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CORPORATE RESOLUTION

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF

INCORPORATED.

AT THE MEETING OF DIRECTORS OF ~4 eD(€~L. S~.2 PL~bJJ, WI.-.
INCORPORATED, DULY NOTICED AND HELD ON Y
A QUORUM BEING THERE PRESENT, ON MOTION DULY ADE AND SECONDED. IT
WAS:

RESOLVED THAT j .. ~i øJ s~ I BE AND IS HEREBY
APPOINTED, CONSTITUTED A D DESIGNATED AS AGENT AND ATTORNEY-IN-
FACT OF THE CORPORATION WITH FULL POWER AND AUTHORITY TO ACT ON
BEHALF OF THIS CORPORATION IN ALL NEGOTIATIONS, BIDDiNG, CONCERNS
AND TRANSACTIONS WITH THE PARISH OF JEFFERSON OR ANY OF ITS AGENCIES,
DEPARTMENTS, EMPLOYEES OR AGENTS, iNCLUDING BUT NOT LIMITED TO, THE
EXECUTION OF ALL BIDS, PAPERS, DOCUMENTS, AFFIDAVITS, BONDS, SURETIES,
CONTRACTS AND ACTS AND TO RECEIVE ALL PURCHASE ORDERS AND NOTICES
ISSUED PURSUANT TO THE PROVISIONS OF ANY SUCH BID OR CONTRACT, THIS
CORPORATION HEREBY RATIFYING, APPROVING, CONFIRMING, AND ACCEPTiNG
EACH AND EVERY SUCH ACT PERFORMED BY SAID AGENT AND ATrORNEY-IN
FACT.

I HEREBY CERTIFY THE FOREGOING TO BE
A TRUE AND CORRECT COPY OF AN
EXCERPT OF THE MINUTES OF TI-IE ABOVE
DATED MEETING OF THE BOARD OF
DIRECTORS OF SAID CORPORATION, AND
THE SAME HAS NOT BEEN REVOKED OR
RESCINDED.

SECRETARY-T ASURER

6’O
DATE







Insurance Declaration Affidavit
Automotive

AFFIDAVIT
S A OF Florida
PARISHJCOUNTY OF Palm Beach

BEFORE ME, the undersigned authority, personally came and appeared,

Jason Housen bold , (Affiant) who after being duly sworn, deposed and said that he/she

is the fully authorized Representative of MAR-J Medical Supply, Inc. (Entity), the

party who submitted a Proposal/Contract/Bid/RFP/SOQ No. 50-00138712 , 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.

Signs eofAffiant

ason Housenbold
Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

ON THE DAY OF , 2O~

VICTORIA BENITEZ1
Notary Public-State of Florida!

Notary Public ~miss~on # GG 908496
Commission Expires i
AugUst 28, 2023 ~J

Printed Name of Notary

~- qoaqq(~
Notary/Bar Roll Number

My commission expires ~2u
Updated: 05.28.14





Non-Public Works Bi I

AFFIDAVIT

STATE OF

PARISH/COUNTY OF 7

BEFORE ME, the undersigned authority, personally came and appeared:

~ L.~ , (Affiant) who after being by me duly sworn, deposed and said that

~I_
he/she is the fully authorized It of 4 A ~ (- (Entity),

7I2~—
the party who submitted a bid in response to Bid Number~ ‘cX’ISS, to the Parish of

Jefferson.

Affiant further said:

Campaign Contribution Disclosures

(Choose A or B, if option A is indicated please include the required

attachment):

Choice A Attached hereto is a list of all campaign contributions, including
the date and amount of each contribution, made to curren or
former elected officials of the Parish of Jefferson by Entity,
Affiant, and/or officers, directors and owners, including
employees, owning 25% or more of the Entity during the two-year
period immediately preceding he date of this affidavit or the
current term of the elected official, whichever is greater. Further,
Entity, Affiant, and/or Entity Owners have not made any
contributions to or in support of current or former members of the
Jefferson Parish Council or the Jefferson Parish President thro igh
or in the name of another person oi legal entity, either directly or
indirectly.

Choice B there are ~Q campaign contributions made which would require
disclosure under Choice A of this section.
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Debt Disclosures
(Choose A or 13, if option A is indicated please include the required

attachment):

Choice A _______ Attached hereto is a list of all debts owed by the affiant to any
elected or appointed official of the Parish of Jefferson, and any and
all debts owed by any elected or appointed official of the Parish to
the Affiant.

Choice B There ~ire NO debts which would require disclosure under Choice
A of this section.

Affiant further said:

That Affiant has employed no peison, corporation, finn, association, or other
organization, either directly or indirectly, to secure the public contract under which he
received payment, other than persons regularly employed by the A.ffiant whose services
in connection with the construction, altei alion oi dcmohlion of the public building oi
pioject oi in secuiing the public contiact wcic in the icgulai couise of then duties I’m
Alfiant, and

[The remainder of this page is intentionally left blank.]
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That no part of the contract price received by Aff ant was paid or will be paid to any
person, corporation, firm, association, or other organization for soliciting the contract,
other than the payment of their normal compensation to persons regularly employed by
the Affiant whose services in connection with the construction, alteration or demolition
of the public building or project were in the 1ar corse of th uties for Affiant

gnature of A fiant

Printed Name of Affiant

SWORN AND SUBSCRII3ED TO BEFORE ME

ON THE Z ‘~bAY OF~1a/~_ , 2O~Z-

Vi~
Printed Name of Notary

Notary/Bar Roll Number

My commission expires 3
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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 duhj completed, signed and included in the submission. Failure to do
so will result in rejection. (Bid # 50-00138712 TWO YEAR CONTRACT TO SUPPLY DIAPERS AND BABY
ITEMS FOR JEFFERSON COMMIJNrFy ACTION PROGRAMS.)

Anti-Lobbying Form

CERTIFICATION OF RESTRICTIONS ON LOBBYING

I, — U~1/L1~~’ ~ hereby certify on
(name and title of bidder’s official)

behalf~ Spfs.~1, lilt. tIiat:

(1) No Federal appro~xjated funds have been paid or will be paid, by or on behalf of the
undersigned, to ar~’ person for influencing or attempting to influence an officer or
employee of any agenoy, a Member of Congress, an officer or employee of
Congress, or an enployee of a Member of Congress in connection with the awarding
of any Federal conb’act, the making of any Federal grant, the making of any Federal
loan, the entering into of any cooperative agreement, and the extension, continuation
renewal, amendjn~t or modificalion of any Federal contract grant, loan, or
Cooperative agreement.

(2) If 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 Corgress in connection with this Federal contract, grant, loan, or
cooperative agreery~nt, the undersigned shall complete and submit standard Form
LLL, “Disclosure Fo-m to Report Lobbying, “in accordance with its instructions.

(3) The uni~ersigned shall require that the languag~ of this certification be included in the
award documentsfcr all sub awards at all tiers (including subcontracts, sub grants,
and cc ritracts ur~d~r ants-lpan~’ ánd~ t ag~reernents) and that all
subreà1pte,~s shàll’caifify ahd disclose accordingly,

This certification is a ~m~t~ial represen~at~q~ of~aot.iJpqn whiäh reliance is placed when
this transaction was ma’c~ or enterbd into. ‘Submission’0f this certification is a
prerequisite for rnaking,or enterini9 into this.transa~tlon in~pqs~dby section 1352, title 31,
U.S. Code. Any Për~on who failsto’file.tl,e rèqüireci c-rtificàtibn shall be subject to a civil
penalty of not less than $10,000 and not more than $100,000 for each such failure

~ f.’z~’ ‘ ~.,,

~tur~!a.orize2IcI~&~

(title of a uthorjzed Official)
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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 and included in the submission. Failure to do
so will result in rejection. (Bid # 50-00138712 TWO YEAR CONTRACT TO SUPPLY DIAPERS AND BABY
ITEMS FOR JEFFERSON COMMUNITY ACTION PROGRAMS.)

Debarment/Suspension Form

DEBARMENT/SUSPENSION CERTIFICATION

Debarment:

Federal Executive Order (EQ.) 12549 “Debarment” requires that all
contractors receiving individual awards, ising federal funds, and all
subrecipients certify that the o ganization and its principals are not
debarred, suspended, proposed for deha ment, 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.qov and https://acguisition.qo /far/index.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.

~iM~ o~e~J9o,D ~ I
(Name and Title of bidder’s official)

I -J v.A c M~ ~ ~Pt. IN L.
(Name of bidder/company)

g 01 jiA~ eQo~q~_Lt . I C I
Address
•N~ L~3~ - --

(Address)

~H41 i-~c~
~iA ~I Fb ii, --~~ ~~

-.-—-“....‘~~---~ ~ Date
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Workers Compensation And Employers Liability Insurance

Insured Name

MAR-J MEDICAL SUPPLY, INC.
801 MEADOWS RD
SUITE 101
BOCA RATON, FL 33486

Policy Number

WC 4 18042819

Policy Period

02/16/2022 to 02/16/2023

Endorsement

Producer Information

SELECTIVE ASSOCIATES INC
1687 MERRICK AVE
MERRICK, NY 11566

Producer Processing Code

730-014597

CNA Branch

LONG ISLAND
395 North Service Road
Suite 400
Melville, NY 11747

Thank you for choosing CNA!

With your Workers Compensation And Employers Liability Insurance policy, you have insurance coverage 
tailored to meet the needs of your business. The international network of insurance professionals and the 
financial strength of CNA, rated "A" by A.M. Best, provide the resources to help you manage the daily 
risks of your organization so that you may focus on what’s most important to you.

Claim Services

To report a loss go to www.FNOLCNA.com or send an email to ReportClaim@FNOLCNA.com, or 

call 833-FNOL-CNA (833-366-5262)

To find a network provider or for a PPO panel request, go to www.FNOLCNA.com

To request loss runs send an email to fsrmail@cnacentral.com
For additional questions call CNA Customer Service at (877)-574-0540, or contact your 
independent CNA Insurance Agent.

State Required Posting Notices

If you are not the person directly responsible for having these Posting Notices displayed, please direct 
these notices to the appropriate person within your organization. Posting Notices are required to be 
displayed in accordance with specific requirements as stated in the notices. The applicable notice(s) and 
the quantity included are based on the number of physical addresses in each covered state provided by 
your independent CNA Insurance Agent.

© Copyright CNA All Rights Reserved.



Workers Compensation And Employers Liability Insurance
Policy Declarations

WORKERS COMPENSATION AND EMPLOYERS LIABILITY POLICY INFORMATION PAGE -
GENERAL ENDORSEMENT

Policy Information

Coverage Provided By Policy Number

Transportation Insurance Company a Stock Insurance Company
151 N Franklin St
Chicago, IL 60606
 
NCCI Carrier Code: 12408 

Policy Number: WC 4 18042819

Item 1 Named Insured and Mailing Address Producer Information

MAR-J MEDICAL SUPPLY, INC.
801 MEADOWS RD
SUITE 101
BOCA RATON, FL 33486

Type of Entity: Corporation (Not Otherwise Classified)
FEIN Number: 65-1038279
Intrastate ID No.: 093488806

SELECTIVE ASSOCIATES INC
1687 MERRICK AVE
MERRICK, NY 11566

Producer Processing Code: 730-014597

Item 2 Policy Period

02/16/2022 to 02/16/2023 at 12:01 a.m. Standard Time at the Named Insured's mailing address shown 
above.

Endorsement Effective Date is: 02/16/2022

CNA83782XX (10-2015)

Chairman of the Board Secretary

WC 4 18042819

Endorsement No: 11; Page: 1 of 3
Underwriting Company:  Transportation Insurance Company, 151 N Franklin St, Chicago, IL 60606

Form No: P-39543-A (06-1987)
Endorsement Effective Date: 

Policy No: 
Policy Effective Date: 02/16/2022Endorsement Expiration Date:  

© Copyright CNA All Rights Reserved.



Workers Compensation And Employers Liability Insurance
Policy Declarations

      Insured's Name

      Insured’s Mailing Address

      Experience Modification

      Change in Workplace of Insured 

      Interstate/Intrastate Risk ID Number

    Insured Legal Status

    Item 3.A. States

X   Item 3.D. Endorsement Numbers

X   Item 4.*Class, Rate, Other

X   Interim Adjustment of Premium

THE FOLLOWING ITEM(S) HAS/HAVE BEEN CHANGED

X

Below are the details of the changes made to your policy:

Schedule of Operations

Class
Code

Classification of Operations Estimated 
Total Annual 

Remun

Rate per 
$100  

Remun

Premium 
Difference

State: Florida

9898
**CHANGED** Rate Effective 02/16/2022
Final Experience Modification Effective 02/16/2022
Intrastate ID: 093488806

0.9000 $76

The foregoing amendment results in additional premium of $76.00

Total state taxes/assessment/surcharges adjustment of

Revised Policy Totals Estimated Annual Premium

Estimated Class Premium $7,598

Estimated Standard Premium $6,838

Expense Constant $160

Expense Constant State Florida

Terrorism Premium $61

Estimated Annual Premium $7,059

Estimated Cost $7,059

CNA83782XX (10-2015)

WC 4 18042819

Endorsement No: 11; Page: 2 of 3
Underwriting Company:  Transportation Insurance Company, 151 N Franklin St, Chicago, IL 60606

Form No: P-39543-A (06-1987)
Endorsement Effective Date: 

Policy No: 
Policy Effective Date: 02/16/2022Endorsement Expiration Date: 

© Copyright CNA All Rights Reserved.



Workers Compensation And Employers Liability Insurance
Policy Declarations

Endorsement Schedule

The Endorsement Schedule is amended to add the following endorsement(s) and/or notice(s) to your policy.

Number Edition Date Endorsement Title Endorsement
Number

P-39543-A 06-1987 WORKERS COMPENSATION AND EMPLOYERS LIABILITY 
POLICY INFORMATION PAGE - GENERAL 
ENDORSEMENT

11

PLEASE READ THE ENCLOSED IMPORTANT NOTICES CONCERNING YOUR POLICY

Number Edition Date Form Title

None

All other terms and conditions of the policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the policy issued by the designated Insurers, 
takes effect on the Policy Effective Date of said policy at the hour stated in said policy, unless another 
effective date (the Endorsement Effective Date) is shown below, and expires concurrently with said policy 
unless another expiration date is shown below.  

CNA83782XX (10-2015)

WC 4 18042819

Endorsement No: 11; Page: 3 of 3
Underwriting Company:  Transportation Insurance Company, 151 N Franklin St, Chicago, IL 60606

Form No: P-39543-A (06-1987)
Endorsement Effective Date: 

Policy No: 
Policy Effective Date: 02/16/2022Endorsement Expiration Date:  

© Copyright CNA All Rights Reserved.



Workers Compensation And Employers Liability Insurance
Information Page

PAYMENT PLAN SCHEDULE

PAYMENT PLAN SCHEDULE - REVISED

THE BILLING FOR THIS POLICY WILL BE FORWARDED TO YOU DIRECTLY FROM CNA.

THIS PREMIUM WILL BE INVOICED BY CNA ON A SEPARATE STATEMENT ACCORDING TO THE PAYMENT 
OPTION YOU SELECT.

The premium amount for this transaction is: $76.00

Form No: Policy No:
Policy Effective Date:

Underwriting Company: 

WC 4 18042819
Information Page; Page: 1 of 1

Transportation Insurance Company, 151 N Franklin St, Chicago, IL 60606

P-39543-A (06-1987)
02/16/2022

© Copyright CNA All Rights Reserved.



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG DS 01 10 01

CG DS 01 10 01 © ISO Properties, Inc., 2000 Page 1 of 2 

COMMERCIAL GENERAL LIABILITY DECLARATIONS 

TO AT 12:01 A.M. TIME AT

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS 
POLICY, WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY. 

LIMITS OF INSURANCE 
EACH OCCURRENCE LIMIT $

DAMAGE TO PREMISES  
RENTED TO YOU LIMIT $ Any one premises 
MEDICAL EXPENSE LIMIT $ Any one person 

PERSONAL & ADVERTISING INJURY LIMIT $ Any one person or organization
GENERAL AGGREGATE LIMIT $
PRODUCTS/COMPLETED OPERATIONS AGGREGATE LIMIT $

RETROACTIVE DATE (CG 00 02 ONLY) 
THIS INSURANCE DOES NOT APPLY TO "BODILY INJURY", "PROPERTY DAMAGE" OR "PERSONAL AND 
ADVERTISING INJURY" WHICH OCCURS BEFORE THE RETROACTIVE DATE, IF ANY, SHOWN BELOW.
RETROACTIVE DATE: 

(ENTER DATE OR "NONE" IF NO RETROACTIVE DATE APPLIES) 

DESCRIPTION OF BUSINESS 
FORM OF BUSINESS: 

 INDIVIDUAL  PARTNERSHIP  JOINT VENTURE  TRUST 

 LIMITED LIABILITY COMPANY  ORGANIZATION, INCLUDING A CORPORATION (BUT NOT IN-
CLUDING A PARTNERSHIP, JOINT VENTURE OR LIMITED LIABILITY 
COMPANY)

BUSINESS DESCRIPTION: 

MAILING ADDRESS: 

POLICY PERIOD: FROM  

YOUR MAILING ADDRESS SHOWN ABOVE

NAMED INSURED:


	contract_num: VGM D1021 G1151-19
	sp_risk_name: State National Insurance Co
	sp_source_name: VGM Insurance Services, Inc.
	sp_risk_address: 1900 L Don Dodson Dr
	sp_source_address: PO Box 1328
	sp_risk_csz: Bedford, TX 76021
	sp_source_csz: Waterloo, IA 507041328
	cn_name_dba: Mar-J Medical Supply Inc
	cn_street_address: 801 Meadows Road, Ste 101
	cn_city_state_zip: Boca Raton, FL 33486
	eff_date: 03/06/2022
	exp_date: 03/06/2023
	limit_1: 1,000,000
	limit_2: 100,000
	limit_3: 10,000
	limit_4: 1,000,000
	limit_5: 3,000,000
	limit_6: 3,000,000
	retro_date: None
	chk_box_1: 
	chk_box_2: 
	chk_box_3: 
	chk_box_4: 
	chk_box_5: 
	chk_box_6: X
	sub_line: Home Medical Equipment


