BID REJECTION FORM

Bid number: 50-00126383
Sid Ventures LLC dba Affordable Wipers

Vendor Name:

Reasons for
Rejection: Bid rejected for not submitting Worker's Compensation Insurance,

Auto Liability, a corporate resolution or written evidence of the individual

signing the bid having such authority and Affidavit not properly

notarized.

Page 1 of Affidavit lists Jefferson Parish, Louisiana but notarized in State of

Texas. Notary is not commissioned for Jefferson Parish, Louisiana.

REVIEWED BY:
Buyer Name: Melissa Ovalle Date: 6/12/19

Chief Buyer:%l——/ Date: (é’\/ ( %’/( 3)

\




DATE: 5/22/2019 Page: 5

BID NO.: 50-00126383 BID FORM

Non Public Works

All Public Work Projects are required to use the Louisiana Uniform Public Work Bid Form

All prices must be held firm unless an escalation provision is requested in this bid. Jefferson Parish will allow one escalation
during the term of the contract, which may not exceed the U.S. Bureau of Labor Statistics National Index for all Urban
Consumers, unadjusted 12 month figure. The most recently published figure issued at the time an adjustment is requested
will be used. A request must be made in writing by the vendor, and the escalation will

only be applied to purchases made after the request is made.

Are you requesting an escalation provision?
YES NO ‘/
MAXIMUM ESCALATION PERCENTAGE REQUESTED %
INITIAL BID PRICES WILL REMAIN FIRM THROUGH THE DATE OF

—

For the purposes of comparison of bids when an escalation provision is requested, Jefferson Parish will apply the maximum
escalation percentage quoted by the bidder to the period to which it is applied in the bid. The initial price and the escalation
will be used to calculate the total bid price. It will be assumed,for comparison of prices only, that an equal amount of material
or labor is purchased each month throughout the entire contract,

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

LOUISIANA CONTRACTOR’S LICENSE NO.: (if applicable)
THIS SECTION MUST BE COMPLETED BY BIDDER:

rruname: S 1D VENTURES e DRA AFFILDARLE wiflp(

appress: _ A0 WaluiswilsE Road S UTTE §

aITy, STATE: HOU §T oL, 9X 1013 g 17013

TELEPHONE: (4 ) T[] - )24 ) FAX: (U(3)483-[297F

EMAIL ADDRESS: /N FO(A AFFOR DABLEWIPELS - oy

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:

NUNMBER:
NUMBER:

TOTAL PRICE OF ALL BID ITEMS: § __ 60O, 300

AUTHORIZED - .
SIGNATURE: D"/;Lﬁj TANVEER 1EBAL

Printed Name
mre. WANAGING PARTA ER

SIGNING INDICATES YOU HAVE READ AND COMPLY WITH THE INSTRUCTIONS AND CONDITIONS.

NOTE: All bids should be returned with the BID NUMBER and BID OPENING DATE
indicated on the outside of the envelope submitted to the Purchasing Department.



DATE: 5/22/2018

Page 6
INVITATION TO BID FROM JEFFERSON PARISH - continued _
BID NO.: 50-00126383 SEALED BID
ITEM UNIT PRICE
NUMBER | QUANTITY U/ DESCRIPTION OF ARTICLES SUOTED TOTALS
TWO (2) YEAR CONTRACT FOR THE SUPPLY OF
WIPING RAGS FOR THE JEFFERSON PARISH , , 1
DEPARTMENT OF PUBLIC WORKS t0-67F 5\‘ 60 300
0 i f
1 30,000.00 LB 0010 - Wiping Rags

Rags (wiping) composed of material
which is 100 percent cotton no. 2 white
sweatshirt (fleece) material (no
alternate materials allowed). Size of
rags must be in range of

156 inch x 15 inch to 20 inch x 20 inch
(sizes outside of this range will not
be accepted), All rags are to be all
white in color no zippers buttons,
snaps, or any other foreign materials
on the surface. Quantities are to be
delivered in 10 Ib, and 50 |b. box
quantities (gross weight).




BID NO.: 50-00126383 AF Page 1 of 3

Non-Public Works Bid
AFFIDAVIT

STATE OF (A 1S) AN A

PARISH/COUNTY OF J eiFERLon

BEFORE ME, the undersigned authority, personally came and appeared: /( AnlvEER—

/‘
LB , (Affiant) who after being by me duly sworn, deposed and said that

he/she is the fully authorized REPLESENM TATI VE of Si D VEM YA LEntity),

the party who submitted a bid in response to Bid Number 5 00 1243830 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 current 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 the 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 through
or it the iame of another person or legal entity, either directly or
indirectly.

Choice B _ \{_ there are NQ campaign contributions made which would require
disclosure uncer Choice A of this section.

Updated: 02.27.2014



BID NO.: 50-00126383 AF Page 2 of 3

Debt Disclosures
(Choose A or B, 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 v There are NO debts which would require disclosure under Choice
A of this section.

Affiant further said:

That Affiant has employed no person, corporation, firm, 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 Affiant whose services
in connection with the construction, alteration or demolition of the public building or
project or in securing the public contract were in the regular course of their duties for
Affiant; and

[The remainder of this page is intentionally left blank.]

Updated: 02.27.2014



BID NO.: 50-00126383 AF Page 3 of 3

That no part of the contract price received by Affiant 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 regular course of their duties for Affiant.

77—

'/
Signature of Affiant

TANVEEL LABAL
Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

ONTHE 10" DAY OFJwwe 20ﬁ OMAR OLIVARES

Notary ID # 130855190

My Commission Expires

// October 7, 2020
ﬂ \

Notary Public

Qrnor Oliveres
Printed Name of Notary

130935190
Notary/Bar Roll Number

My commission expires 12+ 12220

Updated: 02.27.2014
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N
ACORD' CERTIFICATE OF LIABILITY INSURANCE o

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(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 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  Debbie Stryk
King-Phillips Insurance Agency, Inc. HONE £ (713) 800-3714 m’é’ noj: (713) 800-3734
9494 Southwest Freeway S#310 EMAIL
INSURER(S) AFFORDING COVERAGE NAIC #

Houston TX 77074-1419 | \nsurera: Mesa Underwriters Specialty Ins.Co.
INSURED INSURER B :

Affordable Wipers INSURER C :

9702 Wallisville rd INSURERD :

INSURERE :

Houston TX 77013 INSURER F :

COVERAGES CERTIFICATE NUMBER:  CL1921303699 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 ADDLISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
>{| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) g 100,000
MED EXP (Any one person) $ 5'000
A MP0042031000431 01/10/2019 | 01/10/2020 | pereoNAL&ADVINJURY | 5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE ¢ 2,000,000
PRO-
PoLICY I:I JECT D Loc PRODUCTS - COMP/IOPAGG | 5 2:000,000
OTHER: S
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
Ea accident)
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED ;
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
| | AUTOS ONLY AUTOS ONLY (Per accident)
S
UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED I l RETENTION $ S
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY YiN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT S
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE- POLICYLIMIT |§

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

CERTIFICATE HOLDER CANCELLATION

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

FoF Infarmiation PUTposes ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

l S 28 S

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




Form W'g

(Rav, Decamber 2014)

Departmont of the Treasury
Intemal Bevenue Service

Request for Taxpayer
Identification Number and Certification

Give Farm to the
requester. Do nat
send to the IRS.

StD VEANTURES

1 Nama (ag shown an your Income tax return). Name Is required an this line; da not Ieave this fing biank.

DBA__AFFORDABRLE IIPERS

2 Business name/disragarded entily nama, ff dilierent from above

3 Check approprinte box for federal tax classification; check only one of the lollowlng seven boxes:

[7) tndividuavrsote proprietor or

[J ccom [ s comp
single-momber LLC

10
[ other (see Instructions)

{1 Limited Hability company. Enter the lax classlfication ({C=G corporation, $=S corporation, P=partnarship) » P
Nate. For a single-member LLC that is disregarded, do nol check LLC; check tha appropriata box in the line sbave for
the tax f tha singk T OWNer.

4 Exemptions (codes apply only to
certain entities, no! Individuala; see
Instructions on page 3j:

Exampt payee cods (if any)
Exemption from FATCA reporting
coda (il any) .
(Appsas 13 SCCOUNES mamsined outsda i LS)

O Partnership O Trusvestato

& Address (numbs, streat, and apt. or sulo no.)

G302 WALUSVILLE 2D SUITE €

Requester's name and address (optional)

8 Clly, state, and ZIF ¢ade

Hous 7or, TXx 171013

Print or type
See Specific Instructions on page 2.

7 Ust sccaunt number(s) here {optfonal)

IZIXN_ Taxpayer identification Number (TiN]

Enter-your TIN in the appropriate box. The TIN provided mus! match the name given on line 1 to avoid
backup withholding. For Indlviduals, this is generally your soclal security number (SSN), However, for a
resident alien, sole praprietor, or disregarded entity, see tha Part | instructions on paga 3. For other - =
entities, it is your emnployer identlfication numbar (EIN). If you do not have a number, sea How to geta

TIN on page 3.

Note. If the account is in more than ona nama, see the Instructions for line 1 and the chart on page 4 for

guidelines an whase number to enter.

Soclal sscurity number

or
Employer Identification number

26| -14|3]|7/6{0]6|2

Certification

Under penaltles of perjury, I certify that:

1. The number shawn on this form is my corract taxpayer identification number {or | am waiting for & number to be Issued to me); and

2. | am not subject ta backup withholding because: (2} | am exempt from backup withholding, or {b) | have not been notified by the Internal Ravenue
Service (IRS) that | am subject 1o backup withhalding as & result of a fallure to report all Interast.or dividends, or (c) the IRS bhas notilied me that | am

no longer subject to backup withholding: and
3. lam 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 1 am exempt from FATCA reporting Is correct.

Certification Instructions. You must cross out item 2 above If you have been notifled by the IRS that yau are currently subject to backup withholding
because you have falled to report all interest and dividends on yaur tax return, For real estate transactions, item 2 does not apply. For morlgage
interest pald, acquisition or abandonment of secured property, cancallation of debt, contributions to an Individual retirement arrangement (IRA), and
genarally, payments other than interest and dividends, you ars not required to sign the certification, but you must provide your carract TIN. See the

Instructions an page 3,

Sign Signature of
Here U.S. parson b

Bejt]

Date > au,(u/zal?

General Instructions

Section references are ta the Inlemat Revenue Gode unfess olharwise naled,
Future | it about d pmen ing Form W-9 (such

t ts afl
03 legislation enacted attor wa ralease it) is al wiviy.irs.gov/iws.

Purpose of Form

An Individual or entity (Forn W-8 roquastar) who is required ta fie an Information
relum with the IRS must ablain your correct taxpayar idantification numher {TIN)
vihich may be your.saclal security number (SSN), individual taxpayer identification
number (ITIN}, adoption taxpnyer Identification number (ATIN), or employer
Identification numbet (EIN), to report on an Information return the amount pald to
you, or other amount reporiable on an information raturn, Examples of information
raturns include, bul are not Jimitad lo. the lollowing:

« Form 1088-INT {interust eamed or pald)

* Form 1089-DIV {dividends, including those from stocks or mutual funds)

)

» Form 1098 (home morigage Intorast), 1098-E (student loan interast), 1096-T
{tuitian)

s Form 1099-C {canceled deht)
* Form 1099-A (acquisition or abandanmant af secured propeny)

Use Form W-3 anly if you are a U.S. parson (Including o resident alien), la
provide your corect TIN.

It you do not ratum Form W-9 to the raquestar with a TIN, yeu might be subject
to backup withholding. See What is backup withholding? on paga 2.

By signing the filled-out form, you:

1. Centify that the TIN you are glving Is corract (or you are waiting for a number
to ba Issued),

2. Gertify that you ara not subject to backup withholding, or

3. Clalm 'exemption from backup withholding if you are s U.S, axempt payae, 1t
appllcabls, you are also certifying that as a U.S. person, your allozable share nf
any parinership income from a U,S. trade or business is 1ol subject 1o the

¢ Form 1098-MISC {various types of Income, prizes, awards, or gross

* Form 1099-8 (stack or mutual fund sales and certaln othar lransactions by
brokers)

* Form 1099-S (praceads-from real estata {ransactions)
« Form 1099-K (marchant card and third party network transnctions)

ding tax on foreign partnars‘ share of elleclively connacled incame, and
4, Certify \hat FATCA code(s) enterad on thia form (f any) Indicating thid you ars
axempt from the FATCA repariing, is carrect. See What is FATCA reparting? an
page 2 foc further information.

Cal. No. 10231X

Form W=9 (Rav. 12-2014)



