INVITATION TO BID
THIS IS NOT AN ORDER Page: 5

BID NO.: 50-00142298 JEFFERSON PAR'SH
PURCHASING DEPARTMENT
P.0. BOX 9

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

VENDOR: BUYER: MBUTTERY

DATE: 6/01/2023

As per LSA-RS 47:301 et seq., all 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 to 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 78D
INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK /
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK s

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 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:

NUMBER:

NUMBER:
NUMBER:

LOUISIANA CONTRACTOR’S LICENSE NO.: (if applicable) 157 14

*** ALL BIDDERS MUST COMPLETE SECTION BELOW ***
FIRM NAME:
W sdowouse Comshuctuns | LC
SIGNATURE: g TITLE:
(Must be signed here) W /ﬂtméu / Moareoce
PRINT OR TYPE NAME: O = w
érmé; Wodehouge
ADDRESS:
333 Cecot Palwe Dr
CITY, STATE: ZIP:
Medizonvsile LA Tt
TELEPHONE: FAX:
(S 752 p28% « )
EMAIL ADDRESS: .
ww(é/wusc comshructen LLC@;:M:«J. e

TOTAL PRICE OF ALL BID ITEMS: $ __35c0 ™




DATE: 6/01/2023

Page: 6
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00142298 SEALED BID
ITEM
NUMBER | QUANTITY um DESCRIPTION OF ARTICLES Ugﬂ'olfnggE TOTALS
Labor, Materials and Equipment Necessary
to Replace Damaged Soffit and Facia on
the Girard Playground Concession Stand /
Press Box for the Jefferson Parks and
Recreation Department
1 1.00{ JOB 0001 GIRARD PLAYGROUND-LABOR, MATERIALS S 25002 $ 3sw™

& EQUIPMENT TO INSTALL, REMOVE AND
REPAIR DAMAGED VINYL SOFFIT AND FASCIA
ON CONCESSION STAND/PRESS BOX, DAMAGED
BY HURRICANE IDA AT

GIRARD PLAYGROUND

5300 IRVING ST

METAIRIE, LA 70003

CONTACT: BRENT GRIFFIN
504-419-4415 CELL
504-3498-5000 OFFICE




APPENDIX A: The ensuing contract for this bid solicitation may be eligible for FEMA reimbursement. As
such Appendix A will be applicable accordingly and shall be considered a part of the bid documents. All
applicable certifications must be duly completed, signed prior to award. (Bid # 50-00142298 Labor,
Materials and Equipment Necessary to Replace Damaged Soffit and Fascia on the Girard Playground
concession Stand/Press Box for the Jefferson Parks and Recreation Department)

Anti-Lobbying Form

CERTIFICATION OF RESTRICTIONS ON LOBBYING

I dfa«' Ciloclohonese , hereby ceriify on
(name and title of bidder's official)
behalf of ___ (ectetinese  Cowstructum. 1LLC that:

(name of bidder)

(1) Mo Federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or
employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with the awarding
of any Federal contract, the making of any Federal grant, the making of any Federal
loan, the entering into of any cooperative agreement, and the extension, continuation,
renewal, amendment, or modification of any Federal contract, grant, loan, or
cooperative agreement.

(2) Hf any funds other than Federal appropriated funds have been paid or will be paid to
any person for influencing or attempting to influence an officer or employee of any
agency, a Member of Congress, an officer or employee of Congress, or an employee
of a Member of Congress in connection with this Federal contract, grant, loan, or
cooperative agreement, the undersigned shall complete and submit standard Form-
LLL, "Disclosure Form to Report Lobbying, " in accardance with its instructions.

{3) The undersigned shall require that the language of this certification be included in the
award documents for all sub awards at all tiers (including subcontracts, sub grants,
and contracts under grants, loans, and cooperative agreements) and that all
subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance is placed when
this transaction was made or entered into. Submission of this certification is a
prerequisite for making or entering into this transaction imposed by section 1352, title 31,
U.S. Code. Any person who fails fo file the required certification shall be subject to a civil
penalty of not less than $10,000 and not more than $100,000 for each such failure.

Executed this & day of o, TP D

ByW

(signaturegBf authorized official)

MW"I/ /ﬂmufyt.
(title of authorized official)

Page 29 of 30 Revised: 5/25/2022



APPENDIX A: The ensuing contract for this bid solicitation may be eligible for FEMA reimbursement. As
such Appendix A will be applicable accordingly and shall be considered a part of the bid documents. All

applicable certifications must be duly completed, signed prior to award. (Bid # 50-00142298 Labor,
Materials and Equipment Necessary to Replace Damaged Soffit and Fascia on the Girard Playground

concession Stand/Press Box for the Jefferson Parks and Recreation Department)

Debarment/Suspension Form

DEBARMENT/SUSPENSION CERTIFICATION

Debarment:

Federal Executive Order (E.O.) 12549 “Debarment’ requires that all
contractors receiving individual awards, using federal funds, and all
subrecipients certify that the organization and its principals are not
debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded by any Federal department or agency from doing
business with the Federal Government. By signing this document you
certify that your organization and its principals are not debarred. Failure
to comply or attempts to edit this language may disqualify your bid.
Information on debarment is available at the following websites:

www.sam.gov and https://acquisition.gov/far/iindex.html see section
52.209-6.

Your signature certifies that neither you nor your principal is presently debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily excluded from
participation in this transaction by any federal department or agency.

Lrog lrolobirese Membof/Wanagee

(Name and Title of bidder’s official)

Whrletrowse Consbreetonm. [ LC
{Name of bidder/company)

238 Coconut DoluwaBe.
{Address)

Meolsmvillfe (R _Zodo F
(Address)

PHONE 52¥ 952z 9255 FAX
EMAIL wodehouse constructhon LLC @(-}MA- Cornm

/D/7f Z/\ P Signature b -F- 2023

Date

Page 30 of 30 Revised: 5/25/2022



y ) o
ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
06/08/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQO 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 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 ﬁgﬂg‘m Heidi Bourgeois
PHONE ! FAX N
ENGLADE BOUDREAUX WAGUESPACK INSURANGE AGENCY HONE ). (225) B69-5364 [ A% noy:. (225 869-3524
1891 Cabanose Ave, EHAIL . heidi@ebwins.com
INSURER(S) AFFORDING COVERAGE NAIC #
Lutcher LA 70071 INSURERA: The Burlington Insurance Company
INSURED INSuRer g -Ouisiana Warkers' Comp.
Wodehouse Construction LLC INSURER C :
333 Coconut Palm Drive INSURER D 1
INSURERE :
Madisonville LA 70447 INSURERF :
COVERAGES CERTIFICATE NUMBER:  CL236801580 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 ROLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TSR ADULTSUBK POLICY EF c
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MS/LIADIY%Y*;) {POLI DY EXP LIMITS
¢| COMMERCIAL GENERAL LIABILITY EacH occunsence s 500,000
| crams.maoe tz OCcCuR PREMISES (Ea occvi?ence} § 100000
| MED EXP (Any aneparson) | s 5:000
Al 444B003285 03/07/2023 | 03/07/2024 | persONAL& ADVINJURY | 5 500,000
| GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 000,000
pOLICY RRO- Loc PRODUCTS - cOMPIOPAGG | s _1-000,000
OTHER: Employee Benefits s
AUTOMORILE LIABILITY CECg'\gEggignSlNGLE LIMIT s
ANY AUTO BODILY INJURY (Per person) | §
| ownED SCHEDULED i
|| Autos onwy AUTOS BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE P
|| AUTOS ONLY AUTOS ONLY |_(Per accident]
s
UMBRELLALIAR OCCUR EACH OCCURRENCE s
FXCESSLIAR CLAIMS-MADE AGGREGATE s
pep | | ReTenTion s s
WORKERS COMPENSATION BER ot
AND EMPLOYERS' LIABILITY YIN | S | & Py
B TR EXFCUTIVE NIA 180193 03/07/2023 | 03/07/2024 |EL EACHACCIDENT £
{Mandatory in NH) EL. DISEASE -EAEMPLOVEE | 5 1,000,000
If yas, describe under 1,000,000
DESCRIPTION OF OPERATIONS below EL DISEASE-POLICY LT _| s 1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Subject to ferms and conditions of the policies
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Sample CY PROVISIONS,

AC?&R}ACE WITH THE

AuTI RL?’REPRE &

ACORD 25 (2016/03)

! L@r'léés- 015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registerdd marks 6f ACQRD




Insurance Declaration Affidavit
Automotive

AFFIDAVIT
STATE OFOQ H5UISIGNAN

PARISH/COUNTY OF Jeffecson
BEFORE ME, the undersigned authority, personally came and appeared,

Cr’ alct \L)oA@,\\o uS € , (Affiant) who after being duly sworn, deposed and said that he/she

.
is the fully authorized YV\W\L(:SU/ MQMKOQ_)“ of M!Qéghalsg ( ?Qﬂsﬁmc&:&»ﬂ%ﬁw, the

party who submitted a Proposal/Contract/Bid/RFP/SOQ No. _So - co(Y 229¢ , to Jefferson Parish.

Affiant further 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.
%

Sig%f Affiant!
v Wede hnse

Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME
gadfon--
ONTHE 7 DAYOFQune_  ,20L%.

Justin Caprera
Notary Public
Notary ID No.157030
Orleans Parish, Louisiana

Notary) Public 1

—Justin Caprera

Printed Name of Notary

\S4oz20
Notary/Bar Roll Number

My commission expires | 7,-4,_3&\

Updated: 05.28.14



