LOUISIANA UNIFORM PUBLIC WORK BID FORM 50-~00118207

Page: 5
TO: JEFFERSON PARISH BID FOR: FURNISH ALL LABOR, MATERIALS AN
PURCHASING DEPT
300 DERBIGNY ST SUITE 4400 EQUIPMENT NECESSARY TO INSTALL
GRETNA, LA 70053 ELECTRICAL, LIGHTING, AND CONCR
(Owner to provide name and address of owner) FOUNDATION AT JEFFERSON POCKET

(Owner to provide name of project and
other identifying information)

The undersigned bidder hereby declares and represents that she/he; a) has carefully examined and understands the Bidding Documents, b) has
not received, relied on, or based his bid on any verbal instructions contrary to the Bidding Documents or any addenda, c) has personally
inspected and is familiar with the project site, and hereby proposes to provide all labor, materials, tools, appliances and facilities as required
to perform, in a workmanlike manner,.all work and services for the construction and c?(%glyetsion of the referenced project, all in strict

accordance with the Bidding Documents prepared by: JEFFERSON PARISH PAR
and dated: MARCH 22, 2017

(Owner to provide name of entity preparing bidding documents.)

Bidders must acknowledge all addenda. The Bidder acknowledges r ceipt of the following ADDENDA: (Enter the number the Designer has
assigned to each of the addenda that the Bidder is acknowledging) %j ¥-j ~/'; 7 4-30-/7

TOTAL BASE BID: For all work required by the Bidding Documents (including any and all unit prices designated "Base Bid" * but not
alternates) the sum of?

T4y - Dine Hrtisord S Vundhid Do~ Fov Detlae pores s) 39,799.00

ALTERNATES: For any and all work required by the Bidding Documents for Alternates including any and all unit prices designated as
alternates in the unit price description.

Alternate No. 1 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:

Dollars  ($)

Alternate No. 2 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:

Dollars ($)

Alternate No. 3 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:

Dollars ($)

NAME OF BIDDER: /\0 /C?//ﬂ'f’f &;ﬂ}'frvc/ﬁ'é’/} ZL[
ADDRESSOF BIDDER: /0 § 57 Becnare]  Faifway , 57 /319/4@'/9{, Lo, 70085

. . /
LOUISIANA CONTRACTOR'S LICENSE NUMBER: % K0 XL 9
NAME OF AUTHORIZED SIGNATORY OF BIDDER: /?fm o YT 55*’; Z ey Jr
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: owAEr

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **: /7‘%//' ‘M/b%
DATE: ‘f A\Z’ 9“/ 7 /

* The Unit Price Form shall be used if the contract includes unit prices. Otherwise it is not required and need not be included with the form.
The number of unit prices that may be included is not limited and additional sheets may be included if necded.

** If someone other than a corporate officer signs for the Bidder/Contractor, a copy of a corporate resolution or other signature authorization
shall be required for submission of bid. Failure to include a copy of the appropriate signature authorization, if required, may result in the
rejection of the bid unless bidder has complied with La. R.S. 38:2212(B)5.

BID SECURITY in the form of a bid bond, certified check or cashier's check as prescribed by LSA-R.S. 38:2218.A is attached to and made
a part of this bid.
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BID NO.: 50-00118207 PAGE: 8

Public Works Bid

AFFIDAVIT

STATE OF ZC’U/S ran

PARISH/COUNTY OF _ 47. /’)f’)fﬂqft\/

BEFORE ME, the undersigned authority, personally came and appeared: ﬁmﬂ]{; .

A/f/@f‘( yﬁ - , (Affiant) who after being by me duly sworn, deposed and said that
he/she is the fully authorized __ 4 ;7 enl of /? . fé’fé et Const. LL.C (Entity),

the party who submitted a bid in response to Bid Number 0 -00//620 7, to the Parish of
Jefferson.
Affiant further said:

Campaien 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.

Updated: 02.27.2014



BID NO.: 50-00118207 ' PAGE: 9

Affiant further said;

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

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.

Affiant further said:

Affiant personally has not been convicted of, nor has he/she entered into a plea of guilty
or nolo contendere to any of the crimes or equivalent federal crimes listed below. No
individual partner, incorporator, director, manager, officer, organizer, or member, who
has a minimum of a ten percent ownership in the Bidding Entity, has been convicted of,
or has entered a plea of guilty or nolo contendere to any of the crimes or equivalent
federal crimes listed below. A conviction of or plea of guilty or nolo contendere to the
following state crimes or equivalent federal crimes shall permanently bar any person or
the bidding entity from bidding on public projects:

(a) Public bribery (R.S. 14:118)

(b) Corrupt influencing (R.S. 14:120)
(©) Extortion (R.S. 14:66)

(d) Money laundering (R.S. 14:230)

Updated: 02.27.2014



BID NO.: 50-00118207 PAGE: 10

A conviction of or plea of guilty or nolo contendere to the following state crimes or
equivalent federal crimes shall bar any person or the bidding entity from bidding on
public projects for a period of five years from the date of conviction or from the date of
the entrance of the plea of guilty or nolo contendere:

(a)
(b)
()
(d)
(e)
®
()
(h)
)

Theft (R.S. 14:67)

Identity Theft (R.S. 14:67, 16)

Theft of a business record (R.S. 14:67.20)

False accounting (R.S. 14:70)

Issuing worthless checks (R.S. 14:71)

Bank fraud (R.S. 14:71.1)

Forgery (R.S. 14:72)

Contractors; misapplication of payments (R.S. 14:202)
Malfeasance in office (R.S. 14:134)

The five-year prohibition provided for in this section shall apply only if the crime was
committed during the solicitation or execution of a contract or bid awarded pursuant to
these provisions. If evidence is submitted substantiating that a false attestation has been
made and the project must be readvertised or the contract cancelled, the awarded entity
making the false attestation shall be responsible to the public entity for the costs of
rebidding, additional costs due to increased costs of bids and any and all delay costs due
to the rebid or cancellation of this project.

[The remainder of this page is intentionally left blank.]

Updated: 02.27.2014



BID NO.: 50-00118207 PAGE: 11

Affiant further said:

(1) Entity is registered and participates in a status verification system to verify that all
employees in the State of Louisiana are legal citizens of the United States or are legal

aliens.

(2) Entity shall continue, during the term of the contract, to utilize a status verification
system to verify the legal status of all new employees in the State of Louisiana.

(3) Entity shall require all subcontractors to submit to the Entity a sworn affidavit
verifying compliance with statements (1) and (2).

Londll /. %M%

Signature of Afﬁﬁlt
Wosil] T S0,boi T7
Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

ONTHE S DAY OF g,l]:,’m,cﬁ 20 /7)

Pori0e o

Notary Public

?Mrm@ }4’({%@;5

Printed Name of Notary

(e54(09

Notary/Bar Roll Number

My commission expires O Quﬂ(\
¥

PAMELA A. RIESS
Notary Public
State of Louisiana
Notary ID Number 65469
St. Bernard Parish

Updated: 02.27.2014



Notary Search -

Name:

Address:

Phone:
Phone 2:

Notary ID Number:
Parish:

Agency:
Notary Type:
Status:

Commission Date:
Oath Date:
Surety Expiration
Date:

Annual Report
Current:

http://coraweb.sos.la.gov/Notary/NotaryDetails.aspx?21D=57099 E5D52

Detail

Notary Search - Detail

MS. PAMELA ANN RIESS

1100 E. JOSEPHINE ST.
CHALMETTE, LA 70043

(504) 276-2744
(504) 421-6804

65469

ST. BERNARD with authority in the following parishes:
JEFFERSON, ORLEANS, PLAQUEMINES

N/A
Non Attorney
Active

02/25/2002
02/21/2002

02/20/2022

Yes

Back to Search Resuits H New Search

Page 1 of 1

Print

4/25/2017



A
ACORDF e
\c VEHICLE OR EQUIPMENT CERTIFICATE OF INSURANCE | ouronerr

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTI END OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

This form is used to report coverages provided to 2 single specific vehicle or equipment. Do not uss this form to report liability coverage
provided to muitiple vehicles undar a single policy. Use ACORD 25 for that purposs.

PRODUCER | HAME: Ehren Malone
StateFarm  wde! Malone Stete Farm PHOME 504~ FAX
o Ewn: 504-279-3276 [ A% woy 504-273-7468
&%, 1401 EsstJudge Perez Dr. AL ehren@melmalone.com
Chalmetie, LA 70043 ’m
BNSURER{S) AFFOROING COVERAGE NAICE
INSURED INSURER A * SmaFananaaiAmM‘b insurance Gompany 25178
INSURER B -
INSURER G
INSURER D -
INSURERE :
DESCRIPTION OF VEHICLE OR EQUIPMENT
YEAR MAKE | MAHUFACTURER HODEL BODY TYPE VEHICLE IDENTIFICATION RUMBER
2013 | Chevrolet K2500 Pick Up 1GGIKXCBIDF 177643
DESCRIPTION VEHICLEEQUIPMENT VALUE SERIAL NUMBER
$
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

PERIOD(S) 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 POLICY(IES) DESCRIBED HEREIN IS/ARE SUBJECT TO
ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICY(IES).

INSR|aDDL POLICY EFFECTIVE | POLICY EXPIRATION
LTR | BESRD] TYPE OF INSURANCE POLICY HUMBER DATE (MMDDIYYYY) BATE (SUDDIVYYY) LBATS
| X | vescre sy COMBINED SINGLELIMIT  |$
BODILY INJURY (Perperson) | $
X 263 9174-F11-188 1211112016 | 06M12017 Perperson) |3 1,000,000
BODILY INJURY (Peraccidanty{ S 1,000.000
PROPERTY DAMAGE S 1,000,000
GENERAL LIABRITY EACH OCCURENCE 5
| OCCURRENCE GENERAL AGGREGATE | S
CLAIMS MADE 5
WSR| 1088 POLICY EFFECTVE | POLICY EXPIRATION
LTR P& FYPE OF INSURANGE POLICY NUMBER DATE (MIUDDYYYY} | DATE (MMDDIYYYY) LIBATTS / DEDUCTIBLE
W, | ver COLLIBIONLOSS 5 Acv [] AGREEDAMT| § Ty
. 263 9174-F11-188 1211142016 06/1172017 O [] STATED ANT | 5 100 pED
X va-tcmi 1\1&101"{: (51 AcY [ AGREEDAMT| § Lasarr
L 263 8174-F11-188 12111/2016 06112017 a [ STATED AMT | § 250 pED
EQUIPRENT I AcY [C] AGREED AMT -
BASIC BROAD rc [ STATED AMT oED-
SPECIAL ]

mmmammmcmmstmmmmm,

MMWMmebM

ADDITIONAL INTEREST

CANCELLATION

Salect one of the following:

x mmmmmmmmwmm)wmwmmmﬁ
W@ammbmummwmumma

) WWUFWABWEDESQREEDWBEOAHCM

1 BEFORE THE EXPIRATION DATE THEREOF, NOTICE WiLL BE
. DELIVERED IN AGCORDANCE WITH THE POLICY PROVISIONS.

VEHICLE {EQUIPNENTINTEREST: | | LEASED { jmwecm

 DEBCRETION OF THE ADDITIONAL INTERESY

HANE AND ADDRESS OF ADDITIONAL INTEREST
Jefferson Parish Purchasing Department
PO Box §
Gretna, LA

X ADDITIONAL INSURED LOSE PAYEE
LENDER'S LOSS FAYEE

LOAN { LEASE NUMBER

-

ACORD 23 (2616/03)

TheACORDmeand!ogoaa‘em@smadmaMofAccRD

(R W | el
Y5 1997.2015 ACORD CORPORATION. All rights reserved.

1004361 1426873 (1-26-2016
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ACCORL>
V/

CERTIFICATE OF LIABILITY INSURANCE

OP ID: SP

DATE (MIDD/YYYY)
04/10/2017

RSEIB-1

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policylies) 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 fieu of such endorsement(s).

PRODUCER 504'888-9393 ﬁg!mgg'-‘ﬂ Bob Boggio
Morrison Insurance Agency, Inc
4444 York Srect 1Suitge201y e, sn)b:b5°4'888‘9393 | 2% o, 504-888-9996
etairie, £§AL__ bboggio@morrison-ins.com
Bob Boggio | ADDRESS: 99
INSURERIS) AFFORDING COVERAGE NAIC#
msurer a : EWCC 22350
INSURED Randall Joseph Seibert, Jr wsurer - Atain Specialty Insurance Comp 17159
R. Seibert Construction LLC INSURER C :
License #60869 .
208 St. Bernard Parkway INSURERD :
St. Bernard, LA 70085 INSURERE :
INSURERF -
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.

INSR TYPE OF INSURANCE 7@5&;{ POLICY NUMBER POLICYEFF | POLICY EXE LTS
B | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
] cuamswaoe [ X] occur X | X |ciP276604 0411072017 | 0471012018 | BAAGE 10 RO ey | s 50,000
B BLKT ADD'L INSURED MED EXP (Ary one person) _| 5,000
| BLKT WAIVER OF SUBROGATIO PERSONAL 8 ADVINJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE | § 2,000,000
|| POLICY D B Loc PRODUCTS - COMPIOPAGG | $ 2,000,000
OTHER: s
AUTOMOBILE LIABILITY COMBINED SINGLE UM | g
| | anvauo BODILY INJURY s
|| i8S oy RGrGeUER BODILY INJURY (Per socident) | §
| A5 oy NOWEAEY PROPERTY DAMAGE X
5
|| UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
A DED l l RETENTION S 3
WORKERS COMPENSATION PER ot
A O eveATNEEX Yin x 1174188 0411012017 | 0411012018 X[ (e | 15 500,000
OFFIGERM PARTNERIEXECUTVE [ lnsa £ EACH ACCIDENT s )
(Mandatory in NH} BLKT WAIVER OF SUBROGATIO £ DISEASE - EA EMPLOYEE] $ 500,000
e e N OF OPERATIONS below L DISEASE - POLICY LIAIT | § 500,000
DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 161, Additional dute, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

SAMPLE1

SAMPLE

|

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

gdZ>

/V

N

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Commercial - Search Page 1 of 2

Tom Schedler State of COMMERCIAL DIVISION
Secretary of State Louisiana 225.925.4704
Secretary of
State

Fax Numbers
225,932.5317 (Admin. Services)
225.932.5314 (Corporations)
225.932.5318 (UCC)

Name Type City Status
R. SEIBERT CONSTRUCTION, L.L.C. Limited Liability Company ST BERNARD Active

Previous Names

Business: R. SEIBERT CONSTRUCTION, L.L.C.
Charter Number: 40198986K
Registration Date: 5/5/2010

Domicile Address
208 ST. BERNARD PARKWAY
ST BERNARD, LA 70085
Mailing Address
C/O RANDALL J. SEIBERT JR
208 ST. BERNARD PARKWAY
ST. BERNARD, LA 70085

Status

Status: Active

Annual Report Status: In Good Standing

File Date: 5/5/2010

Last Report Filed: 4/13/2016

Type: Limited Liability Company

Registered Agent(s)

Agent: RANDALL J SEIBERT JR
Address 1: 208 ST BERNARD PARKWAY
City, State, Zip: ST BERNARD, LA 70085
Appointment

Date: 4/13/2016

Ofﬁcer(S) Additional Officers: No
Officer: RANDALL J. SEIBERT, SR.

Title: Member

Address 1: 204 ST. BERNARD PARKWAY

City, State, Zip: ST. BERNARD, LA 70085

Officer: RANDALL J. SEIBERT, JR.

https://coraweb.sos.la.gov/CommercialSearch/CommercialSearchDetails_Print.aspx?Chart... 4/27/2017



Commercial - Search

Title: Member
Address 1: 208 ST. BERNARD PARKWAY
City, State, Zip: ST. BERNARD, LA 70085

Page 2 of 2

Amendments on File
No Amendments on file

Print

https://coraweb.sos.la. gov/CommercialSearch/CommercialSearchDetails_Print.aspx?Chart... 4/27/2017
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< 2525 Quail Drive, Baton Rouge, 70808 Rt (225) 765-2301 n

Louisiana State Licensing Board for Contractors §ﬁg‘ &

Contractor Information /
Business Name R. SEIBERT CONSTRUCTION, L.L.C.

Mailing Address 208 St. Bernard Parkway
St. Bernard, LA 70085

Phone Number (504) 881-9781
Fax Number (504)609-2322
Email Address rseibertconstruction@yahoo.com

Active Licenses
License Number 60869 /

Type Commercial License
Status LICENSED
Effective 11/21/2015
Expiration 11/20/2018
Firstissued 11/20/2014
License Number 882576
Type Residential License
Status LICENSED
Effective 03/19/2016
Expiration 03/18/2019
First Issued 03/18/2015

Classifications .

Class Qualifying Party

BUILDING CONSTRUCTION ‘/ Randall Joseph Seibert Jr.
BUSINESS AND LAW ’ - ‘ ’ o B Réndailjoseph Seibertjr; ‘
BUSINESS AND LAW - - Randall}osepﬁ Seibertjr; o
REéIbENTIAL BU!LDING CONTRACT‘OR‘ B - Ranaall joseph Seilynertjr.‘

https://www lslbc.louisiana.gov/contractor-search/contractor-details/267520/
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Username Password
1
[ * tog In
Forgot Username? Forgot Password? Create an Account
Advanced Search Results
Notice: This printed document represents only the first page of your SAM search results. More results may be available. To print your complete search results,
you can download the PDF and print it. Glossary
o records found for current search.
Search
Results
Entity
Exclusion

FAPIIS.gov

GSA.gov/IAE
GSA.
USA.gov

https://www.sam.gov/portal/SAM/?navigationalstate=JBPNS_rO0ABXdcAC]J qYXZheC5... 4/25/2017



Advanced Search - Entity | System for Award Management

Username Password
Forgot Username? Eorgot Password?

Advanced Search - Entity

Registration Status Active Inactive
Registrations with an Active Exclusion(s) 3 Yes 3 o
Registrations with Delinquent Federal Debt [ ves LI no

&1
Entity
Ifbyou searcﬁ b;' éhything ofher mén Business Néfné, the revnain}ng fields on thisV;;age‘wiII be inaécessible‘
O] Business Name
s {7y DUNS Number ;
IR. SEIBERT |
; O octcade |
H
& .
Entity Type
Location
D - -
Socio-Economic
Status
]
Products and
Services

Search Records FAPIIS.gov
Data Access 3 GSA.gov/IAE
Check Status GSA.gov
About USA.gov
Help

https://www.sam.gov/portal/SAM/?navigationalstate=J BPNS_rO0ABXdcACJqYXZheCS...

Page 1 of 1

tog In
Create an Account

Within an accordion, search will be performed with an OR condition. Between accordions, search will be performed with an AND condition.
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