DATE: 6/26/2019 Page: 5
BID NO.: 50-00126972 BID FORM

Non Public Works

All Public Work Projects are required to use the Louisiana 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
during the term of the contract, which may not exceed the U.S. Bureau of Labor Statistics National Index for all Urban
Consumers, unadjusted 12 month figure. The most recently published figure issued at the time an adjustment is requested
will be used. A request must be made in writing by the vendor, and the escalation will

only be applied to purchases made after the request is made.

Are you requesting an escalation provision?

YES NO X

MAXIMUM ESCALATION PERCENTAGE REQUESTED _ NA 5

INITIAL BID PRICES WILL REMAIN FIRM THROUGH THE DATE OF
For the purposes of comparison of bids when an escalation provision is requested, Jefferson Parish will apply the maximum
escalation percentage quoted by the bidder to the period to which it is applied in the bid. The initial price and the escalation

will be used to calculate the total bid price. It will be assumed,for comparison of prices only, that an equal amount of material
or labor is purchased each month throughout the entire contract.

December 12, 2021

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

LOUISIANA CONTRACTOR’S LICENSE NO.: (if applicable) 2544

THIS SECTION MUST BE COMPLETED BY BIDDER:

Frmname:  Materials Management Group, Inc.

ADDREss: 2401 Westbend Parkway, Suite 3010

city, state:  New Orleans, LA zp. 70114

TELEPHONE: ( 504 ) 368-0568 FAX: (504 ) 368-8403

EMAIL ADDRESS: _ richardl@mmgnola.com

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: N/A

NUMBER:

NUMBER:

NUMBER:

TOTAL PRICE OF ALL BJD ITEMS: § $8,834.50

ORIZED
:::;TNHATURE: / Dr. Richard Lo, PhD, CIH

Printed Name

T
TiTLe: | Vice Presidellit', Senio\Tlchnical Manager
kY

SIGNING 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.
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Page 6
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00126972 SEALED BID
ITEM PRICE
NUMBER | QUANTITY | um DESCRIPTION OF ARTICLES Ug'JOTED TOTALS
TWO (2) YEAR CONTRACT TO PROVIDE
ENVIRONMENTAL TESTING AND CONSULTING IN
COORDINATION WITH DEMOLITION PROCEEDINGS
FOR THE DEPARTMENT OF INSPECTION & CODE
ENFORCEMENT,DANGEROUS BUILDING ABATEMENT
50.00
1 1.00 HR 0001 LDEQ Certified Contractor/Asbestos i $50.00
Supervisor
2 89.00 HR 0002 LDEQ Certified Asbestos Inspector $50.00 $4,450.00
3 193.00 EA 0003 PLM Analysis $10.50 $2,026.50
4 1.00 EA 0004 PCM Analysis $10.00 $10.00
5 1.00 EA 0005 TEM Analysis $58.00 $58.00
.00
6 20.00 HR 0006 Emergency Asbestos Testing for $50.0 $1,000.00
Inspector
50.00
7 8.00 HR 0007 Emergency Asbestos Testing for $ $400.00
Supervisor
4.00
8 4.00 EA 0008 For 3 Hour PLM Testing for $2 $96.00
Emergency Asbestos Testing
22.00 44.00
9 2.00 EA 0009 For 3 Hour PCM Testing for $ $
Emergency Asbestos Testing
$350.00
10 2.00 EA 0010 For 3 Hour TEM Testing for $700.00
Emergency Asbestos Testing
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CORPORATE RESOLUTION

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF
Materials Management Group

INCORPORATED.

AT THE MEETING OF DIRECTORS OF Materials Management Group
INCORPORATED, DULY NOTICED AND HELD ON __July 22, 2019

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

RESOLVED THAT C. Paul Lo , 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.

I 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.
// .
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Non-Public Works Bid

AFFIDAVIT

STATE OF _| oujsiana

PARISH/COUNTY OF _Jefferson

BEFORE ME, the undersigned authority, personally came and appeared:

Dr. Chongi Paul Lo | (Affiant) who after being by me duly sworn, deposed and said that

Materials
he/she is the fully authorized _ President of _Management Group _ (Entity),
the party who submitted a bid in response to Bid Number 50-00126972, to the Parish of
Jefferson.
Affiant further said:

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

attachment):

Choice A Attached hereto is a list of all campaign contributions, including
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.

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

Updated: 02.27.2014
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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.

ChoiceB X There are NO debts which would require disclosure under Choice
A of this section.

Affiant further said:

That Affiant has employed 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.]

Updated: 02.27.2014
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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.

i fAA

Signature/ob?{nt/u
@ ~ M /Z ©

Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

ONTHE po3_payorJu /7 ,20/3

o FesT X0 e bbo

Notary Public

Srore T £ MAarrcro

Printed Name of Notary

LSBH F* OF947

Notary/Bar Roll Number

| My commission expires f?" ﬂ; [ /{”M

Updated: 02.27.2014



Notary Search -

Name:

Address:

Phone:

Notary ID Number:
Parish:

Agency:

Notary Type:

Status:

Commission Date:
Oath Date:

Surety Expiration
Date:

Detail

Notary Search - Detail

MR. ROBERT L. MARRERO

3520 GENERAL DEGAULLE DR, STE 1035
NEW ORLEANS, LA 70114

(504) 366-8025

46518

JEFFERSON with STATEWIDE JURISDICTION
N/A

Attorney

Bar Roll #: 8947

Active

03/24/1980
03/19/1980

Not Required

Annual Report .
Current: Not Applicable
Notary Events

: Previous Parish: Previous Commission Date:
Parish Change "\ oy i

Page 1 of 1

Print

Deceased, Inactivated, Leave of Absence, Pre-Assessment Registration, Pre-Assessment Taken, Resigned, Retirement, and Revoked events are not available prior to February

https://coraweb.sos.la.gov/Notary/NotaryDetails.aspx?ID=5252 B42

11, 2012.

Back to Search Results | LNew Search

7/29/2019
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STANDARD INSURANCE REQUIREMENTS FOR BIDDING PURPOSES

All required insurance under this bid shall conform to Jefferson Parish Resolution No. 113646
or No. 113647, as applicable. Contractors may not commence any work under any ensuing
contract unless and until all required insurance and associated evidentiary requirements
thereto have been met, along with any additional specifications contained in the Invitation to
Bid. Except as where otherwise precluded by law, the Parish Attorney or his designee, with
the concurrence of the Director of Risk Management or his designee, may agree on a case-by-
case basis, to deviate from Jefferson Parish's standard insurance requirements, as provided in
this Section. Vendors requesting deviation therefrom shall submit such requests in writing,
along with compelling substantiation, to the Purchasing Department prior to the bid’s due date.
Any changes to the insurance requirements will be reflected in the bid specifications and
addenda. Prior to contract execution and at all times thereafter during the term of such
contract, contractors must provide and continuously maintain all coverages as required by the
foregoing Resolutions, and the contract documents. Failure to do so shall be grounds for
suspension, discontinuation or termination of the contract.

For bidding purposes, bidders must submit with bid submission a current (valid)

insurance certificate evidencing the required coverages. Failure to comply will cause

bid to be rejected. The current insurance certificate will be used for proof of insurance at time
of evaluation. Thereafter, and prior to contract execution, the low bidder will be required to
provide final insurance certificates to the Parish which shall name the 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, Workmen’s Compensation Insurance and the Comprehensive
Automobile Liability policies. Additionally, said certificates should reflect the name of the
Parish Department receiving goods and services and reference the respective Jefferson Parish
bid number.

JEFFERSON PARISH REQUIRED STANDARD INSURANCE
0  WORKER'S COMPENSATION INSURANCE

As required by Louisiana State Statute, exception; Employer's Liability, Section B shall
be $1,000,000 per occurrence when Work is to be over water and involves maritime
exposures to cover all employees not covered under the State Worker's Compensation
Act, otherwise this limit shall be no less than $500,000 per occurrence.

Note: If your company is not required by law to carry workmen’s compensation
insurance, i.e. not a Louisiana company, sole employee of the company, then
bidders must request a workmen’s compensation insurance declaration affidavit
prior to the bid opening date. This insurance declaration affidavit must be fully
completed, signed, properly notarized and submitted with the bid. A scanned copy
may be submitted with the bid; however, the successful bidder must submit the
original affidavit in its original format and without material alteration upon contract
execution. Failure to comply will result in the bid submission being

~ Revised5.31.2019
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rejected as non-responsive. The Parish reserves the right to award bid to the
next lowest responsive and responsible bidder in this event.

O COMMERCIAL GENERAL LIABILITY

Shall provide limits not less than the following: $1,000,000.00 Combined Single Limit
per Occurrence for bodily injury and property damage.

d c E IVE AUT BILE BILITY

Bodily injury liability $1,000,000.00 each person; $1,000,000.00 each occurrence.
Property Damage Liability $1,000,000.00 each occurrence.

Note: This category may be omitted if bidders do not/will not utilize company
vehicles for the project or do not possess company vehicles. Bidder must request
an automobile insurance declaration affidavit prior to the bid opening date. This
insurance declaration affidavit must be fully completed, signed, properly notarized
and submitted with the bid. A scanned copy of the completed, signed and properly
notarized affidavit may be submitted with the bid; however, the successful bidder
must submit the original affidavit in its original format and without material
alteration upon contract execution. Failure to comply will result in the bid
submission being rejected as non-responsive. The Parish reserves the right to
award bid to the next lowest responsive and responsible bidder in this event.

DEDUCTIBLES - The Parish Attorney with concurrence of
the Director of Risk Management have waived the deductible
section of the Terms and Conditions for all Invitations to Bid,
until further notice.

UMBRELLA LIABILITY COVERAGE

An umbrella policy or excess may be used to meet minimum requirements.

The following are required unless otherwise specified in the bid. Such insurance is due upon contract execution.

1) QWNER'S PROTECTIVE LIABILITY

To be for the same limits of liability for bodily injury and property damage liability established for
commercial general liability.

2) BUILDER'S RISK INSURANCE

The contractor shall maintain Builder's Risk Insurance at his own expense to insure both the
owner (Parish of Jefferson) and contractor as their interest may appear.

~ Revised5.31.2019



DATE (MM/DD/YYYY)

i
ACORD CERTIFICATE OF LIABILITY INSURANCE 0712312019

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 rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  Sheryl Loup
Stone Insurance, Inc. mg.Nri.ﬂﬂ: (504) 832-4161 m’é’ Noj: (504) 835-6657
111 Veterans Blvd, Suite 1420 EMALL . sherylloup@stone-insurance.com
INSURER(S) AFFORDING COVERAGE NAIC #

Metairie LA 70005-3055 INSURER A : Scottsdale Ins. Co. 41297
INSURED NsurerB: LWCC 22350

Materials Management Group Inc. INSURER C :

3520 Gen. Degaulle Drive INSURER D :

Suite 3010 INSURER E :

New Orleans LA 70114 INSURERF :
COVERAGES CERTIFICATE NUMBER:  2019/20 MASTER 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.

TNSR ADDLISUBR POLICYEFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
"DAMAGE TO RENTED
J CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 75,000
MED EXP (Any one person) $ 5,000
A VRS0003152 02/11/2019 | 02/11/2020 | persoNAL&ADVINSURY | s 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s 2,000,000
PRO-
X poLicy SECT l:l Loc PRODUCTS - COMPIOPAGG | 5 2:000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY EVEER s
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED "
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
—| HIRED NON-OWNED PROPERTY DAMAGE P
AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED I | RETENTION § s
WORKERS COMPENSATION ) xl PER | | oTH-
AND EMPLOYERS' LIABILITY —_— STATUTE ER Tt
Y IETOR/PARTNER/EX! ,000,
B [ R s R TIVE NIA 32441-B 08/10/2018 | 08/10/2019 | E-L- EACHACCIDENT $
(Mandatory In NH) E.L. DISEASE - EAEMPLOYEE | 5 1,000,000
If yes, describe under 1.000,000
DESGRIPTION OF OPERATIONS below E.L DISEASE - PoLicY LimT_| s 1090,
. . Per Condition/Aggregate $2,000,000
Contractors Pollution-Claims Made i
A | Professional Liability- Claims Made VRS0003152 02/11/2019 | 02/11/2020 |Each Claim/Aggregate $2,000,000

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

The Certificate Holder shall read: The Parish of Jefferson, its Districts, Departments and Agencies under the direction of the Parish President and the Parish
Council.

Deductible: General Liability $5,000; Contractors Pollution $10,000; Professional Liability $10,000 General Liability, Contractors Pollution & Professional
Liability includes Blanket Additional Insured & Blanket Waiver of Subrogation. Workers Compensation includes Blanket Waiver of Subrogation General Liab
policy provides pollution coverage for environmental risk assessments & remediation services. Includes Mold Sub-limit of $1,000,00 - Pollution Liability
section

CERTIFICATE HOLDER CANCELLATION

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

The Parish of Jefferson, its Districts, Departments ACCORDANCE WITH THE POLICY PROVISIONS.

200 Derbigny Street

General Government Bldg.#4400
Gretna LA 70053 %‘. H4A—

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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ACORD CERTIFICATE OF LIABILITY INSURANCE S moaue

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 requlre an endorsement. A statement on
this cortificate does not confer rights to the cortificate holder in lleu of such t(s)

197

PRODUCER ﬁgME:ACT
- STEVE BARRIOS | rone - 504-362-3538 [ A% no:
STATE FARM INSURANCE | ADBhESS:
131 TERRY PARKWAY BLVD INSURER(S) AFFORDING COVERAGE NAIC ¥
TERRYTOWN, LA 70056 wsuren 4 : State Farm Mutual Automobile Insurance Company 25178
INSURED INSURER B : :
MATERIALS MANAGEMENT GROUP LLC INSURER C :
3520 GENERAL DEGAULLE DR INSURER D :
STE 3010 INSURERE :
NEW ORLEANS, LA 70114 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. 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,
A

INSR UBR| POLICY EFF POLICY EXP
TYPE OF INSURANCE inso | wyp POLICY NUMBER MHLME!L | (MIMDDYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
] clamsmace D OCCUR PREMISES (En oceun s
MED EXP (Any cna person) s
j PERSONAL 8 ADVINJURY _ | §
B i
GEN'L AGGREGATE LIMIT ARPLIES PER: GENERAL AGGREGATE s
PoLicY = D Loc PRODUCTS - COMP/OP AGG | §
OTHER: s
OWEIED SNGLE LT
AUTOMOBILE LIABILITY X 235 4621-A25-18S 07/25/2019 | 01/25/2020 | GORBNER SINGLELMIT [ ¢
Arrauro 341 2674-E27-18D 05127/2019 | 11/27/2019 [ BOPLY INURY (Perpersen) | $ 1,000,000
A %%ESDONLY 28?52”"@ HODILY INJURY (Per accidont) { $ 1,000,000
] Hi | NON-OWNED PROPERTY DAMAGE 5 1,000,000
|| AUTOS onLY AUTOS ONLY {Por gecident] acanl’
s
UMBRELLALIAE | | oecur EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE| AGGREGATE $
DED | reTenTIONS R o
WORKERS COMPENSATION EER, 3
AND EMPLOYERS" LIABILITY vl Sthnre || &K
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICERAMEMBER EXCLUGED? NiA
| (Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
It yes, descrbe under
OESERIPTION OF GPERATIONS bolow E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 101, Additional Remarks Scheduls, may ba attached If more spacae s raquired)
THE PARISH OF JEFFERSON IS LISTED AS ADDITIONAL INSURED AS FOLLOWS:
THE PARISH OF JEFFERSON 200 DERBIGNY ST., GRETNA, LA 70053

CERTIFICATE HOLDER CANCELLATION

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

THE PARISH OF JEFFERSON,ITS DISTRICTS, DEPTS.& ACCORDANCE WITH THE POLICY PROVISIONS.

AGENCIES UNDER THE DIRECTION OF THE PARISH AU TIORSED HE RES I ATV

PRESIDENT & THE PARISH COUNCIL,200 DERBIGNY ST. .
GEN.GOVT BLDG 4400 GRETNA, LA 70053 5 W 6
. AAAAD S

© 1986-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD |
1001408 132849.12 03-16-2016 |




DATE {MMDD/YYYY]

g IS
ACORD CERTIFICATE OF LIABILITY INSURANCE 712212019

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 pravlslons or be endorsed.

f SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may requiro an A t on
this certificate does not confer rights to the certlficate holder in lleu of such nndomomunl(a)
PRODUCER LonTACT
S STEVE BARRIOS PHONE ™ ~504-362-3538 [ 2% oy
STATE FARM INSURANCE jﬁ%&ﬁ
131 TERRY PARKWAY BLVD | INSURER(S)AFFORDINGCOVERAGE ___ | MNAICE |
TERRYTOWN, LA 70056 wsurcr A : State Famm Mutual Aulomobile Insurance Company 25178
INSURED INSURERB :
MATERIALS MANAGEMENT GROUP LLC INSURER C :
3520 GENERAL DEGAULLE DR INSURER D :
STE 3010 INSURER E :
NEW ORLEANS, LA 70114 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. 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.

TNSR AODLISUSR| FOLICY EFF_| FOLICY EXF
LTR TYPE OF INSURANCE SO ]y POLICY NUMBER [MWDOIYYYY) | (MWDDIYYYY) uMirs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
=
CLAIMS-MADE OCCUR PREMISES (Ea cceyrrenca) 3
I— MED EXP (Any ona persen) 3
- PERSONAL & ADVINJURY | §
GEN'L AGGREGATE LIMIT ARPLIES PER: GENERAL AGGREGATE s
poucy[_58% [ Jwe PRODUCTS - CCMP/OP AGG | $
QTHER: $
MBINED SINGLE LIMIT
AUTOMOBILE LIABILITY X 213 7726 A15 18U 0712212019 | 01/22/2020 | GoHZHED SINGLE s 1.000,000
ANY AUTO BODILY INJURY (Per person) | 3
~] ownED SCHEDULED
Al AUTOS ONLY AUTOS | BODILY INAURY. (Per acciden)) 3
HIRED NON-OWNED PROPERTY DANAGE s
|| AUTOS ONLY AUTOS ONLY (Por accicon
s
UMBRELLA UAB GCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MAGE AGGREGATE ]
oep | | RerenTions $
WORKERS COMPENSATION [ 88 frure a
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE El. EACH ACCIDENT $
OFFICERIMEMBER EXCLUDED? D NIA
{Mandatory In NH) £ L. DISEASE - EA EMFLOVEE $
If yos, Joscribe undar
DESERIFTION OF GPERATIONS boiow E.L. DISEASE - POUCY LIMIT | §

DESCRIPTION OF OPERATIONS [ LOCATIONS [ VEHICLES {ACORD 101, Additional Romarks Schadule, may be altached If mara space Is required)

THE PARISH OF JEFFERSON LISTED AS ADDITIONAL INSURED AS FOLLOWS:
THE PARISH OF JEFFERSON 200 DERBIGNY ST., GRETNA, LA 70053

CERTIFICATE HOLDER CANCELLATION

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

THE PARISH OF JEFFERSON,ITS DISTRICTS,DEPTS.& AGCORDANCE WITH THE POLICY RROVISIONS:

AGENCIES UNDER THE DIRECTION OF THE PARISH
PRESIDENT & THE PARISH COUNCIL, 200 DERBIGNY ST,

GEN.GOVT BLDG 4400 GRETNA, LA 70053 \5%2,/(’ ﬂM/LL() <
| A5

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD
1001466 132849.12 03-16-2018
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Form W"' 9

(Rev. December 2014)

Department of the Treasury
Interal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Materials Management Group, Inc.

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

2 Business name/disregarded entity name, if different from above

D Individual/sole proprietor or |:] C Corporation

single-member LLC

the tax classification of the single-member owner.
[] Other (see instructions) »

Print or type

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

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) >
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

D Partnership [:] Trust/estate

Exemption from FATCA reporting
code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.)

2401 Westbend Parkway, Suite 3010

Requester's name and address (optional)

6 City, state, and ZIP code
New Orleans, LA 70114

See Specific Instructions on page 2.

7 List account number(s) here (optional)

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 proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not 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.

[ Social security number

or
[ Employer identification number |

712 -11(1(6|4|3|7]|4

m Certification

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 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 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 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 dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3. pEs— .

Slgn Signature of //

wer 7/23/ 191

Here U.S. person >
General Instructions
Section references are to the Internal Revenue Codedriless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

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 social 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 amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

e Form 1099-INT (interest earned or paid)

e Form 1099-DIV (dividends, including those from stocks or mutual funds)

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

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

e Form 1099-S (proceeds from real estate transactions)

e 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)
e Form 1099-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? on page 2.

By signing the filled-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

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of

any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 (Rev. 12-2014)



March 1, 2019

Mr. C. Paul Lo

Materials Management Group, Inc.
3520 General DeGaulle, suite 3010
New Orleans, LA 70114

Mayor Latoya Cantrell
City of New Orleans

Re: 2019 Annual Update

New Orleans Aviation Board Dear Mr. Lo:
Cheryl Teamer i
Chairwoman Thank you for having responded to our request for your 2019 annual update to maintain
your Disadvantaged Business Enterprise (DBE) certification. We have reviewed your
Doug Tharnton Affidavit of No Change, along with the supporting documents, and have determined that
Vice-Chairman your firm continues to meet the DBE guidelines in 49 CFR Part 26. Thus, your firm is
Todd Francis certified to fulfill DBE requirements on specified NOAB contracts until your next
Ruth Kullman anniversary date (i.e. March 2, 2020).
Ti Adelaide Martin
; d .
g‘;g{eziﬁgj ‘;? Service(s):
Joseph Nicalosi, Jr. PROFESSIONAL SERVICES

Michael Smith
Area(s) of Work:

Kevin C. Dolliole ) .
Director of Aviation 54162 - Environmental Consulting Services

541620 - Environmental Consulting Services

56291 - Remediation Services ‘
P. O. Box 20007 562910 - Remediation Services

News Orleanss, LA 70144 C22 - Environmental Engineering

P: 504-303-7800
F: 504-303-7566

www.flymsy.com

Sincerely,
Vetitzios A e A
Philistine Ferrand
DBE Liaison Officer

philisti@flymsy.com - 504.303.7610 - 504.303.7614 fax

PF/HT

DBE Office » 504.303.7611 * 504.303.7614 fax ° philisti@flymsy.com




MMG# 3958 JFP July 25, 2019

Response to Request for Proposal to
Provide Environmental Testing and
Consulting in Coordination with Demolition
Proceedings for the Jefferson Parish
Department of Inspection and Code
Enforcement, Dangerous Building

Abatement
Request for Proposal No. 50-00126972

Prepared for:

The Jefferson Parish Department of Inspection and Code
Enforcement

Jefferson Parish Purchasing Department
200 Derbigny Street, Suite 4400
Gretna, Louisiana 70053

By:

Materials Management Group, Inc.

2401 Westbend Parkway, Suite 3010

New Orleans, Louisiana, 70114

Office: (504) 368-0568, Fax: (504) 368-8403
Contact: Dr. Richard Lo
richardl@mmagnola.com




