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To: Jefferson Parish Purchasing Department
ATTN: Sean Dumas, Purchasing Specialist Il
200 Derbigny Street
Government Building, Suite 4400

Gretna, LA 70053

From: Martin’s Nursery & Landscaping Co., Inc
Post Office Box 7250

Metairie, Louisiana 70010

Contents: BID NO. 50-00147601

TWO (2) YEAR CONTRACT FOR ARBORIST SERVICES TO BE PERFORMED
THROUGHOUT JEFFERSON PARISH FOR THE JEFFERSON PARISH PARKWAYS
DEPARTMENT

DUE: TUESDAY, MAY 6, 2025 @ 2:00 PM
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BID NO.: 50-00147601 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 % )
INITIAL BID PRICES WILL REMAIN FIRM THROUGH THE DATE OF . hﬂ\ o /l U Zﬂ/]

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

LOUISIANA CONTRACTOR’S LICENSE NO.: (if applicable) €1

THIS SECTION MUST BE COMPLETED BY BIDDER:

rrmname: D\GY s s &\\j G Londsce lPiDc;) Co. Inc¢.

E

appress: 2200 W S Nnc e e Suite (0]

oy, state: WV L LA zp: 10002
TELEPHONE: ((]65) 155 - (p\ 5 FAX: ( )

EmAIL ADDREss: _|( (] L:}\ 4V (\t: Wavhns land Sdapn 5’ (0m

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:

TOTAL PRICE OF

AUTHORIZED
SIGNATURE:

Chad  Lusco

= Printed Name

TITLE: O\WN N

NUMBER:
1

| 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.
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INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00147601 SEALED BID
UNIT PRIC
NLIKQHER QUANTITY | UM DESCRIPTION OF ARTICLES QUOTEDE TOTALS

TWO (2) YEAR CONTRACT FOR ARBORIST

SERVICES TO BE PERFORMED THROUGHOUT

JEFFERSON PARISH FOR THE JEFFERSON

PARISH PARKWAYS DEPARTMENT

1 50.00 EA 0010 Arborist Consultations per tree ¢ 250.90 | 4\2 ,500.0%

*** SEE ATTACHED SPECS ***




Non-Public Works Bid
AFFIDAVIT

STATE OF Loms{ fvi

PARISH/COUNTY OF Jefferson

BEFORE ME, the undersigned authority, personally came and appeared: Chm?{

th! o , (Affiant) who after being by me duly sworn, deposed and said that
Maedin’ ﬁ)ur'S'c.-f g0l
he/she is the fully authorized (‘ Jower of Lan(:(afa'i’/q', Ine.  (Entity),

the party who submitted a bid in response to Bid Number =D-0Obl4J201, 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.
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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 NO 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.]
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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 regulargourse of their duties for Affiant.

Si gnatm'@,e‘f Aﬂﬁe}u{

Chand N Lus e
Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME
onTHE 51k DAY OF M a}/ 2025,

w7 <56

Notary Public

AL A Lhogles S

Printed Name of Notary

151803

Notary/Bar Roll Number

My commission expires Z | [céhc Gymm's.{fo.v

R TLLLELLTT

\\‘\\‘:}\“ODE SR i’"’
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CORPORATE RESOLUTION

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF

WAdytn's  Nuysery & LandScaping
INCORPORATED. = :
AT THE MEETING OF DIRECTORS OF W\lytwn's Nutcery & L andsSceping

INCORPORATED, DULY NOTICED AND HELDON M\ oh 5, 70265 =
A QUORUM BEING THERE PRESENT, ON MOTION DULY MADE AND SECONDED. IT
WAS:

RESOLVED THAT C\nad  Lusco , BE AND IS HEREBY
APPOINTED, CONSTITUTED AND DESIGNATED 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. /

/

SEQRETARY-TREASURER




LOUISIANA DEPARTMENT OF AGRICULTURE & FORESTRY

MIKE STRAIN DVM, COMMISSIONER
Agricultural & Environmental Science, 5825 Florida Bivd, Suite 3002, Baton Rouge, LA 70806, (225) 952-8100, FAX (225) 925-3760

Horticulture Registration: CHAD PAUL LUSCO Date: 3/6/2025
License(s). ARBORIST 25-2873 LDAF ID: 602678

Please verify information for correctness. If changes are necessary, make corrections and promptly return to issuing agency.

LOUISIANA DEPARTMENT OF AGRICULTURE & FORESTRY
MIKE STRAIN DVM, COMMISSIONER

Agricuitural & Environmental Sciences, 5825 Florida Bivd, Suite 3002, Baton Rouge, LA 70806, (225) 952-8100, FAX (225) 925-3760

Be it known, that effective 02/01/2025 through 01/31/2026 having complied with all relevant requirements of the Louisiana Revised

Statutes, the individual named below is hereby licensed in the following profession(s):

License(s): ARBORIST 25-2873

CHAD PAUL LUSCO Commissioner
2104 GENERAL PERSHING STREET
NEW ORLEANS LA 70115 LDAF ID: 602678

DISPLAY IN A PROMINENT PLACE

2356

LOUISIANA DEPARTMENT OF AGRICULTURE & FORESTRY

Agricultural & Environmental Sciences
5825 Florida Blvd, Suite 3002 IMPORTANT

Batort Rauge; LA 70804 OFFFICIAL DOCUMENT ENCLOSED
E

1

‘ CHAD PAUL LUSCO

2104 GENERAL PERSHING STREET
NEW ORLEANS, LA 70115
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j CLEAR-8 OPID: TM
ACORD CERTIFICATE OF LIABILITY INSURANCE " otr3012025

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 504-888-9393 GONTACT Paul R. Maddox, IlI

Morrison Insurance Agency, Inc PHONE RER.
4444 York Street, Suite 201y (AIC, No, Ext): 504-888-9393

[T8X 7o:504-888-9996

Metairie, LA 70001 emall __ tmaddox@morrison-ins.com
Paul R. Maddox, III ADDRESS e
INSURER{S) AFFORDING COVERAGE NAIC #
nsurer A : Atlantic Casualty Insurance Co
wsurer g : Houston Specialty Ins Co 12936

INSURE|
I\ﬁ“artliinsD Nursery & Landscaping Inc

1820 L and A Road msurer c :-@. Construction & Industry

Metairie, LA 70001
INSURER D :

INSURER E :

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
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.

Vi TYPE OF INSURANCE EEDSDQL %{?5‘ POLICY NUMBER DO TYe) [N Tee) LIMITS
A | X | cCOMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cLamsmape [ X | occur LO08019712 09/10/2024| 09/10/2025 | BAMGGETORENTED o |s 100,000
MED EXP (Any one person) $ 5'000
] PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
poLICY I:l S Loc PRODUCTS - COMP/OP AGG | § INCLUDED
OTHER: s
B | auTomosILE LIABILITY et S 1,000,000
ANY AUTO HSLR18-09415-00 10/30/2024(10/30/2025 | BODILY INJURY (Per parson) | §
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
HIRED ; PROPERTY DAMAGE
| X | % onwy ROHRGED | (Per accident $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
oeo | | rerenTions s
C |WORKERS GOMPENSATION PER oTH-
AND EMPLOYERS® LIABILITY YIN 1481 | STATUTE I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE 31481-24 10/29/2024|10/29/2025 | ¢| oy accipent $ 1,000,000
OFFICER/MEMBER EXCLUDED? NIA 1.000.000
{Mandatory In NK) E.L. DISEASE - EA EMPLOYEE| § A
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1V,

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

CERTIFICATE HOLDER

CANCELLATION

TOWHO0-1

To Whom it May Concern

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

Bl RM Aoy

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



