INVITATION TO BID

DATE:  1/11/2017 THIS IS NOT AN ORDER Page: 4
BID NO.: 50-00118664 JEFFERSON PARISH
PURCHASING DEPARTMENT
P.O.BOX 9

GRETNA, LA. 70054-0009
504-364-2678

2 BUYER: SFOLSE

VENDOR: : )

As per LSA-RS 47:301 et seq., all governmental bodies are excluded from payment of sales taxes to any Louisiana taxing
body. Quotations shall be based on F.0.B. Agency warehouse 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 quoted.
JEFFERSON PARISH reserves the right to cancel at any time and for any reason by issuing a THIRTY (30) day written
notice to the contractor.

JEFFERSON PARISH is expecting all products to be new and all work is to 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 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:

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

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

FIRM NAME:

Sod + Soddi}\j Services

TITLE:

of £ce Mdl\a@er

PRINT OR TYPE NAME: & Q)

eri Naguin
ADDPPS\S:\) . P‘)et[\: 9—9\3()
T onoe s 5us
T A §52-9930 ags g9a-9a32-
T SuAnysed @ bell svuth « ness

TOTAL PRICE OF ALL BID ITEMS: § r" q gfl . 60




DATE: 1/11/2017 Page: 5
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00118664 SEALED BID
ITEM UNIT PRICE
NUMBER | QUANTITY | UM DESCRIPTION OF ARTICLES QUOTED TOTALS
PROVIDE LABOR, MATERIAL & EQUIPMENT TO
INSTALL ROLLS OF BERMUDA GRASS FOR THE
JEFFERSON PARISH EB DEPARTMENT OF PARKS
8 RECREATION.
1 213000 EA 0010 FURNISH LABOR, MATERIAL AND 3."15 1a%].

EQUIPMENT TO INSTALL 2,130 SQUARE
YARDS BERMUDA TIF 419 BIG ROLLS
LOCATED AT:

GIRARD PLAYGROUND
FRONT FIELD

5300 IRVING ST.
METAIRIE, LA 70003

PLEASE CONTACT BRAD ROTH @ 504-813-7014
TO SET UP ANY APPTS THAT MAY BE NEEDED.
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CERTIFICATE OF LIABILITY INSURANCE

Bid No50- 0Ly

SUNNY-3

OP ID: CJ

DATE (MM/DD/YYYY)
09/28/16

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.

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S 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

Blumberg and Associates, Inc.
P. 0. Box 750

Ponchatoula, LA 70454-0750
Randall M. Perise

CONTACT

Phone: 985-386-3874 NAME:

Shae Crain
PHONE

Fax: 985-386-5541 THONE _  985-386-3874 [ ik

985-386-5541

L ss. shae@blumbergassoc.com

| INSURER(S) AFFORDING COVERAGE NAIC# |
insurer A : America First Insurance 37913
INSURED Sunny Sod and Sodding Services INSURER B : Stonetrust Commercial Ins. Co.
P8, Box2e20 .Allstate Insurance Com 19232
Lacombe, LA 70445 | INSURER C: pany
INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

EXCLUSIONS AND COP!DITiONS OF SUCH POLICIES.

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,

LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[INSR JADDL SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE (INSR_|WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYYY) LIMITS
GENERAL LIABILITY | EACH OCCURRENCE $ 1,000,00
| DAMA! TO RENTED f
A | X | COMMERCIAL GENERAL LIABILITY BLS56335185 09/26/16 | 09/26/17 | pReMISES (Ea occurrence) | $ 1,000,00
| cLams-mape | X | occur MED EXP (Any one person) | § 15,000
PERSONAL & ADV INJURY | § 1,000,000
|
e . | GENERAL AGGREGATE s 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMP/OP AGG | § 2,000,000
POLICY PR | Loc | s
I COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ‘ ‘ | (Ea accident) 5 1,000,000
Cc ANY AUTO 64872733700 09/26/16 09/26/17 | BODILY INJURY (Per person} | $
ﬁbl._.r gg\lNED [x ES_?ELSJULED BODILY INJURY (Per accident) | $
‘_X | NON-OWNED PROPERTY DAMAGE $
| HIRED AUTOS | A | AUTOS i |_(Per accident)
| | :
UMBRELLA LIAB oCCUR EACH OCCURRENCE $
| | EXCESSLIAB | CLAIMS-MADE | AGGREGATE $
DED RETENTION $ | $
| 'WORKERS COMPENSATION WC STATU- 1OTH-
AND EMPLOYERS' LIABILITY YIN I TORYLIMITS | | ER =
B | ANY PROPRIETOR/PARTNER/EXECUTIVE 'WCV008887102 09/26/16 = 09/26/17 | £ EACH ACCIDENT 5 500,000
OFFICER/MEMBER EXCLUDED? INTA | | =
(Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE § 500,000
If yes, describe under =~
DESCRIPTION OF OPERATIONS below $ 500,00

| E.L. DISEASE - POLICY LIMIT

Landscape Gardening. Owner's Tate &
workers compensation coverage.

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

Rachael Elsensohn are excluded from

CERTIFICATE HOLDER

CANCELLATION

Parks & Recreation
6921 Saints Dr
Metaire, LA 70003

PARKSRE

ACCORDANCE WITH THE POLICY PROVISIONS.

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

AUTHORIZED REPRESENTATIVE
Randall M. Perise

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All

The ACORD name and logo are registered marks of ACORD

rights reserved.



Form W-9 Request for Taxpayer Give form to the
{Rev. October 2007) =g & requester. Do not
Tt Identification Number and Certification send 1o the IRS.

Internal Revenue Service
i Name (as snown on your income tax return)
. | Sunny Sod and Sodding Services LLC

2

! Business name, if different from above

g_ Qfecs aporopriate box: D Inadividual/Sole proprietor : Corporation : Partnership | E i
& | ] Limited liabiity company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) » C ___ D p;;r'nen

8 3 ! ] other isee instructions) » |

_'E' " Adaress (number, street, and apt or suite no ) Requester's name and address {optional)
a

| P O Box 2230 (31055 Highway 180}
City. state, ana ZIP code
Lacombe, LA 70445

List account number(s) here (optional)

See Specific Instructions on page

A  Taxpayer identification Number (TIN) . I

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoicd | Social security number |
backup withholding. For individuals, this is your social security number (SSN). However, for a resident ! : : J
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, itis ————

your employer identification number (EIN). if you do not have a number. see How to get a TIN on page 3. or

- — 1 —
Note. If the account is in more than one name. see the chart on page 4 ‘or guidelines on whose | Employer identification number |
number to enter. | 47 1838365 ‘

0  Centification

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 mej, and

2. | am not subject to 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 interest or dividends, or (c) the IRS has
notified me that | am no longer subject to backup withholding, and

3. lam a US. citizen or other U.S. person (defined beiow).

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 to report all 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 (IRA), and generally, payments other than interest and dividgnds, you are not required to sign the Centification, but you must

provide your correct TIN. See the instructions on page 4-

. |
S'gn Signature of \ / —
Here | us. person »— Date »
General lnstructions Definition of a U.S. person. For federal tax purposes, you are

considered a U.S. person if you are:
® An individual who is a U.S. citizen or U.S. resident alien,
® A partnership, corporation, company, or association created or

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

Purpose of Form organized in the United States or under the laws of the United
A person who is required to file an information return with the States,

IRS must obtain your correct taxpayer identification number (TIN) ® An estate (other than a foreign estate), or

to report, for example. income paid to you, real estate ® A domestic trust {as defined in Regulations section
transactions, mortgage interest you paid, acquisition or 301.7701-7).

abandonment of secured property. cancellation of debt. or

contributions you made to an IRA, Special rules for partnerships. Partnerships that conduct a

trade or business in the United States are generally required to

Use Form W-9 only if you are a U.S. person (including a pay a withholding tax on any foreign partners’ share of income
resident alien), to provide your correct TIN to the parson from such business. Further, in certain cases where a Form W-9
requesting it (the requester) and, when applicable, to: has not been received, a partnership is required to presume that

1. Certify that the TIN you are giving is correct (or you are a partner is a foreign person, and pay the withholding tax.
waiting for a number to be issued), Therefore, if you are a U.S. person that is a partner in a

! 7 g ) partnership conducting a trade or business in the United States,

2. Certify that you are not subject to backup withholding, or provide Form W-9 ta the partnership to establish your U.S.

3. Claim exemption from backup withholding if you are a U.S. status and avoid withholding on your share of partrership
exempt payee. If applicable, you are also certifymg that as a income
UASASpetrsc;n. yrogr al{i"ocabie r?(;at.alre g\‘ a.mrr ptahﬂﬂe"a{ll;Plgf]D”‘“e fronm The person who gives Form W-9 to the partnership for
fao i s :ngrs' l;i’ ESSfIS 5 tsu "eg‘ n% cteeévl'rwé oldingtax o purposes of establishing its U.S. status and avoiding withholding

reign pa are-ofaliechvely: conns INGme: on its allocable share of net income from the partnership
Note. If a requester gives you a form other than Form W-9 to conducting a trade or business in the United States is in the
request your TIN, you must use the requester's form if it is following cases:

substantially similar to this Form W-9 ® The U.S. owner of a disregarded entity and not the entity.,

E——
Car. No. 10231X Form W-9 Rev. 10-2007)
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Form W-§ (Rev. 10-2007)

Page 2

® The U.S. grantor or other owner of a grantor trust and not the
trust, and

® The U.S. trust (other than a grantor trust) and not the
beneficiaries of the trust.

Foreign person. If you are a foreign person, do not use Form
W-8. Instead, use the appropriate Form W-8 (see Publication
515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

Nonresident alien who becomes a resident alien. Generaliy,
only a nonresident alien individual may use the terms of a tax
treaty to reduce or eliminate U.S. tax on certain types of income.
However, most tax treaties contain a provision known as a
“saving clause.” Exceptions specified in the saving clause may
permit an exemption from tax to continue for certain types of
ncome even after the payee has otherwise become a U.S.
resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an
exemption from U.S. tax on certain types of income. you must
attach a statement to Form W-9 that specifies the following five
items:

1. The treaty country. Generally. this must be the same treaty
under which you claimed exemption from tax as a nonresident
alien.

2. The treaty articie addressing the income.

3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.

4. The type and amount of income that qualifies for the
exemption from tax.

5. Sufficient facts to justify the exemption from tax under the
terms of the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows
an exemption from tax for scholarship income received by a
Chinese student temporarily present in the United States. Under
U.S. law. this student will become a resident alien for tax
purposes if his or her stay in the United States exceeds 5
calencar years. However, paragraph 2 of the first Protocol to the
U.S.-China treaty (dated April 30, 1984} allows the provisions of
Article 20 to continue to apply even after the Chinese student
becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of
the first protocol) and is relying on this exception to claim an
exemption from tax on his or her scholarship or fellowship
income would attach to Form W-9 a statement that includes the
information described above to support that exemption.

If you are a nonresident alien or a foreign entity not subject to
backup withholding, give the requester the appropriate
completed Form W-8.

What is backup withholding? Persons making certain payments
to you must under certain conditions withhold and pay to the
IRS 28% of such payments. This is called “backup withholding.”
Payments that may be subject to backup withholding include
interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents. royalties. nonemployee pay, and
certain payments from fishing boat operators. Real estate
transactions are not subject to backup withholding.

You will not be subject to backup withholding on payments
you receive if you give the requester your correct TIN, make the
proper certifications, and report all your taxable interest ana
dividends on your tax return.

Payments you receive will be subject to backup
withholding if:

1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part |l
instructions on page 3 for details},
THE. The IRS tells the requester that you furnished an incorrect

4. The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return (for reportable interest and
dividends only), or

5. You do not certify to the requester that you are not subject
to backup withhoiding under 4 above (for reportable interest and
dividend accounts opened after 1983 only).

Certain payees and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Requester of Form W-9.

Also see Special rules for partnerships on page 1.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penaity of $50 for each such
failure uniess your failure is due to reasonable cause and not to
willful negiect.

Civil penalty for false information with respect to
withholding. |f you make a false statement with no reasonable
basis that results in no backup withholding, you are subject to a
§500 penalty.

Criminal penalty for falsifying information. Willfully faisifying
certifications or affirmations may subject you to criminal
penalties including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in
violation of federal law, the requester may be subject to civil and
criminal penalties.

Specific Instructions

Name

If you are an individual, you must generally enter the name
shown on your income tax return. However, if you have changed
your last name, for instance, due to marriage without informing
the Social Security Administration of the name change. enter
your first name, the last name shown on your social security
card, and your new last name.

If the account is in joint names, list first, and then circle, the
name of the person or entity whose number you entered in Part |
of the form.

Sole proprietor. Enter your individual name as shown on your
income tax return on the “Name" line. You may enter your
business, trade, or “doing business as (DBA)" name on the
“Business name” line.

Limited liability company (LLC). Check the “Limited liability
company” box only and enter the appropriate code for the tax
classification (“D" for disregarded entity, “C" for corporation. “P”
for partnership) in the space provided.

For a single-member LLC (including a foreign LLC with a
domestic owner) that is disregarded as an entity separate from
Its owner under Regulations section 301.7701-3, enter the
owner's name on the “Name"” line. Enter the LLC's name on the
“Business name” line.

For an LLC classified as a partnership or a corporation, enter
the LLC's name on the “Name" line and any business, trade, or
DBA name on the “Business name” line.

Other entities. Enter your business name as shown on required
feceral tax documents on the “Name” line. This name should
match the name shown on the charter or other legal document
creating the entity. You may enter any business, trade, or DBA
name on the “"Business name" line.

Note. You are requested to check the appropriate box for your
status (individual/sole proprietor, corporation, etc.).

Exempt Payee

If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status,
then check the “Exempt payee” box in the line following the
business name, sign and date the form.




