
DATE: 10/16/2019

BID NO.: 50-00128514

INVITATION TO BID

THIS IS NOT AN ORDER

JEFFERSON PARISH
PURCHASING DEPARTMENT

P.O. BOX I
GRETNA, LA. 70O54.OOO9

504-364-2678

VENDOR: 27118 BLANK BID COPY VENDOR

Acknowledge Receipt of Add6nda: NUMBER:

NU IVIBER:

Page: 4

BUYER: RSCOTT

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.O.B. Agency warehouse oriobsite, anywhere within the Parish as designated by the
Purchasing Department,

JEFFERSON PARISH reserves the righttocancel all orany partofan order if not sh ipped promptly. Nochargeswill be
allowed for parking or cartage unless specified in quotation. The order must not be filledata higherpricethan 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 EoUIPMENTAND SUPPLIES 3-5 Days

INDICATE STARTING TIllilE (IN DAYS) FOR CONSTRUCTION WORK

INDICATE COMPLETION TIME (IN DAYS} FOR CONSTRUCTION WORK

ln the event that addenda are issuedwiththis bid, bidders MUST acknowledge all addenda on the bid form. Biddermust
acknowledge receipt of an addendum on the bid form as indicated, Failure t-o acknowledge any addendum onthe bid
form will result in bid rejection.

NUMBER:

N UMBER:

LOUISIANA CONTRACTOR'S LTCENSE NO.: (if appticabre)

*,(* ALL BIDDERS MUST COMPLETE SECTION BELOW ***

Quality Compressed Air Services, Inc.
SIGNATURE:

(Must be signed here) ,r',-7 '.t''-?- TITLE: -Presrden t

Michael McCulley
ADORESS:

730 Barataria Blvd Suite D
CITY, STATE:

Marrero, LA
ZlPi

70072
TELEPHONE: FAX:

18661 217 -12901504) 37r-4767
EIVIAIL ADDRESS:

michael@qcas-inc.com

TOTAL PRICE OF ALL BID ITEMS: $ 9.603.38



$4,801.69 $9,603.38



State of
Louisiana
Secretary of
State

COMMERCIAL DIVISION 
225.925.4704

 
Fax Numbers 

225.932.5317 (Admin. Services)
225.932.5314 (Corporations)

225.932.5318 (UCC)

Name Type City Status
QUALITY COMPRESSED AIR SERVICES, INC. Business Corporation (Non-Louisiana) PEARL Active

Previous Names

Business: QUALITY COMPRESSED AIR SERVICES, INC.
Charter Number: 36981412F
Registration Date: 2/25/2009
Domicile Address
 184 CONCOURSE DRIVE
 PEARL, MS 39208
Mailing Address
 P.O. BOX 1837
 BRANDON, MS 39043
Principal Business Office
 184 CONCOURSE DRIVE
 PEARL, MS 39208
Registered Office in Louisiana
 6812 OAK CLUSTER DR.
 GREENWELL SPRINGS, LA 70739
Principal Business Establishment in Louisiana
 10454 MAMMOTH AVENUE
 BATON ROUGE, LA 70814

Status
Status: Active
Annual Report Status: In Good Standing
Qualified: 2/25/2009
Last Report Filed: 1/30/2019
Type: Business Corporation (Non-Louisiana)

Registered Agent(s)
Agent: TED MCCULLEY
Address 1: 6812 OAK CLUSTER DR.
City, State, Zip: GREENWELL SPRINGS, LA 70739
Appointment
Date: 2/25/2009

Officer(s) Additional Officers: No 

Officer: MICHAEL MCCULLEY
Title: President
Address 1: 509 SUSANNAH DR
City, State, Zip: BRANDON, MS 39047

Officer: KRISTA MCCULLEY
Title: Vice-President
Address 1: 509 SUSANNAH DR
City, State, Zip: BRANDON, MS 39047

Amendments on File 
No Amendments on file

Print



,"- W-O
(Rov. Oclobe.2018)
0€parl66.r ol rhe Tresury
htmal Bevenue Sa,ce

Under pgnallres ot perjury, I certity that:

Request for Taxpayer
ldentlflcation Number and Certiflcatlon

> Co to t ww,iB.govlFo.mlll9 to. inltructions and the lalst inrormation.

Givo Form to th€
requester, Do not
3end to the lRS.

G()

4 Exemplims (cocl€s apply mV lo
cerlain o.l ies, nol individuarsisee
instructions oi paS€ 3):

Ete'npi paye€ code ( any)

ExgrllPli@ lrom FAICA repo.lins

cod€ ( t any)

lr4,B ro arMh n'",!,D odrd. r& u s l

Enler your TIN in the appropriate box. The TIN provided must match the ncme gjven on tine 1 to avoid
backup withholdang. For individuals, lhis is generally your sociat secu/ity number (SSN). However, for a
residenl alien, sole proprietor, or disr6gard6d entily, see ths inskuctions lor part l, later. For other
eniilies, it is your employer identilication numb6r (ElN). l, you do not havs a number, see How to 96t a
TrN, later.

Noto: lf th€ acrount is in more than ons name. see lhe instruclions for line 1. Also seo What Name end
Nunbe. To Give lhe Request€r lor guidelnes on whose number to enler,

1. The numbor shown on this lorm is my correct taxpayer idontatrcation number (or lam waiting lor a numb€r to be issued to me)t and
2. I am not_slr-blect lo backup wilhholding becalrse: (a) I am exempr l.om backup wirhholding, or (b) I have not been noiitied by the tr(ernat R€vsnue

Service (lRS) thal I am subisct to backup withholding as a result ol a lail!rg lo /€port all interost or dividends, or (c) tho IRS iras notified me that I arn
no longer subject to backup whhholdinq; anct

3. I am a lJ.S. citizen or oth€r U,S. person (defingd below); and
4. The FATCA code(s) entored on this ,orm (il any) indicattng that I arn €xempt {rom FATCA reporting is coroot.
Carlificalion iffitruclions. You musl cross out rt6rn 2 above fyou have bsen notiliod by the lHSthat you are currently subjoct to backup withholding because
you have failed lo report all interest and dividends on your tax retum. For realostaie transactions, it€m2 does not apply. For nrcrtgago interost paid,
acquisilion or abandonm€ni ofseculed progedy, cancolktion ol d€bt, conlribuiions toan indivijual retirement arrangsmgnt (lRA,_an-d generally, payments
other than interesl and divil€nds, you are not requi.ed to sign the certification, but you mlst provide your coroct Tlli, see the lnstructl;ns for pari i, hto..

Sign
Here

General lnstructions
Ssction relerences are to the lntofnal n€vgnue Code unless otherwise

FulurG a,.velopmenis. Forlh6 latesl information about dev€lopments
related lo Form W-g and its insruc ons. such as l€gislation enacted
afier they wero published,go 1o www.irs govlFotmwg-

Purpose of Form
An individualor enttty (Form W-9.equosleo who is required to file an
informalion relurn with lhe IRS must ob(ain your corroct taxpayer
ideotilicalion number (TlN)which may be your socialsecurily nu,n5€r
(ssN), inc,ividual laxpay€r rdenljtication oumber (tTtN), adopiion
taxpayer denlification number (ATIN), or employsr identiiicatjon nLrmbor
(ElN), to reporl on an rnlormation return th6 amount paid to you. or other
emounl .6porbble on an information retirrn. Examples of information
relurns includs. bul ar€ not limit€d to, th€ following.
. Fom l09g-lNT t.tsrest earnect or pard)

. Form l09g-DlV {drvidends, inctudrng thoss trom stocks or mutual
funds)
. Fom 1099-MISC (varioiis types of income, prizes, awards, Or gross

. Form 1099-B (slock ormutual lund sales and certatn other
iransacrions by brokors)
. Form 1099-5 (proceeds from real estate transaciions)
. I'orm 1099-K (rnerchant card and third parly network transaclions)

' Form 1098 (home mortgags inleresl). 1098-E (student loan rllerest).
1098-T (tuition)
. Fo.m 1099-C (cancetod debrJ
. Form 1099-A (acqu6rtion or aba.donment oI secured prope.tyi

llse Form W-9 only il you ar€ a lJ.S. person (inctuding a resid€nt
alien).lo p.ovide your corr€ct TlN.

lf you do Dot retun fonn W-9 to the rcqu€stet wih a fN, you mbht
be subjecl lo backup wilhl,o/d/iag. See What is backlrp wlhhotd;ng,

3 Check apgopda(s box lor l6deraltax classilicarion ol lhe p6Gon whose nanre is enteredon tire 1. Check ontyonc ol lhe
lollowng seven boxes,

D C Corpo,at;on r("colro,u,o" [] Part.enhip Ll r,ust-/esrate

! Lmited l6bilty company. Ent6rth6 tar chssrticalion (C=C corpor.r|on. S-Sco.porarion, p=parrn.rshrp) >--
Notc Check th6 app.opfiale bor in the line above io. rh€ tax ctassrlrcanon ot lhe sr8le-rnember o'r*r. Do not chsck
t l.C il lhe LLC is chssiliGd as a sino le-dlembe. LLC rhal s dErearded fro'n the owner untess tho owrer o, rhe LLC 6t l.C il lhe LLC is chssiliGd as a sing le-dlembe. LLC rhal s dEresarded fro'n the owner untess tho ow.,er o, rhe LLC ls
an<)lhor LLC thal is not disrogard€d lrcm th6 own€r lor U.S. t€derattax purFoses_ Orherwlse. a singte-membe. LLC th
lsdisrcgardod lrom lho owne.3holdd chock lh6 approprlale bor torlhe tax ctassitcalionoi its own€r.

5 Address (numbcr. skael. aod apr. or surs 
^o.)

Car. No. 10231X (nev- l0-2o18)



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

10/17/2019

(601) 833-6321 (601) 833-3409

21415

Quality Compressed Air Service, Inc., MK Ventures, LLC
P.O. Box 1837
Brandon, MS 39043

10657
10701
25496

A 1,000,000

5D37471 1/1/2019 1/1/2020 500,000
10,000

1,000,000
2,000,000
2,000,000

X Sudden & Accidental Pollution Sud/Acci Pollut 1,000,000
1,000,000A

5E37471 1/1/2019 1/1/2020

5,000,000B
NJEX000008150801 1/1/2019 1/1/2020 5,000,000

C
83055066 1/1/2019 1/1/2020 1,000,000

1,000,000
1,000,000

D Excess Umbrella 14358E193ALI 1/1/2019 Aggregate 5,000,000
A Equipment Floater 5C37471 1/1/2019 1/1/2020 Rented/Leased 100,000

For equipment purchased to be delivered to Jefferson Parish Sewerage Department, No. 2 Humane Way, Jefferson, LA 70123

Jefferson Parish Purchasing Department
200 Derbigny Street
General Government Building, Suite 4400
Gretna, LA 70053

QUALCOM-01 BWILSON

Insurance & Risk Managers
P.O. Box 910
Brookhaven, MS 39602 info@irm-ms.com

Employers Mutual Casualty Company
First Mercury Insurance Co.
Bridgefield Employers
StarStone National Insurance Company

X

1/1/2020

X
X

X

X X




