INVITATION TO BID
THIS IS NOT AN ORDER Page: 5

BID NO.: 50-00136359 JEFFERSON PARISH

PURCHASING DEPARTMENT
P.O.BOX 9
GRETNA, LA. 70054-0009
504-364-2678

VENDOR: BUYER: DABRAHAM

DATE: 10/21/2021

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 ata 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 é: O s Ao.
INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK \
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK f

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 result in bid rejection.

Acknowledge Receipt of Addenda: NUMBER: /

NUMBER: /
NUMBER: /

NUMBER:
L

——
LOUISIANA CONTRACTOR’S LICENSE NO.: (if applicable) (029 35S

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

FIRM NAME:

MG LY ™D
SIGNATURE: - TITLE: =
(Must be signed here) C""‘\ LA\:}C: Snes e

PRINT OR TYPE NAME:
CA(UE.'C\ \4 T e v

8oV Spas AV

ADDRESS:

CITY, STATE: 21P:
ELs Q00D , Ly TMs#f2S
TELEPHONE: _ T FAX:
O 134 - WIS ()
EMAIL ADDRESS:

% Q\U&W E A Ve P (S
TOTAL PRICE OF ALL BID ITEMS: $ ____ 1 > y4’80 .




DATE: 10/21/2021

Page: 6
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00136359 SEALED BID
Nl‘JTVIEBN[l-ER QUANTITY um DESCRIPTION OF ARTICLES uggg%lgs TOTALS

1 1.00 JOB

Labor, material, equipment necessary to
replace a roll up door at the Avondale
North Lift Station No. F-10-1

0010 - PARTS, LABOR, AND MATERIALS
REPLACE ROLL UP DOOR AT THE
AVONDALE NORTH LIFT STATION NO. F-10-1

INCLUDES:

1-MODEL ESD10 STAINLESS STEEL COILING
DOOR BY CORNELL. CHAIN OPERATED 40 PSF
WINDLOAD

INCLUDES GALVANIZED GUIDES, SIS

RIVETS AND WINDLOCKS/ENDLOCKS
1-LABOR

EMERGENCY: TO REPLACE ROLL UP DOOR
DAMAGED BY HURRICANE IDA. WITHOUT THIS,
WE WILL BE UNABLE TO SECURE BUILDING.

CONTACT:

JACKIE PAYNE

1450 RIVER PARK ROAD
BRIDGE CITY, LA 70084
{504) 736-6678

15,400

2, dod




YOUR FACILITY EXPERT

10/19/21

JEFF PARISH SEWERAGE GREG HUNTER

MINER NEW ORLEANS
BRIDGE CITY, LA 850 SAMS AV

ELMWOQD, LA 70123
(504) 734-1155

JOB: AVONDALE NORTH BLDG

*CURRENT LEAD TIME IS 6-8 WEEKS**

y Description __UnitPrice  QtyPrice _

1 MODEL ESD1O STA!NELSS STEEL CO!LING DOOR BY , $13.550
CORNELL. CHAIN OPER. 40 PSF WINDLOAD T
INCLUDES GALV GUIDES, STAINLESS STEEL RIVETS
WINDLOCKS/ENDLOCKS.

1 LABOR $1,850.

1 TOTAL PRICE, INSTALLED $15,400.

As a result of inflationary pressures, we have implemented a surcharge beginning August 15, 2021, to cover the rising costs we
are experiencing due to material, labor and fuel pressures placed upon us from our suppliers due to the current volatile market
conditions.

The above pricing includes material and labor described above. Work to be performed during regular business hours, Monday
through Friday between 8am and 4:30pm. Work required during hours other than normal business hours will include extra
charges. Quote does not include any other parts or labor not described above. Due to the current volatility in material supply and
cost, the pricing on this proposal subject to revision at any time.

CUSTOMER ACCEPTANCE

Approval Signature Printed Name PO# Date

www.minercorp.com



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.

Dow A Koz / SeA /n;‘fQ
(Name and Title of bidder's official)

NivEr  L7D
(Name of bidder/company)

50 —-<;7)o7 s A

- (Address) _

Wt Wipos o 70/23
(Addréss) ~

PHONE A3/~73Y~ /755 EpX 57y~ 733~ 2L

EMAIL [N row yer @ mrivercorp  Con—
) ¢ [

\ | o
> \’\\/(\ Signature /& ~ Zlo ~ 202/ pate



Anti-Lobbying Form

| CERTIFICATION OF RESTRICTIONS ON LOBBYING
/> QN 24D \//D(/z S , hereby certify on

(name and title of bidder's’ official)

behalf of ///7 / .}//;7(, e 70 that:

(1)

(name of bidder)

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.

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.

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 $1 0,000 and not more than $100,000 for each such failure.

Exe%\ ﬁ 57/ 74///’/’ L2

(signature of authofized offi clal

Sov. Mon

(title of authorized/official)



ACORD’ DATE (MM/DDIYYYY)
\ \ CERTIFICATE OF LIABILITY INSURANCE

10/26/2021

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 RamE CT Courtney Cox
B11 Madison Ave. | 18, No, Ext; 419-724-8725 (A5, No): 419-255-7557
Toledo OH 43604 ke, OnPointCerlificates@Hylant.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Travelers Prop Cas Co of Amer 25674
INSURED ONPOGRO-0T| \usurer 8 : Charter Oak Fire Insurance Co 25615
OnPoint Group, LLC .
fka Material Handling Services, LLC INSURER ¢ : Allied World Assurance Co Inc (US) 19489
3235 Levis Commons Blvd. INSURER D : Phoenix Insurance Company 25623
Perrysburg OH 43551 INSURER E :

INSURERF :
COVERAGES CERTIFICATE NUMBER: 1198428196 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.

NSR ADDLISUBR BOLICY EFF | POLIGY EXP
LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER Lm_ﬁmolvvw) (MM/DDIYYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY Y | Y | Y6302J330306COF21 3/14/2021 | 3/14/2022 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 300,000
X | Xcu Coverage MED EXP (Any one person) | $ 10,000
X Contractual Liab PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 10,000,000
POLICY PRO: D LOC PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
D | AUTOMOBILE LIABILITY Y | Y | Y8102J330306PHX21 31412021 | 3/4/2022 | GOMBINED SINGLELIMIT 1 51,000,000
X | ANy AuTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
QWD iy || SexeD BODILY INJURY (Per accident)| §
| HIRED %_| NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Per accident)
$
A | X | UMBRELLA LIAB X | occur Y CUPONB8622902114 3/14/2021 3/14/2022 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
peo | X | rerenions o $
A |WORKERS COMPENSATION Y | UBOK6392772114G 3114/2021 | 3Mai2022 [X | BERL | | OFF
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH AGCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? m N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
C | Poliution Liability 0311-7536 3/14/2021 3/14/2022 | Each Condition Limit $ 2,000,000
Aggregate Limit $ 2,000,000

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

Named Insureds on Polices Include:

OnPoint Group, LLC; TFS, Lid.; OnPoint Capital, LLC fka [EMFS, Ltd. dba GSG Financial; Concentric, LLC fka ABT Power Management, LLC; Concentric, LL.C
fka National Maintenance Services, LLC; Concentric South, LLC; Miner, Lid.; Miner, Ltd. dba The Miner Corporation and its Affiliates; Miner Ltd. dba Miner of
Arizona, LP; Miner Equipment, LLC; TrueSource, LLC fka Miner Fleet Management Group, LLC; Metro Door, LLC

Commercial general liability and automobile policies include a blanket additional insured on a primary and non-contributory basis where required by contract.

gmbrella coverage includes additional insureds if provided in the underlying coverage. Umbrella policy is follow form. A separate $10,000,000 General
ee Attached...

CERTIFICATE HOLDER CANCELLATION

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

JEFFERSON PARISH PURCHASING DEPARTMENT ACCORDANCE WITH THE POLICY PROVISIONS.
200 DERBIGNY ST

STE. 4400 AUTHORIZED REPRESENTATIVE

GRETNA LA 70053 HAL o)

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



AGENCY CUSTOMER iD: ONPOGRO-01

LOC #:
iy ) @
A CORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Hylant - Toledo OnPoint Group, LLC
fka Material Handling Services, LLC
POLICY NUMBER 3235 Levis Commons Blvd.
Perrysburg OH 43551
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
EORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Aggregate Limit applies on a Per Project basis when required by written contract. 30 days notice of cancellation applies to designated entities. Waiver of
subrogation applies per the general liability, automobile and workers compensation policies when required by writien contract. Entities listed below are included

as additional insured when required by written contract.
BID NUMBER #50-00136359

AVONDALE NORTH LIFT STATION NO. F-10-1

JEFFERSON PARISH, IT'S DISTRICTS DEPARTMENTS AND AGENCIES UNDER THE DIRECTION OF THE PARISH PRESIDENT AND THE PARISH
COUNCIL AS ADDITIONAL INSUREDS

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. Alirights reserved.
The ACORD name and logo are registered marks of ACORD



