DATE: 11/18/2015 Page: 5

BID NO.: 50-00115024 BID FORM
Non Public Works

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

All prices must be held firm unless an escalation provision is requested in this bid. Jefferson Parish will allow one escalation

during the term of the contract, which may not exceed the U.S. Bureau of Labor Statistics National Index for all Urban

Consumers, unadjusted 12 month figure. The most recently published figure issued at the time an adjustment is requested

will be used. A request must be made in writing by the vendor, and the escalation will

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

Are you requesting an escalation provisi‘c)}?
YES NO

MAXIMUM ESCALATION PERCENTAGE REQUESTED ‘ﬁ %

° s
INITIAL BID PRICES WILL REMAIN FIRM THROUGH THE DATE OF \ ‘\ 30\. ‘ Lo

For the purposes of comparison of bids when an escalation provision is requested, Jefferson Parish will apply the maximum
escalation percentage quoted by the bidder to the period to which it is applied in the bid. The initial price and the escalation
will be used to calculate the total bid price. It will be assumed,for comparison of prices only, that an equal amount of material
or labor is purchased each month throughout the entire contract.

DELIVERY: FOB JEFFERSON PARISH -
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES %O D{M{ S

) T
LOUISIANA CONTRACTOR’S LICENSE NO.: (if applicable) 52505

THIS SECTION MUST BE COMPLETED BY BIDDER:

e ALOEDY D) COASTAUCHON | O

ooness: 129 B HUBY P LONG e,

o, smre: (€A L. 2 10053
rmerrone: (D 200 -3 U e () N

cunt.sooness. YLD ()L Py CoNIVCHON. COM

In the event that addenda are issued with this bid, bidders MUST acknowledge all addenda on the bid form.Bidder must
acknowledge receipt of an addendum on the bid form as indicated. Failure to acknowledge any addendum on the bid form
will result in bid rejection.

Acknowledge Receipt of Addenda: NUMBER: \
NUMBER:
NUMBER:
NUMBER:

TOTAL PRICE OF ALL BID ITEMS: $ 85! ZOO- OD
oz C—— AL N4

i \?QQ,S\ dm\/ Printed Name

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

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



DATE: 11/18/2015

BID NO.: 50-00115024

INVITATION TO BID FROM JEFFERSON PARISH - continued

Page 6

SEALED BID

ITEM
NUMBER

QUANTITY

uU/m

DESCRIPTION OF ARTICLES

UNIT PRICE
QUOTED

TOTALS

80.00

24.00

24.00

cuT

MO

cuT

TWO (2) YEAR CONTRACT FOR GRASS CUTTING
AND LANDSCAPE MAINTENANCE AT THE BELLE
MEADE WALKING TRAIL AND CONNECTED VACANT
LOT

0010 - PROVIDE A PRICE PER CUT FOR GRASS
CUTTING AT THE BELLE MEADE WALKING

TRAIL, 617 BELLE MEADE BLVD., GRETNA, LA

WE EXTEND THIS BID TO PROVIDE A TWO (2)
YEAR CONTRACT FOR GRASS CUTTING AND
LANDSCAPE MAINTENANCE LOCATED AT THE
BELLE MEADE WALKING TRAIL, 617 BELLE
MEADE BLVD., GRETNA, LA, AS PER

THE ATTACHED SPECS., FOR THE DEPARTMENT
OF GENERAL SERVICES.

0020 - PROVIDE A PRICE PER MONTH FOR
LANDSCAPE MAINTENANCE AT THE BELLE MEADE

WALKING TRAIL, 617 BELLE MEADE BLVD.,
GRETNA, LA.

0030 - ALTERNATE NO. 1 - PROVIDE A PRICE
PER CUT FOR GRASS CUTTING ONLY FOR THE
ADJACENT VACANT LOT.

23500

§}22,000.

{24500

=

§275.00

§00,1000.0¢




BID NO.: 50-00115024 Page: 9

Non-Public Works Bid

AFFIDAVIT

state or [ LOUIS| (ANaA
paris/county o ARV SON

BEFORE ME, the undersigned authority, personally came and appeared: E ﬂ\” M
ljﬂ\ (Aﬁ)\(() \\Q s (Affiant) who after being by me duly sworn, deposed and said that
he/she is the fully authorized W\N\W ofg')m\()\(‘/b\ﬂ) (AY\\\W),

the party who submitted a bid in response to Bid Number b‘ )' ‘ x )| l%Zqo the Parish of

Jefferson.

Affiant further said:

Campaign Contribution Disclosures

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

attachment):

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

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

Updated: 02.27.2014



BID NO.: 50-00115024 Page: 10

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

attachment):

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

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

Affiant further said:

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

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

Updated: 02.27.2014



BID NO.: 50-00115024 Page: 11

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.

o= =il
w_
Signature of Afftagt—
.bc\u\ V\/‘ Giele Sovo Jr
Printed Name o{Afﬁant
SWORN AND SUBSCRIBED TO BEFORE ME
i -
ON THE 2 ‘Q DAY O gccmbﬁ(, 20/9.
Notary Public
\\\\l | I.II//////,,
7z,
Printed Name of Notary (/7”,
N
g O° E
Notary/Bar Roll Number s =
S
‘& . 7 W
My commission expires LTI

Updated: 02.27.2014



Notary Search -

Name:

Address:

Phone:

Notary ID Number:
Parish:

Agency:

Notary Type:

Status:

Commission Date:
Oath Date:
Surety Expiration
Date:

Annual Report
Current:

Detail

Notary Search - Detail

MR. DAVID L. COLVIN

230 HUEY P. LONG AVE,
GRETNA, LA 70053

(504) 367-9001

12278

JEFFERSON with STATEWIDE JURISDICTION
N/A

Attorney

Bar Roll #: 4353

Active

11/05/1980
10/29/1980

Not Required

Not Applicable

| Back to Search Results || New Search |

http://coraweb.sos.la.gov/Notary/NotaryDetails.aspx?1D=54238

Page 1 of 1

Print

12/17/2015



BID 50-00115024

P9

Attachment “A”

Company Name: /{AR k(“L & ‘,.‘éf 4.’“@ ety MS[Z& of Area Serviced: 3 b )y ,

Address: ( 65 S e
City/State/Zip: Mag v, Lo Current or Past Client: GUJCM
Contact Person: A/\d rée a&’hq e Title: 7 AeAsofel
Telephone/Fax: SOY- - EMail: G degrawd T2HOGH) .Che
Company Name: N R Wreers Size of Arca Serviced: 5 rholn g Caun Ao M""S
addresss 179 Acadirana. “TRAcc U Achnd ot e Hoess
City/State/Zip: | MNaLrReRPO Lo x@CuRmorPestCliont. (" / el
Contact Personﬁ; R uce. L Ay LYorn ' Title: Oriyme 2
Telephone/Fax: gH - ) E-Mail: . Lag born mail.
: 1
Company Name: |y A) 7Y\ A fee ma ok | Size of Arca Serviced: H L\(’r\—ﬁ (s
Address: L P42 (;:Jm meccrnl DR AU Gras+ Earoses fie
City/State/Zip: \LA,/( e, be, T DISE Current or Past Client: C ulref
Contact Person: *‘j;,o\gm ’rﬁm Tite: YV A\ he e
Telephone/Fax: | &=p EOf~ E-Mail: bA Mannee me.ckCorn
4
Company Name:(~) 2D O choee Size of Area Serviced: &> Ac Re S
Addess: Q377 Fngueaes LA o P AAS
City'State/Zio: A ffe (hnsse, lo 003D Current or Past Client: (' u Area X
Contact Person: "5, A SO\ LJ Y"‘!\G« Title: | / Oce /D‘\C e
Telephone/Fax; (S - 8 Q E-Mailk N ason sl edlane U Stfes (o
Company Name: —‘(6(3(1@ +1s M + ({ s 0 Size of Area Serviced: Chuelh [ fere
N VAR T Y Py S Gress + I eH
7
City/State/Zip: A} (D | le. 7701 2.5 Current or Past Client: &JW
Contact Person: m iMok /20 9el S Title: //DAS Lz
TelephonerFax: SO~ 2.KF ~ () 65&2 E-Mail AN /peers 74D (D) & alon. @
Y /



REMITTER GALAFORO CONSTRUCT(ON LLC

b b
tothe L rrERSON PARISH **

No. 159004985

**** One Thousand Seven Hundred Sixty and 00/100***+

DATE December 16, 2015

Amount $ 1,760.00

DOLLARS

CASHIER'S CHECK
~ YOUMAY NOT BE ABLE TO REPLACE - “ o ‘kFIRST BAN K :
_ THIS DOCUMENT FOR 90 DAYS IF IT 2 - AND TRUST

IS LOST M]SPLACED OR STOLEN
i 909 Poydras Street, New Orleans Loumana 70112

REMITTER GALAFORO CONSTRUCTION LLC

Pay to the JEFFERSON PAR/SH wr
Order,of :

Custbmer Copy

Non-Negotiable

No. 159004985

D:

e One Thousa» Seven Hundred S/xty and 00/100****

ATE December 16, 2015

Amount _$ 1,760.00

CASHIER'S CHECK

" L5800LHB 5™ 105500 2 2891

- _—

/

L5qm



Commercial - Search Page 1 of 2

Tom Schedler State of COMMERCIAL DIVISION
Secretary of State Louisiana 225.925.4704
Secretary of
State

Fax Numbers
225.932.5317 (Admin. Services)
225.932.5314 (Corporations)
225.932.5318 (UCC)

Name Type City Status
GALAFORO CONSTRUCTION, L.L.C. Limited Liability Company GRETNA Active
Business: GALAFORO CONSTRUCTION, L.L.C.

Charter Number: 36622549K

Registration Date: 1/1/2008

Domicile Address
139 B HUEY P. LONG AVE.
GRETNA, LA 70053
Mailing Address
C/O PAUL GALAFORO
139 B HUEY P. LONG AVE.
GRETNA, LA 70053

Status

Status: Active

Annual Report Status: In Good Standing

File Date: 1/1/2008

Last Report Filed: 2/2/2015

Type: Limited Liability Company
Registered Agent(s)

Agent: PAUL GALAFORO

Address 1: 919 AMELIA ST.

City, State, Zip: GRETNA, LA 70053
Appointment

Date: 1/1/2008

Ofﬁcer(s) Additional Officers: No
Officer: PAUL GALAFORO

Title: Member

Address 1: 919 AMELIA ST.

City, State, Zip: GRETNA, LA 70053

Amendments on File (2)

https://coraweb.sos.la. gov/CommercialSearch/CommercialSearchDetails_Print.aspx?Char... 12/17/2015



Commercial - Search Page 2 of 2
Description Date
Domestic LLC Agent/Domicile Change 7/8/2014
Domestic LLC Agent/Domicile Change 11/25/2014

Print

https://coraweb.sos.la. gov/CommercialSearch/CommercialSearchDetails_Print.aspx?Char... 12/17/2015



UALATIMURKU CUND I RKUULIUN, L.L.C. Petalls

4 2525 Quail Drive, Baton Rouge, 70808 . (225)765-2301 ﬁ

Louisiana State Licensing Board for Contractors 5% fi'a

Contractor Information

Business Name GALAFORO CONSTRUCTION, L.L.C. /

Mailing Address 139 B Huey P. Long Ave.
Gretna, LA 70053

Phone Number (504) 250-3246
Fax Number (504) 362-9399

Email Address paul@galaforoconstruction.com

Active Licenses

License Number 52305 /
Type Commercial License
Status LICENSED
Effective 12/17/2015
Expiration 12/16/2016
First Issued 12/16/2009

Page 1 ot 1

Classifications

i Class ( Qualifying Party Parishes
BUILDING CONSTRUCTION / Paul Michaet Galaforo Jr. ALL
BUSINESS AND LAW Paul Michael Galaforo jr. ALL

© 2015 Ali rights reserved. | LSLBC

http://www Islbc.louisiana.gov/contractor-search/contractor-details/225857/

12/17/2015



ACORD®
[—r

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
10/06/2015

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ON
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY A
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTIT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

LY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

MEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

UTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, th
the terms and conditions of the policy, certain poticles may require an
certificate holder in lisu of such endorsement(s).

e policy

o
endaor

{les) must be endorsed. If SUBROGATION IS WAIVED, subject to
¢, tat on this certificate does not confer rights to the

PRODUCER
Bowles & Associates, Inc.
2804 Belle Chasse Hwy
Gretna, LA 70053

CONTACT
E:

Name: . Seveda Kelley

N ;. 504-362-0022 [ 5462 woy 504-362-8722

| Aot ss. seveda@dbowles.com

INSURER(S) AFFORDING COVERAGE NAIC #
wsurera: ARCH
INSURED INSURER B : HALLMARK SPECIALITY
Galaforo Construction, LLC. INSURER C
98 ey Long e vanans. ATC
wsurere: AMTRUST NORTH AMER
INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TE
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE I

RM OR CONDITION

INSURANCE AFFORDED BY THE POLICIES D

LISTED BELOW HAVE BEEN {SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

N OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
e TYPE OF INSURANCE o ;,‘3,, POLICY NUMBER (Sg/uncn% @’3,%%%%"}, LTS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
v COMMERCIAL GENERAL LIABILITY péé‘a.ss§ (Ea s 166,000
A | clamsannoe [V ] oceur SCDO6162014-2 06/16/15 (6/16/16 | MEDEXP (Anyoneperson) | 5,000
— PERSONAL R ADVINJURY |§ 1,000,000
- GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
v 1 eoucy | & L e s
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
5 ALL OWNED ScHeEnuLeD LAH6G0395-3 08/06/15 (8/06/16 [ Gooiy mry (Por accident)| §
| ¥ | nrepavtos |V | NorearVNED (Pas seimaty AGE s
| s
| v | umBRELLA LIAB | ¥ { occur EACH OCCURRENGE s
D EXCESS LIAB CLAIMS-MADE NB1512444 06/16/15 (%6/ 16/16 AGGREGATE s
loep | | merenmons s 3,000,000
WORKERS COMPENSATION 7 | CSTATO. | TOIF
AND EMPLOYERS® LIABILITY vIN | | orviaars)  [F e
ANY PROPRIETOR/PARTNER/EXECUTIVE L .000,
E | OFFICERMEMBER EXCLUDED? NIA[  AMZ5S447 08/17/15 08/17/16 | SL-EACHACCENT $
{Mandatary in NH) EL. DISEASE - EA EMPLOYEE § 1,000,000
g ges describe under f
DESCRIPTION OF OPERATIONS befow E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remark

s Scheduls, if more space is roquired)

CERTIFICATE HOLDER
s L

CANCELLATION

Galaforo Construction, LLC.
138 B Huey P Long Ave
Gretna, LA 70053

!

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

AU

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Form W‘g Request for Taxpayer Give form to the

(Rev. January 2003) , uester. Do not
Orparot o sy ldentification Number and Certification b 10 the RS
Xernal Revanoe Senice

::T‘e i%qu b.'%% :
AU CORSTRRAION
Check appropriate box: D ‘S'fbfvigrmo:ierm D Corporation D Partnership @/.Othar > L/_(/C-’ ........

jdu;ss {ﬁe i:@ {;nd j 1; %@W{QXA_ {;; KE)‘QE %\,\} ; q Requester's name and address (optional)
e N e

List accourt mimberfs) here {optiona)

Exempt from backup
D withholding

Print or type
See Specific Instructions on page 2.

Taxpayer ldentification Number )

Enter your TIN in the appropriate box. For individuals, this is YOur social security number {SSN). Social security number
However, for a resident alien, sole proprietor, or disregarded entity, see the Part { nstructions on }
Page 3. For other entities, it is your employer identification number (EIN). If you do not have a number,

see Howmgeta‘nﬂonpage 3 or

Note: If the account is in mare than one name. see the chart on page 4 for Guidelines on whose number |Employer identification number

to enter 2151w |51 0
Certification

1. The number shown on this form is my correct taxpayer identification number for f am waiting for a number to be issued to me}, and

2. 1 2m not subjsct to backup withholding because: {a} 1 am exempt from backup withholding, or (b} 1 have not been notified by the Intemnal
Revenue Service (RS) that | am subject to backup withholding as a result of a faiture to report all interest or dividends, or (c) the IRS has
notified me that { am ne longer subject to backup withholding, and

3 lamauys, person (including 2 U.S. resident afien}.

Certification instructions. You must cross out itern 2 above i you have been notified by the IRS that you are currently subject to backup
withhoiding becayse you have failed to report ait interest and dividends on your tax return. For real estate Uansactions, kem 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured progerty, canceflation of debt, contributions to an individyal retirement
arrangement (IRA), and generally. payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TN, {See the instructiong on page 4}

Sign 8 )
Here ﬁ?mm;'?’ e o.t.>;2~&‘7~/3

Purpose of Form Nonresident afien who becomes a resident alien.
. 5 . . . Generally, only a nonresident alien individual may use the

A person who is required to file an infor mation return with terms of a tax weaty to reduce or eliminate U.S. tax on
the IRS, must obtain your correct taxpayer identification cerntain types of income. However, most tax treaties contain a
number (TIN} to report, for example, income paid to you, real provision known as a "saving clause.” Exceptions specified
estate ransactions, mortgage interest you pald_, acquisition in the saving clause may permit an exemption from tax to
or abandonment of secured property, cancellation of debt, or continue for certain types of income even after the recipient
contributions you made 1o an |RA. nas otherwise become a U.S. resident alien for tax purposes.
U.5. person. Use Form W-g only if you are a U.S. person If you are a U.S. resident afien who is relying on an
{including a resident alien), to provide your comect TIN to the exception contsined in the saving clause of a2 tax vreaty to
person requesting it {the requester) and, when applicable, to: claim an exemption from U.S. tax gn Certain types of income,

1. Certify that the TiN you are giving is correct {or you are you imust attach a statement that specifies the following five
waiting for a number to be issy 3 items:

2. Certify that you are not subject ta backup withholding, 1. The treaty country, Generally, this must be the same
or treaty under which ¥ou claimed exemption from tax as a

3. Claim exemptian from backup withholding if you are a nonresident alien.

U.S. exempt payee, 2. The treaty article addressing the income.

Note: if 2 requester gives You a form other than Form .9 3. The article number {or focation) in the tax treaty that
{0 request your TIN, you muist use the requester’s form if it is contains the saving clause and its exceptions.
substantially sirilsr o this Form W-o, 4. The type and amount of income that qualifies for the
Foreign person. If you are a foreign person, use the exemption from tax.
appropriate Form W-8 (see Pub. 515, Withholding of Tax on 5. Sufficient facts to justify the exemption from tax under
Nonresident Aliens ang Foreign Entities). the terms of the treaty anticlo.

Cat No. 10231% Form W-9 (rev. 1.2003



Galaforo Construction LLC
139 B Huey P Long Ave
Gretna, LA 70053
LA LIC#: 52305
Bid#:50-00115024
Opening Bid Date: 12/17/2015

A

Jefferson Parish
Purchasing Dept
200 Derbigny St.
Suite 4400
Gretna, LA 70053




