INVITATION TO BID
THIS IS NOT AN ORDER Page: 5

JEFFERSON PARISH

PURCHASING DEPARTMENT
P.0. BOX 9
GRETNA, LA. 70054-0009
504-364-2678

LVENDOR: 27118 BLANK BID COPY VENDOR [;UYER: RSCOTT J

DATE:  6/07/2021

BID NO.: 50-00134886

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 Jjobsite, anywhere within the Parish as designated by the
Purchasing Department.

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: :!j ‘
NUMBER:
NUMBER:
NUMBER:

LOUISIANA CONTRACTOR'S LICENSE NO.: (if applicable) \ O\ Ll %8 Q X

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

FIRM NAME:

PeMIse PRESSURE Washivi
. T TITLE:
:v"c::? };Uz;ted here) N p M /K[)/K 'gr O

e eullee [}
U Pagdara Bl

S 4$3- 2939 C
EMAIL ADDRESS:

Mossy Mauelle ) (mat) - G

TOTAL PRICE OF ALL BID ITEMS: $ £ ﬁq 1S-00




6/16/2021 Estimate 1024 from Premier Pressure Washing

4133 Batata 5 ashing ESTIMATE
Marrero, La. 70072
504-453-2929

Paul Connick Emergency Center Estimate # 1024
910 3rd St
Gretna, La. 70053 Estimate Date  06/01/2021
Attn: Tim
Item Description Unit Price Quantity  Amount
Service Pressure Wash 4 story 911 building and windows at 910 8975.00 1.00 8,975.00

3rd st.

Service Cleaning from Top of the building to the ground level on
North, South, East and West sides. Soft pressure washing
on windows

Product Manlift machine will be on site for this "weekend" job

NOTES: Water supplied from building location -

Thank you for the Opportunity

Subtotal 8,975.00
Total 8,975.00
Amount Paid 0.00
Estimate $8,975.00

https://www.skynova.com/printEstimate.php




PREMPRE-01

KLEE

CERTIFICATE OF LIABILITY INSURANCE e
4/29/2021

CERTIFICATE DOES NOT AF RMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY
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
If _SUBR‘.O_GATION IS WAIVED, subject to the terms and conditions of the policy, certain p
this certificate does not confer rights to the certificate holder in lieu of such endorsementy(s).

PRODUCER NSNEACT Kathy T Lee
Ellsworth Corporation PHONE AX

gssts S1'o '610 Service Road W. (e, No, E"&: (AL, Noj:
uite ' . KathylL.@ellswo ion.
Metairie, LA 70001 AP re rthcorporation.com
m
INsURER A : Nautilus Insurance Com pan 17370

provisions or be endorsed.
olicies may require an endorsement. A statement on

INSURED INSURER B : Berkshire Hathawa Specialty Insurance

Premier Pressure Washing Moscoon LLC M
4132 Barataria Blvd,
| Martero, LA 70072 I

INSURERF :

COVERAGES CERTIFICATE NUMBER:

POLICY EFF
{MM/DD;

POLICY EXP
MM/DD, LIMITS

1,000,000
100,000

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occurrence

11/1/2020

11/1/2021

$
$
MED EXP (Any one person $ 5!000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: W $ 2,000,000
POLICY FRO- Loc m $ 2,000,000
OTHER: $
B | automosiLe LIABILITY %gr\ggmggtsmem LIMIT N 1,000,000
ANY AUTO PRAU167565 11/1/2020 | 11/1/2021 BODILY INJURY (Per person) | $
RUTSEonLY ROTEQULED BODILY INJURY (Per accident $M_h
| =2 =Y INJURY (Peraccidenty| § |
X ony [ X | AN EREERRScE T
$
A | |umereLaums | X occur EACH OGCURRENGE $ 1,000,000
X | EXCESS LIAB CLAIMS-MADE ANO89775 7/23/2020 | 7/23/2021 AGGREGATE $ 1,000,000
DED RETENTION $ ﬂ $
< Xﬁﬁ‘éﬁ%ﬁg&“&%ﬁﬁﬂf{’y YIN 161648 5/12/2021 | 5/12/2022 X ‘ SAnure ’ & 1,000,000
AN CEOREIORARTERE =™ [ |/ sLetogen s T000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 7IY8,
Eé%%&f’s%{%’ﬁ SF ‘OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLI-;S (ACORD 101, Additional Remarks “ hedule, may be attached if more space is required)
Business Auto policy includes Blanket Additional Insured and Blanket Waiver of Subrogation as required by written contract.

The Jefferson Parish, its Districts, Departments and Agencies under the direction of the Parish President and the Parish Council included as Additional
Insured.
Re: Bid # 50-134513, 5801 Leo Kerner Pkwy, Marrero, LA 70072

CERTIFICATE HOLDER CANCELLATION

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

Jefferson Parish Purchasing Department ACCORDANCE WITH THE POLICY PROVISIONS.
200 Derbigny St
Suite 4400
Gretna, LA 70053 AUTHORIZED REPRESENTATIVE
g A
| i
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Form W"'g

Request for Taxpayer
Identification Number and Certification

Give Form to the

(Rev. November 2017) requester. Do not
Department of the Treasury send to the IRS
Internal Revenue Service » Go to www.irs.gov/FormWe for instructions and the latest information, :

Premier Pressure Washing - MossCoon LLGC

1 Name (as shown on your income tax return), Name is required on this line; do not leave this line blank,

2 Business name/disragarded entity name, if different from above
Premier Pressure Washing - MossCoonLLC

f;’ 3 Check_ appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
g following seven boxes. certain entities, not individuals; see
o instructions on page 3):
5 B Individual/sole proprietor or D C Corporation D S Corporation D Partnership L__f Trust/estate
g- é’ singie-member LLC Exempt payee code (if any)
2 43 z Limited liability company. Enter the tax classification (C=C corporation, S=8 corporation, P=Partnership) » P
52 Note: Check the riate box in the line above for the tax classification of th ingl i ;
o o eC! appropriate box in ne above for the tax classification '€ single-member owner. Do not check Exi tion from FATY
= @ LLC ifthe LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is emp- e S
£.5 another LLC that is not disregarded from the owner for U.S, federal tax purposes. Otherwise, a single-member LLC that| code (if any) ——
Q. § is disregarded from the owner should check the appropriate box for the tax classification of its owner.
§_ L] Other (see instructions) > {Applies to accounts maintained outside the 115.)
& | 5 Address (numbgr, street, and apt. or suite no.j See instructions. Requester’s name and address {optional)
m Y —— ; X 3 4
§LUI3 RBagalpels RIVD

8 City, state, and ZIP code

MARTREZD , (A. 10072

7 List account number(s) herd {optional)

m Taxpayer Identification Number (TIN)

TIN, later.

Enter your TIN in the appropriate box. The TIN provided must match the name given on fine 1 to avoid | Social security number ]
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have g number, see How to get a
or

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and [E;Piover identification number ]
Number To Give the Requester for guidelines on whose number to enter.

82| -|4|2]|2]|9]8 82

m Certification

Under penalties 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 not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal 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 me that | am

no longer subject to backup withholding; and
3. 1am a 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.

Certification 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 alt interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide vour correct TIN. See the instructions for Part II, later.

S. . ~Verified by PDFfifler {——
gn Signature of ] i BT @snispaeie |
Here | 03 poreons Mot /1 Cﬁﬁ”g’ Date > 05/18/2018

General Instructions

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs. gov/FormWa.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
{EIN), to report on an information return the amount paid to you, or other
amount reportable on an information retum. Examples of information
returns include, but are not limited to, the following. )

® Form 1099-INT (interest earned or paid)

* Form 1099-Div {dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)
¢ Form 1099-K (merchant card and third party network transactions)
¢ Form 1098 thome mortgage interest), 1098-E (student loan interest),
1088-T (tuition)
¢ Form 1099-C (canceled debt)
* Form 1089-A (acquisition or abandonment of secured property)
Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.
If you do not return Form W-9 to the requester with a TIN, you might

be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 Rev. 11-201 7




