($ ’:3; & ‘7‘:,/” o0 )

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 (Owrner to provide description of alternate and state whether add or deducs) for the lump sum of:

’ . cO
New asphalt shingle roof to be installed over plywood sheathing on 8" insulated metal panels Dollars ($ 8 / f_;:i i 0(20. )
ﬁ ’? Ar undred Sevewmts Jiwd Hovsen il

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

g%

I
—

. ! ingle ) ood sheathing on 2x6" T&G wood deck boards Dollars ($ c%' . ? O
Sik Hundeedl Foty Aine JHocsand (hdfers
Alternate No. 3 (Owner to pé:ide description of alternate and state whether add or deduct) for the lump sum of:

Dollars ($ )

NAME OF BIDDER: C.D.W. SERVICES LLC
ADDRESS OF BIDDER: 3500 N CAUSEWAY BLVD, STE 1208, METAIRIE, LA 70002

LOUISIANA CONTRACTOR’S LICENSE NUMBER: 45228
NAME OF AUTHORIZED SIGNATORY OF BIDDER:  Christopher Walker
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: Managing Member

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **: — C( B
DATE: 12/14/2021

* 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.

** If someone other than a corporate officer signs for the Bidder/Contractor, a copy of a corporate resolution or other signature
authotization shall be required for submission of bid. Failure to include a copy of the appropriate signature authorization, if
required, may result in the rejection of the bid unless bidder has complied with La. R.S. 38:2212(A)(1)(c) or RS 38:2212(0) .

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.

January 2009



LOUISIANA UNIFORM PUBLIC WORK BID FORM

UNIT PRICE FORM
TO: New Orleans Regional Transit Authority BID FOR: _ IFB 2021-031

2817 Canal Street
New Orleans. LA 70119

Napoleon Facility Renovation and U

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

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

REF. NO. QUANTITY: | UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
Napoleon .
WNOH_:@\ . - . e .nv.hhll / P4 7] Yavs m..ll
Renovation and ! . 7y, Nﬂ /% r\.\ TOT . IL \\ .\U\ % / “\ <lc Ay
Upgrade /

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

Wording for “DESCRIPTION” is to be provided by the Owner.
All quantities are estimated. The contractor will be paid based upon actual quantities as verified by the Owner

January 2009
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CONTRACTOR: SURETY:
(Name, legal stutus and address) (Name, legal statns and principal place
CDW Services, LLC of business)

Merchants National Bonding, Inc

3500 N Causeway Blvd, Ste 1208 P.O. Box 14498

This document has important legal

Metairie, LA 70002 : consequences. Consultalion with
OWNER: Des Moines, IA 50306 an attorney is encouraged with
(Name, legal status and address) resg%ct tt? its complelion or

modification,

New Orleans Regional Transit Authority

2817 Canal Street Any singular reference (o

New Orleans, LA 70119 Conlraclor, Surety, Owner or
BOND AMOUNT: 5% of Amount Bid other parly shall be considered

plural where applicable.
PROJECT:

(Name. location or address, and Profect number, if ‘any)
Napoleon Ave Building Facility Building Renovation & Upgrade IFB #2021-031

The Contractor and Surety are bound to the Owner in the amount set torth above, for the payment of which the
Contractor and Surety bind themselves, their heirs, execulors, administrators, successors and assigns, jointly and
severally, as provided herein. The conditions of this Bond are such that if the OQwner accepts the bid of the Contractor
within the time specified in the bid documents, or within such time period as may be agreed to by the Owner and
Contractor, and the Contractor either (1) enters into a contract with the Owner in accordance with the terms of such
bid. and gives such bond or bonds as may be specified in the bidding or Contract Documents, with a surety admilted
in the jurisdiction of the Project and otherwise acceptable to the Owner, for the faithful performance of such Contract
and for the prompt payment of labor and material furnished in the prosecution thereof: or (2) pays to the Owner the
difference, not to exceed the amount of this Bond, between the amount specified in said bid and such larger amount
for which the Owner may in good faith contract with another party to perform the work covered by said bid, then this
obligation shall be null and void, otherwise to remain in full force and effect. The Surety hereby waives any notice of
an agreement between the Owner and Contractor o extend the time in whicl the Owner may accepl the bid. Waiver of
notice by the Surety shall not apply to any extension exceeding sixty (60) days in the aggregale beyond the time for
acceptance of bids specified in the bid documents, and the Owner and Contractor shall obtain the Surety's consent for
an extension beyond sixty (60) days.

If this Bond is issued in connection with a subcontractor’s bid to a Contractor, the term Contraclor in this Bond shall
be deemed to be Subcontractor and the term Owner shall be deemed to be Contractor.

When this Bond has been fumished (o comply with a statulory or other legal requirement in the location of the Project,
any provision in this Bond conflicting with said statutory or legal requirement shall be deemed deleted herefrom and
provisions conforming to such statutory or other legal requirement shall be deemed incorporated herein. When so
furnished, the intent is that this Bond shall be construed as a statutory bond and not as a common law bond.

Signed and sealed this 14th day of December 2021
A ¥ CDW Services, LLC
,—Q’),:,{- L(."/(’L" AL (Principul)omse (Seal)
fWitness) ) >, e
(Tifle) (MANAEENE TV UMbe
Merchants National Bonding, Inc
(Sireg)

(SL'(IIT)"

(Witness,

(TitleM_aKala arter, Attorney-in-Fact

CAUTION: You should sign an original AJIA Contract Document, on which this text appears in RED. An original asstiregthat "
changes will not be eobscured. '

AlA Document A310™ — 2010. Copyright ¢ 1963, 1970 and 2010 by The Amancan Inslilule of Archilects. All righls reserved. WARNING: This AIA

Init.

Bocument is protected by U.5. Copyrighl Law and International Treaties. Unaulhorized reproduction or distribulion of (his ATA Bocumonl (B2
any pottion of it, may result in severe clvil and eriminal penalties. and will ba prosecuted to the maximum extenl possible umilerhd law
f Purchasers are permitted lo reproduce ten (10) copres of this document when completed. To report copynghl viotations of AlA Conlract Documents, e-mail

The Amencan Insiilule of Architects’ legal counsel, copynghi@aia.org. L TE L



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 (herein collectively called the "Companies”) do hereby make, constitute and appoint, individually,

Adam Harris; Benjamin P Dycus; Brian L Sewell; Kenneth Albert; LaKala Carter; Melissa Propst; Steven M Baas

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 behaif 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
Altorney-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 11th  day of February , 2020
.!"""""c, sevTve,
SARNONAL, L OWE Loy,
SN aP0p 8 SN AP0 s MERCHANTS BONDING COMPANY (MUTUAL)
»Q.Qv‘ 4.°¢ QQ.Q% 0-‘9‘0
) EN RIS A MERCHANTS NATIONAL BONDING, INC.
: -0- ©19% 12T o, il
s iZ:LE 3
E 2003 B> T R 1933 L By
% A X N e
NS e NG
fl’ *0 o ..:?;‘,' g & \‘}'. President
STATE OF IOWA RLTEATLY *tencae”
COUNTY OF DALLAS ss.
Onthis 11th  day of February 2020 , 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.

AL POLLY MASON
O

S Commission Number 750576 % M asee

= . My Commission Expires
TOWP January 07, 2023

(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.

Notary Public

LLLITN sV Ve,

In Witness Whereof, | have hereunto set my hand and affixed the seal of the Companies on this /‘/1" day of Dec S ZOZ(
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BUY AMERICA

CERTIFICATE OF COMPLIANCE WITH SECTION 165(a)

The bidder or proposer hereby certifies that it will comply with the requirements of section
165(a) of the Surface Transportation Assistance Act of 1982, as amended, and the applicable
regulations in 49 CFR part 661.

Date 12/14/2021

—

Signature _<— &

Company Name C.D.W .SERVICES LLC

Title Managing Member

RTA Project No. IFB #2021-031




CERTIFICATION ON PRIMARY PARTICIPANT
REGARDING DEBARMENT, SUSPENSION, AND
OTHER RESPONSIBILITY MATTERS

The Primary Participant (Potential Contractor for a major third party
contract), certifies to the best of its knowledge and belief, that it and its
principles:

1. Are not presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded from covered transactions by any Federal
Department or agency;

2. Have not within a three-year period preceding this proposal been convicted
of or had a civil judgment rendered against them for commission of fraud
or a criminal offense in connection with obtaining, attempting to obtain, or
performing a public (federal, State, or local) transaction; violation of
Federal or State antitrust statutes or commission of embezzlement, theft,
forgery, bribery, falsification or destruction of records, making false
statements, or receiving stolen property;

3. Are not presently indicted for or otherwise criminally or civilly charged by a
government entity (Federal, State, or local) with commission of any of the
offenses enumerated in paragraph (2) of this certification; and

4. Have not within a three-year period preceding this application/proposal had
one or more public transactions (Federal, State or local) terminated for
cause or default.

(If the primary participant is unable to certify to any of the statements | this
certification, the participants shall attach an explanation to this certification.)

THE PRIMARY PARTICIPANT, (POTENTIAL CONTRACTOR FOR A MAJOR THIRD
PARTY CONTRACT, CERTIFIES OR AFFIRMS THAT TRUTHFULNESS AND
ACCURACY OF THE CONTENTS OF THE STATEMENTS SUBMITTED ON OR WITH
THIS CERTIFICATION AND UNDERSTANDS THAT THE PROVISIONS OF 31 U.S.C.
SECTION 3801 ET SEQ ARE APPLICABLE HERETO.

COMPANY C.D.W .SERVICES LLC

ADDRESS 3500 N Causeway Blvd, Ste 1208, Metairie, LA 70002

DATE 12/14/2021 _

~~ Signature of Offeror's Authorized Representative




NON-COLLUSION AFFIDAVIT

STATE OF LOUISIANA

PARISH OF ORLEANS

Christopher Walker , being first duly sworn, deposes and says that:

(1) He is (Owner) (Partner) (Officer) (Representative) or (Agent), of _C.D.-W SERVICES LLC | the
Contractor that has submitted the attached bid;

(2) Such Bid is genuine and is not a collusive or sham Bid.

(3) The attached bid is not made in the interest of ot on behalf of any undisclosed petson,
pattnership, company association, organization or corporation; that such bid is genuine and not
collusive or sham; that said bidder has not, directly or indirectly, induced ot solicited any other
bidder to put in a false or sham bid, and has not, directly or indirectly colluded, conspired
connived or agreed with any bidder or anyone else to put on a sham bid, or refrain from bidding;
that said bidder has not in any manner, directly or indirectly, sought by agreement,
communication or conference with anyone to fix the bid price of said bidder or any other bidder,
or to fix any overhead, profit, or cost element of such bid price or that of any other bidder, or to
secure any advantage against RTA or anyone interested in the proposed contract; that all
statements contained in such bid are true; that said bidder has not, directly or indirectly,
submitted his bid price or any breakdown thereof or the contents thereof, or divulged
information or data relative thereto, or paid or agreed to pay, ditectly or indirectly, any money or
other valuable consideration for assistance or aid rendered or to be rendetred in procuring or
attempting to procure the contract above referred to, to any corporation, partnership, company,
association, organization or to any member or agent theteof, or to any other individual; and
further that said bidder will not pay or agree to pay directly or indirectly, any money or other
valuable consideration to any corporation, partnership, company, association, organization ot to
any member or agent thereof, or to any individual, for aid or assistance in secuting contract
above referred to in the event the same is awarded to saitd-bidder. ’

Signed:

Title: Managing Member

Sworn to me and subscribed in my presence this /4 4 day of \b@@em bQ L _ AD., oa—dO/L/

! “\min“m;
{ PATRICIA B.SCHOF } SN B, SQ;
1 : TR IF
4 >
4

Notary Public, Stat gf Louisiana
Notary ID #%L_
My Comm. Expires . 21148




CERTIFICATION OF RESTRICTIONS ON LOBBYING

I Christopher Walker hereby certify on
(Name and Title of Offeror Official)
behalf of C.D.W .SERVICES LLC that:
(Name of Offeror)

(1) 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, 2 Member of Congress, an officer or employee of Congress, or
an employee of 2 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 modification of any Federal contract, grant, loan or cooperative agreement.

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any

person for influencing or attempting to influenced an officer or employee of any agency,
a Member of Congress, an officer or employee of Congtess, 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-LLIL,
"Disclosure Form to Report Lobbying," in accordance with its instructions.

(3) 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
contracts under grants, loans, and cooperative agreements) and that all sub-recipients
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 requited certification shall be subject to a civil penalty of not less than $10,000

and not mote than §100,000 for each such failure.

Executed this /1/4TH day December T 2021

= =

BY

% e —

Witnesses: & J—%‘U“’C/

(Signature b Authorized Official)
Managing Member
(Title of Authorized Official)
+h h b
Swon to and subscribed before me on this __/ 3" day of _L)@ QPR 014)1]
Notary Public In and For I [ ‘Q )p eR SO A Parish/County o
ol
. v \Q AN "
State of LDUJ SIANA §\QY;.'\\0TA’?;,
.................... sm:
PATRICIA B. SCHOF | Zan &
Notary Public, Sate of Louisianal 250 P
: Notary ID #L?E‘?Cgé.g ; "’f,,?/y;% TR
$My Comm. Expires <7l h { ""mnnﬁuilﬁu\\\“‘




PARTICIPANT INFORMATION FORM

All offerors are required to submit the information contained on this form. This
information is a condition of submitting an offer to the RTA. Offerors must insure
that AL sub-contractors, sub-contractors or others at all tiers, which are proposed
to be used or used under any agreement issued by RTA have submitted an executed
copy of this form. RTA is requited to maintain this information by the Federal
Transit Administration and it is not subject to waivet.

Firm Name C.D.W .SERVICES LLC

Firm Address 3500 N Causeway Blvd, Ste 1208, Metairie, LA 70002

Telephone Number 504.828.2061

Fax Number 504 828 .2063

E-Mail Address cdwbids@cdwservices.com

Firm’s status as Disadvantaged Business Enterprise
(DBE) or Non- DBE DBE

Age of the firm 16 years

Annual gross receipts of the firm $9.85M

Prime or Sub-Contractor Prime

NAICS code (s) 236220, 236210
wied

Signature & C

=

I certify to the best of my that the above information is true and correct;

Title Managing Member
Date 12/14/2021

RTA Project No. IFB #2021-031

FAILURE TO PROVIDE AN EXECUTED COPY OF THIS FORM AS STIPULATED HEREIN MAY
PRECLUDE YOUR OFFER FROM CONSIDERATION FOR AWARD.
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CERTIFICATE OF LIABILITY INSURANCE

_ ABROUSSARD

DATE (MM/DD/YYYY)
8/27/2021

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).

INSURED

PRODUCER

Ellsworth Corporation

3636 S. I-10 Service Road W.
Suite 100

Metairie, LA 70001

C.D.W. Services, LLC
721 Papworth Ave. Suite 101
Metairie, LA 70005

CONTACT
| _NAME:
Fﬁ?"ﬁu £x): (504) 455-4545

INSURER(S) AFFORDING COVERAGE
| INsureR A : National Fire Insurance Co of Hartford

INSURER F :

_insurer B : Allied World Assurance Company Inc.
INSURERC :
INSURER D :

| INSURERE :

[ 7% noy:(504) 888-6645

NAIC #

19489

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 TYPE OF INSURANCE ADDLIsuBR] POLICY NUMBER (POLICY EFF Jmcm LMITS
A | X | commERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
|| camsmace | X | occur 6079036423 8/30/2021 | 8/30/2022 | PRMGREIGRENTED o) | 100,000
_— MED EXP {Any one person) $ 15'000_
o PERSONAL & ADV INJURY | § 1,000,000
__G_g_n L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY DE ] FES Loc _PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
B | AuTOMOBILE LIABILITY RNEay NOLELMIT | 1,000,000
ANY AUTO - HSLR18-07170-02 8/30/2021 | 8/30/2022 | BoDILY INJURY (Perperson) |§
OWNED X | SCHEDULED ]
___|AuTOSONLY | A | AUTOS _BODILY INJURY (Per accident)| $ - -
]
X MR ony | X | NOFRGNED Lo AMAGE s
s
A | X |umereLLaLias | X | occur EACH OCCURRENCE s 4,000,000
EXCESS LIAB CLAIMS-MADE 6079036454 8/30/2021 | 8/30/2022 AGGREGATE $
DED | [ RETENTION § Aggregate s 4,000,000
A |WORKERS COMPENSATION X [ PER I OTH-
AND EMPLOYERS' LIABILITY N | Al ER —
sy erormeromeenermeoumie Y| 6079036437 813012021 | 83012022 | (| cycii acoimenT A 1,000,000
(Mandatory in NH) 'E.L. DISEASE - EA EMPLOYEE, $ 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
B |Professional Liabili 03085908 8/30/2021 | 8/30/2022 2,000,000
A |Equipment Floater 6079036423 8/30/2021 | 8/30/2022 |Rented/Leased 200,000

DESGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Romarks Schedul

d if more space is required)

Blanket Additional Insured on General Liability and Auto as required by written contract Blanket Waiver of Subrogation on General Liability, Auto, and
Workers Compensation as required by written contract. General Liability and Auto are primary and non-contributory as required by written contract.

CERTIFICATE HOLDER

CANCELLATION

New Orleans Regional Transit Authority

2817 Canal Street
New Orleans, LA 70119

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

ACORD 25 (2016/03)

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




DBE FORM 1 - CONTRACT PARTICIPATION AND DBE COMMITMENT
Continuation Page

MUST BE SUBMITTED AT TIME OF SUBMISSION.

Project Title: Napoleon Facility Renovation & Upgrade ProjectNo.: IFB #2021-031
Project Type (Specify DBE or SLDBE):; DBE DBE ContractGoal: 80 : g %
A B C D F u
FIRM ROLE
. WORKTOBE %VALUEOF'| DBE
(Prime, sub-tier | o NAMEANDADDRESS | PRINCIPAL CONTACT NAME SUBCONTRACTED/GOODS WORK/ SLDBEor
m?; ::‘lfl;-;zrrgr AND PHONE NUMBER /silﬂl'ltt‘:f:."‘rg EB: PURCHISES] S==nen
summ/ier, etc.)
C.D.W. Services LLC Christopher Walker General Conditions, coordination of
PRIME 3500 N ﬁ:;?::a&\ B%%Ogmzoa 504-828-2061 woﬁ,S ;u'r;ir::'-lszr}.a szl;ngng, I ¢g4 IB o SLDBE/DBE
A @en LY Do Loy P vk e AR Wil . : . «
SUBTER2  [eyr . ranct Bdy e . e ) i : : ”y iy, NN
TR Phron] sodune-p 2] | Pawnbig | 204 ) S
. B C) m ™~ A\ ) A .. R p s ")N"
S%‘Tf«url > SEEL T Y STRVEYS i 150 N\(\,y)n ry 2| ,Zf),o 'F{)P)E-
G | BARNes Elegiuc S — - . ’ NON
S B 35115 | buekric | 827 [ o
Qo . | AuCTRNTC Al N N v NON
T 2 D22y | HVBC, 47 DRE
o MAM Vivebsens | igey 1o ~ . | NION
,{,‘&( 2 L \ '\5 ’\XCD . Lﬂ'ﬁl/q Lrl q'Li D' U\)N\‘(DL‘/\Q ZJBL)(D % D%E‘
%‘Ab ’..’ I- L % : | g X & » P ) - v r’ NON
Ty L |SeHosondmnkiny [50d 3R )00 | Sprinklor | 202 (Do
Sbo LU LT o = o . . N NOE
N2 | B 125450125y Sanl $15 ,|Dee
SF\.\." 801 e . N o
w2 | “wans ML2290u3 | Glazwng 6 54 %) DAE
%,
TOTAL VALUE OF PARTICIPATION FROM CONTINUATION
PAGES: % A
*SupplierlManufacturer/PurchaselDealer workiscountedat 60% Enter Total Bld | Total Must Equal Total DBE
participation toward DBE goal Amount 100% Participation
g 77 Ay i ‘
TOTAL VALUE OF PARTICIPATION: |s .j; 5 7 67 av |DO % L(’g L" 5 %)

@ ff Total DBE participationislessthanthe goal, referto the Good Faith Efforts sé’cﬁon of ﬁhe instructions and aftacha ScheduleC
and allothernecessary documentation. Firms mustbe DBE certified withan authorized agentofthe LAUCPto countparticipation
towards the goal.

The undersigned prime firm will enter into a formal written agreement with the subcontractors / consultants/ vendors identified herein
for work and/or goods and services as shown in this schedule, conditioned upon the execution of a contract with the RTA. The
undersigned agrees to be contractually bound to maintain the level of DBE participation set forth above. Failure to comply with this

agreement constitug_t_a_i breach: ract.
Signature: ) Date: 12/14/2021

Managing Member

PrintedName: Christopher Walker Title: —

As of December 14, 2018



RTA )) Regional Transit Authority
DBE FORM 2 - DBE PARTICIPATION QUESTIONNAIRE

INSTRUCTIONS: Unless otherwise instructed by the Bidding Documents, this form must be submitted at time of Submission. This
information is to be collected and documented for all €derally funded projects as required by the Department of Transportation 49
CFR Part 26. Allitems requested on the form are required, if an item is notapplicable, respondents shall enter NIA. Each prime
firm participating as a joint venture should complete a separate form and indicate (ltem 9) that the response is a joint venture.

I. Projectname, projectnumberand date of
submittal:

Napoleon Facility Renovation &
Upgrade

2. Official name of firm:

C.D.W. Services LLC

3. Address of office to perform work:

3500 N Causeway Blvd, Ste 1208
Metairie, LA 70002

IFB #2021-031
12/14/2021

Indicate if prime or subcontractor:
PRIME

principal contact:

Christopher Walker
Managing Member
504-828-2061

9. Is this submittal a joint venture (JV)?
DYes @ No

4. Nameof parentcompany,it any: Locationof headquariers(city): | 6. Age of firm:
N/A 5. Metairie, LA 16 years
7. Name, title, and telephone number of | 8. Indicate Special Status:

SLDBE certified
¢ Minority-ownediusiness LAUCP DBE ceftpd*
Woman-owned business O SBE certified*
*A firm participating as a DBE or SBE must be certified by the Louisiana Unified
Certification Program (LAUCP) by the date of submittal. Current letter of certification

shall be attached.
10. Summary of firm's annual revenues, insert index number:

Small business

TF so, has the N worked together before?
Dvyes ONo

Last Year 2Yearsago 3 Years ago
6 6 B 6
Ranges of annual revenues received:
Index __Index
I lessthan $500,000 4 $2,000,000 to
$4,000,000 2 $500,000-$1,000,000 5
$5,000,000 to $6,000,000

3 $1,000,000t0$2,000,000 6 $6,000,000 orgreater

AFFIRMATIONS:

D

| have reviewed the attached DBE Form| Schedule of Contract Participation and DBE Commitment and confirm that the scope
and price described was fairly negotiated. | further affirm that my firm is ready, willing, and able to perform the work as

described and according to the requirements of the bid specifications.

D 1do solemnly declare and affirm under the penalties of perjury that the contents of this document are true and correct, and thatl am

authorized on behalf of thi

Signature:

firm to make this affidavit.
-

Date: 12/14/2021

Printed Name: Christopher Walker

Revised Decemberr 14, 2018. Previous versions obsolete.



PARTICIPANT INFORMATION FORM

All offerors are required to submit the information contained on this form. This
information is a condition of submitting an offer to the RTA. Offerors must insure
that ALL sub-contractors, sub-contractors or others at all tiers, which are proposed
to be used or used under any agreement issued by RTA have submitted an executed
copy of this form. RTA is requited to maintain this information by the Federal
Transit Administration and it is not subject to waiver.

Fen  Name LAdam lJoaleny Pa-' a0 ) LLC

Firm  Address _5L[0_Sﬂ£u>mr+ ;Aw.i Qiu‘t}r & Jj ¢ A Al
Telephone Number (20 1- 0FS ~S 7Y 2

Fax Nomber _ M 1/

e t i
E-Mail Address | ! ( &J{gQ,!‘ZQ! < O _COoMm

Firm’s status as Disadyantaged Busingss Enterprise
(DBE) or Non- DBE O B(LE}

Age of the firm H v(S

Annual gross receipts of the firm ‘;7 S“O’ 000, oo

Prime or Sub-Contractor 5\) b - (‘ wmyed o

NAICS code 5) A IJLAO

I certify to the best of mwow]cdge that the above information is true and correct;

13

Signature

Title Ob\_ 14 U/

Date l & ~“-a9
RTA Project No. 909|"’ OZ\

FAILURE TO PROVIDE AN EXECUTED COPY OF THIS FORM AS STIPULATED HEREIN MAY
PRECLUDE YOUR OFFER FROM CONSIDERATION FOR AWARD.




RTA )) Regional Transit Authority
DBE FORM 2 - DBE PARTICIPATION QUESTIONNAIRE

INSTRUCTIONS: Unless otherwise instructed by
to be collected and documented for all €derally funded projects as required by the Department
CFR Part 26. Allitems requested on the form are required,
firm participating as a joint venture should complete & separate

information is

the Bidding Documents, this form must be submitted at time of Submission. This
of Transportation 49
if anitem is not applicable, respondents shall enter NIA, Each prime
form and indicate (ltem 9) that the response is a joint venture.

Rdun~ Wodlery = Ovoner
(559 6SS-5 72

9. Is this submittal a joint venture (JV)?
DvYes @nNo

I. Projectname, projectnumberanddateof | 2. Official name of firm: 3. Address of office to perform work:
submittal:
Napolon Faciliy Ruov».-&(o«wfnﬂdk Pdar w°°‘“‘l (’“;“‘l"“ﬂfut L{OZON afioleen Ave.
New Orlauns, LA 70130
- )
#2.021-031 |21t 2 Indicate if prime or subcontractor:
Sybeo tar
4"Nameof parentcompany, if any: ocationof headquarters(city): | 6. Age of firm:
‘\”A 5.51b S¥evrard Ave - H P
River. R, }gc, LA 70123 y
7. Name, title, and telephone number of | 8. [ndicate Special Status:
principal contact:

[0 SLDBE certified
B Minority-ownedusiness O LAUCP DBE cefigd*
Woman-owned business [0 SBE certified*
*Afirm participating as a DBE or SBEmust be certified by the Louisiana Unified
Certification Program (LAUCP) by the date of submittal. Current letter of certification
shall be attached.

10. Summary of firm's annual revenues, insert index number:
Last Year 2Yearsago 3 Years ago

Small business

If so, has the N worked together before?

Ranges of annual revenues received:

DYes ONo . Index
| lessthan $500,000 4 $2,000,000 to
$4,000,000 2 $500,000-$1,000,000 5
$5,000,000 to $6,000,000
3 $1,000,000t0$2,000,000 6 $6,000,000 or greater
AFFIRMATIONS:

D

I have reviewed the attached DBE Form! Schedule of Contract Participation and DBE Commitment and confirm that the scope
and price described was fairly negotiated. | further affirm thatmy firm is ready, willing, and able to perform the work as

described and according to the requirements of the bid specifications.

D 1do solemnly declare and affirm under the penalties of perjury that the contents of this document are true and correct, and that| am
authorized on behalf of this firm to make this affidavit.

Signaturermeh/\

Date: ’2" I(-/"L_/

Printed Name: Jnlﬂ.ﬁ/ﬂ’_ —_— == ——
Adaes bloflery

Dwaer ___

Title: -~

Revised Decemberr 14, 2018. Previous versions obsolete.



RTA )) Regional Transit Authority
DBE FORM 2 - DBE PARTICIPATION QUESTIONNAIRE

INSTRUCTIONS: Unless otherwise instructed by the Bidding Documents, this form must be submitted at time of Submission. This
information is to be collected and documented for all Ederally funded projects as required by the Department of Transportation 49
CFRPart 26. Allitems requested onthe form are required, if an item is not applicable, respondents shall enter NIA, Each prime
firm participating as a joint venture should complete a separate form and indicate {Item 9) that the response is a joint venture,

|. Projectname, projectnumberanddateof | 2. Official name of firm: 3. Address of office to perform work:
submittal; ) .
RIA loApo Prorwers Lue | 3621 RivecAke Drive
NAPOLEON FREILITY A 302
RENOVATION & VPG RADE icate if prime or subcontractor: METR/ RIE LR 70002

IFB #20a/-031 TER(AL DJLPLIER UNLY
4. Nameot parentcompany,If any: Locaﬁonot headquarters(city): | 6. Age of tirm:

(S Mernire . B3R

7. Name, title, and telephone number of | 8. Indicate Special Status:

mmpal contact: B :
ﬁjﬁ rYy Kay Cowenr X Small business SLDBE certified
Minority-ownedlusiness LAUCP DBE cefipd"
N
5555%{73{(_ ; Y5 ¢ Woman-owned business [ SBE certified

*A firm participating as a DBE or SBE must be certified by the Louisiana Unified

Certification Program (LAUCP) by the date of submittal. Current letter of certification
shall be attached.

9. Is this submittal a joint venture (JV)? 10. Summary of firm's annual revenues, insert index number:
D Yes .. ﬁ No o Last Year 2Yearsago 3 Years ago
4 /
“If'so, has the N worked together before? Ranges of annual revenues received:
D Yes (d No . Index Index B
I less than $500,000 4 $2,000,000 to
. $4,000,000 2 $500,000- $1,000,000 5
$6,000,000 to $6,000,000

3 $1,000,00010$2,000,000 6 $6,000,000 orgreater

AFFIRMATIONS:

D | have reviewed the attached DBE Form| Schedule of Contract Participation and DBE Commitment and confirm that the scope
and price described was fairly negotiated. | further affirm that my firm is ready, willing, and able to perform the work as
described and according to the requirements of the bid specifications. —~ LIARRANTIES To BE

INANOFACTURERS' STANDARD TERMS.

D 1do solemnly declare and affirm under the penalties of perjury that the contents of this document are true and correct, and that | am

authorized on behalf of this firm to make this affidavit.

Date: / 2// 3/2—072-/
Y Cowen e T|t|e,o./0£.€5/p5/$’7'

Signalure:

Printed Name: ﬂ __Z

Revised Decemberr 14, 2018. Previous versions obsolete,




PARTICIPANT INFORMATION FORM

All offerors are required to submit the information contained on this form. This
information is a condition of submitting an offer to the RTA. Offerors must insure
that ALL sub-contractors, sub-contractors or others at all tiers, which are proposed
to be used or used under any agreement issued by RTA have submitted an executed
copy of this form. RTA is required to maintain this information by the Federal
Transit Administration and it is not subject to waiver.

Firm Name U’JALDO \BI?.OTHE@ EVC/

302\ RIPEELAKE DR #3202
Firm Address METRIRIE LA To000R

Telephone Number S04-83 ‘{" 3456
Fax Number -50‘(' 5'.33 = 0(&5
E-Mal  Address MARYKAY B L ALY 0 BROTHERS.C.OM

Firm’s status as Disadvantaged Business Enterprise
(DBE) or Non- DBE D.Ef

Ageofthe firm B od

Annual gross receipts of the firm #:3 50, 0&0 22

Prime or Sub-Contractor VE/V DD/C} / ”%4 7ER/IAL 5 VPPLIER D//LV
NAICS code (s) A 3370 ,, YR5 )R O

1 certify to the best of my knowledge that the above information is true and correct:
Signature W@_
c/

Title ﬂ?Es/PE,Vf‘
Date /ol - /3 -0

RTA ProjectNo. 0O [- O3]

FAILURE TO PROVIDE AN EXECUTED COPY OF THIS FORM AS STIPULATED HEREIN MAY
PRECLUDE YOUR OFFER FROM CONSIDERATION FOR AWARD.




