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INVITATION TO BID

DATE:  3/06/2018 THIS IS NOT AN ORDER Page: 4
BID NO.: 50-00122420 JEFFERSON PARISH
PURCHASING DEPARTMENT

P.0. BOX9
GRETNA, LA. 70054-0009
504-364-2678

VENDOR: : BUYER: SFOLSE

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 i\ Doty
INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK D a1y
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK I Dasy

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:

LOUISIANA CONTRACTOR’S LICENSE NO.: (if applicable) ___ 2229\

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

FIRM NAME:
We =35z Femee (o,

SIGNATURE: . —% TITLE:
{Must be signed he‘g \ )

Gey Mg [ S
PRINT OR TYPE NAME: =

| TorsTa {\L‘?—Q =8 D

ADDRESS:

Yo . Box NaL
CITY, STATE: ZIP:

Gaesoe L, Noosd-NEe
TELEPHONE: EAX:

(Sed) 297 _\gq (5ed) 327 -\199
EMAIL ADDRESS:

% LY \ -\
KD a e & Wesseanefencs, Co oo

TOTAL PRICE OF ALL BID ITEMS: § __L0) QoW %2




DATE: 3/06/2018 Page: 5
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00122420 SEALED BID
ITEM UNIT PRICE
NUMBER QUANTITY u/m DESCRIPTION OF ARTICLES QUOTED TOTALS
LABOR,MATERIALS & EQUIPMENT NECESSARY TO
SUPPLY, REPLACE & INSTALL A BASEBALL
BACKSTOP FOR THE JEFFERSON PARISH EB
REGIONAL LIBRARY.
” Q'-\’ | o “ ~
1 1.00|  JoB 0010 - We extend this proposal to N =i o S

cover all labor, materials,

and equipment necessary to
remove the existing backstop
and build a new baseball
backstop at the Riverdaie
Middle School located at
3900 Jefferson Highway,
Jefferson, Louisiana 70121.

***AS PER THE ATTACHED SPECIFICATIONS***
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Form
(Rev. Audust 2013)
Department of the Treasury

Internal R{venue Service

Request for Taxpayer
ldentification Number and Certification

Give Form to the

requester. Do not
send to the IRS.

ame (as shown on your income tax return)

N
WESTSIDE FENCE CO., INC.
Husiness name/disregarded entily name, I different from above

QOheck appropriate box for federal tax classification:

C Corporatlon [:] S Corporation

j Individual/sole proprietor

Prinl or type

:] Other (see instructions) >

3 Limited liability company. Enter the tax classification (C=C corporation. S=S corporation. P=partnarship) >

Exemptions (see instructions):
D Partnership E] Trust/estate
Exemp! payee code (il any)
Exemption from FATCA reporting
code (il any)

ddress (number, streel, and ap!. or suite no.)

Requester's name and address (optional)

A
PO BOX 1786
Qity, state, and ZIP code

See Specific Instructions on page 2.

o)

RETNA, LA 70054-1786

List account number(s) here {optional)

z Taxpayer ldentification Number (TIN)

Enter yolr TIN in the appropriate box. The TIN provided must match the name given on the “Name" line
1o avoid|backup withholding. For individuals, this is your social security number (SSN). However, for a

resident|alien. sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - =
entities, il is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on gage 3.

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

number {o enter.

[ Social security number

Employer identification number

712 =l1]1]0(2|0)1 1

Part: Certification

Under penallies of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. 1 am hol subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been nolified by the Internal Revenue
Servite (IRS) that I am subject to backup withholding as a result of a failure 1o report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and

3. | am 4 U.S. citizen or other U.S. person (defined below), and

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

Certific Flion instructions. You must cross oul item 2 above if you have been notified by the IRS thal you are currently subject to backup withholding
hecausd 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 pald, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generallé, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign Signature of //‘_j_,.
o || e
== 3

Date »

[ ] ry

General Instructions

Seclion réferences aro 1o the Internal Revenue Code unless otherwise noted.

Futuro dévelopments. Tho IRS has croated a page on IRS.gov for informalion
about Fodm W-9, at www.irs.gov/w9. Informalion aboul any {uture developments
aflecting Form W-9 (such as legislation anacted aftar we ralease it) will be posted
an (hat page.

Purpose of Form

A person Wha is required to file an information return with the IRS must obtain your
correct taxpayer identlfication number (TIN) to report, for example, income paid to
you, payments made 10 you in settlement of paymeni card and third party network
(ransactigns, roal estate transactions. morlgage interest you paid, acquisition or
abandonment of secured propery, cancellation of debt, or contributions you made
10 an IRA.

Use Form W-8 only if you are a U.S. person (including a resident alien), 10
provide y))ur correcl TIN lo the person requesting il {lhe requester) and, when
applicable, to:

1. Certily that the TIN you are giving is correct (or you are waiting for a number
lo be issued),

2. Centily that you are not subject 1o backup withholdlng, or

3. Claim exemptlon from backup withholding if you are a U.S. oxempt payee. If
apphcablj. you are also certifying thal as a U.S. person, your allocable shere of
any partngrshlp income from a U.S. trado or business is nol subject to the

withholding tax on foreign pariners' share of effectively connected income, and

4, Certity that FATCA code(s) entered on this form {if any) indicating that you are
exempl from the FATCA reporting, is corract.
Note. If you are a U.S, person and a requaster gives you a form other than Form
W-9 to request your TIN, you must use the requester's form if it is substantially
similar to this Form W-9.
Definition of 8 U.S. person. For federal lux purposes, you are considered a U.S.
person if you are:

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

« A parinership, corporation, company, or association created or organized in the
Unitad States or under the laws of the United Stales.

» An estate (other lhan a foreign eslate), or
« A domestic trust (as delined in Regulations seclion 301.7701-7).

Special rules tor partnerships. Partnerships that conduct a trade or business In
the United Stales are generally required to pay a withholding tax under seclion
1446 on any foreign partners’ share of effectively connectad laxable income from
such business. Further, in certaln cases where a Form W-9 has not been received,
\he rules under section 1446 require a parinarship to presume that a partner is a
foreign parson, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a partner in a partnership conducting a trade or business In the
United States, provide Form W-9 lo the partnership to establish your U.S. status
and avold section 1446 wilthholding on your share of partnership income.

Cat. No. 10231X

Fonn W-9 (Rev. 8-2013)
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CERTIFICATE OF LIABILITY INSURANCE DATE [RMDEET

1/31/2018

THIS CERTIFICA'{"E 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(S), AUTHORIZED

REPRESENTATI\)IFEE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If tre. f:ertificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 *n lieu of such endorsement(s).

PRODUCER GONIACT sandra Chappetta
J. Everett Ea\Jes PHONE . (504)581-5353 FAX o (504)588-2954
650 Poydras Street B ML 5. sandra.chappetta@assuredjee.com
Suite 1500 INSURER(S) AFFORDING COVERAGE NAIC #
New Orleans LA 70130 INSURER A:United Fire & Casualty Co 13021
INSURED INSURER B :LUBA Casualty Insurance Co
Westside Fence Co Inc INSURER C !
P O Box 1786 INSURER D :
INSURERE :
Gretna LA 70054-1786 INSURER F :
COVERAGES CERTIFICATE NUMBER:2018-2019 Liability 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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE O%INSUMNCE INSD | WVD POLICY NUMBER MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL [GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
DAMAGE TO RENTED
A CLAIMS-MADE | X | OCCUR PREMISES (Ea occurrence) | $ 100,000
60410397 1/1/2018 1/1/2019 | MED EXP (Any ona person) $ 5,000
] PERSONAL & ADV INJURY | § 1,000,000
_GEN'L AGGREGATE|LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy D S’ECOT‘ Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY COMBREDBNGLEUMIT g 1,000,000
A X | ANY AUTO BODILY INJURY (Per person) | $
ﬁbl:rg\slVNED iﬁ?gEULED 60410397 1/1/2018 | 1/1/2019 | BODILY INJURY (Per accident)| $
X X | NON-OWNED PROPERTY DAMAGE s
__1 HIRED AUTOS AUTOS (Per accident)
Drive Other Car $ 1,000,000
|
X | UMBRELLA LIA!B OCCUR EACH OCCURRENCE $ 2,000,000
a EXCESS LIAB | CLAIMS-MADE AGGREGATE $ 2,000,000
oeD | X | RETENTIONS 10,000 60410397 1/1/2018 | 1/1/2019 s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LFABILITY viN STATUTE I ER
ANY PROPRIETOR/P%‘RTNERIEXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NIA
B |(Mandatory In NH) 028000015336118 1/1/2018 | 1/1/2019 | EL. DISEASE - EA EMPLOYEE § 1,000,000
If yes, describe underFL
DESCRIPTION OF ORERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

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

General Liability & Auto Liability policies include blanket additional insured, waiver of subrogation and
are primary & hon contributory as required by written contract prior to a loss. Workers Compendation
includes blanket waiver of subrogation and alternate employer endorsement.

Jefferson Parish , it Districts Departments and Agencies under the direction of the

Parish President and the Parish Council are named as additional as required by written contract prior to

a loss.

CERTIFICATE HOLDER

CANCELLATION

Agencies| under the direction of the Paris
President and the Parish Council

200 Derbf‘igny St.

Suite 4400

Gretna, LA 70053

Jeffersor Parish , it Districts Departmen

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

Sandra Chappetta/SAC Qﬁnvu&" Mp‘%‘a"
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