Jefferson Parish FMS FINANCIAL MANAGEMENT PAGE 1

DATE 2/24/17 BID ANALYSIS LISTING BQO190
TIME 12:25:37 DREAMEY
BID: 50-00119027 0010 Furnish and Install 463 SQ.FT. (¥* = ESCALATION APPLIED;
ITEM DESCRIPTICN QUANTITY UM REQUEST BY  REQUESTCR
0010 Furnish and Install 463 SQ.FT, 1.0000 JOB 2/14/2017  CSHORT
VENDOR MODEL BRAND/COMMENT COMPARISON AMT EXTENSION  SEL REASON
ACADIAN CARPET CENTER INC 2.440.0000 2.440.0000 NO
QUOTED FOB
BLANK BID COPY VENDOR ** NON-RESPONDING VENDOR **
PERQUE CARPET & DRAPERY 2.026.9450 2.026.9430 NO
GIL'S CARPET & TILE CO ** NON-RESPONDING VENDCOR **
A-MAR INTERIORS INC ** NON-RESPONDING VENDOR **
R SEIBERT CONSTRUCTION 3.700.0050 3.760.0000 NO
HIGH BID . : 3.700.0000 LOW BID . : 2,026.9400  AVERAGE BID: 2.722.3133

VENDOR TOTALS FOR BID:

VENDOR BID AMOUNT
ACADIAN CARPET CENTER INC 2.440.0000
PERQUE CARPET & DRAPERY 2,026.9400
R SEIBERT CONSTRUCTION 3.700.0000

TOTAL ITEMS ON BID . . . . : 1
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0211612017  13:07 Jefferson Parish Purchasing FAYS043842653 P.0017008

PERQUE CARPET & DRAPERY ?E\LTW\ . g\/\/\ma

FAX: 95208994 ?(;rztue ‘
)

From: DONNA REAMEY
JEFFERSON PARISH PURCHASING

FAX: 5043642693 TEL: 5043642684

DID-DIDIDIDIDIDIDIDIDIDIDIDI
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page 2
h 3
Form W'g Request for Taxpayer g;igg?ot:it
B e hessuy Identification Number and Certification sonct to the IRS.

Internat Revenue Service

Name (as shown on your income ax return}
Perque Carpet & Drapery

Business name/disregarded antity namae, it difterent from above

Check appropriate box for federal tax classification:
[ individuaVsola propristar 3 © Corsoration

Print or type

‘: Other (saa instructiens) »

8 Corporation

D Limited Jiability company. Enter ihe tax classification (C=C corporation, S=S corporation, P=parinarship) >

Exemptions (see insiructions}:
D Parinership D Trust/estate R
Exampt payee code {f any)
Exemption from FATCA reporting
code (if ary)

Address (number, streat, and apt. Of sURB no.§

P. O. Box 1689

Requester s name and addrass {optianal}

Crty, state, and ZiF code
Gretna, LA 70054

Ses Specific Instructions on page 2.

Uist account number{s} here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avold backup withholding. For individuals, this is your social security number (SSN). However, fora

residen: alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities. it is your employer identification nurmber (EIN). If you do not have a number, see How 10 get 2

TIN on dage 3.

Note. f the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter,

| Social security number

[ Employer idemtification number ]

7i2] -l0{8f21012j1

o0

Certification

Under penatties of perjury, | certify that:

1. Tra number shown on this farm is my coTect taxpayer identification number {orl am waiting for a number to be issued to me), and

2. 1 am not subject 1o backup withholding because: (a) | am exempt from backup withholding, o (b} | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c} the IRS has notified ma thatl am

no longer subject to backup withholding, and
3. lam a U.8. citizen or other U.S. person {defined below), and

4. The FATCA codels) entered on this form (if eny) indlicating that | am exempt from FATCA reporting is correct,
Cartification instructions. Yau must ¢ross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding

because you hava failed to report all interest an

ends on your tax return. For real estate transactions, item 2 does not apply. For mortgage

interest paid, acquisition or abandonment of se€cured propenty, cancellation of debt, contributions to an individual cetirement arrangement (IRA), and
generally, payments other than interest and.dividengds. you are not required to sign the certification, but you must provide your correct TIN, See the

instructions on page 3. ya

i /
Dats > //ZZ, /Za/l-;

2 pd
Sign ’ -
Here fg?:::o?‘f* %//‘5//

General Instru€lions

Section references are 10 the Internal Revenue Code unless otherwise noted.

Future developments. The IRS has created a page on IRS.gov for information
about Form W-0, at www.irs.gow/ws. information about any future developments
affecting Form W-@ (such as legislation enacted after we release ity wili be posted
on thart page.

Purpose of Form

A person who is required to file an informiation return with the IRS must obtain your
correct taxpayer identification number (TIN) to report, for example, income paid to
you, payments made to you :n settlement of payment card and third parly network
transactions, real estaie transactions, morigage .nterest you paid, acquisition cr
aband;nAment of secured property, canceliation of debt, or contributions yau made
ta an iRA.

Usa Form W-0 only if yeu are a U.S. person (inciuding a resident alien), to
provida your correct TIN to the parson requesting t (the requester} and, when
applicabls, to:

1. Certify that the TIN you are giving is correct (or you are waiting for &8 number
1o Lo issued),
2. Certity that you are not subject to backup wittholdiag, or

3. Claim exemption from backup withholding if you are a U.S, exempt payee. If
applicatle, you are also certifying that as a U.S. parson, your aliocabls share of
any partnarship income from a U.S. trade or business is not sutject 10 the

withholding tax on foreign pamey( share of e/f;ectivaly connected insome, and

4, Centify that FAYCA codels) entersd on tnis form {if any) indicating that you are
exempt from the FATCA reporting, is comrect,

Nota, If you are a U.5. person and a requester glves you a form other than Form

W.8 to request your TIN, you must use the requester'sform it itis substantialy
similar to this Form W-8,

Diefinition of a US. person. For federal tax purposes, you are considered a .S,
person il you are:

o An individual who is a U.S. citizen or U.S. resident alien,

A partnership, corporation, company, or association created or organized in the
United States or undler ths 'aws of the United Siates,

= An agtate (other than a foreign estate), or
= A domestic frust (as detined in Regulations section 301.7701-7).

Speciai rules for partnerahips. Partnerships that conduct a trade or dbusiness in
the Unitad Statss are generally required to pay a withholding tax under section
1446 on any foreign panners’ shars of effectively connected taxable income from
such busingss. Further, in certain cases where 8 Form W-9 has not bee~ received,
the rules under section 1446 require a partnersnip to presums thal a partner is &
foreign parson, and pay the section 1448 withhalding tax. Tharefors, if you are 8
U.S. person that is a pariner in a partnership conducting atradle or susiness in the
United States, provide Form W-9 to the partnarship to establish your U.S. status
andt avoid section 1446 withholding on your share of partrership incorre.

Cat. No. 10231X

Foren W8 (Rev. 8-2013)
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N i DATE (MIEONYYY)
ACORL’ CERTIFICATE OF LIABILITY INSURANCE [

THIS CERTIFICATE 18 ISSUED AS A MATTER OF INFORNATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERABE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOE CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

| mrreemsenee: — S S——
IMPORTANT: N the certificute hoider la an ADDITIONAL ., the policy(ies) must be endorsed. i SUBROGATION IS WAIVED, subjeat to
the terms and conditions of the poficy, cenain policies wire an endorssmant. A statamant on this certificate doas not confer rights to the

certificate holder in fisu of such sndorsement(s).

PRODUCER Coligtie Bledenkopf
TWFG - Slophen Lavecchio - (B85) 6121632 TE uex (985) 8268588
1011 N. Causaway Bivd, ; CollettaQpwig.com
Sisite 23 ; WSURER(E) APFORONG COVERAGE NAIC S
Mandeville LA {70471 SURER A : Westem Workd
NSURED ; weuRpn g AmUust

Perque Carpet & Orepery, Inc. NEURER C

PO Box 1889  mgunern; Ceclsin Lindarwritom et Lioyds

MEURERE : Amtust Noith Amarics

Graina LA {70054 MURERF)

COVERAGES. CERTIFICATE NUMBE REVISION NUMBER:

BELOW HAVE BEEN SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY 8E ISSUED OR MAY PERTAN, THE AFEORDED BY YHE POUCIES DESCRIBED HEREIN IS SBLBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SLICH POLICIES, LIMITS MAY HAVE BEEN REDUCED BY PAID (XAIMS.

o TYPROF WEURANCE LaTs
X | COMMERCIAL GEREAAL LIABILITY ¢ 1,000,600
| cansanoe [ X] ocoun + 100,000
] s 5.000
Al Y Y | NPPE3THE OT2852018 | 0TS0 s 1,000,000
| G AGGREGATE LIMIT APPLIES PER: . s 2,000,000
—f— WB m D Loc 3 m»m
OTHER: ]
ATTOUORILE LIARE (TY 1 1,000,000
L aevaum i BOOLY INJURY (Par pacwor) | 3 )
8 | MR [X] 50l Y oY PR OT/0812016 | GT06/2017 | BOOKY AUURY (Per acciderty] §
imm .wms $
$
| Jussrmuaia | X occun  gach occuaRence s_ 1,000,000
¢ [Ximwessuws [T cmsmnce 8020071 1252018 | 0772672017 | acomscare s 1,000.000
x s §
TR T I
AND EMPLOYERS' LABRITY Yix
E | CrehAeR Bxci LOES? waly | wwesad orrzavz0ts |arzennty HERSACHACCONT 1 1,000,000
dagary 8 NH) ! EL -EA s 1,000,000
DT ON O GoRRATIONS batpe i €L DmEsss . PoLICY Laa | ¢ _1:000000
ilL Occurrence Limit 1,000,000
p | Potuton Uabinty scocss&m'/ 0712512016 |07/262017 | Gerecal Aggregats 2,000,000
i
DIICRIFTION OF GPRAATIONS 7 LOCATIONS | VEHICLES [ACORD 101, i Ramrss Schacicle, sany b stisched f mars spese (s requbred)

Saies & instsibation. |
1 and waiver of subrogation. Workers Comp has » blanket walar of sutcogation and

Agencies undar ths direction of the Parish President & Parish Council.
70058

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABCVE OESCRIBED POLKCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWVERED N
ACCORDANCE WITH THE POLICY PROVISIONS,
= Parish Purchasing ‘\
200 Derbigny St Sule 4400
i

ACORD 25 (2014/01) The ACORD
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0211612017  13:08 Jefferson Parish Purchasing (FAXR043642653 P.005/008
INVITATION TO BID
DATE:  2116/2017 THIS IS NOT AN ORDER Page: 4
B8iD NO.: 50-D0119027 JEFFERSON PARISH
PURCHASING DEPARTMENT
P.0.BOX8
GRETNA, LA. 70054-0003
5034-364-267H
VENDOR: BUYER: DREAMEY

As per LSA-RS 47:301 et seq,, all governmental bodies are excluded from payment of sales taxes to any Loulsiana taxing
body. Quotations shall be based on F.0.8. Agency warehouse or jobsite, anywhere within the Parish as designated by the
Purchasing Department.

JEFFERSON PARISH reservea the right to cancel all or any part of an order if not shipped promptly. Mo charges will be
allowad for parking or cartage unless specified in quotation. The order must not be filled at a higher pries than quoted.
JEFFERSON PARISH reserves the right to cancel at any time and for any reason by issuing a THIRTY (30) day written
notiee to the contractor.

JEFFERSON PARISH is expecting all products to be new and all work is to be done in a workman-like manner, according
tostandard practices. Any deviations or alterations from the specifications must be Indlcated and backup documentation
supplied with your quotation, ‘

DELIVERY: FOB JEFFERSON PARISH
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES

INDICATE STARTING TIME (IN DAYS} FOR CONSTRUCTION WORK
INOICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK

In the event that addenda are issued with this bid, hidders 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: /O
NUMBER
NUMBER:

NUMBER:

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

*** ALL BIDDERS MUST COMPLETE SECTION BELOW ***

FIRM NAME:
__ Pexzme Caupet ‘F@W

SIGNA
{Must ba signed hare) QP?,—/
PRINT OR TYPE NAM

&D)ﬂ aa BA\e
S\ Terny Fartww Sode 0O
CITY, STATE: 2iP:

Credne o misel=q¥

TELEPHONE:

4, QIS -gaey Moo -

EMAIL ADDRESS:
(\lGnm@ oerf{)up c'o_xeraJcb . Corr
TOTAL PRICE OF ALL BID ITEMS: § Q Q‘Q(J‘ "q/m

ALDRESS:
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0211612017 13:09 Jefferson Parish Purchasing (FAX)5043642683 P.006/009
DATE: 21812017 Page:  §
INVITATION TO BID FROM JEFF ERSON PARISH - continued
BIDNO.: 50-00115027 SEALED BID
ngsemm QUANTITY | uma BESCRIPTION OF ARTICLES ! Ug{,’,,",‘ggﬁ TOTALS
1’.:8B0R, EQUIPMENT & MATERIALS NECESSARY
A —~ G
1 1.00{ JoB 0010 Furnish and Install 463 SQ.FT, Q{ -'1 \Q(g?q Q (L. u

of Viny!l Plank Tile for restroom and
office,

Job will consist of:

Vinyl will ba sat over Quarry Tie
Furnich Rapture Viny! Wooed Looking
Piank SRP 711, Supply adhesive for
Vinyl Planks, Labor charge fo fit vinyl
areund commode, Labor and calk for
butting up to existing tile base.
Supply floor patch. Furnish and instal]
reducer st doorway,
Locatlon:

Whitney Pump Station

1301 Engineers Read

BelleChasse, La

To request site visit;
Gontact person:Jamat Singleton
Office number :349-5037, cell:453-9305
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INVITATION TO BID
DATE:  2/16/2017 THIS IS NOT AN ORDER Page; 4
810 NO.: 50-00118027 JEFFERSON PARISH
PURCHASING DEPARTMENT
0, BOX 8

P' L}
GRETNA, LA. 70054.0008
§04-364-2678

venoor: K. S0ibect  loastrotion L-L.C BUYER, _ DREAMEY

As par LSA-RS 47:301 ef seq., all governmental bodies are excluded from paymant of sales taxes to any Loulslana taxing
body. Quotations shall be based on F.0.B. Agency warehouse or Jobsite, anywhsre within the Parish as deslgnated 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 spacifled In quotation, The order must not be fllled at a higher price than quoted.
JEFFERSON PARISH reserves the right to cancel at any time and for any reason by issulng a THIRTY (30} day written
notice to the contracter,

JEFFERSON PARISH is expecting all products to be new and all work is to be done in a workman-ilke manner, according
to standard practices. Any devlations or aiterations from the specifications must be Indicated and hackup decumentation
supplied with your quotation.

DELIVERY: FOB JEFFERSON PARISH
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES [4-20 day

INDIGATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK /40 d. ﬂ/s/ ¢
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK ,/_i:iQi/ﬂ,vLi,__

In the event that addenda are lssued with this bld, bldders MUST acknowledge all addanda on the bld form. Bldder must
acknowledgs receipt of an addendum on the bid form as Indicated. Failure to acknowledge any addendum on the bld
form whi result in bid rejection.

Acknowledge Recelpt of Addenda: NUMBER:
NUMBER:
NUMBER:
NUMBER:

LOUISIANA GONTRAGTOR'S LICENSE NO.: (if applicable) & 056 7

“*+* ALL BIDDERS MUST COMPLETE SECTION BELOW ***

FIRM NAME: \ ’
 Seilpect Cosrrvctron LL.C.
NATURE: .
:ﬁ; l;re ggned herea) JM / M I%} e (:) wiaer
PRINT OR TYPE NAME: 4 4
e /ﬁw/a/// . f€/éf”ff V)
ADDRESS: .
0?0@ 24 g{”//.?f/ﬂ)/ //th?/
CITY, STATE: Z2IP;
5 Lpnad , L. /0095
FAX:
50 43/~ YO0YY (500 €07 -d 44

EMAIL ADDRESS:

TELEPHONE!

TOTAL PRICE OF ALL BID ITEMS: $ _7Z, 700.0¢
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No. 1630 P 2

DATE: 21162017 Page: 5
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00118027 SEALED BID
UNIT PRICE
NI.KHEBMER QUANTITY um DESCRIPTION OF ARTICLES QUOTED TOTALS
LABOR, EQUIPMENT & MATERIALS NECESSARY
TO:
1 100 JoB 0010 Furnish and Intall 463 SQ,FT, 9\ 2 700,00 / 3 700.0 0

of Vinyl Plank Tile for rastroom and 7 4

office.

Jab wiil conglst of:

Vinyl will be set over Quarry Tile
Furnigh Rapture Vinyl Wood Looking
Plank SRP 711. Supply adhesive for
Vinyl Planks, Lahor charge to fit vinyl
around commade, Laborand calk for
butting up to existing tile base.
Supply floor patch, Furnigh and Install
reducer at doorway.

Locatlon:

Whitney Pump Station

1301 Engineers Road

Belle Chasse, La

To vequest site visit:

Contact person:Jamal Siagleton
Offlce number :348-5037, cell:453-9395

Ll A




. obtaln your comect texpayer

Feb. 24 2017 9:04AV

o W=9

(Rev. Dacamber 2011)
Dapartment of the
inlemal Revenue

Requést for Taxpayer
Identification Number and Certification

No. 1830 F. 3

Give Formto the

requester. Do not
send o the IRS.

Inoomes tax rebiun)

Narna (a9 shown o
. S‘Cl ert Constrvedtijon

L

Business name/iisregaiod antity reama, I diffevant from shave

Check appropriate box for federd tax oyssification:

3 Other ean structions) »

[} indiiduaacie proprietor Dcm [} scoporation  [] Pamarsip [ Trustestata

Mwwm,mammmmwmmmmmmr

[ exempt payes

Raquentars nevna end address {optianal)

Adkdross inumbar, strest, arrd upt, of gt
Qﬁé SH gef/)aﬁ(/ f?'émr

i)

Sf LBernard LA 0 5~

Print or typa
Sea Specific Instructions on pega 2.

List aeotint puimbiarts) hors foptiond)

Taxpayer ldentification Number (TIN)

Enter your TIN in the approptials box. The TIN provided rust ratch the name given on the *Name” e

mgmmmmm.mwmuﬂmmmmwmm.ﬂm, fora

resident alian, sole pripvstor, or deregarded entity, 206 the Past | ngtructions on page
identification nimber (EIN). if you do not have a manber, see How o gat &

antitlas, it Is your employar

Nate. If the account Is in more than one name, eee the chart on page 4 for guidelines on whose

number to onter.

3, For othor - -

25NN Corttoation

Untler panalties of porjury, | contily that:

1. ‘The number shown on this form 1a Wy comect taxpayer ddentfR:ation number (or | am walting for a number t0 be issued fo me), and

2. |mnmwwmmmmmwmmsmmmﬁnm
Senvive (RS} that | am subject to backup
no longer subject to bacikup withholding, and

3. | am a U.S. citizen or other U.S. parson (defined batow).

backup withholding,
ing as u resyit of a fallure to report al intewat or dividends, or () the IRS

tha intomal Revenus

or (1) | have not been notified
notifted me that fam

Corlification instrucons, You must cross out ftem 2 above if you have bean notified by the IRS that you are currently subject to baclap withholding
because you hava failed o feport all interest and dividends on your tax retum. For real estata tenzactions, tem 2 does nat apply. For mortgage
fntsveat pald, acquisition or shandonmant of secursd property, cancaltation of debt, confribitions to an Individusal retirement amangament (IRA), and

generally,
Instrictions ofy page 4.

other than interest and dividends, you are not required to sign the cerification, but you must provide your comrect TiN. See the

Date 0?'€23"/7

General Instractions v

Section referances are to the Intemal Revenue Code uniass otherwlso
noted.

Purpose of Form
A person wha ks required to file an Information relm with tha IRS must
[gantification number (TIN) to report, for
example, income pald to you, real astete tranzaclions, mortgage Interest
you pald, acquisition or ahandonment of sectired property, Gancellation
of debit, or contributions you made to an 1RA. -

Usa Form W-D only If you are 8 U.S. person {ncluding a resident
aﬂanxmm&mwmﬂnmmewmu(ﬂw
requestey) and, when appiicable, to:

1. Certify that the TIN you ano giving is comect {or you are walling fora
number 10 be lsaued),

2. Certify that you are not subject to backep whhakding, or

3. Glaim mm«mwlwmﬁywmau.s.mwﬁ
mm.lfmm"mmmmm@au&my
allocable share of any parnership ncome from a U-S. trade or business
Iz not subjact fo the withhokiing tax on fonsign pariners” shaca of
effactively connacted incoine.

Notz. If & requoster ghves you » form other than Form W-8 1o request
your TIN, you nwst use the requester's lorm if it s substantially slmilar
to thig Form W-9,
Derinition of a Y.5. person. For fodend tax purposes, you are
considerad & U.S. person if you are:
» An individugl who ts & U.S. citizen or US. resident sllan,
= A perinotship, corporation, cormpany, or assaclation creeted or
mmmmeummdsmmummlamofmumsms,
« An estate (other than a (orelgn estate), or
» A domestio trust (as defined iy Raguiations section 301.7761-7).
Speclal rules for partrerships. Parnarships that conduct a trade or
buginess In the Unlted Stetes are genemlly required to pay & withholding
¢ on any formigh partners” ehare of income from such business,
rther, In certaln casas where a Form W-8 has not been teceived, &
paftnersiip (s mauired to presums thet a partnar ks a forslgn parson,
and pay the withholding tex. Therefore, if you are a U8, peveon that v a
pariner in a partnorship conducting & trade or businass in the United
States, provida Fanm W-9-t0 the partnership to establish your U.9.
atatus and avoid withholding.on your share of pesthership Income.

Ont. No. 1028 ™

torm W-B @ov, 12.2011)
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ACORIY RSEIB-1 — OP ID: P
TE (MM/DD/YYYY}
— CERTIFICATE OF LIABILITY INSURANCE 0410712016

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 QR 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.

certificate holder In lleu of such endorgemant(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
the terms and conditlons of the policy, certaln polictes may requlre an endorssmant. A statement an thie cartificate does not confer rights to the

policylies) must bs endorsed. If SUBROGATION (S WAIVED, subject to

FRODUCER R | faue|_Bob Bogglo
MorTgon nurance Agocy e (5000009307 AT,
gletagle, LA 70001 &obRess: bbogglo@morrison-ins.com N
ob Bogglo INSURER|S) AFFORDING COVERAGE NAC ¥
mnsurer A ; LWCG 22350
INSURED Randall ;!toseph tfjriblart. l:'ltc msurer : Ataln Specially Insurance Comp 17159
R. Selbert Construction .
License #60869 INEWPERE:
208 St. Bernard Parkway INSURERD ;
St. Bernard, LA 70085 INSURERE :
INSURER F;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS I3 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLIGIES DESCRIBEO HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND GONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy TYPE OF INGURANCE ﬁ'& m?n POLICY HUMBER (Mm Wg}w& uMiTs
B | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000{
| cLawsmaoe [X] occur REN OF CIP233845 04/10/12016 | 0411012017 | GAVATETORENTED 50,000]
BLKT ADD'L INSD MED EXP {Any onapersan)  |'s 6,00
j BLKT WAIVER OF SUBROGATIO PERSONAL 2 ADV INJURY |3 4,000,060
GEN'L AGGREGATE LMIT APPLIES PER: OENERAL AGGREGATE $ 2,000,000
| Jeouer| ] %BS: [ Jree PRODUCTS - GOMPIOP ACG | 3 2,000,000
. ]
_A_u_ro(:::;?.;a UABILITY _&g@&m TNED SINGLE LIMIT 5
| | anvauto BODILY IJURY (Per person) | §
] 2‘{;} 3§VNED SﬁiriggULED BODILY INIURY (Per sccident)| $
|| HIRED AUTOS RoToe e (Pogaccidecty —oF i
5
umereltabAB | oreup EAGH OCCURRENCE 3
| excess uan CLABMSMADE AGGREGATE $
peo || evenmons $
S X Bt [ 8
A 1&;’! @%&Wﬁﬂﬁ%em I—_—-] WIA 1174168 04/10/2016 | 041102017 | &L eaCH ACCIDENT s §00,000
”.«mam {: m’“ T WAIVER OF SUBROGATIO E.L DISEASE . EA EMPLOYEE] § 500,00
DESCRIPTION OF OPERATIONS bolow EL DISEASE - POLICY LIMIT | § 600,000

and Agencies under the directlon of the Parish Presldent an
Councli.Reference: Resolution 125255

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 109, Additional Resmarks Schedule, Ry be sitached if more space {s required)

*Certificate holder Iz The Parish of Jefferson, its Districts, Departments
dpthe Parish

GERTIFICATE HOLDER

CANCELLATION

JEFJEF7

|

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

g >

[T

————_

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights resservad,

Tha ACORD name and logo are registered marks of ACORD



Feb. 24. 20177 9:05AM— w163 ()P 5-——1

Qg/é;b VEHICLE OR EQUIPMENT CERTIFICATE OF INSURANCE [ oo™

0022017

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, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRUDUCER, AND THE CERTIFICATE HOLDER.

Thig form [5 ueed to report coverages provided to s single spacifie vehitle or equipment. Do not usa this form to report lability eoveraas
provided fo multiple vehictes under & singlo polfcy. Usy ACORD 25 for that purpose.

FRODUCER 25T Ehron Matone
StateFarm  Met Malone State Famn - 504-276-7464 [ ser._504-270-7468
. 1401 East Judge Perez Dr. ; __ehran.malone.dmbb@statafarm.com
Chalmatie, LA 70043 %ﬂm
WIBURER{S) AFFORDING OVERAGE NAKC
INSLRED wanRER & : Stete Farm Mutital Automobite [nsursnce Company 25178
R Salben Construction LLC | sisypER B
208 Saint Bemnard Pazkway " INSURER O :
St Beﬂlﬂl'd.m-{m INSURER D+
INSURERE T
DESCRIPTION OF VEHICLE OR EGUIPMENT
YGAR MAKE [ MANUFACTURER MODEL BODYTYPE VEHICLE IDENTIFICATION MUMBER
2013 | Chewolel K2600 Pigk Up 1GCIKXCBEDF177643
ORSCRIPTION VEISCLEAOUIPMENT VALUE SENAL NUMBER
§
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLICY(ES) OF INSURANCE LISTED BELOW HAS/HAVE BEEN ISSUED TO THE INGURED NAMED ABOVE FOR THE POLICY
PERIODE) INDICATED, NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITHRESPECT TO
WHIGH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGY (ES) DESCRIBED HEREIN 1S/ARE SUBJECT 10
ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLIGY(IES).

Nm!m POLICY EFFRCTIVE | POLICY EXPIRATION s
L TYPE OF MISURAMCE POLICY HUMEER DATE (MIDOYYYY) | DATE (MMTOIYYYY)
%Ts o ] - COMBINFOSINGLELIIT |8
BODILY INKURY (Perparsan) | % 4,000,000
- 1211172018 Y
263 9174-F11-18A 8HiR017 BODILY INJURY (Pev arcxioeri){ 3 4,000,000
PROCERTY DAMAGE ¥ 1,000,000
GENERAL LIAGRITY ' EACH :
G QENERALAGGREGATE |5
CLAIMS NADE :
et POLIQY EFFECTIVE | POLICY EXPIRATION
LTR pA TYPE OF DISURANGE POLICY NUNBER DATE {MIOOIYYYY} | DATE (MBRDDAVYY) LATE I DEDUCTIRE
o e N [=1 AGV 7] AGREEDAMY | $ LT
|| vencows - 12114
263 9174-F11-18A 201412016 612017 0 I sTaTED AT | $ 100 uind
X|wncour| |venorc Blacv [l asaeEoauT| ¢ o
|| 1211172016 B0 10 O erareonur | $ 260 nen
e CAcv 3 acrezomw | -
:i fIRe [ STATED AMT
Jeasc BROAD s OED
SPECAL g

REMARKS (CLUTINK SPECIRL CONIXTIONS / GTHER COVERAGES] (Atiach ACORD 1611, Addittons] Femarks Beheduls, if et Szaca 18 required)

ADDITIONAL INTEREST CANCELLATION
Seléct on of the foflowings " | SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE GANCELLED
e podfionat inteimet deacbe balow hes bee adtd to o palay(ies) Bsted herein by poiey nombar(s), BEFORE THE EXMRATION DATE THERECF, NOTICE WILL BE
A has beon mivn(tiad i Rt e Biditonal indsront daparinect baiow 1 B poloyivt) DELIVERED IN ACCORDANGE WITH THE POLIGY PROVISIONS.
VEKICLE/ EQUTFRINT INYerasT: | | Leastn i jﬂm«:sn DESCRIPTION OF THE ADINTIOHAL INTEREST
HAME AND ADDRESS OF ADIRIONAL NTEREST — ADDITIONAL INGURED LOBS PAYEE
Jefferson Parish Purchiaging Depl LENDERS LOSS PAYER
200 Derblgny Street, Suita 4400 LOAN { LEASE NUMBER
Grelna, LA 70053
| R BGo Jolin.
i

® 1697-2016 ACORD G RATION. All rights renervad,
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