BID REJECTION FORM

Bid number: 50-00123099

Vendor Name: Mule-Durel, Inc

Reasons for
Rejections: Did not provide the correct amount of Automobile Insurance.

REVIEWED BY:

Buyer Name: W/W/ﬁéﬂdv%'mte 6/28/2018
(>/m

Chief Buyer: /S
o/




DATE: 6/13/2018 Page: 5§

BID NO.: 50-00123099 ‘ 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 National 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 X

MAXIMUM ESCALATION PERCENTAGE REQUESTED %

INITIAL BID PRICES WILL REMAIN FIRM THROUGH THE DATE OF Q 5‘ coc CO("\%Q:C_*’

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 \ '9\ C\(R\i‘\i' G AA’\(\‘ O\T’".f\(’,‘f'
LOUISIANA CONTRACTOR’S LICENSE NO.: (if applicable) e

THIS SECTION MUST BE COMPLETED BY BIDDER:
FIRM NAME: AR \)\ e - Durce \/ X ne.
ADDRESS: 6%\?) Q\G\\\,(_‘an_ S"\\f ,
CITY, STATE: ?06.(,) Or‘\t‘iaf\S : L.P-\ zr; __ \O\RD
TELEPHONE: (5D ) 13 H-57071 FAX: (SOA) VB -TVBAY

EMAIL ADDRESS: (‘O\D(S\; o0 \)‘\@,(‘x acel. Do,

'\,

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:

TOTAL PRICE OF ALL BID ITEMS: § =L 1\ ,%%'Qv Qo

AUTHORIZED (’7 (, - — .
SIGNATURE: \ G()Js ch Eanys

Printed Name

TITLE; D'LJ Ner

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

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



DATE: 6/13/2018

BID NO.: 50-00123099

ITEM
NUMBER | QUANTITY
1 30.00
2 50.00
3 10.00
4 10.00

INVITATION TO BID FROM JEFFERSON PARISH - continued

Page 6

SEALED BID

U/M

DESCRIPTION OF ARTICLES

UNIT PRICE
QUOTED

TOTALS

RM

Cs

RM

Cs

TWO (2) YEAR CONTRACT FOR BOND PAPER FOR
ALL JEFFERSON PARISH DEPARTMENTS

0010 - Blue 8-1/2 X 11 ream
d, Bond - -~ ~ g
Recycle o (,@,‘.‘)'\\”\g 3\20\ e

20# Colors, No. 1 Grade, Xerographic
(500/ream)
20-Ib. Bond

CAS 053733RMBLUE
HAM103309

THIS CONTRACT IS USED BY ALL PARISH
DEPARTMENTS, THEREFORE MULTIPLE SHIP

TO ADDRESSES WILL BE INVOLVED AND WILL

BE ADDRESSED ON EACH CONTRACT PURCHASE
ORDER.

ALL DELIVERIES ARE TO BE FOB- DELIVERED
INSIDE DESTINATION

DELIVERIES SHALL BE WITHIN TWO (2)
WORKING DAYS OF RECEIPT OF ORDER WITH
THE EXCEPTION OF LARGE/BULK ORDERS,
WHICH ARE DEFINED AS ANY ORDER IN THE
EXCESS OF 40 CASES. ON LARGE ORDERS
VENDOR IS EXPECTED TO PROVIDE A
REASONABLE QUANTITY WITHIN 2 DAYS AND
COMPLETION WITHIN 5 DAYS FROM RECEIPT
OF ORDER.

0020 - Blue 8-1/2 X 11 case

Recycled, Bond p iy LA
d CASOROBECS

20# Colors, No. 1 Grade, Xerographic

(5,000/case)

20-1b. Bond

CAS053733CSBLUE
HAM103309CS

0030 - Buff 8-1/2 X 11 ream
Recycled, Bond CQS(Y\??\RO\%‘F

20# Colors, No. 1 Grade, Xerographic
(500/ream)
20-Ib. Bond

CAS053733RMBUFF
HAM103325

0040 - Buff 8-1/2 X 11 case
Recycled, Bond CASMPA\SFCS

20# Colors, No. 1 Grade, Xerographic
(5,000/case)

S‘—\:SQ

3§ \55.00

?XL\S.GD

é“» 2 SO0

é‘\b"\'}?. 0o

fk;“\S.oc;




DATE: 6/13/2018

BID NO.: 50-00123099

INVITATION TO BID FROM JEFFERSON PARISH - continued

Page 7

SEALED BID

ITEM
NUMBER | QUANTITY
5 50.00

6 50.00

7 10.00

8 10.00

9 20.00

10 10.00

u/m

DESCRIPTION OF ARTICLES

UNIT PRICE
QUOTED

TOTALS

RM

cs

RM

Ccs

RM

Cs

BUFF
20-Ib. Bond

CAS053733CSBUFF
HAM103325CS

0050 - Canary 8-1/2 X 11 ream
Recycled, Bond C@fsm%’;,aofLC~{
20# Colors, No. 1 Grade, Xerographic

(500/ream)
20-1b. Bond

CAS053733RMCAN
HAM103341

0060 - Canary 8-1/2 X 11 case
Recycled, Bond CQSCNQ'J{'?OLC\{CS
20# Colors, No. 1 Grade, Xerographic

(5,000/case)
20-Ib. Bond

CAS053733CSCAM
HAM103341CS

0070 - Cherry 8-1/2 X 11 ream
Recycled, CASMLRA0NCHE
20# Colors, No. 1 Grade, Xerographic

(500/ream)
20-1b. Bond

CAS053733RMCHY
HAM102210

0080 - Cherry 8-1/2 X 11 case
Recycled, Ces MQQQS\C%\ECQ
20# Colors, No. 1 Grade, Xerographic

(5,000/case)
20-lb. Bond

CAS053733CSCHY
HAM102210CS

0090 - Goldenrod 8-1/2 X 11 ream

Recycled, - .

g CASMeARONGLE
20# Colors, No. 1 Grade, Xerographic
(500/ream)
20-lb. Bond

CAS053733RMGLD
HAM103168

0100 - Goldenrod 8-1/2 X 11 case
Recycled, N " 9
CASOKRNGEECS

3 225,00

>\3 2350.00

§§‘-\.SQ

P
-
A
@

$40.00

395.00

"\QL\SO.QQ




DATE:

6/13/2018

BID NO.: 50-00123099

NLIJ\ﬁ;',v.';R QUANTITY
1 5.00
12 15.00
13 50.00
14 60.00
15 20.00
16 20.00

[

Page 8
INVITATION TO BID FROM JEFFERSON PARISH - continued
SEALED BID
UNIT PRICE
u/m DESCRIPTION OF ARTICLES QUOTED TOTALS
20# Colors, No. 1 Grade, Xerographic
(5,000/case)
20-lb. Bond
CAS053733CSGLD
HAM103168CS
RM 0110 - Gray 8-1/2 X 11 ream § 450 é\; 2AA.5S0
i~ - N )
Recyeled, CAOSMR NG
20# Colors, No. 1 Grade, Xerographic
(500/ream)
20-Ib. Bond
HAM102889
cs 0120 - Gray 8-1/2X 11 case P A5.00 i\B V.00
Recycled, 5 ~ -
Y CASNIAANGNCS
20# Colors, No. 1 Grade, Xerographic
(5,000/case)
20-1b. Bond
HAM102889CS
RM 0130 - Green 8-1/2 X 11 ream % “ SO %Q’;\S. 00
Recycled, QQSNQQBQ\GEQ
20# Colors, No. 1 Grade, Xerographic
(500/ream)
20-Ib. Bond
CAS053733RMGRN
HAM103366
cs 0140 - Green 8-1/2 X 11 case 3‘? 5,00 i\ﬁ 2 7100.0
Recycled, C}Q")‘mQD\DO\ G S 7
20# Colors, No. 1 Grade, Xerographic
(5,000/case)
20-lb. Bond
CAS053733CSGRN
HAM103366CS
RM 0150 - lvory 8-1/2 X 11 ream § o8 éO\D.QC‘
Recyied, CASMIR0A TN '
20# Colars, No. 1 Grade, Xerographic
(500/ream)
20-lb. Bond
CAS053733RMIVY
HAM103176
cs 0160 - Ivory 8-1/2 X 11 case }& 45.00 (XDG\ 06.00

Recycled, coas m{:-;agg_'l\icg




DATE: 6/13/2018

Page 9
INVITATION TO BID FRON JEFFERSON PARISH - continued
BID NO.: 50-00123099 SEALED BID
ITEM UNIT PRICE
NUMBER | QUANTITY um DESCRIPTION OF ARTICLES Q'JOTED TOTALS

20# Colors, No. 1 Grade, Xerographic
(5,000/case)
20-Ib. Bond
CAS053733CSIVY
HAM103176CS

17 20.00 RM 0170 - Orchid 8-1/2 X 11 ream S A.So %C\Q. 00
Recycled, CASMTN\OK i
20# Colors, No. 1 Grade, Xerographic
(500/ream)
20-1b. Bond
HAM103770

18 20.00 cs 0180 - Orchid 8-1/2 X 11 case . E%Q\S. 00 %“ A00.00
Recycled, C,QSE\'\Q?\QO\ QFELS
20# Colors, No. 1 Grade, Xerographic
(5,000/case)
20-1b. Bond
HAM103770CS

19 5.00 RM 0190 - Pink 8-1/2 X 11 ream %\g,q\sg % AR SO
Recycled, C RS ARVNCK
20# Colors, No. 1 Grade, Xerographic
(500/ream)
20-lb. Bond
CAS053733RMPNK
HAM103382

20 5.00 cs 0200 - Pink 8-1/2 X 11 case _ N %‘iL\’S o= égggg .00
Recycled, cascng ARAANCKCS =
20# Colors, No. 1 Grade, Xerographic
(5,000/case)
20-Ib. Bond
CASO053733CSPNK
HAM103382CS

21 20.00 RM 0210 - Salmon 8-1/2 X 11 ream & QAsSO % G0 .00
Recycled, CAOSONCRATY SN A
20# Colors, No. 1 Grade, Xerographic
(500/ream)
20-Ib. Bond
HAM103119

22 5.00 cs 0220 - Salmon 8-1/2 X 11 case %p U500 % 22S-0Y
Recycled, . e *




DATE: 6/13/2018 Page 10
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00123099 SEALED BID
ITEM UNIT PRICE
NUMBER | QUANTITY um DESCRIPTION OF ARTICLES QUOTED TOTALS
20# Colors, No. 1 Grade, Xerographic
(5,000/case)
20-lb. Bond
HAM103119CS
23 5,000.00 cs 0230 - White 8-1/2 X 11 Premium \‘\) QK9 é& VA2, 450.4x
Xerographic - = X
9rap PODLETTER
White, Premium Bond, No. 1 Grade
(5000/case) Spectrum D.P. or equal
500 sheets per ream. 10 Reams per
case 20-lb. Bond
GEP999705
UNVWHITETOP
24 1,500.00 cs 0240 - White 8-1/2 X 11, Recycled- Case % KN NG é% Qg 130
20-lb. Bond ; 4
ODRLETTER
White, No. 1 Grade (5000/Case)
Premium Laser Xerographic
500 sheets per ream. 10 Reams per
case
GEP999916
CAS054901
25 800.00 | cs 0250 - White 8-1/2 X 14, Premium ‘S%'b%‘ 23 i& 2\ \§A.00
Xerographic MDLE.(DQ'— N 7
20#, Number 1 Grade, Premium Bond,
(5000/case) Spectrum D.P. or equal
500 sheets per ream. 10 Reams per
case 20-1b. Bond
GEP999706
CAS0X9004
26 800.00 cs 0260 - White 8-1/2 X 14, - %L\’f‘) K9 é% D54 o
Recycled Bond CODRLE AL L =
White, No. 1 Grade (5000/case)
Premium Laser Xerographic
Or Equal
500 sheets per ream. 10 Reams per
case 20-lb. Bond
GEP999918
CAS054904
27 50.00 cs 0270 - White 11 X 17 Recycled TOD I\ &)BS.'»\?? % Y00
20-lb. Bond . ’
white, No. 1 Grade, (2500/case)
Premium Laser Xerographic
Or Equal




DATE: 6/13/2018

BID NO.: 50-00123099

ITEM
NUMBER

QUANTITY

u/m

) Page 11
INVITATION TO BID FROM JEFFERSON PARISH - continued
SEALED BID
DESCRIPTION OF ARTICLES USUJT?SE TOTALS

GEP999919
CAS054907




BID NO.: 50-00123099 Page: 12

CORPORATE RESOLUTION

EXCERPT FROM M[NUTES OF MEETING OF THE BOARD OF DIRECTORS OF
Mule-Ducel

INCORPORATED.

AT THE MEETING OF DIRECTORS OF Nl e - Durel
INCORPORATED, DULY NOTICED AND HELD ON w-25-\%

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

RESOLVED THAT l‘\o“" Cans , BE AND IS HEREBY
APPOINTED, CONSTITUTED AND DESIGNATED 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
EXCERPT 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

(=05 -\ B
DATE




BID NO.: 50-00123009 Page: 14

Non-Public Works Bid
AFFIDAVIT

STATE OF __|_3051S {anc

PARISH/COUNTY OF .._.‘v: 2,’{:‘? Qe

e —
BEFORE ME, the undersigned authority, personally came and appeared: \<e\"x Canss

, (Affiant) who after being by me duly sworn, deposed and said that

he/she is the fully authorized (DNETaY ' | of N u‘\ e -Ducel (Entity),

the party who submitted a bid in response to Bid Number SG-CO\™ 1o the Parish of

Jefferson.

Affiant turther 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,
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.: 50-00123009 Page: 15

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

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

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

Updated: 02.27.2014



BID NO.: 50-00123009 i Page: 16

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.

e d

Signature of Affiant

-~

\;Z:'\’J & \‘ t NN '\Q )
Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME
ON THE > DAY OF }L/\ e 20/S

Notary-Rubli
Dhnetd 2 D7 Alanadis
@9,

Printed Name of Notary
ey
55/75

Notary/Bar Roll Number e,

My commission expires 1 My c’/‘/e’aj/;\
/

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:

Notary Events

Detail

Notary Search - Detail

MR. DONALD P. DIMAGGIO

5440 MOUNES ST. SUITE 108
ELMWOOD, LA 70123

(504) 734-8100
(504) 733-5143

33195

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

N/A
Non Attorney
Active

08/26/1991
08/02/1991

None

Yes

Suspension From: 10/26/2017 To: 11/09/2017

Page 1 of 1

Print

Deceased, Inactivated, Leave of Absence, Pre-Assessment Registration, Pre-Assessment Taken, Resigned, Retirement, and Revoked events are not available prior to February

https://coraweb.sos.la.gov/Notary/NotaryDetails.aspx?ID=6874 UL73

11, 2012.

Back to Search Results | l New Search

6/28/2018
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CERKIIFICAIE UFr LIADILIIT T INDURANVLE

| 06/25/2018

THIS ERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
‘“SERTIFICATE 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 CONTACT  Joseph Gallodoro, Jr.
i PHONE E FAX K
Kennedy, Lewis, Renton & Assoc Inc e Mo, Extl: (504) 362-7700 (AIC, No): (504) 362-7857
401 Whitney Ave Ste 160 EMAIL . igallodoro@kennedylewis.com
INSURER(S) AFFORDING COVERAGE NAIC #
Gretna LA 70056 INSURERA - Regional Insurance Services - Shreveport 56565
INSURED nsurer B - Allstate Insurance Company
Mule-Durel, Inc. INsURER ¢ - LUBA Casualty Insurance Co 00150
5813 Plauche St. NSURERD 2
INSURERE :
Harahan LA 70123 INSURERF :
COVERAGES CERTIFICATE NUMBER: _ CL1832005945 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.
ADDL[SUBR [s] FF LICY
IEng TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMIL[I)%IYYEYY) (;?nn':mv%xvr\,n LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
I CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) s 50,000
MED EXP (Any one person) $ 5,000
A 1000050471181 04/03/2018 | 04/03/2019 | personaLaADVINJURY | s 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2000,000
X| roLicy e Loc PRODUCTS - COMPIOPAGG | s 2:000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY E2 accident) s 500,000
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED "
B AUTOS ONLY AUTOSWN 648730185 10/30/2017 | 10/30/2018 ngm INJURY M(Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
| <] AUTos onLy AUTOS ONLY | (Per accident) $
Uninsured motorist $ 100,000
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED | | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Vi XI STATUTE | ER TSR0
(ol bt s S it iy NIA 028000020581118 05/23/2018 | 05/23/2019 | L EACHACCIDENT s
(Mandatory In NH) E.L. DISEASE - EAEMPLOVEE | s 1:000,000
If yes, describe under 1.000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE -POLICYLIMIT [§ ' Y

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be d if more space is required)
Bid No: 50-00115911
CERTIFICATE HOLDER CANCELLATION

SEE NOTES FOR CERTIFICATE HOLDER NAME

200 Derbigny Street
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

LIS

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




COMMENTS/REMARKS

THE PARISH OF JEFFERSON, ITS DISTRICTS, DEPARTMENTS AND AGENCIES UNDER THE DIRECTION OF

THE PARISH PRESIDENT AND THE PARISH COUNCIL

OFREMARK

COPYRIGHT 2000, AMS SERVICES INC.
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Give form to the
requester. Do not
send to the IRS.

Request for Taxpayer
Identification Number and Certification

W-9
Form

(Pav. Octoter 2007)

Dapartment ef the Treasury
Intemol Reveave Ssrvice

Name (a2 shown an your Income tsx returr)

Mule-Durel, Inc.

Buelness name, I diffsrent from above

Check appropriata box: O individuaigole propristor ] Corporsion  [J Parmership i - Exempt
D LimHKed Ilabillty campany. Enter the tax clseelfication (D=disregarded entity, C=corporaticn, P=partnorship) P _...... , payee

D Qther (sea instructons) P

Addrase (number. street. and apt. or sule no.j
5813 Plauche St.

City, state, and ZIP code

New Orleans, LA 70123

List accoum numher(s) here (optlonal) \
ﬁTaxpayer Identification Number (TIN)

1
Requester's name snd sddress (optlonal)

Print or type

Specific Instructions on page 2.

See

Enter your TIN in the apprapriate box. The TIN provided must match tha name given on Line 1 to avoid Soclal seeurity number J
backup withhoidlng. For :ndividuals. this Is your social security number (SSN). However, for a resident : :
alien, sale proprietor, or disregarded entity, see the Part | Instructions on page 3. For other entitias, it is or

your employer identification number {EIN). If you da not have a number, see How ta get e TIN on page 3.

Noto. If the account is in more than ona name, see the chart on page 4 for guldelines on whose
number to enter.

GEGHI| Certification

Under penaltles of parjury, | certify that:

1. The number shcwn on this form Is my correct texpayer identification numbar (or | am walting for a numbar to be lssuod 10 me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenus Service (IRS) that | am subject to backup withnolding as a result of a failure 1o raport all interast or dividends. or {€) the IRS has
notified me that | am no longer subject to backup withholding, and

d. lam a U.S, citizen cr other U.S. person (defined below).

Certification instructions. You must cross odt itam 2 above if you have besn notlfled by the IRS that you are currently subject 10 backup

Employer |dentiication number
72 | 0403604

withholding because yau have failed to raport all Interest and dividends on your tax retum. For real estate transactions. |(er_11 2 dor.-:s not apply.
For mortgage interest paid. acquiskion or abandenment of secured property, cancoellation of dabt, contribulions to an individuel retirement
errangemAnt (IRA), and generally, payments other than Interest and dividends, you are not required 1o sign the Csrtification, but you must

provido yaur correct TIN. Sae the Instructions on page 4.

Sign Signature of
Here U.S. porson b

Dams > 09-27"/0

7 v
General Instructions

Sectlon refarances are 1o the Intemal Revenue Code unless
atherwise noted.

Purpose of Form

A person who s raquirad to file an information retum with the
IRS must obtain your correct taxpayer identification number (TIN)
to repor, for example, Income pald to you, real estata
transactions, mortgage interest you paid. acquisition or
abandonmant of secured property, cancellation of debt, or
contributions you made to an IRA,

Use Form W-9 only if you are a U.S. person (including a
resident allen), to provide ycur correct TIN (o the person
requesting it (the requester) and., when applicable, 1o:

1. Certify that the TIN you are giving is comoct (or you are
waiting for a number o be Issuad),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are 2 U.S.
exempt payea. If applicable, you are also certitylng that as a
U.S. person, your allocable share of any partnership Incoma from
a U.S. trade or business I3 not subject 1o the withhalding tax en
foreign partners’ shara of effectively conrected incame.

Note. If 2 requester gives you & form other than Form W-3 10
requast your TIN, you must usa the requester's form it it is
substantially similar to this Form W-9.

Deflnition af 3 U.S. person. For tederal tax purposes, you are
considered a U.S. person if you are:

© An individual who is 2 U.S. clizen or U.S. rasident alien.

@ A parnership. corparation, company, or assoclallon created or
arganized in the Unltad States or under 1he laws of the United
States,

@ An estate (other than a foreign estate), or

© A domestlc frust (as defined in Regulalions sectlon
301.7701-7).

Spocial rules for partnerships. Partnerships that conduct a
trade or business in the United States ara generally required to
pay & withhalding tax on any foreign partners’ share of Income
from such business. Further, In certain cases where a Form W-g
has not been recelved, a partnership is required to prasume that
& partner is a foraign person, and pay the wilhhalding tax,
Therefors, If you are a U.S. person that Is & pertner in a
partnership conducting a trade or business In the United States,
provide Form W-9 to the parnership to establish your U.S.
status and avold withholding on your shara of pannership
Income.

The person who glves Farm W-9 to thg parnnership for
purpases of establishing its U.S, status and avoiding withholding
on lis aliocable share of net Income from the partnership
conducting a trads or business in tha Unlted States is in the
following cases:

® The U.S. owner of a disregarded entity and not the entity.
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