INVITATION TO BID
DATE: 11/20/2020 THIS 1S NOT AN ORDER Page: 4

BID NO.: 50-00132920 JEFFERSON PARISH

PURCHASING DEPARTMENT
P.O S

0. BOX
GRETNA, LA, 70054-0008
504-364-2678

VENDOR: BUYER: DABRAHAM

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.Q.B. Agency warchouse 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 ali work to be done in workman-like manner, according to
standard practices. Any deviations or alteration fram 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 EQUIPMENT AND SUPPLIES L e
INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK Dwea s
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK lwwee

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:

NUMBER:

LOUISIANA CONTRACTOR’S LICENSE NO.: (if applicable) 722\

“* ALL BIDDERS MUST COMPLETE SECTION BELOW ***

FIRM NAME:

(JSQ—b—\-S\\ d o Fb(\ O C.a -

SIGNATURE: / TITLE: _
{Must besignW _ Gean, fV\C\x‘( 7

PRINT OR TYPE NAME: 2
ooty M fortion

ADDRESS:
Y0 . B + 1\%6
CITY, STATE: ZiP:
Gredpg,, Lo . Noo34- 1066
TELEPHONE: ? FAK

(N 237 - 9L (So4 207 — 123¢

EMAIL ADDRESS:
Kdor nan @ Jdestuidefonce . c o —

, 00
TOTAL PRICE OF ALLBID ITEMS: $ | O G} . “—




DATE: 11/20/2020

Page: 5
INVITATION TQ BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00132920 SEALED BID
ITEM UNIT PRIGE
NUMBER | QUANTITY Ui DESCRIPTION OF ARTICLES QUOTED TOTALS

Replace chain link fabric on existing

batting cage frame at Terrytown

Playground

oo Nt
1 1.00| JoB 0010 Install new chain link fabric on NOVE\V=] Y0 LD,

existing 70 feet long x 15 feet wide x

10 feet high batting cage frame. Work to
include interior partition, gates and
roof. Galvanized chain link fabric to be
9 gauge steel galvanized. Existing chain
link fabric to be removed by owner.
Existing framework to be painted by
owner

Location:

Terrytown Playground
641 Heritage
Terrytown, LA 70056

For site visit, please contact:
Dominick Leone @ 504-394-5000 x 7225
DLeone@jeffparish.net




. Reques' er Taxpayer
Identiﬂcation Number and Certification

www, :rs.govJFom W9 for i

Give Form tothe
| requester. Do not
1 send'to the IRS.

,ctlons and the latest: informatmn,
;+do hot leave thisine blank:.

Ssification of the person Whose na

Js entered on lif}é"?,.ﬁchéﬁk orfl'y‘ﬁ"lj' _x:ifthe' 4 Exgmptlons (codes a;\ply oﬁly <

- [ Individual/sote proprietor or [ ccoporation [ s comporstion [ Parnership [ Trustrestate
: srnglermemberLLC : : Exempt payes codeif any)

E=G corporation; S=8corporation, P=Partaership)»
oFthe single-member-owner; Do.notcheck | Exsmption from FATGA reporting
> that is disregarded from the owner-unless the owner ofthe LLCis | . de(if any) ¥
d’from the ox_wn for U S fedsral tax puxposes Otherwlse a smgle-member LLC that pnls el

g brlx%y company Enter the tax: classlfxca .

{pples to aceounts mantainsd Gutsidaha.UiS?)
" | Reduester's:iamé and address foptionaly

| Social security number:

Prt 0 cm‘s‘fi”éﬂoh

g becausew ai | aimexempt from backi ‘:w:thheldlng, or ‘(b) l have not been ncttf‘ ed by the lntemal Revenue
thholdmg asa result'of afallureto report all Interest or dividends, or{c):the I1RS has notified’me that | am

}oldmg because

ictions f 'cpaﬁu' iatér”

i S o R Y » ‘ s Form 1099—D1V (drvrdends, mcluding those from: stocks ormutual
General Instructions , i
S&ction: refarences aré to'the Internal Revenue Cods: unless: otherwise: =~ ¢ Farm 1099-MISC (varlous types of income, prizes, awards, or.gross

noted s = : : = : . praceeds)
ure devel : t i l = Form 1099-B (stock or mutuial fund sales and certain other
- ransactions by brokers)
- & Fopm: 1099-8 (progeeds:from realestate transactians)
» Form 1099+K (mercharit card and third party etwork:-transactions)

# Form 1098:(home mortgage mterest).JOQS-E {studant loan ihterast),
1098-T (tuman)

- Form 1099-C (canceled deb) :

pfoyer Idennﬁ:atmn number F “orm 1099-A{acquisition or abandonment of secured propérty):
hount paid to you, orother . Jse Form: W-8 only-if yourdre a U S. person: (mc}udmg a resident:

i Examples ‘of m}‘ormatlon s : 2

(SSN) ndivndua! ta _aye, dentiﬁcat
] 'number ®\




) ®
ACORD CERTIFICATE OF LIABILITY INSURANCE raanors

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 CONIACT  Kyra Fairchild
PHONE % FAX
AssuredPartners Gulf Coast Ins Agency LLC Ng No, Ext): (504) 581-5353 (AIC, No): (504) 588-2954
650 Poydras Street EMAL os:  Kyrafairchild@assuredpartners.com
Suite 1500 INSURER(S) AFFORDING COVERAGE NAIG #
New Orleans LA 70130 INSURER A ; United Fire & Casualty Co 13021
INSURED INSURERB : LUBA Casualty ins Company 12472
Westside Fence Co Inc INSURER C :
P O Box 1786 INSURERD :
INSURERE :
Gretna LA 70054-1786 INSURERF :
COVERAGES CERTIFICATE NUMBER:  20/21 GL, Auto, WC, Umb REVISION NUMBER:
THIS 1S 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.
ADDL[SUBR POLICY EFE_ | POLICY EXP
TS TYPE OF INSURANCE INSD | WVD POLICY NUMBER (wao),wyv) (MM/DD%) LIMITS
>< COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
| cuams waoe OCCUR PREMISES (Ea occurence) | 8 190.000
' MED EXP (Any one person) $ 5,000
A 60410397 01/01/2020 | 01/01/2021 | personAL 8ADVINJURY | s 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § 2,000,000
POLICY e D Loc PRODUCTS - COMPIOPAGG | 5 2:000,000
OTHER: $
AUTOMOBILE LIABILITY il s 1,000,000
><| ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED :
A AUTOS ONLY AUTGS 60410397 01/01/2020 | 01/01/2021 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident)
$
| XX| UMBRELLALIAB | X< occuR EACH OCCURRENCE § 2090.000
A EXCESS LIAB ST 60410397 01/01/2020 | 01/01/2021 | ssorecare s 3,000,000
DED ] I RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Vil X[ Sy | & e
B A A FOUTIVE N/A 028000015336120 01/01/2020 | 01/01/2021 | &L EACHACCIDENT S
(Mandatory in NH) E.L DISEASE - EAEMPLOYEE | ¢ 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicy umir_| ¢ 1,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
BID 50-00117379 Jefferson Parish Environmental Affairs - 4901 Jefferson Hwy, Jefferson La 70121

Blanket additional insured and blanket waiver of subrogation are included under the General Liability, Auto, Umbrella policies as required by written contract.
General Liability Coverage is Primary and Non Contributory as required by written contract prior to loss. Workers compensation policy includes blanket

waiver of subrogation as required by
written contract prior to loss.

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish, its District Departments & Agencies under the
The Parish Council
200 Derbigny St., 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.

AUTHORIZED REPRESENTATIVE

;54.@_@%/%(

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




CORPORATE RESOLUTION

EXSZ? T FROM MINUTES O EETING OF THE BOARD OF DIRECTORS OF
E 575,06 Femece b - e . ‘
/ %

INCORPORATED.

AT THE MEETING OF DIRECTORS OF 4424257:v06—'7ﬁfﬂé‘ <:2
INCORPO] TED DULY NOTICED AND HELD ON // iAo 74y . A2 Fee7,54

_3997/2//28°/QUORUM BEING THERE PRESENT, ON MOTION DULY MADE AND
SECONDED. IT WAS:

RESOLVED. THAT'*—T?;«quH\C)‘[X\‘Cadws¥\ , BE AND IS HEREBY
APPOINTED, CONSTITUTED ANDCDESIGNATED 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 AND RECEIPT THEREFOR
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 TN REVOKED OR

SCINDED.
o NEVIN N IT

T SECRETARY-TREASURER

/éf xowdvd ALE T 5%
—DATE




