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CARPET & DRAPERY, LTD.
651 TERRY PARKWAY SUITE 110
Gretna, Louisiana 70058
(504)394-3865
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FROM:D%/( s FAX# (504) 520-8994
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IF YOU DO NOT RECEIVE ALL THE APPROPRIATE PAGES,
PLEASE CALL (504) 394-3865
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" 02116J2017  10:05 Jefferson Parish Purchasing (FAXYS043642693 P.004I007
INVITATION TO BID
DATE: 21812017 THIS IS NOT AN ORDER Page: 4
BID NO.: 50-00119028 JEFFERSON PARISH
PURCHASIgG B%EPARTMENT

GRETNA, LA, 70054.0009
£04-304-2678

VENDOR::- =+ -+ - S BUYER: SFOLSE . .

As per LSA-RS 47:301 et seq., all governmental bodles are excluded from payment of sales taxes to any Louisians taxing
body, Quotations shall be basad on F.0.B, Agency werehouse or jobsite, anywhere within the Parish as designated by the
Purchasing Department.

JEFFERSON PARISH reserves the right to cancel all or any part of an order if not shipped promptly. No charges will be
allowed for parking or cartage unless specified in quotation. The order must not be filled at a higher price than guoted,
JEFFERSON PARISH reserves the right to cancel 2t any time and for any reason by issuing a THIRTY (30} day written
netice to the contractor,

JEFFERSON PARISH is expecting alf products to be new and all work is ta be done in a workman-like manner, according
to standard practices. Any deviations or alterations from the specifications must be indicated and backup documentation
supplied with your quotation,

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

INDICATE STARTING TIME {IN DAYS} FOR CONSTRUCTION WORK
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK

In the event that addenda are [ssued with this bid, bidders MUST acknowiedge all addenda on the bid form. Bidder must
acknowledge recelipt of an addendum on the bid form as indicated, Failure (o acknowledge any addendum onthe bid
form will result in bid rejection.

Acknowledge Receipt of Addenda; NUMBER: (Z{

NUMBER:
NUMBER:
NUMBER:

LOUISIANA CONTRAGTOR'S LICENSE NO.: (if applicable)

*** ALL BIDDERS MUST COMPLETE SECTION BELOW ***

AN (Qt“cf\ue (Curbe)\ & %HX’UL’I
(S;G;:? :euggE;}ed here} &’_\ %/———-—"—“‘IELE

PRINT OR T!?:“EE_S'I(E\ m"‘{é’ ,%M \e g.

MRS (5 & ey b aerou,, Scudp (|
o swﬁ rojw\a Lé o 20050,
TELEPHONE: FAX:

I G s— QL A <20 - WY

EMAIL ADORESS:
Ao v @ Ptz ue Caspets . Cor—
TOTAL PRICE OF ALL BID lTEMS $ \ % 9\ 6 Q(r)/ﬁ(’(
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10:05 Jefferson Parish Purchasing

DATE: 24642017

BID NO.: 50.00119028

(FAX)5043642693 P.005/007

Page: 5

INVITATION TO BID FROM JEFFERSON PARISH - continued

SEALED BID

ITEM
NUMBER

QUANTITY

um

DESCRIPTION OF ARTICLES

UNIT PRICE

QUOTED TOTALS

1.00

1.00

JOB

JoB

-~ LABORMATERIALS & EQUIPMENT NEEDED TO

INSTALL WOOD PLARK TILE FOR JEFFERSON
PARISH W5 AMES PUMPING 3TATION.

0010 Furnish and Install 72 SQ FT
Vinyl Wood Plank Tile for restrooms

3 level

Job gangist of;

Furnish Raplure Plank SRP 711
Furnish adhezive for flooring and
instalt floor. Fit vinyl around commode
{no Base}Butt up to cement n calk.
Furnish and supply stair nosing for
around 2 and 3 floor levels. Furnish
and install Hardi Backer Upper Levels
Roor Patch

Furnish and instalf reducer al doorway.

0020 Furnish and install 178 SQ.FT.
of Rapture Plank SRP 741. Furniah
Adhesive Labor to instal fioor,
furish and Install 4 inch vinyl base
48 fin, feel, fivor patciy,Fumnishand
instal} reducer at doorway.

PLEASE CONTACT JAMAL SINGLETON
$504-349-5032/S NGLE TON@JEFFPARISH.NET
TO SET UP A TIME FOR VIEWING THE SITE

LOCATION CF JOB SITE IS:
AMES PUMPING STATION
1500 ROCHESTER DRIVE
MARRERO, LA 70052

AR ¥ |68 >

87,4 | g, M
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{Rev. August 2013)
Department of tha Treasury
Interal Revenua Service

Request for Taxpayer
Identification Number and Certification

page 4

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

Name (as shown on your income tax return}
Perque Carpet & Drapery

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:
[ tndividuatisole propristor [ ¢ carporation

Print or type

] other (see instructions) »

S Cerporation

D Limited lability company. Enter the tax classitication (O=C corporation, S=S corporation, P=partnership)

Exemptions (see instructions):
{7} Pannersship [ Trust/estate .
Exempt payss coda {if any)
Exernption from FATCA reporting
code {f any)

Address (number, street, and apt. or suig no,)
P. O. Box 1689

Requester's name and address (optional)

City, state, and 212 coge
Gretna, LA 70054

See Specific Instructions on page 2.

List account number(s) here {optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSNJ. However, for a

resident allen, sote proprietor, or disregarced entity, see the Part | instructions on gage 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How {o get a

TIN on page 3.

Note, If the account is in more than one name, see the chert on page 4 for guidelines on whose

riumber {o enter,

Social security number

[ Employer identtication number ]

7/2| ~-lolel2{o|2 18

Part il Certification

Under penaltles of periury, | ceriify that:

1. Tae number shown on this formn is my correct taxpayer ldentification number (or | am waiting for a number to be issued to me), and

2. | am not subject o 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 intarest or dividends, or (¢} the IRS has notified me that | am

no longer subject to backup withhalding, and

3. Il ama U.S. citizen or other U.S. person {defined below), and

4, The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.
Certification instructions. YYou 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 falled to report all interest
interest paid, acquisition or abandonmant of
generally, payments other than interest and-divid

Instructions on page 3. .

ends on your tax return. For reat estate transactions, itern 2 does not apply. For martgage
red property, cancellation of debt, contributions to an Individual retirement arrangement {IRA), and
, you are not required to sign the certification, but you must provide your correct TiN. See the

Vi

Sign

Signatura of
Here H

V.8, person »

/
General Instru&tions

Section references are to the Internal Revenue Code unless otherwise noted,

Future developments. The IRS has created a page on IRS.gov for information
abaut Form W-9, at www.irs.gov/wg. Information about any future developments
affecting Form W-8 (suck as legislation enacted after we release it) will be posted
on tha: page.

Purpose of Form

A person who is required to file an information return with the iRS must obtain your
comrest taxpayer identification number (TIN) to report, for example, income paid to
you, payments made to you in settlement of payment card and third party network
transactions, real estate transactions, marigage interest you paid, acquisition or
abandonment of secured property, canceliation of debt, or contributions you made
to an IRA.

Use Form W-9 anly if you are a U.S. person (ncluding a resident allen), to
provide your correct TiN to the parson raquesting it {the requester] and, when
applicabla, to:

1. Certify that the TIN you are giving is carrect {or you are waiting for a number
to ba issued),
2. Certify that you are not subject to backup withholding, or

a. 'C!aim exemption from: backup withholding if you are a U.S, exempt payee. If
appicable, you are also certifying that as 8 U.S. person, your alipcable share of
any partnership income from a U.S. trade or business is not subject 1o the

]
Date > //Zé_éf’/lv

withholding tax on foreign partnef’ share of effectively connscted income, and

4. Certify that FATCA code(s) enlersd on this form (if any) indicating that you are
exenmipt from tha FATCA reporting, is cormect.

Nate, if you are a ULS, person and arequester gives you a form other than Form
W-0 to requast your TIN, vou must use the raquester's form if it is substantially
similar to this Form wW-9.

Definition of a U.S. person. For federal tax purposes, you are considersd a U.S.
person if you are:

= Anindividual wha is a LS, citizen or U.S. resident alien,

« A parinership, corporation, company, or asscciation created or organized in the
United States or under the laws of the United States,

* An estate (other than a foreign estate), or
+ A domestic trust (as defined in Reguiations section 301,7701.7).

Speclal rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay & withholding tax under section
1446 on any foreign partners' share of sffectively cennected taxable incame from
such businass. Further, in certain cases where a Form W-8 has nct been recaived,
the rules under sectian 1446 require a partnership to presume that a pariner is &
foraign person, and pay t1s section 1446 withholding tax. Therefore, if you are a
U.S. person that is & partner in a partnership conducting a trads or business in the
Unted States, pravids Form W-8 ta the partnership to establish your U.S. status
and avoid section 1446 withnokding on your share of partnership income.

Cat. No. 10231X

Formn W0 (Rev. §-2013)
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° Ig DATE [MMTOIVTYY]
ACORD CERTIFICATE{OF LIABILITY INSURANCE o

I THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFOR
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVI

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICA’

TION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
Y AMEND, EXTEND OR ALTER THE COVERAGE AFFORCED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES N?g CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

HOLDER.

the terms and condlilions of the policy, certain policies mayi
i

L A —

T T b i e —— s
IMPORTANT: f the certificate holder is an ADDITIONAL lQIFURED, the policy{ies) muet be endorsed, If SUBROGATION {& WAVED, subjeat to

“quire an andorsemant, A statamant on this certificale does not confer rights to the

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSU A
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS 8HOY

certificate haldar In lisu of such endorsement(s). ;
PRODUCER : 27 Coliette Bledenkop!
TWEFG - Stephan Lovecehio A, o [985) 6121832 | 3R oy, (085) 828-9568
1011 N, Caussway Bivd,  dnbhege: colletia@wig.com
Sulre 23 : INSURER(S) AFFDRDING GOVERADE NACS
Mundevils LA !_704»71 INSURER 4 Wastam Workt
INSURED eyRER 5 Amtrust
Perque Carpe! & Crapery, tnc. , wsuRek ¢; StarStons
PO Box 1689 | msunen o Certaln Undznwriars st Loyds
i wsuaeR . Ambrust Noth Amerca
Graina LA 170054 MSURER F:
_COVERAGES CERTIFICATE NUMBER?] REVIS_LON NUMBER:

THIS IS TQ 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

AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT YO ALL THE TERMS,
MAY HAVE BEEN REDUCED BY PAID CLAIMS,

R orsormenue S P AR s

X | COMMERGIAL SENERAL LIASILITY i EACH OCCURRENCE s 1.000,000
camsinoe [ X ocovn  PEed Hauruces) |8 100000
- *  MED EXP Ay anw posory | 8 5,000

At Y oY NPP8379634 O1126/2018 | 072512017 | pERSoNAL 8 ADVINALRY |8 4,000,000
GENL AGGREGATE LINT APPLIES PER: : GENERAL AQGREBATE s 2,000,000
X | roucy = D Loc ; PRODUCTS - COMPIOR AGG | 5 2,000.000

oner: i s
AUTOMOBKE LIABRLITY i 3 LT TS 1,000,000
- : ANY AUTO BEOLY INAIRY {Par pacace) | § )
8 |__|AR® SoHERUE iy Iy | tRPi22osEs CTO82018 | OT/062017 | BOOLY AIURY (Par sccoenil|
| X | vimen AuTos o $
| $
| jusMeRRLAUAS | X focoin : £ACH CCCURRENCE 31,000,000
¢ [X|ecessus [T eravsance 802007166411 Q772872016 |G712572017 | acamegate $_1.000000
TN 3 ] s
WORKERS COWP EMSATION i 9] Im l lgm.

. ANY PROPRIETORSARTNEIREXECUTVE xialy Ww 4%67 o 18 lor 7 £ EACH ASCOENT 3 1,000,000
mm mg a0 £L. DIMEASE . EA EMPLOYES ¢ 1,000,000
=t TIONS beiow ; EL DISEASE . POLICYLIMY | § 1,000,000

| i Occurrence Limit 3.000,000

p | Politon Liabllity ECCC&SG%T 071252016 | 07/2672017 | Ganral Aggregate 2,000.000

i

RESCRIPTION OF OPERATIONE / LOCATIONS / VEHICLES (ACORD 107,
Sales & installation,

Stuart Perque exciudad.

R Sch may b sim o 3pacs is raquirsd)

GL & Auto Lisbilty poicies contaln @ blanket sdditional ingwed tndégwnent and waiver of subrogation, Workers Comp has u blanket waiver of subrogation and

i
Caertifieais Moldss: The Perish of Jefferson, lis disiricts, Departments a Agencles under the direction of the Parieh Prasidant & Parish Council.

+Job Location: Estsile Pump Station #2, 3850 Dastrehan Huy, HarveylLA 70058
_CERTIFICATE HOLDER i CANCELLATION
i
| SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
i THE EXPIRATION DATE mmz,w :OTtG! Wil BE DELIVERED IN
; ORDANCE WITH THE POLICY PROVISIONS,
Jaffeeson Parish Purchasing : Ace NeE THE
% -y REPRESENIATIVE
200 Demigny St, Sulte 4400 i
Gretna LA {7008
. 70083 2A
i © 13882014 ACORD TION. All rights resarved.
ACORD 25 {2014/01) The ACORD name and logo are registd marks of ACORD
- i



