DATE:  9/28/2016 Page: 5

BID NO.: 50-00117866 . 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_ X

MAXIMUM ESCALATION PERCENTAGE REQUESTED Zﬂ[ ﬂ % ‘

INITIAL BID PRICES WiLL REMAIN FIRM THROUGH THE DATE OF N j ﬂ
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 Nif

LOUISIANA CONTRACTOR'’S LICENSE NO.: (if applicable) #3860

.,

THIS SECTION MUST BE COMPLETED BY BIDDER:
e THE_THREE ('s "RhopepTE5, Tye
sooress: (4] T-32jo  SepvicE Kowp
e, sate: ST, RoSE, LA v __T0087
TELEPHONE: S04f)  7/Q = 792 FAX: (ST T/R - /B3]
zwaooress: CROEDTHREECS. BEZ () Jowee Cise )

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: #/ 4 M&i / (] / /D / ZC}} 4‘)

/
NUMBER:
NUMBER:
NUMBER:

TOTAL PRICE OF ALL/BID ITEMS: $
n .

3 BN
N .
AUTHORIZED RN ‘ —-%\\wg
SIGNATURE; . B L QOO L tie

v

Printed Name
TITLE:DPE SEDENT

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: 9/28/2016

Page 6
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00117866 SEALED BID
ITEM UNIT PRIC
NUMBER | QUANTITY | um DESCRIPTION OF ARTICLES QUOTEDE TOTALS
ONE (1) YEAR CONTRACT FOR A SUPPLY OF
LIMESTONE, EAST AND WEST BANK, FOR THE
JEFFERSON PARISH DEPARTMENT OF PUBLIC
WORKS L{!
335 % 187, 79.1
1 2,500.00 ™ 0010 #57 Limestone-Grey «35; (8] 3 7i 7 &
Eastbank delivered - Y
i 97 $40 "7
2 2.00 ™ 0020 #57 Limestone-Grey 30 fo L)
Eastbank self-hauled
Eor10) |H -
3 5,000.00 ™ 0030 #57 Limestone-Grey 3 6, 06> l 75 500 o
Westbank delivered 4
430,70 800, %,
4 2.00 TN 0040 #57 Limestone-Grey 30 /s 0 e [OD

Westbank seif-hauled

(o



No. 301

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYY)
10/21/20186

PRODUCER THIS CERTIFICATE IS ISSUED AS AMATTER OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
. CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
Regions Insurance, Inc. AFFORDED BY THE POLICIES BELOW.
400 CONVENTION STREET, SUITE 200 COMPANIES AFFORDING COVERAGE
BATON ROUGE, LA 70802 COMPANY
A THE GRAY INSURANCE COMPANY
INSURED COMPANY
: B
The Three C's Properties, Inc. COMPANY
141 1-310 Service Road c
Saint Rose, LA 70087 COMPANY
D

COVERAGES

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.

co POLICY EFFECTIVE POLICY EXPIRATION
LTR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DD/YY) LIMITS
| GENERAL LIABILITY GENERAL AGGREGATE Unlimited
X | COMMERCIAL GENERAL PRODUCTS — COMP/OP AGG $3,000,000.00
|| uaBITY
A [ XSGL-074205 1/21/2016 2/1/2019 PERSONAL & ADV INJURY $1,000,000.00
| OWNER'S & CONTRACTOR'S PROT EACH OCCURRENGE $1,000,000.00
L FIRE DAMAGE (Any one fire) $50,000.00
MED EXP (Any one person) $5,000.00
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $1,000,000.00
X _] ANY AUTO BODILY INJURY
| X_| ALL OWNED AUTOS (Per person)
| | SCHEDULED AUTOS BODILY INJURY
A [X] HIRED AUTOS XSAL-075200 1/21/20186 211/2018 (Per accident)
"X_| NON-OWNED AUTOS PROPERTY DAMAGE
GARAGE LIABILITY AUTO ONLY — EA ACCIDENT
1 ANY AUTO OTHER THAN AUTO ONLY
EACH ACCIDENT
] - AGGREGATE
EXCESS LIABILTY EACH OCCURRENCE $4,000,000.00
UMBRELLA FORM AGGREGATE $4,000,000.00
A I OTHER THAN UMBRELLA GXS-043112 1/21/2016 21112017
FORM _
WORKER'S COMPENSATION AND X WESTATU- NS
EMPLOYERS’ LIABILITY EL EACH ACCIDENT $1,000,000.00
A | THE PROPREITOR/ XSWC-070920 1/21/2016 2/1/2018 EL DISEASE — POLICY LIMIT $1,000,000.00
PARTNERS/EXECUTIVE [X_] INGL EL DISEASE < EA EMPLOYEE $1,000,000.00
OFFICERS ARE: EXCL
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONSNVEHICLES/SPECIAL ITEMS .
The certificate holder is an additional insured on all poicies except Workers' Compensation and is provided a Waiver of Subrogation, all if required by written contract. The above insurance policies shall be
primary and noncontributory to any other insurance policies maintained by the certificate holder, if required by written contract.

Job Description: 1 Year Contract for a Supply of Limestone, East and West Bank for the Jefferson Parish Department of Public Works

CERTIFICATE HOLDER

CANCELLATION

200 Derbigny Street
Gretna, LA 70053

Jefferson Parish Purchasing Department
Suite 4400 Jefferson Pairsh General Government Building

In the event of cancellation by The Gray Insurance Company and if required by written
contract, 30 days written notice will be given to the Certificate Holder.

GCF 0050010112

AUTHORIZED REPRESENTATIVE

Louisiana certificate form:
LDI COl 280990 01 12




CERTIFICATE OF INSURANCE Page 2

THE GRAY INSURANCE COMPANY

The below coverages apply if the corresponding policy number is indicated on the previous page.

A

Commercial General Liability

General Liability Policy Includes:

Blanket Waiver of Subrogation when required by written contract.

Blanket Additional Insured (CGL Form# CG 20 10 11 85) when required by written contract.
Primary Insurance Wording Included when required by written contract.

Broad Form Property Damage Liability including Explosion, Collapse and Underground (XCU).
Premises/Operations

Products/Completed Operations

Contractual Liability

Sudden and Accidental Pollution Liability

Occurrence Form

Personal Injury

“In Rem” Endorsement

Cross Liability

Severability of Interests Provision

“Action Over” Claims

independent Contractors coverage for work sublet

Vessel Liability - Watercraft exclusion has been modified by the vessels endorsement on scheduled
equipment.

General Aggregate applies per project or equivalent.

Automobile Liability Policy Includes:

Blanket Waiver of Subrogation when required by written contract.
Blanket Additional Insured when required by written contract.

Workers Compensation Policy Includes:

Blanket Waiver of Subrogation when required by written contract.
U.S. Longshoremen’s and Harbor Workers Compensation Act Coverage
Outer Continental Shelf Land Act

Jones Act (including Transportation, Wages, Maintenance, and Cure),
Death on the High Seas Act & General Maritime Law.

Maritime Employers Liability Limit: $1,000,000

Voluntary Compensation Endorsement

Other States Insurance

Alternate Employer/Borrowed Servant Endorsement

“In Rem” Endorsement

Guif of Mexico Territorial Extension

Excess Liability Policy Includes:

Coverage is excess of the Auto Liability, General Liability, Employers Liability, & Maritime Employers
Liability policies

Blanket Waiver of Subrogation when required by written contract.

Blanket Additional Insured when required by written contract.

Louisiana certificate form:
LDI COl 280990 01 12



BID NO.: 50-00117866 Page: 9

Non-Public Works Bid
AFFIDAVIT

STATEOF N

PARISH/COUNTY OF 3 (- Q: AN

-
BEFORE ME, the undersigned authority, personally came and appeared: L_,Q(“(\\ <

;\'\Qﬁ » (Affiant) who after being by me duly sworn, deposed @d said that

S G Uy
he/she is the fully authorizec;_p AN d(*ﬂ\-\ of r\3(“ Q{\}(* R jmﬁEntiw),

the party who submitted a bid in response to Bid Number , to the Parish of
- = 5D~ volf 7664

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 2 \_/~ there are NO campaign contributions made which would require
disclosure under Choice A of this section.

Updated: 02.27.2014



BID NO.: 50-00117866 Page: 10

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.]

Updated: 02.27.2014



BID NO.: 50-00117866 Page: 11

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.

&Vmp /<

Signature of Affiant
~ A .
L NN \\SQQ
Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

ONTHE IS/ DAY OF _ftobers 20/
/

Notﬂl{’ PuBlic 7
A _RBROXANA 18] EP\RA
Printed Nam >TNota‘iﬁijary PUOHT

D No. 127582
arish, Louisiana

feytaary
prowary i

o
joriersont

Notary/Bar Roll Number

N
My commission expires /m\' é/ /c?

Updated: 02.27.2014



Notary Search -

Name:

Address:

Phone:

Notary ID Number:
Parish:

Agency:

Notary Type:
Status:

Commission Date:
Oath Date:
Surety Expiration
Date:

Annual Report
Current:

http://coraweb.sos.la.gov/Notary/N otaryDetails.aspx?ID=87590

Detail

Notary Search - Detail

MS. ROXANA GUERRA

3913 ARKANSAS AVE.
KENNER, LA 70065

(504) 352-6347

127582

JEFFERSON with STATEWIDE JURISDICTION
N/A

Non Attomey

Active

08/22/2012
08/20/2012

08/09/2017

Yes

Back to Search Resuits H New Search I

Page 1 of 1

Print

10/25/2016
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CORPORATE RESOLUTION

EXCERPT FROM MTUTE@F MEETING OF THE BOARD OF DIRECTORS OF
BRI\ N “*DQ (e .
IN CORPORATED

AT THE MEETING OF DIRECTORS OFme& QQ | COpe P AN
INCORPORATED, DULY NOTICED AND HELD ON __ Y\ / \(~

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

RESOLVED THAT (__cymeu & Rae  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
RESCINDE

4

SECRETARY-TREASURER

Q
IS /'S
DATE




12 1o udgituup

DEC-15-2818

Form W'g

{Rev. October 2007)
Department of the Treasury
Intamal Rovenua Sarvice

inree LS FropeErties

Request for Taxpayer
ldentification Number and Certification

DUR iyl p.c
14146

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

Name {as shown on your incoma tax retum)

tg THE THREE C'S PROPERTIES, INC

g Business rame, if different from above

5
e & Check approp box: D individua!/Sale proprictor Corporation D Parntnership Exempt
S'g D Limited liabitity company. Enter the tax classification (D=disregarded entity, C=corporation, P=parmership) » . ... D payea :
8 § D Quer {seg Instructions) =
E E Address {number, street, and apt. or suite nc.) Roquester's name and address {optional)
25 | 1411-310 SERVICE ROAD

23: City, state, and ZIP code

& | STROSE, LA 70087

5 List account number(s) here loptional

Taxpayer Identification Number (TIN}

| Part 1]

H N
Enter your TIN in the appropriate box. The TIN provided must match the name given on Line | to avoid | Secial security number
backup withholding. For individuals, this is your social security number {SEN). However, for a resident |
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is or

your employer identification number (EIN}. Hf you do nat have a number, see How o get a TIN on page 3.
Nate. If the sccount Is 'n more than ane name, see the chart on pags 4 for guidelines on whose

number to enter,

{ Employer Identification number
L 72 1262287

Part {i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification nurmber {or | am waiting for 2 number t¢ ba issued to me}, and

2. 1 am not subject 1o backup withholding because: {a) | am exampt from backup withholding, er (b} | have ot been notified by the intemal
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 ma that | am no longer subject o backup withholding, and

3. ama U.S, citizen or other U.S. persan {defined oelow).

Certification Instructions. You must cross out item 2 above i you have bean notified by the IRS that you are currently subject 1o backup
withhoiding because you have failed to report all interest and dividends on your 1ax return. For real estate transactions, item 2 doas nat apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancsliation of debt, contributions 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 yaur correct TIN. See the’y}s{rucnons O“/W 4

Sign Signature of : - <

Here U.S. person B Date P / &Q/\ Q

General Instructions
Section referances are to the Internal Revenue Code unless
otherwise nated.

Purpose of Form

A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-8 only if you are a U,S. person {including &
resident afien), to provide your correct TIN to the person
requesting it {the requester) and, when applicable, to:

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 alse certifying that as a
U.S. person, yaur aliocable share of any parnership income fram
a U.S. trade or business is not subject 1o the withhelding tax on
foreign partners’ share of effectively connected income.

Note. if a requester gives you a form ather than Form W-9 to
request your TIN, you must use the requester's form if it is
substantially simitar to this Form W-G.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.5. persen if you are:

® An individual who is a U.S. citizen or U.S. resident alien,

© A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,

e An estata (other than a foreign estate), or

¢ A domestic trust (as defined in Regulations section
301.7701-7).

Special rules for parinerships, Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholiding tax on any foreign pariners' share of income
fom such business. Further, in certain cases where a Form W-3
has not been received, a partnership is required to presume that
2 partner is a foreign person, and pay the withholding tax.
Therefore, if you are & (1.S. person that is a partner ir a
partnership conducting a trade or business in the United States,
provide Form W-3 to the partnership to establish your U.S,
status and avoid withholding on your share of partnership
incame.

The person who gives Form W-§ to the partnership for
purposes of establishing its U.S. status and avoiding withhalding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
jollowing cases:

® The U.S. owner of 3 disregardec entity and not the entity,

Cat. Ne. 10231X

14:31 SB47121831

Form W= (Rev. 10-2007)



