INVITATION TO BID

DATE:  2/19/2018 THIS IS NOT AN ORDER Page: 4
BID NO.: 50-00125590 JEFFERSON PARISH
PURCHASING DEPARTMENT
P.O. BOX 9

GRETNA, LA. 70054-0009
504-364-2678

VENDOR: L BT BUYER: SFOLSE

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 at a 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 hid 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

INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK

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:

LOUISIANA CONTRACTOR'’S LICENSE NO.: (if applicable) <= S¥R "7

** ALL BiDPERS MUST COMPLETE SECTION BELOW ***
FIRM NAME: (Y\Oderﬁ (: (C()mfn C\
SIGNATURE: TITLE:
(Must be signed here) Q\—’)@’—’_-
PRINT OR TYPE N - P t
\ Donna T Bagle =
ESS: N )
T 2la S CaxrolHon Hroe
CITY, STATE: ZIP: )
Vero Oleans (& 700
TELEPHONE. N _ FAX: _
U AUGS-9q8Yy o0Y YRR -
EMAIL ADDRESS: y ;i ¥
doculec @omedecnilootne, . ey

= o/
TOTAL PRICE OF ALL BID ITEMs: §_ O, 1O | 2




DATE: 2/19/2019

Page: 5
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00125590 SEALED BID
ITEM ' e
NUMBER | QUANTITY | um DESCRIPTION OF ARTICLES o TOTALS

LABOR & MATERIALS TO REMOVE, SUPPLY AND

INSTALL NEW CARPET FOR THE FIRST PARISH

COURT BUILDING

1 100  EA 0010- Provide all Labor & Materials to £ S.100. %5 1o
T i

Remove, Supply & Install new Carpet at:

Fist Parish Court
924 David Dr
Metairie, La 70003

***PLEASE SEE ATTACHED SPECIFICATIONS**

TO SET UP A SITE VISIT, PLEASE CONTACT
NICOLE GROSCH @ 504-736-8903.
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ACORD CERTIFICATE
[ TS ¢

DATE (MM/DD/YYYY)
02/26/12019

OF LIABILITY INSURANCE

HIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIO

CE DOES NOT CON

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE H

OR NEGATIVELY AMEND, EXTEND OR ALTER THE

N ONLY AND CONFERS NO RISHTS UPON THE CERTIFICATE HOLDER. THIS

COVERAGE AFFORDED BY THE POLICIES
STITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

OLDER.

If SUBROGATION IS WAIVED, subject to the terms and conditi
this certificate does not confer rights to the certificate hoider i

IMPORTANT: If the certificate holder Is an ADDITIONAL INSUR

ED, the policy(ies) must have ADDITIONAL IN
ons of the policy, certain policies ma
n lieu of such endorsement(s).

SURED provisions or be endorsed.
Yy require an endorsement. A statement on

PRODUCER N‘“fgﬁg’;‘” Lauren Tagesen
| PHONE 1 ‘[ FAX 5
Stone Insurance, Ine. | (A o, Ext): (504) 832-4161 {AIC, No): (504) 835-6657
111 Veterans Blvd, Suite 1420 EMAlLs. lauren tagesen@store-insurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Metairie LA 70005-3055 | |youmepp. Travelers Insurance Go 31194
INSURED INSURER 8 :
Modern Flooring & Interiors INSURER C -
3618 8. Carroliton Avenug INSURER D :
INSURER E :
New Orleans LA 70118 INSURER [ -
COVERAGES CERTIFICATE NUMBER:  18-19 Liab Master REVISION NUMBER:
THIS 18 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 RESPEGT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE FPOLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR | AT o] EFF | PO EXP
L.ﬁ? TYPE OF INSURANCE INSD | W POLICY NUMBER :.mj'['ngu}r\fwﬁf;- tMM}é%FYYYY) LIMITS
K| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
= | - T
_I CLAIMS. MADE I X OCCUR PREMISES (Ea occurrenca) s 100,000
MED EXF {Any one serson) 5 5,000
A I8607F578781TIL18 04/09/2018 | 04/08/2019 | personar s Aoy Ry | s 1,000,000
| GEN'L AGGRECATE LIMIT ARPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY RS Loe PRODUCTS - compiopacs | s 2:000,000
A OTHER: §
AUTOMOBILE LIABILITY %2'23;?3%205"*'3'-‘5 LIMIT s 1,000,000
ANY AUTO BODILY INJURY (Per parson) $
OWNED SCHEDULED TE147772 o
A || RUTos onwy S BATF147772 04/09/2018 | 04/08/2019 :2::;.1« ;?:%_-,R: Ji;u:,c.denu 5
IRED NON-GWNED SFE| AGE
> AUTOS ONLY >‘£‘ AUTOS OMLY | (Par accident) 8
8
T
X umsreLLaLas [ 3] oeoun EACH OGCURRENCE s 2.000,000
A EXCESS LIAB | cLAMs MADE CUPSF540525-18-42 | 04/08/2018 | 04/09/2019 AGGREGATE ¢ 2,000,000
pep | | ReTENTION 5 10.000 | 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YiN J e 1 =
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? NIA
{Mandatory in NH} E.L. DISEASE - EAEMPLOYEE | §
if yes, descnbe under
DESCRIPTION OF OPERATIONS balew £.L DISEASE- POLICY LIMIT | 5
. I

Blanket Additional Insured, Blanket Waiver of Subrogation, Blanket Pri

DESCRIPTION OF OPERATIONS / LOCATIONS VEHICLES [ACORD 101, Additional Remarks Schedule, ma

y be attached if more space is reguired)

imary/Non-Contributory when needed by written contract

CERTIFICATE HOLDER

CANCELLATION

SAMPLE CERTIFICATE

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

Awscol o onentlon B

ACORD 25 (2016/03) The ACORD nam

© 1988-2015 ACORD CORFORATION. All rights reserved.
e and logo are registered marks of ACORD




/"-\
ACORD
\..-—-“"

MODEFLO-01
CERTIFICATE OF LIABILITY INSURANCE

_ KBARNES

DATE (MM/DDIYYYY)

10/23/2018

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
Gillis, Ellis & Baker, Inc.

161§ Poydras Street Suite 700
New Orleans, LA 70112

GONTACT Kana Barnes

PHON
(A/C, No,

%, £xt): (504) 619-5073

FAX
{AIC, No):

| Fialk o kbarnes@gillis.com

INDICATED.

INSURER{S|AFFORDINGCOVERAGE |  NAIC# |
wsurer A : LUBA Casualty Insurance Company 12472
INSURED INSURER B :
Modern Flooring inc INSURER C : o =
3619 S Carroliton Ave INSURER D :
New Orleans, LA 70118 P )
[ INSURERE :
| INSURER F :
_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
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.

an| TYPE OF INSURANCE Py POLICY NUMBER | RRBRNYY) | (MR BONTN LIMITS

!._ COMMERCIAL GENERAL LIABILITY [ | EACH OCCURRENGE 5

'_“j CLAIMS-MADE E OCCUR ! i | RAMAGE TORENTED s
;..._ JE I : MED EXP [Any one person) 5 _ il

- PERSONAL & ADV INJURY | $

Lc;_E_w:. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $

; POLICY il PRODUCTS - COMP/OP AGG | §

OTHER: 5
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT & el

|| ANY AUTD o | | BODILY INJURY (Per person) | §

o EWCESDONLY ,_ | iB?SEULED | | BODILY INJURY (Per accident) | §
|| AR onwy AOFSRENTS ’ | RO PAMAGE s ]

3

| umBRELLA LIAB _| occur : | EACH OCCURRENGE s

EXCESS LIAB CLAIMS-MADE | | ! | AGGREGATE s

0eD | | RETENTIONS |__ ‘ i : 5

B ‘?ﬁ:??fﬁ-fg%‘&"sﬁ”ui“a‘ﬁﬁﬁv | | X[ B | [
e s v s agosios, | 028000015226118 10/15/2018 | 10/16/2019 | _ o, .. 2cormenr b 1,000,000
. F“%E;’E%E""{‘Eﬁ“ EXCLUGED? :N“‘ £.L DISEASE - EA EMPLOYEE § 1,000,000
lL; ‘;Egte;‘ﬁqobu OF OPERATIONS below 1| | ] E.L DISEASE - POLICY LIMIT | § 1,000,000
B |
l | | | |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACCRD 101, Additional Remarks Schedule, mh
Waiver of Subrogation applies in favor of certificate holder and owner, in regards to Wo

be attached if more space is required!

rkers Compensation, as required by written contract.

CERTIFICATE HOLDER

CANCELLATION

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

DELIVERED IN

The ACORD name and logo are registered marks of ACORD

SAMPLE ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
(b, Wikl
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. Al rights reserved.
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{Rev. November 2017)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

> Go to www.irs.gov/FormWe for instructions and the latest information.

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

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

MODERN FLOORING INC

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

| MODERN FLOORING & INTERIORS

fallowing seven boxes.

D Individualiscle proprietar or l_] C Corporation

single-meamber LLC

[] Other (see instructions) »

S Corporation

[ Limited lisbility company. Enter the tax classification (C=C corporation, =8 corparaticn, P=Partnershig) &

1
|

1 Note: Check the appropriate box in the ling above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-membear LLC that is disregarded from the owner unless the owner of the LLG is ode it

| ancther LLC that is not disregarded from the awner for U.S. federal tax purposes. Otherwise, a single-member LLC that cede (it any)

is disregarded from the owner should check the appropriata box for the tax classification of its cwner.

3 Check appropriate box for fedaral tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities. not individuals; ses
instructions on page 3}

D Partnership [:i Trust/estate

Exempt payee code {if any)

{Apphes In acoounts mantaned outside the sy

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

3619 SOUTH CARROLLTON AVE

Print or type
See Specific Instructions on page 3.

Requestar's name and address (optional)

B City, state, and ZIP cade

NEW ORLEANS, LA 70118

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 instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How fo get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
Employer identification number [

712, -10|5]7({0|5|07

Part 1l 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. lamal.§. citizen or other U.S. person (defined below); and

4. The FATCA codefs) 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 arangement (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 for Part |1, later.

Sign Signature of
Here U.S. person >

e 112.0]19

General Instructjons

Section references are to the Internal Revenue Coda unless otherwise
noted,

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legisiation enacted
after they were published. go to www.irs.gov/FormWe.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information retum with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social sacurity number
(8SN). 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.

¢ Form 1098-INT (interest eamed or paid)

» Form 1099-DIV (dividends, inc!udl‘ng thos\a from stocks or mutual
funds)

® Form 1088-MISC (various types of income, prizes, awards. or gross
proceeds)

 Form 1088-B (stock or mutual fund sales and certain other
transactions by brokers)

e Form 1098-8 (proceeds from real estate transactions)
» 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)

+ 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), to provide your correct TIN,

If you do not return Form W-8 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat, No. 10231%

Form W-9 Rev. 11-2017)



