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Jefferson 
Parish 
State of Louisiana 

Bid Number 50-00138891 

Labor, Materials and Equipment Necessary to Provide and Install New 

Pumps for the Department of General Services 

BID DUE: July 11, 2022 AT 11:00 AM 

ATTENTION VENDORS!!! 

Please review all pages and respond accordingly, complying with all provisions 

in the technical specifications and Jefferson Parish Instructions for Bidders and 

General Terms and Conditions. All bids must be received on the Purchasing 

Department's eProcurement site, www.jeffparishbids.net, by the bid due date 

and time. Late bids will not be acce.P_ted. 

Jefferson Parish Purchasing Department 

200 Derbigny Street 

General Government Building, Suite 4400 

Gretna, LA 70053 

Buyer Name: Mark Buttery 

Buyer Email: MButtery@ieffparish.net 

Buyer Phone: 504-364-2810 



DATE: 6/23/2022 

BID NO.: 50-00138891 

INVITATION TO BID 
THIS IS NOT AN ORDER 

JEFFERSON PARISH 

PURCHASING DEPARTMENT 
P.O. BOX9 

GRETNA, LA. 70054-0009 
504-364-2678
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VENDOR: [ BUYER: MBUTTERY 

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.O.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 

INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK 

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 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)-�--

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

ZIP: 

TELEPHONE: FAX: 

' 

TOTAL PRICE OF ALL BID ITEMS: $ I y (19 ( p /] s 



DATE: 6/23/2022 

BID NO.: 50-00138891 

ITEM 
NUMBER QUANTITY 

1.00 

INVITATION TO BID FROM JEFFERSON PARISH- continued 

U/M 

JOB 

DESCRIPTION OF ARTICLES 

Labor, Materials and Equipment Necessary 
to Provide and Install New Pumps for the 
Department of General Services 

0010-PROVIDE ALL LABOR, MATERIALS, AND 
EQUIPMENT NECESSARY TO FURNISH & INSTALL 
TWO (2) NEW 2HP SUBMERSIBLE GRINDER 
PUMPS, INSTALL PUMPS ON EXISTING GUIDE 
RAIL BRACKETS. FURNISH AND INSTALL ONE 
(1) DUPLEX CONTROL PANEL WITH FLOATS AND 
FLOAT BRACKET. TEST RUN THE SYSTEM FOR 
NORMAL OPERATION. 

NEEDED TO FURNISH AND INSTALL NEW LIFT 
STATION PUMPS AND CONTROLLER AT 

128 WRIGHT AVENUE 
GRETNA, LA 70053 

REF NO. 2977 22 
ORDERED BY/FOR: PEART/KENNEDY 

SITE VISIT CONTACT: 
KRAIG KENNEDY 
(504)364-2692 
KKENNEDY@JEFFPARISH.NET 

UNIT PRICE 
QUOTED 
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SEALED BID 

TOTALS 



Ftwm W-9 Request for Taxpayer Give Form to the 

(Rev. December 2014) Identification Number and Certification 
requester. Do not 
send to the IRS. Depaltment of Ille Trellll\l!Y 

lnlemal Revenue Service 

c,,I 

I 
s 

!) 
ii 

! 

-!Iii 

-

1 Name (as 111\own on your Income tax retum}. Name is requited on this line; do not leave thlll line blank. 
Precision PSI UC 
2 Bulineu name/disregarded entity name, If different from above 

3 Check eppropriete bo,c for federal tax clesslficatlon; check only one of the following seven bo,ces: 4 El<emptiorls (eodes
lndtilld

af:ll)ly only to
□ □ □ □ □ 

celtaln entitles not uals; see lndivk:lual/sol proprietor or C Corporation S Corporation Partnership Trust/estate instructions on' page 3): 
slngle-memberLLC 

0 Limited llabillty company. Enter the tax classlficallon (C=C corporation, S=S corporation, P=partnershlp) ► S Exempt payee code (If any) 

Note. For a llingle-membef U.C that is disregarded. do not check LLC; check the appropriate boX In the fine aboVe for Exemption from FATCA reporting 
the tllK classiftcation of the single-member owner. code �f any) 

0 Other (see instructions)► (,tf,p/lelto ___ lheU.$.1 
5 Address (number, street, and apt. or suite no� Requester's name and address (optional) 
PO Box 640297 
6 City, state, and ZIP code 
Kenner, Louisiana 70064 
7 List account numbet(s) here (optional) 

•• 
-

Taxpayer Identification Number tTIN) 
- -

I Soclal security number I 
backup wlthholdlng. For lndlvlduals, this Is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, 6r disregarded entity, see the Part I instructions on page 3. For other 
entities, It Is your employer Identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3. 

ITIJ -DJ -11 ·1 I I 
or 

Note. If the account Is in more than one name, see the instructions for line 1 and the chart on page 4 for 
guidelines on whose number to enter. 

I Employw ldentlffoatlon number I 

(±1 -I 1\sl1!0\sj2\9I 
■fflil• Certification
Under penalties of perjury, I certify that: 
1. The number shown on this form Is my correct taxpayer Identification number (or I am waiting for a number to be Issued to me); and 
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS} that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (e) the IRS has notified me that I am 
no longer subject to backup withholding; and 

3. I am a U.S. citizen or other U.S. person (defined belov4; and 
4. The FATCA eode(s) entered on this form (If any) indicating that I am exempt from FATCA reporting is correct. 
Certfflcatlon Instructions. You must cross out Item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, Item 2 does not apply. For mortgage 
interest paid, aoqulsitlon or abandonment of secured property, caooellatlon of debt, contributions to an individual retirement arrangement (tRA), and 
generally, payments other than Interest and dividends, you 8!8 not required to sign the eertlflcatlon, but you must provide your correct TIN. See the 
instructions on page 3. 
Sign 

I Signature ot Here u.s. person► 

General lnstruc· 
V -

Section references are to the Internal Revenue Code unless othmwise noted. 
Future developments, Information about developments affecting Form W-9 (such 
as legislation enacted after we release ltt is at www.lrs.gcwlfw9. 

Purpose of Form 
An Individual or entity {FOITII W-9 requestei) who la required to file an Information 
return with the IRS must obtain your correct taxpayer Identification number (TIN) 
which may be your social seourity number (SSN), lndlvldual taxpayer Identification 
number (ITIN}, adoption taxpayer ldentffication number (ATIN). or employer 
ldenllflcatlon number (EIN), to report on an Information retum the amount paid to 
you, or other amount l'llf)Oltable on an lnlonnatlon return. Ellamplea of Information 
18'1lml1 include, but are not llmlted to, the folowlng: 
• FOffll 1099-INT � eamecl or paid) 
• Form 1099-DIV (dividends, inGludlng tllose from stocks or mutual funds) 
• Ftwm 1099-MISC (various types of Income, prizes. awards, or gross proceeds) 
• Fonn 1099-B (stock or mutual fund sales and certain other transactions by 
broke!s) 
• Form 10119-S (proceeds from real estate transactions) 
• Form 1099-K (merchant card and third party network transactions) 

Date► t>/. P�. J,t)� 

• Form 1098 (home mortgage Interest), 1098-E (student loan Interest), 1()98. T 
(tufflon) 
• Form 1099-C (canceled debt) 
• Form 1099-A (acquisition or abandonment of secured property) 

Use Form W-9 only If you ere a U.S. person (Including a resident affan), to 
provide your COll'ect TIN. 

II you do not MU/Tl Foml W-9 to the requester with a TIN, you'might be subJect 
to backup wilhholdlng. See What Is backup wlthholdlng? on page 2. 

By signing the filled-out form, you: 
1. CerUfy that the TIN you are giving Is cooect (or you are waiting for a number 

to be lssuedl, 
2. CerUfy that you are not Sl.lblect to backup wlthhok:llng, or
3. Claim exemption from backup withhOldlng if you ere a U.S. &Kempt payee. If 

applicable. you are also certifying that as a U.S. person, your allocable share of 
any partnership income from a U.S. \rade or� Is not Sl.lblect to the 
withholding tax on foreign partner&' share of effectively connected income, and 

4. CerUfy that FATCA code(s) entered on this form (if anYI Indicating that you ere 
exempt from the FATCA reporting, Is con-ect. See What 1s·t:ATCA reporting? on 
page 2 for further infonnatlon. 

Cat. No. 10231X Fom1 W-9 (Rev. 12-2014) 



.,. CERTIFICATE OF LIABILITY INSURANCE I
DATE (MM/DD/YYYY) 

07/11/2022 

� 

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($), 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 Liz Asher, CIC NAME: 
Eagan Insurance Agency, LLC f,{1g

N
l E.tl: (504) 836-9600 Ir� Nol: (504) 836-9621 

2629 N. Causeway Blvd. 
P. 0. Box 8590 
Metairie 
INSURED 

Precision PSI, LLC 
2318 Kingston Street 

Kenner 

COVERAGES 

LA 70002 

LA 70062 

1ifo'li�ss: asherl@eaganins.com 

JNSURER(S) AFFORDING COVERAGE 
INSURER A: United Fire lndemity Comp 
INSURER B: AIG Specialty Ins.Co. 
INSURER C : Bridgefield Employers Ins Company 
INSURER D :  

INSURER E: 

INSURER F :  
CERTIFICATE NUMBER: CL2231062226 REVISION NUMBER· 

NAIC# 
19496 
26883 
10701 

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. 

INSR TYPE OF INSURANCE ,:gMKW!v1 ,��M%� LIMITS LTR JN�D WVD POLICY NUMBER 

A 

A 

B 

C 

COMMERCIAL GENERAL LIABILITY 
� 

D CLAIMS-MADE [8] OCCUR 
>--

-

-

�

GEN'L AGGREG□ATE L���-
APP□LIES PER: 

POLICY JECT LOC 
OTHER: 

AUTOMOBILE LIABILITY 

� ANY AUTO 
OWNED - SCHEDULED 

.__ AUTOS ONLY 
-

AUTOS 
HIRED NON- OWNED 

i--
AUTOS ONLY AUTOS ONLY 

� 
UMBRELLA LIAB 

EXCESS LIAB 
�OCCUR 

CLAIMS-MADE 

OED I I RETENTION $ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 

YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE � OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

85326698 03/12/2022 03/12/2023 

85326698 03/12/2022 03/12/2023 

BE067342030 03/12/2022 03/12/2023 

NIA 0830-57096 03/12/2022 03/12/2023 

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

EACH OCCURRENCE 
l.ll"\IYIM\;IC I U r.i;;;;n1 i..::.v 

PREMISES /Ea occurrence\ 
MED EXP (Anv one person) 

PERSONAL & ADV INJURY 

GENERAL AGGREGATE 

PRODUCTS - COMP/OP AGG 

COMBINED SINGLE LIMIT 
/Ea accident\ 
BODILY INJURY (Per person) 

BODILY INJURY (Per accident) 
PROPERTY DAMAGE 
(Per accident) 

EACH OCCURRENCE 

AGGREGATE 

Xl �ffruTE I 
I OTH-

ER 
E.L. EACH ACCIDENT 

E.L. DISEASE· EA EMPLOYEE 

E.L. DISEASE - POLICY LIMIT 

Certificate holder: Jefferson Parish, its Districts Departments and Agencies under the direction of the Parish President and the Parish Council 

Blanket additional insured applies with respect to General Liability and Auto Liability when required by written contract with the named insured. Blanket 
waiver of subrogation applies with respect to General Liability, Auto Liability and Workers Comp when required by written contract with the named insured. 

CERTIFICATE HOLDER CANCELLATION 

s 1,000,000 

$ 100,000 
s 10,000 

$ 1,000,000 
s 2,000,000 

$ 2,000,000 
$ 

$ 1,000,000 
$ 

$ 

$ 

$ 

$ 5,000,000 
s 5,000,000 

$ 

s 1,000,000 
s 1,000,000 
s 1,000,000 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Jefferson Parish, its Districts, Depts & Agencies ACCORDANCE WITH THE POLICY PROVISIONS. 

1221 Elmwood Pkwy Blvd 
AUTHORIZED REPRESENTATIVE 

Jefferson LA 70123 1-efL 
I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

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



FOR PUBLIC DISPLAY - NOT TRANSFERABLE 

Sales Tax Exemption 
Registration Certificate 

Certificate # 2635604

--- �[RIFF'S -� 
� �'-N\

PRECISION PSI LLC 
PO BOX 640297 
KENNER, LA 70064 /4 \J

Account # 11020673 
<t� 
<:J,: 
"'-l:/ 

12:;/ 
s:-� 
),/ 

,. " - n," . .," - ,;•J 
Location Address 

I231s KINGSTON ST 

I ,,�

c

~ .. ... ' KENNER, LA • CERTIFICATE VALID DURING PERIOD

Business Activity Classification 811219 

Other Electronic and Precision Equipment Repair and Maintenanc 

Other Services (except Public Administration) 

fo,yl/. �/
71£

·
JOSEPH P. LOPINTO, Ill 

SHERIFF & TAX COLLECTOR 

LOCATION AND BUSINE_S_S_�CTIVITY VOID IF ALTERED 

From 01-MAY-2021 
Thru 30-APR-2022 

Gregory A. Ruppert, Director 
Bureau of Revenue and Taxation 

This certificate is valid only when the location address and business activity classification shown above are correct If not correct, this 
certificate must be returned and a new certificate issued. 

CONDITIONS FOR US_E 

Under provisions of the Jefferson Parish Code of Ordinances, more particularly Chapter 35, Article II, Section 35-16, the dealer 
referenced hereinabove is registered with the Jefferson Parish Sheriff's Office, Bureau of Revenue and Taxation, for the collection and 
remittance of sales/use taxes levied by the Parish of Jefferson, 

The person presenting this certificate acknowledges that he is an authorized representative of the dealer named herein and hereby 
certifies that the items purchased under the authority of this certificate are for resale in the regular course of business, as described in 
the business activity classification stated above and without intervening use, or for use as a recognizable, identifiable, and beneficial 
component part of a new article of tangible personal property produced for sale. The person presenting this certificate further 
understands that the dealer named herein, or he personally, may be held liable for taxes due and/or be subject to criminal prosecution 
resulting from the erroneous or fraudulent use of this certificate. 

Dealers accepting this certificate, in good faith, on purchases it would reasonably assume qualify for the above referenced exemption, 
shall not be responsible for the collection of Jefferson Parish sales tax on the transactions for which this certificate has been submitted. 
Dealers should retain a copy of this certificate whenever making sales for which the exemption herein is claimed. 

is certificate within 30 days of expiration via the online renewal process available through E-Services at www.jpso.com.

�o2,)., � 
Date 

ISSUED BY 
SHERJFF AND EX-OFFICIO TAX COLLECTOR-JEFFERSON PARISH, LOUISJANA 
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�tate Ifii.censing tbloaro for Qiontra.ctors 

Wlfis is to @ertifll t!f at: 
PRECISION P.S.I., L.L.C. 
2318 Kingston Street 
Kenner, LA 70062 

is ouln li.c.enseo ano .entitl.eo to practic.e tlf.e follofuing classifications � 
SPECIAL TY: INSTALLATION OF EQUIPMENT, MACHINERY AND ENGINES 

Expiration Date: May 23, 2023 

Witness our hand and seal of the Board dated, 
Baton Rouge, LA 24th day of May 2020 

�6� �� 
frector 

� 
Chairman 

��LU
Treasurer 



l, 



City of Kenner 
1801 Williams Blvd 
Kenner, LA 70062 

PRECISION P.S.I. 

2318 KINGSTON STREET 

KENNER, LA 70062 

**NOTICE** 

This license becomes null & void if ownership, business name or 
address is changed. Licensee must apply within 1 O days of such 
change for transfer. Fee will apply. All applicable building & zoning 
regulations pertaining to business location must be followed. 

PRECISION P.S.I., LLC 
2318 KINGSTON STREET 
KENNER, LA 70062 

Business License ID 

27220 

Type 

LIMITED LIABILITY COMPANY 

INDUSTRIAL EQUIP SVC & SALES 

*** POST THIS LICENSE IN A CONSPICUOUS PLACE*** 

Business 
License 

Number 

18016 

Issued 

03/08/2022 

Valid thru 

12/31/2022 
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