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25.00               2500.00 

95.00                  9500.00 

44.00 per
service                 

4400.00

44.00 per 
service

4400.00

44.00 per
service

4400.00

25.00                 2500.00

95.00                     9500.00

88.00 per
service

8800.000



88.00 per 
service                         

8800.00

88.00 per 
service

8800.00

35.00                 350.00

140.00                   1400.00

47.00 per
service

4700.00

47.00 per
service

4700.00

47.00 per
service

4700.00



35.00                 350.00 

140.00                   1400.00

104 per 
service

10400.00

104 per 
service

10400.00

104 per 
service

10400.00

40.00                   4000.00

150.00                 15,000

57 per
service

5700.00



57.00 per
service

5700.00

57.00 per
service

5700.00

40.00                  4,000.00

150.00                15,000.00

57.00 per
service                  

5700.00

114.00 per
11400.00

114.00 11400.00



$196,000.















 
 

UNITED RENTALS (NORTH AMERICA), INC. 

EXCEPTIONS TO: 

 

JEFFERSON PARISH  

Bid Number 50 – 00134644 

THREE (3) YEAR CONTRACT FOR PORTABLE TOILETS 

 

The submission of the attached bid by United Rentals (North America), Inc. 

(“Contractor”) is subject to the exceptions set forth below.   

 

SECTION; PAGE 

NUMBER 

EXCEPTION; EXPLANATION 

Warranty Contractor requests that any references to “warranty” or “guaranty” be 

modified to reflect that Contractor is not the manufacturer of the 

equipment rented hereunder.  In addition, once the equipment is 

delivered, Contractor no longer has any control over the use or misuse 

of the equipment rented.   

 

Accordingly, Contractor requests that all such references be amended 

to reflect the following: 

 

Contractor warrants that upon delivery the equipment rented hereunder 

will be in good working condition.  If the equipment is not in good 

working condition upon delivery, Contractor shall promptly repair or 

replace the equipment at its sole cost and expense.  If the equipment 

requires repair or replacement during the rental period, Contractor will 

promptly repair or replace the equipment at its sole cost and expense; 

provided, however, if the repair or replacement is necessary due to the 

Parish’s abuse, misuse or neglect, the Parish will be responsible for the 

cost of such repair or replacement.  EXCEPT AS SET FORTH 

HEREIN CONTRACTOR DISCLAIMS ALL OTHER 

WARRANTIES, EXPRESS OR IMPLIED, WITH RESPECT TO THE 

RENTAL OF EQUIPMENT. 

Force Majeure Contractor requests the following paragraph be added to the General Terms 
and Conditions: 
 
Force Majeure.  Neither party shall be liable to the other party for failure to 
comply with the terms of this Agreement or performance of its obligations 
hereunder to the extent such failure has been caused by Force Majeure, 
provided that the non-performing party shall give notice to the other party as 
soon as commercially possible and shall exercise reasonable efforts to resume 
performance.  For the purposes of this Agreement, “Force Majeure” shall 
mean fire, war, insurrection, act of terrorism, riots, flood, hurricane, typhoon, 
earthquake, tornado, mudslide, tsunami, and any other natural disaster, 
pandemic or others causes beyond the reasonable control and not due to the 
fault of the non-performing party. 
 

 



6/30/2021 Surety 2000

https://legacy.surety2000.com/BondView.asp?CID=A03053362&contractor=C07077880&B={EC2156F0-FDBA-494F-972C-18FC9ABD067D} 1/1

USI Insurance Services, Inc. - Edward P. Mooney

Bond Number:
SLA21733235
Contractor Information
Principal: United Rentals(North America), Inc. 305-888-1919
Address: PO Box 100711 Atlanta Georgia 30384 United States
 

Owner/Obligee Information
Bond Form: Bid Bond in accordance with Contract Specifications
Owner/Obligee: Jefferson Parish
Address: 
200 Derbigny Street Gretna Louisiana 70053 United States
 

Bond Information
Bid Date: 7/8/2021
Surety: North American Specialty Insurance Company
Rider Present: Click here to view
Estimated Contract Price: 
Time For Completion: 
Liquidated Damages: 
Estimated Work On Hand: 
Amount of Bid Security: 
Contract ID Number: 50-00134644
Description of Job: PRE-PLACED EMERGENCY CONTRACT FOR A THREE (3) YEAR
CONTRACT FOR THE SUPPLY AND SERVICING OF PORTABLE TOILETS AND PORTABLE
HAND WASHING STATIONS BEFORE/DURING AND AFTER A NATURAL AND/OR MAN-
MADE DISASTER FOR THE JEFFERSON PARISH DEPARTMENT OF EMERGENCY
MANAGEMENT AND ALL JEFFERSON PARISH MUNICIPALITIES
Job Breakdown: 
 

Electronic Bidding Information
Bid Security Percentage: 5
Bid Security Maximum:
Contractor's State Vendor ID Number: 152838
 
Primary Agency:
USI Insurance Services, Inc.
Agency Power of Attorney Limited to: 50,000,000.00
Executed
Bond Entered By: Edward P. Mooney - 6/30/2021 12:31:20 PM ET

Bond Approved & Executed By: Edward P. Mooney - 6/30/2021 12:31:30 PM ET  
 
 
Know all men by these presents that
North American Specialty Insurance Company, a
Corporation duly organized under the laws of the State
of
New Hampshire, are held and
firmly bound unto the above owner/obligee by
this transmission. The surety agrees to
waive the Statute of Fraud defense and further
agrees that the owner/obligee is a third
party beneficiary of the waiver for the
purposes of enforcing this bid bond.

Privacy Policy

http://legacy.surety2000.com/Riders/SD02027910-NorthAmerican.pdf
https://legacy.surety2000.com/BondViewSigned.asp?R=100090725510011094061001316604&dat=EF6F7E889B5FB65A98A38D0B93A3772A49CA8BE0
https://legacy.surety2000.com/privacypolicy.asp
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CERTIFICATE OF LIABILITY INSURANCE
 DATE(MM/DD/YYYY)  

 02/26/2021

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).

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.

PRODUCER
Aon Risk Services Northeast, Inc.

New York NY Office
One Liberty Plaza
165 Broadway, Suite 3201
New York NY 10006 USA 

PHONE
(A/C. No. Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

(866) 283-7122

INSURED 20699ACE Property & Casualty Insurance Co.INSURER A:

22667ACE American Insurance CompanyINSURER B:

43575Indemnity Insurance Co of North AmericaINSURER C:

20702ACE Fire Underwriters Insurance Co.INSURER D:

25038North American Capacity Ins CoINSURER E:

INSURER F:

FAX
(A/C. No.): (800) 363-0105

CONTACT
NAME:

United Rentals (North America), Inc.
United Rentals, Inc. & Subsidiaries
100 First Stamford Place, Suite 700
Stamford CT 06902 USA 

COVERAGES CERTIFICATE NUMBER: 570086149592 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. Limits shown are as requested

POLICY EXP 
(MM/DD/YYYY)

POLICY EFF 
(MM/DD/YYYY)

SUBR
WVD

INSR 
LTR

ADDL 
INSD POLICY NUMBER  TYPE OF INSURANCE LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

POLICY LOC

EACH OCCURRENCE
DAMAGE TO RENTED 
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

X

X

X

X

GEN'L AGGREGATE LIMIT APPLIES PER: 

$3,000,000

$2,000,000

Excluded

$3,000,000

$6,000,000

$6,000,000

$2,000,000 SIR

B 10/01/2020 10/01/2021

SIR applies per policy terms & conditions
XSLG71447157

PRO-
JECT

OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED 
AUTOS ONLY

SCHEDULED
 AUTOS

HIRED AUTOS 
ONLY

NON-OWNED 
AUTOS ONLY

BODILY INJURY ( Per person)

PROPERTY DAMAGE
(Per accident)

X
BODILY INJURY (Per accident)

$5,000,000B 10/01/2020 10/01/2021 COMBINED SINGLE LIMIT
(Ea accident)

ISA H25315182

EXCESS LIAB

X OCCUR 

CLAIMS-MADE AGGREGATE

EACH OCCURRENCE

DED 

$15,000,000

$15,000,000

10/01/2020UMBRELLA LIABA 10/01/2021XEUG27905997006

RETENTION

X

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

E.L. EACH ACCIDENT $2,000,000

X OTH-
ER

PER STATUTEC 10/01/2020 10/01/2021

AOS
WLRC67458564B 10/01/2020 10/01/2021

$2,000,000

Y / N

(Mandatory in NH)

ANY PROPRIETOR / PARTNER / EXECUTIVE 
OFFICER/MEMBER EXCLUDED? N / AN

AZ CA MA

WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY

If yes, describe under 
DESCRIPTION OF OPERATIONS below

$2,000,000

WLRC67458527

EL Each AccidentWCUC67458606 10/01/2020 10/01/2021
WA $2,000,000EL Disease - Policy

EL Disease - Ea Empl $2,000,000

Excess WCB $2,000,000

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

EVIDENCE OF INSURANCE.

CANCELLATIONCERTIFICATE HOLDER

AUTHORIZED REPRESENTATIVEUnited Rentals (North America), Inc.
United Rentals, Inc. & Subsidiaries
100 First Stamford Place, Suite 700
Stamford CT 06902 USA 

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

The ACORD name and logo are registered marks of ACORD

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



AGENCY CUSTOMER ID:

ADDITIONAL  REMARKS SCHEDULE
LOC #:

 ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

EFFECTIVE DATE:

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSUREDAGENCY

See Certificate Number:

See Certificate Number:

570086149592

570086149592

Aon Risk Services Northeast, Inc.

570000086099

ADDITIONAL  POLICIES If a policy below does not include limit information, refer to the corresponding policy on the ACORD
certificate form for policy limits.

INSURER

INSURER

INSURER

INSURER

INSURER(S) AFFORDING COVERAGE

Page _ of _

NAIC #

United Rentals (North America), Inc.

 TYPE OF INSURANCE
POLICY NUMBER LIMITS

WORKERS COMPENSATION

D SCFC67458643 10/01/2020 10/01/2021

OTHER

E Misc Liab Cvg EEG000036706 10/01/2020 10/01/2021 CSL/TOT/IND/
OCC

$5,000,000

WI

TX Non-Subscriber

N/A

ADDL 
INSD

INSR 
LTR

SUBR 
WVD

POLICY 
EFFECTIVE 

DATE 
(MM/DD/YYYY)

POLICY 
EXPIRATION 

DATE 
(MM/DD/YYYY)

SIR applies per policy terms & conditions

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD





Form    W-9
(Rev. October 2018)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

▶ Go to www.irs.gov/FormW9 for instructions and the latest information.

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

P
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3.

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

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

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ▶ 

Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions) ▶ 

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

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

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I 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 I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to 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 

–

Part II Certification
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue

Service (IRS) that I 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 I am
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I 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 arrangement (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 II, later.

Sign 
Here

Signature of 
U.S. person ▶ Date ▶

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), 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 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual
funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

• Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

• Form 1099-S (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-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.

Cat. No. 10231X Form W-9 (Rev. 10-2018)

Michael V. Sala - Director, Global Tax           01-01-2021
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