DATE: 3/21/2023

' Page: 6
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00141582 SEALED BID
ITEM UNIT PRICE
NUMBER | QUANTITY u/m DESCRIPTION OF ARTICLES QUOTED TOTALS

Labor, Materials, Equipment Needed to

Remove and Install a New Chain Link

Fence at Kings Grant Playground

o2 o2
1 1.00 JoB 0010 62'Wx30’H commercial grade chain Sba - | S 2 2§d Qs

link fence on 30’ polls set in concrete
footings for backstop and demo damaged
posts. New post will be 6’6" in ground
also repair top left corner

Kings Grant Playground,3805 15th St.
3805 15th St.
Harvey, LA 70058

PER ATTACHED SPECIFICATIONS ***




INVITATION TO BID

DATE:  3/21/2023 THIS IS NOT AN ORDER Page: 5
BID NO.: 50-00141582 JEFFERSON PARISH
PURCHASING DEPARTMENT
P.0.BOX 9

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

VENDOR: 27118 BLANK BID COPY VENDOR BUYER: DABRAHAM

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 to be done in workman-like manner, according to
standard practices. Any deviations or alteration from the specifications must be indicated on the bid form for each item
and upon request, product data for same must be submitted by the time specified by the Purchasing Department.

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

INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK 2 weells
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK o

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 by placing the addendum number as indicated. Failure to
acknowledge any addendum on the bid form will resuit in bid rejection.

Acknowledge Receipt of Addenda: NUMBER:

NUMBER:
NUMBER:
NUMBER:

LOUISIANA CONTRACTOR'’S LICENSE NO.: (if applicable) 5Z7X 2.

*** ALL BIDDERS MUST COMPLETE SECTION BELOW ***
FIRM NAME:
Fovete Fence Co [ P
SIGNATURE: J <
(Must be signed here)
PRINT OR TYPE NAME: F;
ADDRESS: ) n m'/ ' J'ﬂl‘@
T 376 Ppedil RL
Ay S“’)&Se/‘, s . )0oE7
TELEPHONE: FAX:
Gof 738~ 5060 G0 4Ls-GEL L
EMAIL ADDRESS: .
—pvﬂj‘fﬂe)n[ém&@gﬂz;u [ C,?}u/

TOTAL PRICE OF ALL BID ITEMS: § _%w,—f_

TITLE:




Debarment/Suspension Form

DEBARMENT/SUSPENSION CERTIFICATION

Debarment:

Federal Executive Order (E.O.) 12549 “Debarment* requires that all
contractors receiving individual awards, using federal funds, and all
subrecipients certify that the organization and its principals are not
debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded by any Federal department or agency from doing
business with the Federal Government. By signing this document you
certify that your organization and its principals are not debarred. Failure
to comply or attempts to edit this language may disqualify your bid.
Information on debarment is available at the following websites:
www.sam.gov and  https://acquisition.gov/far/index.html  see section
52.209-6.

Your signature certifies that neither you nor your principal is presently debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily excluded from

participation in this transaction by any federal department or agency.
—

Kevin M Frrathe

(Name and Title of biddets official)

:F;f‘fur‘)’l«, Enoc, GDU}

lame of bidder/company)

376 Hmedte R4
5+ ﬂAddress) LJ\ ’)0&87

(Address)

pHONE 9 9% 1383200 - ux sodfL P-4 51
EMAIL "('OY‘.SJ‘}‘L(@-QM&C,@ omch  ccre

Signature /28/%) Date




Anti-Lobbying Form

CERTIFICATION OF RESTRICTIONS ON LOBBYING

l, K&u: n Mj(;rs :LL (PTK) , hereby certify on

(name and title of bider's official)

behalf of ﬁYer)L.L Ma (LD that

(naré of bidder)

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or
employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with the awarding
of any Federal contract, the making of any Federal grant, the making of any Federal
loan, the entering into of any cooperative agreement, and the extension, continuation,
renewal, amendment, or modification of any Federal contract, grant, loan, or
cooperative agreement.

(2) If any funds other than Federal appropriated funds have been paid or will be paid to
any person for influencing or attempting to influence an officer or employee of any
agency, a Member of Congress, an officer or employee of Congress, or an employee
of a Member of Congress in connection with this Federal contract, grant, loan, or
cooperative agreement, the undersigned shall complete and submit standard Form-
LLL, "Disclosure Form to Report Lobbying, " in accordance with its instructions.

(3) The undersigned shall require that the language of this certification be included in the
award documents for all sub awards at all tiers (including subcontracts, sub grants,
and contracts under grants, loans, and cooperative agreements) and that all
subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance is placed when
this transaction was made or entered into. Submission of this certification is a
prerequisite for making or entering into this transaction imposed by section 1352, title 31,
U.S. Code. Any person who fails to file the required certification shall be subject to a civil
penalty of not less than $10,000 and not more than $100,000 for each such failure.

\n\dayof Ma r(/l\ 207<3

Executed this

By
(signallre of authorlzed official)

P12

(title of authorized official)




. W=9
Form G

(Rev. October 2018)

Cepanment of the Treasury
Interoal Ravenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

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

"2 Business name/gisgegarded entlty name, it different from above

1 Name (as shown on your income tax return). Name is required on this line; do not lvave this line blank.

= following seven boxes.

Print or type.

[7] other (see instructions) »

o D Individual/sole proprietor or D C Corporation D S Corporation lﬁmershup

single-member LLC

Bﬁ:tad liability company. Enter the tax classification (C=C corporation, S=8 corporation, P=Partnership) »
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLGC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC Is
another LLC that is not disregarded from the owner for U.S, federal tax purposes. Otherwise, a single-member LLC that s ]
s disregarded from the owner should check the appropriate box for the tax classification of its owner.

o 3.~Ehecvb‘< appro;;riale box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructlons on page 3):

D Trust/estate
Exempt payee cods (if any)

code (if any)

(Appiies to accounts maintained outside the 1.S.)

§ Addfass (number, street, and apt. or suite no.) See instructions.

nl;huc.tsler's name and address (optional)

See Specific Instructions o

37¢ Almedie

6 City, state, anil ZIP code

St Rose  Lea o0&

7 List account number(s) hers (oftional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprletor, or disregarded entity, see the instructions for Part |, later. For other
entities, [t is your employer identification number (EIN). If you do not have a number, see How to geta

TN, later,

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter,

| Social security number -'l

NNNEEEE

or
[ Employer identification number |

3Jo| -o 3R lplcTs)

IEERI  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2.1 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 (¢) the IRS has notified me that | am

no longer subject to backup withholding; and
3. Tam 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 notifled by the IRS that you are currently subject to backup withholding because

you have failed to report all interest and dividen
acquisition or abandonment of secured propert
other than interest and dividends, y’u are no

on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
cancellation of debt, contributions to an individuai retirement arrangement (IRA), and generally, payments

quirwm%ioyzut you must provide your correct TIN. See the instructions for Part I, later.

Sign Signature of
Here U.S. person >

F<tomec I8

w3 /2043

7 P
General Instructions

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWa.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your soclal security number
(SSN), Individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the armount paid to you, or other
amount reportable on an information return. Examples of Information
retums include, but are not limited to, the following.

» Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, lnclua‘mg thos%rom stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-8 (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-8 (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)
¢ Form 1098-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What Is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)



Client#: 2017530 525FORSYFEN
DATE (MM/DD/YYYY)

ACORD.  CERTIFICATE OF LIABILITY INSURANCE e

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 have ADDITIONAL INSURED provisions or 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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER [ GENIACT Charlotte LeBlanc
McGriff Insurance Services | FAIONE,, £xt). 504 777-7065 : FAS Noy: 877-709-2750
3850 N. Causeway Blvd., Sl s. Charlotte.LeBlanc@mcgriff.com
Ste 1970 INSURER(S) AFFORDING COVERAGE - NAIC #
Metairie, LA 70002 [ INSURER A : Monroe Guaranty Insurance Company ‘ 32506
INSURED a . . INSURER B : LUBA Casualty Insurance Company 12472

Forsythe Fence Co LLP e e T o

376 Almedia Road [ ——

Saint Rose, LA 70087 [ S ORERIES

INSURER F :

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. 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.

INSR TYPE OF INSURANCE ﬁ%?;"i%aﬂ POLICY NUMBER (MDBIYYY) (MMIDBIAYY) | : LIMITS
A | X COMMERCIALGENERALLASLTY | | GL10003171204 10/16/2022 10/16/2023 EACH OCCURRENCE 51,000,000
' CLAIMS-MADE 1 X| occur ; Bé%”&%%é?sﬁ%’!cu’i?eme) $100,000
X| PD Ded:250 v ‘ 'MED EXP (Any one person) | $5,000
‘ | PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE uMlTrA’F{PUEs PER: i | GENERAL AGGREGATE 52,000,000
POLICY | _ e | Loc PRODUCTS - COMP/OP AGG | $2,000,000
| OTHER: : ‘ : v S 3
| AUTOMOBILE LIABILITY 3 ey OEELMT e
ANY AUTO BODILY JURY (Per person) 5
| QwNED | | Alee = | BODILY INJURY (Per accident) | §
Moy [ |MNSWER ||| EEEEE s
‘ L1 | ‘ | i
| UMBRELLALIAB | | occuR “ | EACH OCCURRENCE is
| EXCESS LIAB | | CLAIMS-MADE| \ AGGREGATE
DED | RETENTION § | | | i |8
B | WORKERS COMPENSATION ol 1028000018194123 03/10/2023 03/10/2024 X SfRrure | [ER"
OFFICERIMEMBER EXCLUBED? | Y | [N /A |EL.EAcHAcoEnT 131,000,000
(Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE| 1,000,000
If yes, describe under |
| DESCRIPTION OF OPERATIONS below | | E.L. DISEASE - PoLIcY LmIT | 51,000,000
‘

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
General Liability Coverage Includes:

Blanket Additional Insured where required by written contract.

Blanket Waiver of Subrogation where required by written contract.

Includes Primary & Non-Contributory Wording.

(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION
. . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Jefferson Parish Purchasing THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Department ACCORDANCE WITH THE POLICY PROVISIONS.
200 Derbigny Street, Suite 4400
Gretna, LA 70053 AUTHORIZED REPRESENTATIVE

Dot bl

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#S31831708/M31684343 CLEBL



DESCRIPTIONS (Continued from Page 1)

Workers Compensation Coverage Includes:
Alternate Employers Endorsement must be specifically scheduled.

Blanket Waiver of Subrogation where required by written contract.
Proprietors/Partners/Executive Officers/Members Excluded: Kevin Forsythe

Jefferson Parish, its Districts Departments and Agencies under the direction of the Parish President and
the Parish Council as additional insureds regarding negligence by the contractor for the Commercial General

Liability and Workers Compensation Insurance policies.

SAGITTA 25.3 (2016/03) 2 of 2
#S31831708/M31684343



. l ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/29/2023

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,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER | NoME-CT_Paul Ellington
StateFarm  Bryan Schexnayder PHONE " 504.835-2044 [F2X oy 504-835-2960
1109 N Causeway Blvd EMAIL _  paul.ellington.uxar@statefarm.com
&. | ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
Metairie LA 70001 INSURER A : State Farm Mutual Automobile Insurance Company 25178
INSURED INSURER B :
Forsythe Fence Co LLP INSURERC :
376 Almedia Rd INSURERD :
INSURERE :
Saint Rose LA 70087 INSURER F :
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. 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.

INSR o ADDLISUBR] —— POLICY EFF T POLICYEXP ey
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) | $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ]
POLICY s Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
AUTOMOBILE LIABILITY Y 293 7667 03/24/2023 | 09/24/2023 | FOMSREDPNCELMT s
ANY AUTO ILY INJURY (P
- 317 6935 11/03/2022 | 05/03/2023 | 20 (Perperson) | $ 1,000,000
A | omen . [ SCHEOULED BODILY INJURY (Per accident) | $ 1,000,000
X HIRED NON-OWNED 317 6934 11/03/2022 | 05/03/2023 [ FROPERTY DAMAGE s 1.000.000
| 7\ | AUTOS ONLY AUTOS ONLY Per accident) Gohidd
349 3289 11/19/2022 | 05/19/2023 y
UMBRELLA LIAS occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pED | | RETENTIONS $
WORKERS COMPENSATION PER OTh-
AND EMPLOYERS' LIABILITY l ST“UTH ] ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish, its Districts Departments and Agencies under
the direction of the Parish President and the Parish Council
200 Derbigny St., Suite 4400

Gretna
|

LA 70053

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and togo are registered marks of ACORD

1001486 132849.13 04-22-2020



