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INVITATION TO BID

DATE: 3402017 THIG IS NOT AN QRDER Page: 4
B N3 50-00193254 JEFFERSON PARIS M
PURCHASING QEPARTHENT
PO, BOX 8

GRETNA, LA, 700533004
B04-364:2670

VENDOR: | I IBUYER.,  MOVALLE

As perLBA-RS 47:301 et seq., sl governmental hodiss gie.expluded fram payment of sales faxes toany Losisiana taxing

body. Quotations shall be based on F.O.B, Aqemy warehouse or jobsite, anywhere within the Parish ag designated by the

Rirshasing Department.

JEFFERSON PARIGH reservis this right to:cansel all or asty part of an order if net shippeg promptly. No charges wilf be-
allowed For parking cariage unfess specified in qliotition, The order mustnat be flled at a hic aher prics than quated,
JEFFERSON PARISH reservis tfie right tb cancel at'any thme and for any reasen: by issuing a THIRTY (30} day written
fatice to the costractar

to standard prastices. Any deviations Sralisratians from the specifications myst be indicated and backup documentation
supplied with your quatation;

JEFFERBON PARISH is expecting ait products to be new and.all work is to'be. dene i a workman-ile manney, zevording

DELIVERY: FOB JEFFERSON PARISH
INDICATE DELIVERY DATE.ON EQUIPMENT ANG SUPPLIES 10T 14 bﬁr\/ S
INDICATE STARTING TINE (N DAYS) FOR CONSTRUCTION WORK S
INDICATE COMPLETION TIME (Il BAYS) FOR CONSTRUCTION WORE |

In the.eventibat addenda are issued withthis bm, bidders MUST acknowledge ail addenda on the bid form. Siddermust
achchedga receipt: of an addendun on e bid form as indicated, Fabluieto deknon wledge any addengum on'the big
form wifl result in Bid rejection. )

Acknowledae Receipt of Addznda: NUMBER:
MUMBER:
NUMBER;
N UMBDC

| ***ALL BIDDERS MUST CGMPLETEéémmN BELOW
FIRMMANME. T e e
| LEBLMQ VY THER\ET Eaupmen? Lo Trc,
£>f GNATURE: TITLE:
{Miist e signed hare) éa,o,\,-m_ W o S VP, g SA,L <
PRINT DR TYPE NAME: 7
| LALvin) ﬂ\oo;amm)
ADDRE
10-1_7 LENTRAL AVE .
- L‘}TS SWRTF- . : ZiP;
MeTrigie |, LA 7000 1
T TELERHONE: 4 ok
; B0 834-1438 5»4 833 ~5/L}7
T EMAIL ADDRE’Sb """""
» LINDOR PN, LFE THERIOT, LD o

TOTAL PRICE OF ALL BID ITEMS: 8 ‘f 370.28
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DATE: 2H41201T Page: &
INVITATION TO BIN FROM-JEFFERSON PARISH - continusg ‘
Hits NO: §0:001:19254, SEALED BID
—
NE— e M S

FURNISH AND INSTALL NEW COMPLETE PUMP
ASSEMBLY WITH . REW HOTOR AN HOUSING EOR
THE JEFFERSON PARISH FIRE DEPARTMERNT

1 169  EBA | £Q0% ~ Labor, Material and Equipment - ;;/‘/,3‘70.—" # 4, ,390=
1 I 7/ 7 4 i .

Anecewarv t’n furmsn ang instail 2 new
atRetpump assembly
with ncw moiur and tipUsing,

alsa fest for proper sperafion.

RedJacket SubmigrsiBie Thrine: Ourg
Modsi # Pi5GRJ2

1-1[2 HP, 60 Hz; 1-Phase

‘ch\set '-‘(deIr‘iPhi range: 164.4% - 1657

Location:
Elre Training Center
3221 River Road
Rridge City; L& 70003




DATE (MM/DDIYYYY)

N
ACORD CERTIFICATE OF LIABILITY INSURANCE 2/24/2017

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 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 CONIACT mamea Hollier
Dupre Carrier Godchaux Ins Agency, Inc. [PHONE ™~ "(337) 948-8186 (A%, Noj: (337) 948-1661
306 W Landry St AL is: tameah@degagency . con
» INSURER(S) AFFORDING COVERAGE NAIC #
Opelousas LA 70570 nsurer A Everest Indemnity Insurance
INSURED INSURER B :LUBA
Leblanc & Theriot Equipment Co Inc INSURER C :
PO Box 612 INSURER D :
INSURER E ;
Metairie La 70004-0612 INSURER E :
COVERAGES CERTIFICATE NUMBER:CL1722414575 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.

ER RODLISUER FOLICY EFF | POLICY EXP
LIR TYPE OF INSURANCE INSRIWVD POLICY NUMBER (MWDD/YYYY) | (MMDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
— DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES {Ea occurrence) | § 50,000
A | cLamsaane [x ] occur EFAMLO4005171 B/1/2017  3/1/2018 | yepexp (anyoneperson) | § 5,000
- PERSONAL & ADVINJURY | $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
X | poLicy B [ Tice >
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY o any s
ANY AUTO BODILY INJURY (Per person) | $
ﬁbLTg‘éVNED /s\s%guusn BODILY INJURY (Per accident)] $
] NON-OWNED PROPERTY DAMAGE S
HIRED AUTOS AUTOS (Per accident)
$
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
DED ! X l RETENTION $ 10,000 F4CUQ0460171 3/1/2017 (3/1/2018 3
B | WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY vIn X | TORYLIMITS ER
éﬁ;; gggﬁéﬁg@g@ﬁg{ﬁgg@ewnve D NIA E.L. EACH ACCIDENT s 1,000,000
(Mandatory in NH) 13880117 1/1/2017  1/1/2018 | &) pispase - £ EMPLOYER 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
Each Ocaurence $1,000,000
A |Pollution Liability EFAMLO4005171 3/1/2017 [3/1/2018 | General Aggregate $2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space ks required)

CERTIFICATE HOLDER CANCELLATION

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

Jefferson Parish
Purchasing Dept AUTHORIZED REPRESENTATIVE

PO Box 9
Kevin Carrier/LAYNGO —7(//\/{ @,M_-_«

Gretna, LA 70054
ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved..
INS025 on1008) 01 Tha ACORN nama and lann ara ranictarad marke nf ACNRN
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ACORD
L

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/22/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

MPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER
Marsh Sponsored Programs

CONTACT
| NAME:

PHONE e 1-877-320-9393 A% noy. 515-365-0895

;gi\éision of(l)\garsh USA Inc. AL riskmanagement@marshpim.com Vendor ID: 31459
ox 144
: INSURER(S) AFFORDING COVERAGE NAIC#
Des Moines, I1A 50306-9686 NeURERA: __ Old Republic Insurance Company 24147
INSURED ] ‘ INSURER B ;
LeBlanc & Theriot Equipment Co., Inc. INSURER C :
1024 Central Ave.
INSURER D :
Metairie, LA 70001
INSURER E ;
INSURERF ;

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. NOTWITHSTAND ING 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 7O ALL THE TERMS,
EXCLUSIONS AND CONDITION S OF SUCH POLICIES. LIMIT S SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLISUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER 153%%% &\04%%% LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
DAMAGE T0 RENTED
CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) | $
MED EXP {Any one person) S
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
POLICY D R D Loc PROBDUCTS - COMPIOP AGG | $
OTHER: $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | 5 1,000,000
ANY AUTO BODILY INJURY {Per person) | §
ALL OWNED SCHEDULED -
A || A5y SCHEC X | L11271016 06/01/2016 | 06/01/2017 | BODILY IIURY (Per accideny)| $
X X | NON-QWNED PROPERT YV DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ] l RETENTION $ 5
WORKERS COMPENSATION PER QTH:
AND EMPLOYERS® LIABILITY YIN Stiruee | |6
ANY PROPRIETO RIPARTNE RIEXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? N/A
(Mandatary in NH) E.L. DISEASE - EA EMPLOYEE] $
if yes, describe under
DESCRIPTION OF OPERATIONS belaw E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required) GPBR: 1789

Policy provides protection for any & all operations/jobs performed by the named insured where required by written contract. Cerlificate holder is an Additional Insured where required by written contract,
Waiver of Subragation inciuded where required by written contract, Insurance is primary and non-contributory.

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish

Purcasing Dept

P O Box 9

Gretna, LA
!

70054

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

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Form Wm@

{Rev. December 2014)

Depatiment of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

1 Name (as shown oh your income tax return), Name Is required on this line; do not leave this line blank.

LEBLANC & THERIOT EQUIPMENT CO., INC.

2 Business name/disregarded entity name, if different {rom above

3 Check appropriate box for federal tax classification; check only ane of the following seven boxes:

[] mndvidual/sole proprietor or C Corporation s Caorporation [] partnership

single-rember LLG )
D Lirnited Hability company. Enter the tax classification (C=C corporation, S=8 corporation, P=partnership) »

Note, For a single-member LLC that is disregarded, do not check LLC; check the appropriate hox in the line above for
the tax classification of the single-member owner.

D Trust/estate

4 Exemptions:{codes apply cnly to
certain entiliss, notindividuals; see
instructions.on page 3):

Exempt payee cade {if any)
Exemiplion from FATCA reporting

code {f any)
{Applies o accounts malitainsd outsise the U.S,)

Print or type

{7 other (see instuctians) >

Requester’s name and.address (optional)

5 Address (number, sireet, and apl: or suife no)

P OBOX612
6 Gity, state, and ZIP code

METAIRIE, LA 70004

7 List account number(s) here (optional)

See Specific Instructions on page 2.

TEEMH T Taxpayer Identification Number (TIN)

Enter your TINin the appropriate box. The TIN provided must match the riame 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 Part | instructions on page 3. For other
entities, it Is your employer identification number (EIN). If you do nat have a number, see How to get a

TIN on page 3.
Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for
guidelines on whose number to enter.

712

EAIH  cCertification

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 becausa: (8) 1 am exempt from backup withholding, or (0} | have not been notified by the Intemal Revenue
‘Service (IRS) that 1.am subject ta backup withholding as a resultof-a failure Yo report all interest or dividends, or.(c) tha IRS has notified me that [.am
no longer subject to backup withholding; and

Saclal security number

or
Employsr identification number

~-10158]71{6|6]13;6

4. 1am a 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: 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 toreport alf 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 {RA), 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

instructions on page 3. rd ,
Sign . 57 & IS » 7 £
Hegre Signature of /f y /53; NSy s » Ny, -7
g1 U:S, porson b SAAIE S F AT e Sl Dato > L8 E L
H

I
General Instructions
Section references are to the Intemal Revenue Code unless otherwise noted,

Future developments, Infofmation about developments affecling Form W-9 {such
as legislation enacted afler we release it) is at www.irs.gov/Iw8.

Purpose of Form

An individual or entity (Form W-4 requsster} who is required to file an information
feturn vith e IRS must obtaln your corréct taxpayer identification number (THY)
which may be your social security number (SSN), individual taxpayer identificalion
number (ITIN), adoption taxpayer Ideritification number (ATIN), or-employer
identificalion number (EIN), to report on an information return the amount paid to
you, or other amount reporiable on an information relurn, Examples of information
returns include, but are not fimited to, tha [cllowing:

« Form 1098-INT (interest earned or paid)

« Form 1098-DIV {dividends, including those from stocks or mutual funds).

« Form 1099-MISC {various types of income, prizes, awards, or gross praceeds)

« Form 1098-B {stock or mutual fund sales and certain attier transactions by
brokeérs)

« Form 1099-§ (proceeds. from real estate transactions)

« Form 1089-K gmerchant card and third party network transactions)

» Form 1098 (home mortgage inlere,s{), 1098-{5 fstudent loan interast), 1098-T
{tuition)
+Form 1099-C {canceled debt)
* Form 1009-A {acquisition or abandonment of secured property)

Use Form W-8 only if you are.a U.S: person:{including a resident afien), to
provide your correct TIN,

i yau do ot relurn Form W-8 to the requester witiva TIN; you migh! be subject
to backup withholding. See What Is backup withholding? on page 2,

By'signing the fillad-out form, you:
1. Certify that the TIN you are giving is correct-{or'you are waiting for a number
to be Issued),

2. Certify that you are not subject to backup withholding, or

8, Claim exempitian from backup withholding if you are a U.S. exempt payee. {f
applicable, you are also certifying that as aU.S, persan, your allocable share of
any parinership income from a U.S; trade or business is not subject o the
withholding tax on-foreign parters* share of effectively connected income, and

4. Cerlily that FATGA code(s) entered on this form {if any) indicaling that you are
exempt from thi FATCA reporting, Is correct. See What s FATCA reporting? on
pags 2 for itrther'infarmation,

Cat. No. 10231X

Fornt W=9 (Rev. 12-2014)




