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Central Bidding Time: Thu November 15, 2018 3:21:00 PM GMT-6

Place a Bid for 5000124647 - FURNISH ALL LABOR, MATERIALS AND EQUIPMENT
NEEDED TO INSTALL SPEAKERS, WIRING, AMP AND ASSOCIATED EQUIPMENT AT
MIKE MILEY PLAYGROUND STADIUM

Please enter your best bid proposal for this project
Louisiana Contractor ID#
o275 |

Enter all information required on the outside of the sealed envelope in the box below

- S ——— v

] 3
| | i |
A
Bid # 50-00124647
TCE Electric Inc
Tyrone Clark
225-268-5465 _
Wi

Bid Bond #

Jefferson Parish Vendor #:

00002 |

https://www.centralauctionhouse.com/Do/ShowBidForm/56148426/25700 11/15/2018
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Upload Attachment(s)

While this site accepts various file types, sizes and quantities, the preferred method for delivering all of the appropriate and
required bid documents is one single scanned PDF file. Vendors submitting bids with multiple uploaded images/photos of bid
responses are solely responsible for clarity. If uploaded images/documents are not legible. the bidder’s submission will be rejected.
Please note all requirements in this bid package for electronic bid submission.

Upload a file
Click the Upload button in order to upload bid related documents

Home - Central Bidding - Bids by Agency - Bids by

Category - Register - Contact Us - Renew/Upgrade
Membership - SECURED
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Central Auction House, LTD

https://www.centralauctionhouse.com/Do/ShowBidForm/56148426/25700 11/15/2018
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Central Bidding Time: Thu November 15, 2018 3:21:16 PM GMT-6

Location: BATON ROUGE > Louisiana > USA
Name: Tyrone Clark

Email: t.clarkenterprise@yahoo.com
Address: 345 Springhaven Dr

Zip code: 70810

Contact number: 2252685465

Official Company/Business TCE Electric Inc

Name:

Is your

company/organization

registered as a No

Disadvantaged Business
Enterprise (DBE)?:

Is your company owned my

a female?: No

Is your company owned by a Ye

minority?: 4

Contractor's License

Number/'C.eFtlﬁcate gf 62175

Responsibility Requirement

Number::

NIGP Codes: (ommodity code 28569 - Misc. Electrical Equipment and
categories) Supplies (Not Otherwise Classified)

91438 - Electrical

92531 - Electrical Engineering (Incl.
Cogeneration Design Services)

https://www.centralauctionhouse.com/members/tceelectric.html?& feedback=service&dba... 11/15/2018
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INVITATION TO BID

DATE:  10/28/2018 THIS IS NOT AN ORDER Page: 4
BID NO.: 50-00124647 JEFFERSON PAR!SH
PURCHASING DEPARTMENT
P.O.BOX ¢

GRETNA, LA, 70054-0009
504-364-2678

f VENDOR: 27118 BLANK BID COPY VENDOR [BUYER: MCamardelle f

L

As per LSA-RS 47:301 et seq., al) governmental bodies are excluded from payment of sales taxes to any Louisiana taxing
body. Quotations shall be based on F.0.B. Agency warehouse 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 all work ta be done in workman-like manner, according to
standard practices. Any deviations or alteration from 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

INDICATE STARTING TIME {IN DAYS) FOR CONSTRUCTION WORK O — ‘
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK |

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:

NUMBER:

NUMBER:
NUMBER:

g

LOUISIANA CONTRACTOR’S LICENSE NO.: (if applicable) (57114

!__ Kook ‘ ;
* ALL BIDDERS MUST COMPLETE SECTION BELOW ***

mﬁi’s‘;j:’" - - P
- re - - SO oA - i AN R g
& ClcCTRIC (ompAY
| SIGNATURE: A o e,
(st pe signed hore)  hoqemng . (L f ED
PRINT OR TYPE NAME: W
3 Veypna. Oy
ADDRESS: - - \;‘ 7 P ~
LLig Jsndm 0 e o -~ 5 B}
_ s if ///{ !,.4/ '(,,/:,fc.l!&, 4{\ {_ f> i fi} &K 1 f:/{f A t_:'f.,, {‘7"
CITY, STATE: ZIP;
3 e Y . o ;A N D v
5f> Al ON R By T LA 10 81Y ——
TELEPHONE: = S FAX: )
25 RAL7 - EYES (229 AT73-TYTH
EMAIL ADDRESS: ) ) =]
wde D ALD  nTe D -, IS BT BN
CCLARKENTE R PRISE & Uabon. (om a

i 4
23

TOTAL PRICE OF ALL BID ITEMS: § 272 Oy, OO




DATE: 10/29/2018

INVITATION TO BID FROM JEFFERSON PARISH - continued

BID NO.: 50-00124647 SEALED BID
ITEM UNIT PRICE
NUMBER | QUANTITY uina DESCRIPTION OF ARTICLES - TOTALS
QUOTED
FURNISH ALL LABOR, MATERIALS AND
EQUIPMENT NEEDED TO INSTALL SPEAKERS,
WIRING, AMP AND ASSOCIATED EQUIPMENT AT
MIKE MILEY PLAYGROUND STADIUM
i 1.00 JOB 0010 - Vendor to furnish labor, material

and equipment to supply, deliver and
install 8 new speakers at the following
location:

Mike Miley Playground Stadium
6716 W. Metairic Avenue
Metairie, LA 70003

To make an appointment to view the site,
contacl Scott Muhoberac at 504-736-6399.




N . T. CLARK ENTERPRISE, INC.
- Whis is to Gertify that:  poBox4iorr
Baton Rouge, LA 70835-1977

ELECTRICAL WORK (STATEWIDE)

Baton Rouge, LA 25th

7

SState icensing Board for Tontractors

iz tuly licersed and entitled to practive the follatring classifications

Witness our hand and seal of the Board dated,

day of  October 2018

‘. Expiration Date; August 21, 2019 ““Director

License No:62175 This License Is Not Transferrable

o Chairman
@g@gﬁ

" Treasurer




Binder for State Farm Auvbmucbile Insurance

TYRONE R CLARK . STANLEY G

4455 NOBLE CANE DR Harrells Ferry A

BATON ROUGE, LA 70814-8042 Rd, Suite 3B
BATON ROUGE, 1A 7082
{225y 272-77717

applicant Agent

e
!‘v Y

Vehicle Lienholder
Year: 2011 STANDARD FPINANCIAL

Make: CHEVROLET PO BOX 65
Model: EXPRESS ATOWN ROUG
Bodystyle: CARGC 2504 2WD
VIN: 1GCWGEFCABRL1IE6728
Customized: Na

The premium shown below must be in compliance with the Company's rules and rates
and is subject to revision.
Coverage Applied fox: Semi-Annual

Limits
BODILY INJURY AND IM/ 1M/ 1M
PROPERTY @AVA,L LIABILITY
MEDICAL PAYMENTS COVERAGE $5000
COMPREHENSIVE 21000 DEDUCTIBLE
COLLISTON $1000 DEDUCTIBLE
EMERGENCY ROAD SERVICE

3 4
L0

u month premiam
Payment receivad

Denotess thousands Balance due
Binder Effectiwve Date: August 31, 2018

applicable pol
the Declarations Page of a wuﬁ cy is issued to you or

STATE FARM PL} H' D CASUALTY COMPANY of a{ocmwpqton, Iliinols, hereby b hinds coversge
the requested £OL 4 period of 60 davs from sucb date, subje
s in current use by such Company. u,vuraq‘
{2}

when cancsied in accord

false or fraudulsnt Cl?’T for payment of a loss
for insurance is quilty of & crims and zay be

Any person who knowing
false information in
prisen,

SINDERLA Continued on Page 2

Premivm
$2068.22

$2654,71
.71

SFER
SERP



AcoRD

CERTIFICATE OF LIABILITY INSURANCE

DATERSVCOAYYY)

10/18/18

BELOW.
REPRESENTATIVEOR PRODUCER, AND THE GERTIFICATEHOLDER.

THIS CERTIFICATEIS ISSUED AS A MATTER OF INFORMATIONONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATEHOLDER.THIS
CERTIFICATE DOES NOT AFFIRMATIVELYOR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the is an ADDITIONAL Lthe have ADDITIONAUNSURED provisionsor be endorsed.
If SUBROGATIONS WAIVED, subject to the tenmisand the policy certain polich i o A
this certificatedoesnot conferrights to the centificatcholder In licuof such endorsement{s).
CONTACT : y
PRODUCER AL William Ogden
& PLUS LT PHONE B -z EAX Y 5
COMPRPLUS LTD e e e 1225) 027 -6365 I(M,N_q.) 888-222-5951
— 1 a - T
PO Drawer 40418 trzss  compplusfhotmail . com
R 3 - ¥y TORIK-04
Baton Rouge, LA 70835-0418 APFORDING G AT
INSURERA Crum & Forster Specialty Ins Co
INBURED T. Clark Enterprise, Inc. mougeny . LCET
dba TCE Electric INSURERC
jaiBSuRER
P.C Box 41877 INSURER O :
243 Bast Holly 8t. ,BR,LA 70819 INSURER F.
Baton Rouge., LA 70835 INSURERF: -
COVERAGES CERTIFICATE NUMBER: REVISION NU&ER:
THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE UISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTHSTANDING 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 POUCIES DESCRIEED HEREIN IS SUBIECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCHPOUCIES. LIMITS SHOWNMAY HAVE BEENREDUCED BY PAID CLAIMS,
VR POUCY EFF TOLICY EXP
LTR TYPE OF INGURANCE POLICY NUMGER ooy oy uMTs
COMMERCIALGENERAL LABLITY. ench occurrence s 1,000,000
l CLAIMSMADE OCOUR PREMISES (Ex oceumonca) s 100 . 000
1 / / / y MED EXP (Any ores prerson) s 5,000
_— P —— .
BAK~31636~2 1/16/18 §7/16/19 g
A ‘ PCRSONAL § ADV INJURY s 1,000,000
—
GENUAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
PRO-
X | roucy JECT Loc PRODUCTS - COMPIOPAGG s 2,000,000
ERPE L
QTHER H
AUTONOBILE LIABILITY COMBINED SINGLELINT s
(Ea nocidert)
ANYAUTO BODILY INJURY (s gerson) s
=1 owneo SCHEDULED
|| Autos omy AUTOS w:;mn 3
HIRE NON-OWNED PROPETY DAMAGE .
AUTOS ONLY AUTOS ONLY (e pcodent)
s
UMBRELLA LIAB SEEUR FACH OCCURRENGE 3
_— -
EXCESS LIAE T AGGREGATE 5
06D J { RETENTION ¢ 5
WORKERS COMPENSATION X PER I [
JAND EMPLOYERS LIABILITY STATUTE ER
ANY  PROPRIETORIPARTNERIEXECUTIVE 25629-17 L2/6/17 0.2/6/18 Jer ercuaccoent ;s 1,000,000
B |orricermEmRER NIA
¥ fil4) EL DISEASE EA EMPLOYEE s 1,000,000
If yes, descabe under
DESCRIPTION OF GPERATIONS below £1. DISEASE -POLICY LT s 1,000,000
DESCRIPTICN OF OPERATIONS /LOCATIONS IVEHICLES {ACORD 101, Addtioral Remarks Schedule, may be attached if ream space is requeed)
Electrical work %

{Statewide)

License Board for Contractors-License No.62175

(Electrical Work

statewide)

CERTIFICATE HOLDER

CANCELLATION

MASTER COPY

L

SHOULD ANY OF THE AROVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WWL BE DELVERED (N
ACCORDANCE WITH THE FOLICY PROVISIONS.

AUTHORIZED REPRESENTAVIVE

M;&ww%\

ACORD25(2016/03)

©1988-2015 ACORD CORPORATION.  All rights reservad,

The ACORD name and lago are registered marks of ACORD




Form W'g

(Rov. Navember 2017)

Cepartment of the Treasury
Intemal Revenue Service

Request for Taxpayer
identification Number and Certification

¥ Go to www.irs.gov/ForrmWa3 for instructions and the latest information,

2000

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

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

2 Business namo/disregarded entity name, if different from above
b -~ * -

T Clavle EnttvQyi

E T

Tollowing seven boxes.

[ tndividuavsole prapristor or E C Corporatlon

3 Check apprapriate box for federal tax classification of the person whase name is entered on line 1, Check only one of tha

Os Corporation

§=8 ion, P=Partnership)

4 Exemptions (codes apply only o
certain entities, nol Individuals; see
instructions on page J):

a Partnership [ Trusvestate

Exempl payes code (i any)

single-member LLC
O ©=c

Limited liabilily company. Enter the tax

LLCifthe LLCis il

Note: Check the appropriate bax In the line abave for the tax classification of the single-rmember ownar. Do not check

d as a singl ber LLC that is gar

D Other {see instructions) b

another LLC that is not disregarded from the awner for U.S. federal tax purposes, Otherwise, a single-member LLC that
is disregarded from tha owner should check the appropriata box for the tax classification of its owner.

Exemption from FATCA reporting

from the owner unless the owner of the LLC is cade (il any)

trptes b

5 Address {nurnber, street, and apt. or suile no.) See instructions.

Yooy Wsod diGn

Print or type.
See Specific Instructions on page 3.

Requester's nams and address (oplional)

& City, state, and ZIP cade
.. 27 .

N o

~J
o
I3
]
VR

7 List account number(s) here {opiional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must malch the nams given on line 1 to avoid
backup withholding. For individuals, this is generally your sacial security number (SSN). However, for a
resident alien, sole proprietor, or disregarded enlity, see the instructions for Part |, later. For other - -
entities, it is your employer Identification number (EIN). If you do not have a number, sec How to get a

TiN, later,

Note: If the account is in more than one name, see the instructions for line 1. Also ses What Name and
Number To Give the Requester for guidelines on whose number to enter.

Social security number

ar
Employar identification numbar [

SE

o B IS
~ 2| P

Certification

Under penaltics of perjury, | cerfify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued lo me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withhalding, or (b) | have not bean notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report alf interest or dividends, cr {c) the iAS has notified me that | am

no longer subject ta backup withholding; and
3. lam a U.S. citizen or olher .S, person (defined below); and

4. The FATCA code(s) entered on this form (if any) indlcating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above [f you have been notified by the IRS that you are currently subject to backup withhalding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 dees not apply. For morigage interest paid,
acquisition or abandonment of secured property, cancellation of debt, cantributions ta an individual retirernent arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certiflcation, but you must provide your corract TIN. See the instructions far Part II, later.

Slgn ! Signatura of —f
Here |

!
65 ol z

e Lty

Dato >

| U.S. persont- xj«ﬁ_
p24

General Instructions

Section references are lo the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest informalion about developments
related to Form W-8 and its instructions, such as legislation enacled
after they were published, go to www.irs.gov/Formws,

Purpose of Form

An individual or entity (Form W-8 requester) who is required to file an
information return with the IRS must obtain your carrect 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 ta you, or other
amount reportable on an information return. Examples of infarmation
returns include, but are not limited to, the following.

= Form 1099-INT (interest earned or paid)

;
° Farm 1099-DIV (dividends, including those [rom stocks or mutual
funds)
» Form 1088-MISC (various types of income, prizes, awards, or gross
proceeds)
« Farm 1099-8 (stack or inutual fund sales and certain other
transactions by brokers)
° Farm 1098-S (proceeds from real estate transactions)
¢ Farr 109¢-K (merchant card and third party network transactions)
= Form 1098 (home morlgage inleresi), 1098-E (student loan interest),
1098-T (tuition)
= Form 10898-C (canceled debt)
¢ Form 1093-A (acquisition or abandorment of secured broperty)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your comrect TIN.

If you do not return Form W-9 to tire requester with = TIN, you might
be subject to backup withholding. See Whal is buckup withholding,
later.

Cat. No. 10231X

Form W= (Rev. 11-2017)



Interactive TIN Session:Interactive Results Page 1 of 1

RS
AUl
e-services Online Tutorials Mailbox Sign Out Contact Us

[nteractive TIN Session:Interactive Results

This screen provides you with the results of your TIN Match request. The 'Match Indicator' displays a code next to the
TIN and name combination. Use the codes below to interpret your results:

0 =TIN and Name combination matches IRS records.

1 = TIN was missing or TIN nol 9-digit numeric.

2 =TIN entered is nol currently issued.

3 =TIN and Name combination does not match IRS records.

4 = Invalid TIN Matching request.

5 = Duplicate TIN Malching request.

6 = TIN and Name combination matches IRS SSN recards.

7 = TIN and Name combination matches IRS EIN records.

8 =TIN and Name combination matches IRS SSN and EIN records.

Important: Before leaving this screen, you may want to do a Print Screen of the results. Once you exit this
screen, the interactive results will no longer be available for viewing.

Using the TIN Matching system allows you to verify the accuracy of taxpayer TIN and name information prior to
submilting information ta IRS. Internal Revenue Cade 6724 provides any penalties under Seclion 6721 may be
waived if the filer shows the failure to file a correct TIN on an information return was due to reasonable cause and not
willful neglec!. Filers may prove due diligence and receive a waiver from proposed penallies if they prove the TIN and
name combination they submilted matched IRS records. Providing a copy of the Prinl Screen of your Interactive
Results will be considered proof of due diligence.

D TIN Type TIN i Name Result Cade
1 * Unknown 450553004 . L clark enterprise in¢ 7

You may do either of the following:

+ Select Another Tin Matching Request to check more TIN and Name combinations.
+ Select Done fo return to the TIN Matching home page.

IRS Privacy Policy | Privacy Notice
version 18.5.2

hitps://la2 www4.irs.gov/esrv/tinm/tinRequestInsert.faces 5/10/2018



T. CLARK ENTERPRISE, INC. Details Page 1 of 1

4 2525 Quail Drive, Baton Rouge, 70808 & (225) 765-2301 ¢® Text-To-Verify: 1 (855) 999-7896 n

Louisiana State Licensing Board for Contractors

Contractor Information

Business Name T. CLARK ENTERPRISE, INC.

Mailing Address 3412 Woodcrest Dr Ste B
BATON ROUGE, LA 70814

Phone Number (225) 268-5465
Email Address t.clarkenterprise@yahoo.com
Website http://

Active Licenses

License Number 62175
Type Commercial License
Status LICENSED
Effective 10/25/2018
Expiration 08/21/2019
First Issued 08/21/2015

Classifications
Class Qualifying Party Parishes
BUSINESS AND LAW Tyrone Rodney Clark ALL
ELECTRICAL WORK (STATEWIDE) Tyrone Rodney Clark ALL

http://www.Islbc.louisiana.gov/contractor-search/contractor-details/209924/ 11/15/2018



