BID REJECTION FORM

Bid number: 50-00123192

Vendor Name: Nolan Power Group LLC

Reasons for ,
Rejections: Did not acknowledge Addendum No. 1 on bid form.

REVIEWED BY:

Buyer Name:Z%?éé; ﬁ | WDate: 5/30/2018

Chief Buyer: /{‘\;(W}L U\—ﬂ;(/{ﬂ% Date: @ﬂ// {&Dl(f
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Location:

Name:

Email:

Address:

Zip code:

Contact number:

Official Company/Business Name:

Is your company/organization
registered as a Disadvantaged
Business Enterprise (DBE)?:

Is your company owned my a
female?:

Is your company owned by a
minority?:

Contractor's License
Number/Certificate of
Responsibility Requirement
Number::

NIGP Codes: (Commodity code categories)

Where To?
&  Main Menu

https://www.centralauctionhouse.com/members/nolanpowergroupllc.html?& feedback=ser...

Central Bidding Time: Wed May 30, 2018 4:16:41 PM GMT-6

Mandeville > Louisiana > USA
Will Dwyer
will.dwyer@nolanpower.com
21448 Marion Lane

70471

9858015071
Nolan Power Group, LL.C

No

No

No

28825

99255 - Miscellaneous Testing and
Calibration Services

5/30/2018
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Place a Bid for 5000123192 - FURNISH ALL LABOR, MATERIALS AND EQUIPMENT TO
REMOVE AND REPLACE FLOOD BATTERIES AT VARIOUS PUMP STATIONS FOR THE
JEFFERSON PARISH DEPARTMENT OF DRAINAGE

Please enter your best bid proposal for this project

Louisiana Contractor ID#

Enter all information required on the outside of the sealed envelope in the box below

] |

Bid Bond #
Jefferson Parish Vendor #:
31280

Upload Attachment(s)

https://www.centralauctionhouse.com/Do/ShowBidForm/71420087/20729 5/30/2018



Page 2 of 2

While this site accepts various lile types. sizes and quantities, the preferred method for delivering all of the appropriate and
required bid documents is one single scanned PDI (ile. Vendors submitting bids with multiple uploaded images/photos ol bid
responses are solely responsible for clarity. If uploaded images/documents are not legible. the bidder's submission will be rejected.
Please note all requirements in this bid package for clectronic bid submission.

Upload a file
Click the Upload button in order to upload bid related documents

Home - Central Bidding - Register - Contact Us - ' Trust ;

Renew/Upgrade Membership - st | AuthorizeNet
SECURED , Cicio
A01R-05-30 UT

Central Auction House, LTD

https://www.centralauctionhouse.com/Do/ShowBidForm/71420087/20729 5/30/2018



REVISED PER ADDENDUM NO."1
INVITATIONTOQ.BID

st THIS IS NOT AN. ORDER Page: 4
‘BID NO.: 50-00123192 JEFFERSON ‘PARISH
"PURCHASING DEPARTMENT
- P.0.BOX9

‘GRETNA, LA. 700540009
5043642678

VENDOR; 27118 BLANKBID'COPY VENDOR *~ “|BUYER: MCamardelle

As per LSARS:47:301 ét:seq,, all governmental ‘bodies:are excluded from paymerit of sales taxes:to any’ Louisiana’ taking'
body. Quotations:shall'be:baset on F.0.B. Agency waréhouse:or:jobsite, anywhere within the Parish ds demgnated by 'the

Purchasing Department.

JEFFERSON PARISH feserves the right to. cancel all or any part.of an order if not shipped promptly. No:charges:will be
dlloWed for par'kihg or cartage unless spec'lf“ed in quotatlon ‘The o'rder mUSt ndt'b’é Filed 'at a hi'gh‘er p‘rice'thah‘ quoted

notlce to the contractor

JEFFERSON PARISH is expecting:all products to be:new and all work:to be done in. workman-like manner;according to
staridard practices. -Any deviations or alteration .Fr:om‘the*specifica'timsmus",cbeeindicate'd‘ onithe bid formfor.each item
-and upon request; product data for same must’be submitted by the timg specifiéd by the Purchasing Department:

‘DELIVERY: FOB.JEFFERSON PARISH |
“INDIGATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES OG-285-1%
INDICATE STARTING TIME {IN‘DAYS) FOR:CONSTRUCTION WORK _ 3 -Dm{ S

'mni_cAT-E'.cromnuET:ibN'-T‘:ME.;(IN-;DAy;s)eFe:R.,czonst'u:cwo'N.woRK. __72_Qc4u(_5‘

In‘the évént-that: addenda are issued with- this ibid, _bidders’ MUST:acknowledgeall addenda on the bid ‘form. ‘Biddermust
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.

Agknowledge Receipt of Addenda: NUMBER: _
NUMBER::
NUMBER:.,
NUMBER:

LOUISIANA CONTRACTOR’S LICENSE NO (if applicable)

e ALL BIDDERS MUST COMPLETE SECTION BELOW fi

FIRM.NAME:
olm pcupr G—Q)WO LLc -
SIGNATURE: TITLE
{Must be signed: here)Q.g ; /"—’ . . ‘e(/d\,nﬂw J §o(, lég

PRINT OR TYPE NAME G

-)r)e__ O‘p&d\je AT

ADDRESS:.

A9 % Marven Lane e
CITY, STATE!
Mandevlle LA - 70‘{7\
TELERPHONE: |
ag$) Go - 5073 . (‘i{é) Sol ~goo
EMAIL ADDRESS:

er— O~‘€CJMCJ7/)/4V\00‘L.M(‘ LoD

TOTAL PRICE OF ALL BID ITEMS: & $ 12 ' So %




REVISED PER ADDENDUM NO. 1

DATE: '5/21/2018 Page: 5
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID-NO.: 50:00123192 ‘SEALED BID
ITEM - ! » ] B =
NUMBER | QUANTITY | wm _ ‘DESCRIPTION OF ARTICLES UED TOTALS
FURNISHALL:LABOR, MATERIALS AND .
EQUIPMENT TO:REMOVE AND REPLACE. FLOOD : : _
BATTERIES AT VARIOUS PUMP STATIONS FOR | 5 25700
“THE JEFFERSON PARISH DEPARTMENT OF : $
DRAINAGE ; ‘00 13,5700
L | 300  EA 0040 =:3CC-M9 ENERSYS POWERSAFE 6V.i200H
- FLOODED BATTERIES.(REPLACEMENTS:FOR
FAILEDCELLS#1, #4 &6, #10 AT HERO,
"PUMP : :
'PLEASE NOTE THAT CELLS #4 & 6 ARE ON'THE | '
SAME BATTERY/JAR b $1%.090 |$ [ €1%.00 |
2 ‘ 4.00]  JoB 10020 - 1-ABOR TO REMOVE-ANDDISPOSE OF
' ‘SPENT BATTERIES AND INSTALL 3 JARS:OF
‘ENERSYS 3CC-9M BATTERIES AT HERO'PUMP
‘STATION
*JOB.LOCATION:
‘HERO:PUMP_STATION .
-4844 PETERS'ROAD
HARVEY.LA 70058
; [$1,001.00 {42 00d.ap:
3 200  EA 10030.-3DJ110°C &-DBV110AH @ BHRRATE ;| ,
TO:75VPGFLOODED BATTERIES
(REPLACEMENT OF FAILED GELLS #48, 51 AT
WESTMINSTER PUMP STATION) ; -1
4 00| OB 0040~ LABOR TO REMOVE AND DISPOSE OF 61,3600 (187100
SPENT BATTERIES;AND INSTALL:2 JARS ©OF ik
€18 p3abJ-110 BATTERIES AT WESTMINSTER
PUMP STATION:
*JOB LOCATION:
WESTMINSTER PUMP STATION.
2050-WATLIND. DRIVE
MARRERO LA 70072 ] 1
5 300 EA (050 - 5CC-7MENERSYS POWERSAFE 6V 150AH 4 761.00 $ A, 301, 0o
. FLOODED BATTERIES (REPLACEMENT OF FAILED - _
CELLS#6, 43,554 AT AMES PIS)y _-
6 '-1.-:‘00"_ JOB. 0060 - LABOR TO: REMOVE AND DISPOSE-OF 9,, % 1%.0D
' ‘ SPENT BATTERIES:AND INSTALL 3 JARS OF b1 oI, $ B8 a
ENERSYS 3CC-:7M BATTERIES AT AMES P/S
*JOB LOCATION:
AMES PUMP STATION
5100 ROCHESTER DRIVE!
MARRERO LA 70072




'A (2] DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE e ey

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 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).

PRODUGER SOMIACT Elizabeth McRulay

Gillis, Ellis & Baker, Inc. PHoNE . (504)581-3334 X oy, (301587-0766

1615 Poydras Street ML ss: Imcaulay@gillis.com

Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #

New Orleans LA 70112-1298 INSURER A:American Casualty Co of Reading PA |20427C

INSURED INSURER B:Transportation Ins Co 20494°

Nolan Power Group, LLC INSURER C:Continental Insurance Company 35289C

21448 Marion Lane | INsuRerD:Valley Forge Ins Co 20508~
INSURERE :American Longshore Mutual Assn

Mandeville LA 70471 INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC 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] ADDLISUBR POLICY EFF | POLICY EXP
LTR | TYPE OF INSURANCE INSD wvp POLICY NUMBER MM/DD/YYYY] | (MM/DDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| | "DAMAGE TO RENTED
A ’ CLAIMS-MADE | X | OCCUR PREMISES (Ea occurrence) | $ 100,000
6050449119 10/1/2017 | 10/1/2018 | MED EXP (Any one person) | § 15,000
L] o PERSONAL & ADVINJURY _|s 1,000,000
GENERAL AGGREGATE s 2,000,000
X lpouicy | | ?ERgr' i Loc PRODUCTS - COMP/OP AGG | § 2,000,000
| OTHER: Employee Benefils s 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) s 1,000,000
B X | ANY AUTO BODILY INJURY (Per person) | §
gtLngwED ES?EgULED 6043264414 10/1/2017 | 10/1/2018 | BODILY INJURY (Per accident)| S
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
| s
UMBRELLALIAB | X | occur EACH OCCURRENCE s 10,000,000
C |X | EXCESS LIAB CLAIMS-MADE AGGREGATE ~ ) 10,000,000
oep | X | ReTENTIONS 10,000 6050449122 10/1/2017 | 10/1/2018 s
WORKERS COMPENSATION X | PER T OTH-
AND EMPLOYERS' LIABILITY Vi STATUTE || &R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED?
D (Mandatory in NH) 6043264431 10/1/2017 | 10/1/2018 | g L. DISEASE - EA EMPLOYEE § 1,000,000
If yes, doscrina yndar
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | § 1,000,000
E | USL&H ALMA0049205 10/1/2017 | 10/1/2018 | E.L Disease-Each Accident 1,000,000
E.L. Dis Eas Emp/Pol Limil 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schadule, may be attached If more space Is required)
Certificate Holder is listed as an additional insured (excluding WC) and provided with a waiver of

subrogation when required by written contract. Contractual liability included on the General Liability.
General Liability & Automobile Liability policies are on a Primary Non-Contributory basis, as required by

written contract with the insured.

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish Drainage Pump Department
Department of Purchasing

200 Derbigny Street-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.

AUTHQRIZED REPRESENTATIVE

o [
W Anderson Baker III “?//M'»-/M(m. =

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Form w-g

(Rev. December 2014)

Depantment of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Nolan Power Group, LLC

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

[j Individual/sole proprietor or D C Corporation

single-member LLC

the tax classification of the single-member owner.
D Other (see instructions) >

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

Limited liability company. Enter the tax classification (C=C carporation, S=S corporation, P=partnership) » S
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 enlities, not individuals: see
instructions on page 3):

Exempt payee cade (if any)

[:| Trust/estate

Exemption from FATCA reporting
code (if any)

{Anplies fo accounts maintained outsida the U.5.)

5 Address (number, street, and apt. or suite no.)
21448 Marion Lane

Requester’'s name and address (optional)

6 City, state, and ZIP code
Mandeville, La 70471

Print or type
See Specific Instructions on page 2.

7 List account number(s) here (optional)

EEAE  Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid | Social security number ]
backup withhalding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregardad 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
or

TIN on page 3.

Note. If the accaunt is in more than one name, see the instructions for line 1 and the chart on page 4 for | Emplayer identification number

guidelines on whose number to enter,

7/2| -|10|8{6|3]1]0|2

B  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 (¢) lhe IRS has notified me that | am

no longer subject to backup withhalding; 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, contribulions 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 carrect TIN. See the

instructions on page 3.

Si ; ’ |
hare | srowea” D 0 N Pudrewo

Date b /,2,‘—?

General Instructions
Section references are to the Internal Revenitie Code unless 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 ((TIN), 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 informalion return. Examples of informatian
returns include, but are nat limited to, the following:

* Form 10989-INT (interest earned or paid)
« Form 1089-DIV (dividends, including those from stocks or mutual funds)
¢ Form 1088-MISC (various types of income, prizes, awards, or gross proceeds)

* Form 1089-B (stock or mutual fund sales and certain other transaclions by
brokers)

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

» Form 1098 (home mortgage interest), 1098-E {student loan inlerest), 1098-T
(tuition)
* Form 1099-C {canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-8 only if you are a U.S. person (including a resident alien), ta
provide your correct TIN,

If you do not retum Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? an 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
wilhholding tax on foreign partners' share of effectively connected income, and

4. Centify that FATCA codef(s) entered on this form (if any) indicating that you are

exempt from the FATCA reporting, is correct. See Whal is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 (Rev. 12-2014)



