DATE: 7/22/2024 Page: 6

BID NO.: 50-00145608 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 Nationai 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 DATEOF @ / / / e 5
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 {2 _ia_;u ARG

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

THIS SECTION MUST BE COMPLETED BY BIDDER:

FIRM NAME: 7 Z.-r_, T/me a. ‘f’; M\ Cdp_lf? el F et iR e R e ey O
ADDRESS: Y /0 Mo Cle //a A ga{-
CITY,STATE: __ g £F a ‘2z, LY V o SR e I G

TELEPHONE: g{ﬁ ?&?/... (ﬁj Zﬁ FAX: J1 87 753’ /-~ vj_..) 5
EMAIL ADDRESS: ‘f"/lo MmMCe ,! QQ__@_/? "1‘! [h!"l C. O

In the event that addenda are issued with this bid, bidders MUST acknowledge all addenda on the bid form.Bidder must

acknowiedge 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: 3 /
NUMBER:
NUMBER:
NUMBER:

TOTAL PRICE OF ALL BID ITEMS: § _.L?_'é’,ﬁ of. OO
AUTHORIZED

SiGNATURE:Qﬁ_ﬁ _&LL_CJ|7 S Qa_‘[g CLC%/
Printed Name
TITLE: /d rc. £

SIGNING INDICATES YOU HAVE READ AND COMPLY WITH THE INSTRUCTICNS AND CONDITIONS.

NOTE: All bids shouid be returned with the BID NUMBER and BID OPENING DATE
indicated on the outside of the envelope submitted to the Purchasing Department.



Insurance Declaration Affidavit
Automotive

AFFIDAVIT

STATE OF Yo r Yo
PARISH/COUNTY OF S, n 4 re /2 c /
BEFORE ME, the undersigned authority. personally came and appeared.

éLd’ fgg& Co # < }/ , (Affiant) who after being duly sworn, deposed and said that JrTshe

L4

is the fully authorized &Luﬂ/q " 7__ of 7%, Zﬁgmqﬁr ?’:ah Qﬂ/ﬁ' (Entity), the

party who submitted a Proposal/Contract/Bid/RFP/SOQ Nod ¢ oY/ 2&.{- & o g to Jefferson Parish.

Aftiant turther said:

(1) That entity does not own automobiles or use automobiles in the furtherance of the services
provided under the contract.

(2) That if the entity obtains automobiles or begins to use automobiles in the furtherance of the

services provided under the contract, affiant will notify Jefferson Parish and obtain the proper
coverage,

e e A

Signature of Affiant

Bon /ﬂgﬂ/ﬁ—* GJ/' >/

Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

ONTHE [S ‘L___ DAY OFEA]%(N 20,

Notary Public MARA E. VAN ALPHEN

I\/h\{ﬂ. : Vﬂ/‘ Mlo L\M Notary Public, State of New York

- Qualified in Re
Printed Name of Notary RS No. o ;‘5;2‘;;; DCBt;unt

’ My Commission Expi
OIVA 6389082 ssion Expires March 18, 2027

Notary/Bar Roll Number

Updated: 0528 14



Insurance Declaration Affidavit
Worker’s Compensation

AFFIDAVIT

STATE OF _Ye tr Mo p A~
BARISH/COUNTY OF /2 y o1 5°< /2 e F

BEFORE ME, the undersigned authority, personally came and appeared.

A.7e 9/4;_ Cv/’ g )/ , (Affiant) who after being duly sworn, deposed and said that jat/she

is the fully authorized f’m / ;/5‘ 1 7‘_ of 74 e ﬂm_!fzﬁ (s / (Entity), the
go -
party who submitted a Proposal/Contract/Bid/RFP/SOQ No.oor Yo' O F . tolefferson Parish.

Afhant turther said:

(1) That affiant has no employees in which Worker’s Compensation Insurance is required pursuant
to state law.

(2) That if affiant hires employees such that they would be required under state law to obtain

Worker’s Compensation Insurance, affiant will notify Jefferson Parish and obtain the proper
coverage.

Signa;ure of Affiant

Y7 (s . Cot }[

Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

ONTHE |S ' DAY OF -Pﬂﬁ'v\s)r,zo_:g-t
C

Notary Public

MARA E. VAN ALPHEN

)_\AQ;@ \/«:L/\ A\;Pl"\;:z{\ Notary Public, State of New York

Printed Name of Notary Qualified in Renesslaer County
Reg. No. 01VA6389082

CD\ \}ﬁ ‘;:35 G[ O 8’2 My Commission Expires March 18, 2027

Notary/Bar Roll Number

My commission expires )18 |27

Updated: 05.28.14



e *
i bt CERTIFICATE OF LIABILITY INSURANCE gy

08/08/2024

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. I

Mﬁ__r‘*“m-_—‘ "'H:l L E ST T T S s
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
it 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 Name .~ Stephen M. Oaks
| Kalayjian, Oaks & Associates, Inc e Expy. (914) 428-3200 . Noj: (914) 368-0219
I 1 East Market Street Ebnnﬂmiéas: certificates@kalayjianoaks.com
PO Box 2035 INSURER(S) AFFORDING COVERAGE NAIC #
l Hyde Park NY 12538 INSURER A: 1he Hartford / Hartford Fire insurance Company 19682
FEPUEED INSURER B ;
The Thomaston Corp. INSURER C -
412 McClellan Rd INSURER D -
INSURER E -
Nassau NY 12123 INSURER F :
COVERAGES CERTIFICATE NUMBER: Master COI ~ 2023-24 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.
fINSR ADDLSUBR Y EXF
| LTR TYPE OF INSURANCE NSO [ WD POLICY NUMBER (MBI VYY) | (MABOWYYY) LTS 4
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000.000
""""" ~DAMAGE 10 RENTED o
CLAIMS-MADE )( OCCUR PREMISES {(Ea ca;currence; g 1,000,000
‘ MED EXP (Any one person) $ 10,000
| A ] £ 16SBAKR5920 12/02/2023 | 12/02/2024 | cersonat s ADVINOURY |5 1,000,000
| GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE g 2:000.000
PRO-
| X eoviey JECT l: Lec PRODUCTS - cOMP/OP AGG | § 000,000
2 OTHER: :
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
(Ea accident)
ANY AUTO BODILY INJURY (Per person) $
_______ Toe oy e BODILY INJURY (Per accident) | $
HIRED NON-OWNED - PROPERTY DAMAGE e
L | AUTOS QNLY AUTOS ONLY {Per accident) s
5 4
—X{ e [N oo EACH OCCURRENCE s 1,000,000
- EXCESS LIAB A e 16SBAKR5920 12/02/2023 | 12/02/2024 | , crconre ¢ 1,000,000
L | oep | X] retention s 10,000 s
WORKERS COMPENSATION PER OTH- SRR
AND EMPLOYERS' LIABILITY YN STATUTE ER S
ANY PROPRIETOR/PARTNER/EXECUTIVE -
OFFICER/MEMBER EXCLUDED? NIA S SRETALEL = .
(Mandatory in NH) E L DISEASE - EAEMPLOYEE | 8
il yes, describe under
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | 8
|

DESCRIPTION OF OPERATIONS / LOCATIONS 7 VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

FProct of Coverage 2023-24

CERTIFICATE HOLDER CANCELLATION

m

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

The Thomaston Corp.

AUTHGOGRIZED REPRESENTATIVE

sl
© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




DATE: 7/22/2024

Page 7
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00145608 SEALED BID
. 5 4 D
g UNIT PRICE
 NUMBER | QUANTITY | UM DESCRIPTION OF ARTICLES QUOTED TOTALS
| TWO (2) YEAR CONTRACT FOR A SUPPLY OF
| RUBBER STEEL TOE BOOTS FOR THE JEFFERSON ;
PARISH DEPARTMENT OF PUBLIC WORKS | |
1 145000 PR 0001 - 16 INCH SAFETY KNEEBOOTS INMENSIZES (S I P L @0 | 5// 8772 00
5 TO 13, LACROSSE No. 0101110 ey o
| “2144
5' |
2 20000| PR | 0002 - 31 INCH SAFETY HIP BOOTS IN MEN S s/ 772Y000
| SIZES 5 TO 13, LACROSSE No. 00109050 Zr. 70 e
“T112 |
|
Lie 50.00 PR 0003 - 16 INCH SAFETY KNEE BOOTS IN MEN SIZES  |S Lo sfR30 o
14 TO 16, LACROSSE No. 0101110 7 £ ‘é jf
L 4 30.00 PR | 0004 - 31 INCH SAFETY HIP BOOTS IN MEN $ Z[_" 20 76/ o
| SIZES 14 TO 16, LACROSSE, No. 00109050 oo o
“T112 |
|
|
| | | |
| |
| |
i




CORPORATE RESOLUTION

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF

THhe. ThomtSLos2 o =V

INCORPORATED.

AT THE MEETING OF DIRECTORS OF 74 ;; 7(.5 s Co A f
&

INCORPORATED, DULY NOTICED AND HELD ow R,

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

RESOLVED THAT 4 /y;.-_,/e,_, Csr 2 o . BE AND IS HEREBY
APPOINTED. CONSTITUTED AND DESIGNATEE 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.

| HEREBY CERTIFY THE FOREGOING TO BE
A TRUE AND CORRECT COPY OF AN
CXCERPT 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.

SECRETARY-TREASURER

DATE



Non-Public Works Bid

AFFIDAVIT

STATEOF e o. VYer/

PARISH/COUNTY OF /& nf £c Fac »

BEFORE ME, the undersigned authority, personally came and appeared:é Ve 24 ga&,

C‘ / L;/ _. (Afhant) who after being by me duly sworn, deposed and said that
t TR '73 o /"‘I-'!'{' 74- “?
herShe is the fully authorized / 25 i ic " ?‘ of Q%JL;, »2 _ (Entity),
o~
the party who submitted a bid in response to Bid Numbeioo/¥%Sfy 2§ to the Parish of

Jefferson.

Atfiant 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.
Aftiant, and/or officers, directors and owners, including
employees, owning 25% or more of the Entity during the two-vear
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
Jefterson Parish Council or the Jefferson Parish President through
or in the name of another person or legal entity, either directly or
indirectly.

Choice B _ X there are NO campaign contributions made which would require
disclosure under Choice A of this section.

Page | of 3 Updated: 02.27.2014



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 e¢lected 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.

Aftiant 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 emploved 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
Aftiant; and

| The remainder of this page is intentionally lefi blank.]

Page 2 of 3 Updated: 02.27.2014



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.

ﬂﬁre of Affiant
L L Can
Printed Name of Afﬁfmt

SWORN AND SUBSCRIBED TO BEFORE ME

ON THE ’l'Sp" DAY ()F .20;9[

£ ﬂMMA

F‘rmtud Name {}fN(}taF} ( MARA E. VAN ALPHEN
Notary Public, State of New York

O] VA = 38 C?D 5’ A Qualified in Renesslaer County

Notary/Bar Roll Number Reg. No. 01VA6383082

My Commission Expires March 18, 2027
My commission expires __EI [8 }_97

Notary Public

Page 3 of 3 Updated: 02.27.2014



