DATE:  6/03/2015 Page: 5
BID NO.: 50-00113475 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 '/

MAXIMUM ESCALATION PERCENTAGE REQUESTED Yo

INITIAL BID PRICES WILL REMAIN FIRM THROUGH THE DATE OF “I %b/ (b

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.

DELIVERY: FOB JEFFERSON PARISH
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES As ochne 0(2

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

THIS SECTION MUST BE COMPLETED BY BIDDER:

i) . .
FIRMNAME: e mmiewr Creun/cals = Sorurces

ADDRESS: HXsC ra‘e,v,«u\ Awo , %Q., LA, N1ogo R

CITY, STATE: —ézvtm QD“J&’ LA. am 18 %6 g
TELEPHONE: (22S) 926 -~ p0S 9 FaX: (2285) cfz_[, - 04ty

EMAIL ADDRESS: Lr o Q . ' et

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:
o-
TOTAL PRICE OF AYI/BID ITEMS: §_©O L) V80 * =

., /U
AUTHORIZED
SIGNATURE: =3 m%\ /—"‘*'\ 2.y RY

— Printed Name /
TITLE: G(Wn_,/ ’B/(Q\EM

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.



DATE: 6/03/2015

BID NO.: 50-00113475

INVITATION TO BID FROM JEFFERSON PARISH - continued

Page 6

SEALED BID

ITEM
NUMBER

QUANTITY

u/m

DESCRIPTION OF ARTICLES

UNIT PRICE
QUOTED

TOTALS

10,000.00

85,000.00

GL

GL

TWO YEAR CONTRACT FOR THE SUPPLY OF
LIQUID CAUSTIC SODA

Two year contract for a supply of Liquid
Caustic Soda (50 percent by weight and

25 percent by weight) in bulk deliveries
for the Jefferson Parish Department of
Sewerage.

0010 Liquid Caustic Soda 50 Percent -
Water-white solution containing 50
percent of sodium hydroxide by weight.

0020 Liquid Caustic Soda 25 Percent -
Clear solution containing 25 percent of
sodium hydroxide by weight.

WasteWater - EB 2 Humane Way Jefferson ,
LA 70123

Sewerage Office - WB 1440 River Park Rd
Bridge City , LA 70094

] 12,S06 . <%

& 55,250 ">




CORPORATE RESOLUTION BID | . 50-00113475 * PAGE 12

CORPORATE RESOLUTION

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF

INCORPORATED.

AT THE MEETING OF DIRECTORS OF; e ny/ o C%em /ce /{ § Service s, LLE,
INCORPORATED, DULY NOTICED AND HELDON /ey c 4.2 5% 20/S,

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

WAS:

RESOLVED THAT r an s MG.V K , BE AND IS HEREBY
APPOINTED, CONSTITUTED AND DESIGNAZED 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. /

s

SECRETARY-TREASURER

G / ,/ Z, //,5 "

' DATE




AFFIDAVIT FOR BID NO. 50-0011 5 ' PAGE 14

Non-Public Works Bid

AFFIDAVIT

STATE OF LO‘*\' SN a_

PARISH/COUNTY OF E‘ S{‘ BA o~ KU U\:) B

BEFORE ME, the undersigned authority, personally came and appeared: l\-"‘ cnus

/\/( OL\*\lW , (Affiant) who after being by me duly sworn, deposed and said that

¢ gu viees L
he/she is the fully authorized G(VUU‘ C( Mc"‘\Qj’l-’ of Prc-w o C[\U\n‘u( Y (Entity), d (L5

the party who submitted a bid in response to Bid Number , 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 \/ there are NO campaign contributions made which would require
disclosure under Choice A of this section.

Page 1 of 3 . _ Updated: 02.27.2014



AFFIDAVIT FOR BID NO. 50-0011 75 PAGE 15

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.

Choice B There are NQ 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.)

Page 2 of 3 Updated: 02.27.2014



AFFIDAVIT FOR BID NO. 50-0011. .5 PAGE 16

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.

7/47%7}&

Signature of Afﬁantd

iz::/qrta's Mqu,-«f

Printed Name of Affiant /

SWORN AND SUBSCRIBED TO BEFORE ME
ONTHE /4 DAYOF _Jupz 20457

ﬁ/mxe ) ,p A ke lized

Notary Public

‘>()4f4 G.L L: ? C;L‘ﬁ LT X I\ QEA L N \“\‘\i\:m”'g””g:/ /’////

Printed Name of Notary Scp ’(//)/{g,,,///
,57 ’5/‘f 4 /7(( /m\( ”: i_

Notary/Bar Roll Number L2 [t S =

< . z ".’)\
My commission expires for LIEE

////l/ll N W

Page 3 of 3 Updated: 02.27.2014



6/19/2015

Name:

Address:

Phone:
Phone 2:

Notary ID Number:

Parish:
Agency:
Notary Type:
Status:

Commission Date:
Qath Date:

Surety Expiration
Date:

Annual Report
Current:

Notary Search - Detail

MS. STACIE R. GUITREAU

8183 W. EL CAJON
BATON ROUGE, LA 70815

(225) 927-8921
(225) 241-8596

84546

LIVINGSTON with STATEWIDE JURISDICTION
N/A

Non Attorney

Active

02/01/2007
02/01/2007

02/01/2017

Yes

| Back to Search Results | New Search |

http://coraweb.sos la.gov/Notary/NotaryDetails.aspx7iD=42014

171
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Qc

‘General lnstructnm(s :

T-22-2018 12129

(PREMIER CHEMICALS

Fenn W'g

{Hav. Cctober 2007)
Depanmont of e Traasury

Oct. 22 2818 12:45P% P2

Qive form to the
ragiuaster. Do not
send to the IRS.

Request for Taxpayer
Identification Number and Certlﬂcatlon

Immmel Rgvisnie Sorving
Nams {88 shown on your Income
PREMIER G-RMICALS & SERV]

tax rotum)
CES, UC

Buzinses name. If different from

vox: [

Check approp:

] Gttt toos Tratructions) >

| B2 Limited Habiity company. Enfar the tax

e
[Zi

Addrass {numbez, siregt, end apt]
4856 REVEREAVENLE, SUTE

of suile no.}
A

City, state, and ZIP cade
RATON ROUGE, LA 70808

Primottype
See Specific Instructions on pags 2.

t aceount number(s) home (opt

pral

Taxpayer {dentifig

jation Number (TIN} ..

Enter your TIN in the appropriate bo
backup withholding. For individuals,
allen, ',sole propriotor, or disragarded
your employ numbaer §

. Tha TIN providad muﬁi match the nama given on Une 1 1o avold.  {Soclal sexurity number |
ihis ts your soclal securlty niimbiss (SSN) Howaver, for a residen! - H : :
lentity, sse the Part I-instructiona on page 3. For other entitios; it is p.

Noto. if the account Is In more mun,
numbnr 1o entor,

EIND. I you do rm have 3 number. 360 How to.get a:TIN on.pege 3.
: G i

Cortfﬂcsﬂon

Und d penatties of perjury, | canify 1
1. Tha numbsr shown on this form
2. tem not subjact t6 backup withhy
Ratenue Service (IRS) that | am
natmad mo that | em no Jongsr $;
3 1 qm a U.S. citizan or cther U.S.
Cartification instructions. You must
withholding bacause you have falted
For mortgage Intorsst pald, acqulaitig

at . . :
e my correct taxpayer identification number {or | am waiting er & number to be lssued te ma), and

piding becauge: (8} | am exempt from backup withholding, or (b) | have not been notified by the internal
ubject te beckup withholding as a result of 8 lailure to report elf intsrest or dividends, or {c) the IRS has
biect to backup withholding, and

barson (defined below).

croas out ltem 2 abovs If you have besn notified by the {RS that you are currently subject to backup

o report all Interest and deends on your tax retum, For real estete transacticns, Hem 2 does not apply.
n or t of pfopeny Hiaticn of dabt, contributions to an individual retimmsnt
other than intersst and divids you.are not required to sign the Certification, but you must

] (RA), and g B
pruvfde your corract TIN. Seo tbg\ ing

jructions on page 4.

8ign:

Stgnature of
Here

U.5. person

Cpp

Section refarances ara to the Inten
otharwiss notad.

Purpose of Form
A person wha s required to file an
IRS must obtain your correct taxpy
to mport tor exampis, income pai
fransactions, mortgage interest you
sbandonment of secured property,
contributions you made to an IRA,
Use Form W-B only i you are a
resident alien), to provide your cory
requesﬂng it the requester} and, w1
1. Certify that the TiN you are gif
walting for @ number to be lasued,
2. Cantify that you are not sub

3. Eiaim axemption from back'u;:
axempt payee. if applicable, you al
U.S. pergon, your aljocable share q
a .8 trade or businees ls not suby
forelgn pariners’ share of affectively
Note. if a requesiar gives you a fol
raquéat your TIN, you must usa the

subsigiitially simiiar to this Form WA,

ttor pemon. For fedeml tax purposas. you are
-consider LLS. parson Hyou-are:
& An individual who Is a U8, citizen or U.S. resident allen.

* A partnership, corporation, comparnty. or association created or
organized in the United States or under the laws of the United

jal Revenue Code Urléss

States,

* An estate (other than a forsign estate), or

* A domestic trust (as defined In Regulations section
301.7701-7).

Spoclal rules for partnerships. Partnerships that conduct a
frade o business in the United States are generally required to
@ withholding tax on any forelgn partners’ share of income
ch business. Further, In centaln cases whers a Form W-9
hes not beadn: racelved, a:partnership is required to presums fhat
a'pariner:is'a forelgn'parsen, and pay the withholding tax.
erefora, ou. us. person Ahat i¢ & partner !n &

information retum with the
yar identification number (TIN}
to you, real esiate
pald, scquisition or
cancellation of debt, ori i

withholding it you sre als. ..

s also cortifying that as 8

f any partnarship income from

sct 10 the withholding tax on
connected incoma.

fn other than Form W-8 {o

raqusstar's fomif it s

MCOME

The persan wno glves Form W-9 to the partnership for
purposes of establishing its U.S. statug and ava}dlng whhho!dmg
on Its allocabla shara of net income from the partnership
conducting & trede or businoss in the United Stales is in the
following cases;

® The U.S. owner of a disregarded entity and not the entity,

Form Wa8 Rev. 10-2007)

Cat. Ne. 10231X

225,926 0414



ACORDY
v

CERTIFICATE OF LIABILITY INSURANCE

OPID: JL
DATE (MMDDIYYYY)
06/056/2016

PREMI-6

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:

certificate holder in fieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER

Tyner Jeter Insurance Agency
5139 Bluebonnet Bivd

Baton Rouge, LA 70808

Thomas C. Jeter Jr.

Hapt, - Thomas C. Jeter Jr.

,:;g o, xt 226-227-2800 | F48 noy, 226-372-2078

A iNEes: tieter@tynerjeterinsurance.com

INSURER({S) AFFORDING COVERAGE NAIC #

) ) o INSURER A: LWCC 1223680

msureo  Premier Chemicals & Services msurer s : Allied World Assurance Co 19489

giig: ;:3?;337?898 INsurer ¢ : Houston Casualty Co 42374
INSURER D ;
E:
INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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.

ke TYPE OF INSURANCE et ot POLICY NUMBER (RN (O LM
B X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000}
cLamsmase | X | occur 0309-2872 11/05/2014  11/05/2015 DAPRCEIORENTED * 7S 100,000
el HMED EXP {Any one person) S 5,00
X |EBL,pollution : PERSONAL & ADV INJURY | S ~1,000,00
_GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,00
POLICY 5E& Loc _PRODUCTS - COMPIOP AGG | 2,600,00
OTHER. Emp Ben. s 1,000,001
_ AUTOMOBILE LIABILITY C{E OMBINEDSINGLELIMT 1 5 1,000,000
c ANY AUTO 7 HSLR18.04566-00 05/01/2016 05/01/2016 BODILY INJURY (Per person) | §
ALLOYNED X - SCHEDULED " BODILY INJURY (Per accident)| S
X "% NON-OWNED PROPERTY DAMAGE Py
HIRED AUTOS AUTOS . {Per accident)
s
X |umBreLLALAB X | ooeir EACH OCCURRENCE s 4,000,00
B EXCESS LIAB CLAIMS-MADE 0309-2873 - 11/06/2014  11/05/2015 | AGGREGATE s 4,000,00
peo_ X | merenmions 10,000 s
WORKERS COMPENSATION PER o
AND EMPLOYERS' UABILITY YIN X ] stare |2
A ANY PROPRIETORPARTNEREXECUTIVE 104684A 03/01/2016 - 03/01/2018 £ Each ACCIDENT s 1,060,000
OFFICERMEMBER EXCLUDED? D NTA
{Mandatory in NH) | EL. DISEASE - EA EMPLOYEE § 1,000,001
i yes, describe ui T e A
DR Tion O OPERATIONS below E.L. DISEASE - POLICYLIMIT | § 1,000,00
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, A may be it more space Is required)
BID 6856-13870
CERTIFICATE HOLDER CANCELLATION
JEFFERS

Jefferson Parish Purchasing
Dept.

General Government Bidg.
200 Derbigny St.,Ste 4400
Gretna, LA 70063

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

T hsnear O

ACORD 25 (2014/01}

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



