DATE: a4aMa201 Page: 6

BID NO.: 50-00134008 BID FORM
Non Public Works

All Public Work Projects are required to use the Loulsiana 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
ng tha tarm of the contract, which not sxcood the U.S, Bureau of Labor Statistics National index for all Urban

Consumars, unadjusted 12 month figure. The most recently published figure Issued at the time an ad|ustment |s requested

will be used, A requast must be made In writing by the vendor, and the escalation will

only be appiled to purchases made aftor the requost ls made.

Are you requesting an escalation provision?

YES NO '-//

MAXIMUM ESCALATION PERCENTAGE REQUESTED _M{lq’_'.w.

INITIAL BID PRICES WILL REMAIN FIRM THROUGH THE DATE OF __MTM LT
For the purposes of comparison of bids when an escalation provision is ted, Jofferson Parish will apply the maximum
mlllw:lmw by the bidder to the period to which it is applied in the bid. The Initial price and the escalation

will be u the total bid price. It will be assumaed,for comparison of prices only, that an equal amount of material
or labor |8 purchased each manth throughout the entire contract.

DELIVERY: FOB JEFFERSON PARISH
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES ’ /} 5 M eeoeh

LOUISIANA CONTRACTOR’S LICENSE NO.: (if applicable)

THIS SECTION MUST BE COMPLETED BY BIDDER:
mrunanE: o MA SMES Ine. deas WS WHelesate Pacelwed s
aooress: | 34 p0 TwleS1aTe 35 N, Sude L/30-3L/

crvstate: __Sheerz | TY ze. TR ISY
reLerHone: (210 SF,){;; L@l E Fax: (210) YST- PBE B

-

ewAlL AvoRess: _()SW/P SANAMTON (0. amart (o

In the event that addenda aro lssued with this bid, biddors MUST ackn all addonda on tha bid form.Bidder must
acknowledge m&l of an addendum on the bid form by placing the addendum numbar as Indicated. Fallure to acknowledge
any addendum on the bid form will result in bid rejection.

Acknowledge Receipt of Addenda: NUMBER:
NUMBER:

NUMBER: a %

NUMBER:

TOTAL PRICE OF ALL BID ITEMS: § 14,320

s, C Lo (1Lloniay el ditowny
Printad Nama

TITLE: Frgsipen)

EIGNING 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: 4/14/2021

i Page 7
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00134008 SEALED BID
NUMBER | QUANTITY DESCRIPTION OF ARTICLES N TED TOTALS
TWO (2) YEAR CONTRACT FOR THE SUPPLY OF
WIPING RAGS FOR THE JEFFERSON PARISH
DEPARTMENT OF PUBLIC WORKS 4
. Lo
1 90,000.00 0010 - Wiping Rags 548 Lm" 5

Rags (wiping) composed of matorial
which |s 100 parcent cotten no. 2 white
swoatshirt (Meece) matorial (no
alternate materials allowad). Size of
rags must be In rango of

15 Inch x 15 Inch to 20 Inch x 20 Inch
(sizos outside of this range will not

be accopted). All rags are to be all
whita in color no zi buttons,
anaps, or any athar gn matarials

ats




BID NO.: 50-00134008 CR Page 1

CORPORATE RESOLUTION

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF
ImA Saies INE. ARa: Vs, wilplesiie f: e

INCORPORATED.

AT THE MEETING OF DIRECTORS OF JWiA $ie s (e — V.S.IuP,

INCORPORATED, DULY NOTICED AND HELD ON of Jre/i .

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

RESOLVED THAT Jed € MLowny , 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.

| 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.

QY ot

SE ARY-TREASURER

d/./z:;/z./

DATE




BID NO.: 50-00134008

STATE OF |£Y.AS

AF Page 1 of 3

Non-Public Works Bid

AFFIDAVIT

PARISH/COUNTY OF _(SU/DALUPE.

BEFORE ME, the undersigned authority, personally came and appeared: zléﬁf
ﬁ’ f‘h‘b}k }.r" . (Affiant) who after being by me duly sworn, deposed and said that

S ite.

ma
@he is the fully authorized ‘PM& Devd of ip Vsw.p (Entity),

the party who submitted a bid in ;'esponsa to Bid Number

Jefferson.

Affiant further said:

- YR Telel
i , to the Parish of

il Coitriaton M

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

attachment):

Chaoice A

Choice B l/

Page | of 3

Attached hereto is a list of all campaign contributions, ifncluding
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.

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

Updated: 02.27.2014

&



BID NO.: 50-00134008 AF Page 2 of 3

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

Affiant further said:

That Affiant has empioyed 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.)

Page 2 of 3 Updated: 02.27.2014

e



BID NO.: 50-00134008 AF Page 30f 3

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.

Signatﬁr& of Affiant

TedL Allonwty

Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

t
oNTHE 14" DAYOF APRIL 202,

A = "
- & 4’-‘-’:’-7’-" _ 'ﬁ-:ruﬂf(s-i&.-t

Notary Public

Mk | PASASADA S

Printed Name of Notary
D29 522 <42 T, MIKKI PASASADABA
4’@. Notary Public, State of Texas

Notary/Bar Roll Number

1§ Comm, Expires 01-06-2026
¥ Notary 1D 132852242

My commission expires | ~C5- 2025

a4

Page 3 of 3 Updated: 02.27.2014



Name: Mikki Pasasadaba - ID: 132852242

Address 135 Sable Hts
San Antonio, Tx 78258
Expires: Jan 05, 2025
County Bexar
Agency. American Association Of Notaries Inc

Surety Company Western Surety Company

History As Effective  Expire Date
Commissioned Notary Public Mikki Pasasadaba 01/05/2021 01/05/2025
Online Commission History As  Effective Expire Date e

ol -




| JMASALE-01 _ JINTRIAGO
ACORD CERTIFICATE OF LIABILITY INSURANCE 0313112021

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(les) must have ADDITIONAL INSURED provisions or be endorsed.
It SUBROGATION |5 WAIVED, subject to the terms and conditions of the policy, certain rnllr.lu may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement{s).

PRODUCER g
Trutsls Insurance, LLC (210) 757-4520 | F% nox(210) 569-6127
1777 NE Loop 410 Suite 1200 L Ho): e
San Anfonio, TX 78217 customerservice@trutela.com
HAlCS
il AL EFRT WV LE 2 AT mﬂ
INSURED w:mm Courty Mutual Insursnce Company (Texas Agency Inc, M m
JMA Ds:;.ﬁs INC dba US Wholesales Products | msurer ¢ :Hartford Insurance Company of the Midwest 37478
210 Cove | INSURER D ;
CIBOLO, TX 78108 —— =
WSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TGO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH 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.
EXCLUBIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIME.

bk TYPE OF INSURANCE Ak ___POLICY NUMBER
A | X | COMMERSIAL GENERAL LIABILITY 1,000,000|
| cuamsmace | X | ocoun |65SBMAJSWWP 12112020 | 121112021 1,000,000
MEDEXP (Aryonaperson) 18 10,000]
Wi = il 1,000,000

- | PRRSONA| AROVIMY_ 3
E'I‘:am [ ] %T i : : z:m:nuai
m i

R
B | automosiLE uasiLTY

| v aure %
RNE€ony | X | RGTERVEC

{

rAEFIIH!NH'I 412021 | 4nMj2022

|
b e '
X | NV ony ROEGER i
1
_2(_* UMBRELLALAB | X | OCCUR BESEMAJSVWWP [ 2,000,000
EXCESS LIAB cLAms-MADE| X . . 2000000|
oeo | [ mevenmons = s -t
C Mo s X Bz | SR |
MY MM|Hmﬂpﬂ:¥‘Eﬁ:‘Ec| ITIVE BEWBCAJSX1X 12/1/2020 | 120172021 | . BACH ACCIDENT . 1,000,000
andaiory R RH) ey £3 b e st 1,000,000
'"!E demscribn unelsy | ; ML '._ — 550000

DESCRIFTION OF OPERATIONS | LOCATIONS [ VEHICLES (ACORD 101, Additional Ramarks Scheduls, may be attached if more apace is requined)

Company shall provide nothce ta the City within three (3) business days following of any notice of cancellation or materal change In Imurggm
E‘oucy fram Company’s Insurer. Such notice shall be provide to cln; by reglsterad mall o the following addresses: Clty of Memphis Attn: Risk Ma 170N
aln St, Sth Floor Memphis, TN 38103 and City of Memphis Alin: asing Agent 125 North Maln, Roam 354 Mamphis, TN 38103, Tha City of “l’, its
officlale, agents, employees, and represenalives shall be named as additional Insured on all llablly policles, The additional Insured endorsement s attac o

the Certificate of Insurance. &

CERTIFICATE HOLDER CANCELLATION
JEFFERSON PARISH, IT'S DISTRICTS DEPARTMENTS AND
AGENCIES UNDER THE DIRECTION OF THE PARISH PRESIDENT SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
AND THE PARISH COUNCIL THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1221 ELMWOOD PARK BLVD ACCORDANCE WITH THE POLICY PROVISIONS,
JEFFERSON, LA, 70123 = —_ =
SOL# 5000134008 AUTHORIZED REPRESENTATIVE

| Jamie Intriage
ACORD 265 (2016/03) © 1988-2015 ACORD CORPORATION, All rights resarved,

The ACORD name and logeo are registered marks of ACORD



Form w-g Request for Taxpayer Give Form to the
(Rav. October 2016) Identification Number and Certification requester. Do not
Dapartmant of the Tressury send to the IRS.
internal Peverss Senice * Qo to www.ire.gov/FormWe for instructions and the latest iInformation.

JMA SALES INC

T Haime (B8 Bhown ON YOUT INCoMma TR AETUT), Mama |8 rquired an this ine; do not lese this Hne blank,

2 Dusinees nama/disregarded sntity nama, f different from above
U.S. WHOLESALE PRODUCTS

following seven boxes.
[ individuatisoie proprietor or
single-mamiber LLC

LLC if the LLC is classified as a single-member LLC that is
another LLC that is not disregarded from ths owner for U.S, federnl i

[ Other (see instructions) ®

3 Chack appropeiate box for faderal tax classification of the permon whoss nama s entered on line 1. Check only one of tha
| C Compaoration E.Gurpurﬂm O Partnership ] Trustiestate

] umited labity company. Enter the tax classification (C=C corporation, S«5 corporation, P=Partnership) »
Hote: Check ihe appropriate box in the line above for the tax classification of the single-member owner. Do not check
from the owner uniess the owner of the LLC s

In dinregarded from the owner should check the appropriate box for the tax classification of s owner,

4 Exemgptions (codes apply oniy io
certaln entitles, not individuals; ses
instructions on page 3

Exampt payee code (it any)

Examplian from FATCA reparting
, Otherwiss, & single-member LLC that| °29¢ I any)

DA 1 BCCOLAE masnbnred Dufteo 1.5

6 Address (number, street, and apt. or sulte no.) Ses instructions.
P.O. BOX 34483

Print or type.
See Specific Instructions on page 3.

Raquester s name and address (ophiona)

@ City, statn, and ZIP coda
SAN ANTONIO, TEXAS 78265

7 Uist sccount numban(s) hers (optionad)

IEZIN Texpayer identification Number (TIN)

Enter your TIN In the appropriate box. The TIN provided must match the name given on line 1 to avold

backup withholding. For individuals, thig is genarally your social sacurity numbaer (SSN). However, for a
disregarded antity, see the instructions for Part |, later, For other

entities, It Is your employer identification numbar (EIN). If you do not have a number. sea How to get a

reaident allan, sole proprietor, or
TN, later.

Note: If tha account is in mora than one nama, see tha instructions for line 1. Also see What Name and

Number Ta Give tha Requester for guidelines on whosa number to anter.

Iindimlhrm i

ar

Identification number

Bj3|-l2|9(3|0|7|B|2

Certification

Under panalties of padury, | certiy that:

1. The number shown on thia form is my cormect 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 withhalding, or (b) | have not been notified by the Internal Ravanus
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 withholding; and
3. | am a U.S. citizen or other U.S. person (defined balow); and

T

4, The FATCA coda(s) enterad on this form (If any) indicating that | am exempt from FATGA reporting Is correct.
Cortification Instructions. You mustcross out item 2 above if you have been notified by the IRS that you are curently subject to backup withholding because

you have falled to report all interest and dividends on your tax retumn. For real estate transactions, item 2 does not apply. For

intereat pald,

mortgage
acquisition or abandonment of secured property, cancellation of debt, contributions to an indlvidual retirement arangement (|RA), and generally,

mmmmu

payments
not required to sign the certffication, but you must provide your comact TIN. Sea the instructions for Part I, later,

ﬁm’;

.tm-C @///

s (9~ 2t-1 F

General Instmcﬁ'.ms

Section references are to the Internal Revenus Code unless otherwise
noud

For the latest information about developmants
rﬂumtchrmWfﬂlndnlimuumnl such as legislation enacted
aftar they were published, go to www.irs. gow/Formive,

Purpose of Form

An indlvidual or entity (Form W-8 requester) who is required to file an
Information return with the IRS must obtain your cormect taxpayer
identification number (TIN) which may ba your soclal security number
(S5N), Individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an Information return the amount pald to you, or other
amount reportable on an Information return. Examples of information
raturns includae, but are not limited to, the following.

* Form 1088-INT (Interest aarmed or pald)

* Form 1099-DIV (dividends, including those from stocka or mutual
* Form 1099-MISC (various types of Income, prizes, awards, of gross
; y

* Form 1099-B (stock or mutwal fund sales and certaln other
transactions by brokers) '

= Form 1099-S (proceeds from real estate transactions)
* Farm 1088-K (marchant card and third party network transactions)

* Form 1088 (home mortgage interaat), 1098-E (student loan Interest),
1088-T (tultion)

* Form 1088-C (canceled debt)
= Form 1088-A (acquisition or abandonment of secured proparty)

Use Form W-8 only if you are a U.S, paraon (including a resident
allen), to provide your cormect TIN,

if you do not retum Form W-8 (o the requaster with a TIN, you might
Wmmmm.s"mmmwmmm.

Cat, Mo, 10231

Form W8 (Rav. 10-2018)
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