DATE: 6/24/2015 Page: §

BID NO.: 50-00113604 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 aliow 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 X

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:

rirm NaME: _Professional Services Industries, Inc. (PSI, Inc.)

aporess: 7124 Central Avenue

ciry, state: _Jefferson, LA zr: 70121

TELEPHONE: (504 ) 733-9411 FAX: (504) 733-8161

EMAIL ADDRESS: _reda.bakeer@psiusa.com

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:
TOTAL PRICE OF ALL BID ITEMs: § _99,093.96
AUTHORIZED :
SIGNATURE: 2!% — R '_JL — Reda Bakeer
/ Printed Name

mree:_Sr. Vice President

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

NOTE: Al 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: 6/24/2015

Page 6
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00113604 ; ; ~ SEALED BID
N‘ﬁQER QUANTITY | um DESCRIPTION OF ARTICLES Ugg&?g'ﬁ TOTALS
TWO (2) YEAR CONTRACT TO PROVIDE
ENVIRONMENTAL TESTING AND CONSULTING IN
COORDINATION WITH DEOMLITION PROCEEDINGS
FOR THE INSPECTION & CODE ENFORCEMENT
DEPARTMENT(DANGEROUS BUILDING ABATEMENT)
1 1.00 HR 0100 LDEQ Certified Contractor/Asbestos $60.00 $60.00
Supervisor
2 79.00 HR 0110 LDEQ Certified Asbestos Inspector $60 00 $4 740.00
3 100.00 EA 0120 PLM Analysis $11.00 $1.100.00
4 1.00 EA 0125 PCM Analysis $12.00 $12.00
5 1.00 HR 0130 TEM Analysis $100 00 $100.00
6 20.00 HR 0140 EMERGENCY ASBESTOS TESTING FOR $90.00 $1.800.00
INSPECTOR - 20 HOURS
7 8.00 HR 0150 EMERGENCY ASBESTOS TESTING FOR $90 00 $720.00
SUPERVISOR - 8 HOURS
8 4.00 EA 0160 for 3 HOUR PLM TESTING FOR $31.50 $126.00
EMERGENCY ASBESTOS TESTING - 4 TESTS
9 2.00 EA 0170 FOR 3 HOUR PCM TESTING FOR $78 98 $57.96
EMERGENCY ASBESTOS TESTING - 2 TESTS
10 1.00 EA 0180 FOR 3 HOUR TEM TESTING FOR $378.00 $378.00
EMERGENCY ASBESTOS TESTING - 1 TEST




CORPORATE RESOLUTION

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF

Professional Service Industries, Inc.

INCORPORATED.

AT THE MEETING OF DIRECTORS OF Professional Service Industries, Inc.
INCORPORATED, DULY NOTICED AND HELD ON July, 24, 2015 s

A QUORUM BEING THERE PRESENT, ON MOTION DULY MADE AND SECONDED. IT
WAS:

RESOLVED THAT Reda Bakeer, Ph.D., P.E. , BE AND IS HEREBY
APPOINTED, CONSTITUTED AND 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 ATTORNEY-IN-
FACT.

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

Lot B

Assistant - SECRETARY-FREASURER

7-3%-15

DATE

Revised 7/14/2014



P I DATE (MMIDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE o340t

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 be endorsed. If SUBROGATION IS WAWED, subject to

the terms and conditions of the policy, certain policies may require an endor A on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).
TONTACT
PRODUCER :
Marsh USA tnc DN X
1717 Arch Street (AIC, No, Ext): . e {AIC, Noj: |
Phifadelphia, PA 19103 Em%ss.
Attn: Philadelphia. Certs@Marsh.com  Fax: 212-948-0360 *
e _INSURER(S) AFFORDING COVERAGE . NaC#
J19623-PSLGAWUP-15-16 INSURER A : Travelers Property Casualty Co. Of America 25674
oo R . e I PR A A Aeiiy . A
PROFESSIONAL SERVICE INDUSTRIES, INC.  INSURER B ;
22171 MCH ROAD msurerc: WA R ‘ &
MANDEVILLE, LA 70471 INSURER D : Charter Oak Fire insurance Company 25615
INSURER E ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: CLE-003932023-04 REVISION NUMBER: 2

THIS 1S 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.

it ADDL'SUBR LICY EFF ICY EXP ’ .
ki TYPE OF INSURANCE R POLICY NUMBER (DY | MOPN P LTS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
A | X COMMERCIAL GENERAL LIABILITY TC2JGLSABD42XTIATILIS 03012015 |o3naote | DAMAGETORENTED s 1,000,000
 CLAIMSMADE rx_} OCCUR MED EXP (Any one persan) | S 5000
X PROD / COMPLETED OPS, PERSONAL & ADVINJURY | 100,000
X CONTRACTUAL GENERAL AGGREGATE s 2.000.000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
X pouev] BB& | e $
A | AUTOMOSILE LIABILITY TC2JCAPBO42XT41TILIS 030172015 {03/01/2016 &g’\gﬂzﬁ%}s‘f“@w LiMiT s 2.000.000
X any auto BODILY INJURY (Per person) | §
[T ALLOWNED SCHEDULED :
ARad B i :oo:v RINJURY (Per accident) | §
X A
| HIRED AUTOS AUTOS PROPERTY DAMAGE ¢
s
UMBRELLALIAB | | ocour EAGH GCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
oEn | | ReTenTIONS s
D | WORKERS COMPENSATION TC20UBB24K294A15 {AOS) 030172015 03/01/2016 X ] WC STATU- O7H-
AND EMPLOYERS' LIABILITY . T w TORY LIMIT ER
D' | ANY PROPRIETOR/PARTNER/EXECUTIVE ROUBB042X76515 (AZ. MA, OR, W) [03/0122015  |03/01/2016 EL EACH ACCIDENT s 1.000.000
OFFICER/MEMBER EXCLUDED? NiA - e 600,006
{Mandatory in NH) EL DISEASE - EA EMPLOYEE § L0,
if yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | § D

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Aftach ACORD 101, Additional Remarks Schedule, if mora space is required)
RE: PSI PROJECT NO 0255478/0255479 BROWNFIELDS

CERTIFICATE HOLDER IS INCLUDED AS ADDITIONAL INSURED WHERE REQUIRED BY WRITTEN CONTRACT, BUT ONLY TO THE EXTENT OF THEIR LIABILITY RESULTING FROM THE NEGLIGENCE
OF THE INSURED AND WITH RESPECT TO SERVICES PROVIDED BY THE INSURED FOR THE ADDITIONAL INSURED, EXCEPT FOR WORKERS COMPENSATION

CERTIFICATE HOLDER CANCELLATION

THE PARISH OF JEFFERSON SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

ITS DISTRICTS, DEPARTMENTS & AGENCIES UNDER THE DIRECTION OF THE PARISH THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
PRESIDENT & PARISH COUNCIL DEPARTMENT OF ENGINEERING ACCORDANCE WITH THE POLICY PROVISIONS.

1221 ELMWOOD PARK BLVD, STE 802

JEFFERSON, LA 70123 AUTHORIZED REPRESENTATIVE

of Marsh USA Inc.
) Manashi Mukherjee Marano i Ptenonges

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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Form W" 9

Rev. Januery 2003
Seaaruren of ths Treasury
Ieramel Raverue Sepvier

 Request for Taxpayer
Identification Number and Certification | sond to the IRS.

PAGE B

1

#3207

Give form to the
requester. Do not

- Mame
2
b=
£
g- Businass name, U diffcrant from above
S | Professional Service Industries {(PS})
@
29 \ndividual/ Sxempt bom tazvaz
‘?g Zhock appropriste box D Zoie pregrietor @ Corpoaration [] Parnaranip D Qthar ™ ... eeees ‘ D withividing
153
= f, Address {number. sreet and egt of syite na ReCURSIAL'S N3ME 30w 2smes fopusngi
£< ! 724 Central Avenue
o
% City. state. ard ZiP cade
g ¢ Jefferson, LA 70121
13
o List account number(s) here (eptionah
5
Part Taxpayer identification Number [TIN)

Enter your TIN in the agsropriare tox. For incividuals, this is your sacie! serurity number (SSN}
However, for a resident alien, sole proprietor, or disregarded entity, see the Part | instructions on
page 3. For other entities. it is your employer identificatian number (EiNj,

see How to get a TIN on page 3.

Note: If the sccount is In mome than one name. see the chart oo page 4 lor g

10 enter

'f you Eo not have 3 numper

Social security numher

O S

L

widelines on whose aumbar !Emplayar igentification number !
[3|7ioist6j2/0j80;

EBXI  Certification

tnder peraltes of perjury. | cenify that:
1. The sumber shown on this form 15 my cor

2. 1am not subject to backyp withholdin
Revenun Service {IRS) that 1am subjec!

3. tam 3 U.S. person fincluding a U.5. resident alien).

Certification instructions. You must cross out <em 2 abcve f yau
withkolding Gecause you have failed to repert all imters

arrargement (RA), and gener:

rect wxpayer identflestion number for | sm wading far @ number to be issucd 1o me), and

g becauss: (a) | am exemint from nackup withholding, or (b) I have not been notfied by the intemal
T e backup withholdirg 25 3 result of a failure to redent afl interest or divicends. or {c) the IR3 nas

notfied me that | am na ionger subject 1o backup withholding, and

s have been rotfied By the IRS that you are currently sebject 12 backup
St 3rd ciadends on your tay reture. For redt estate transactions iem 2 does not apply.

3lly. payments olffer than interest 2nd gividands, you Are ol required 1o sgn the Certfraton, but you must

For morgsge interest paid, eoquisition or ab}nfonmmt of sacured property, cancel alion of debt, contribulions to an individus! reurement

provide your correst TIN, (3ee WCW" n page 4

Signature af
! U.S. person »

NN ET

Here

. —
Purpose of Form
A person who 13 required 1o file an information return with
the IRS, must obtain your correct 1axpayer Identification
number {TIN} to report. far example, income paid to you, resi
estate transactions. mortgage interest you paid. acguisition
or abanconment of secured property. Canceliatlon of debt, or
contributions you made o an IRA,
U.S. person. Use Form W-9 only if you are a LLS. person
(ircluding a resicent alien), 1o provide your correct TIN tg the
person requesting it (the requester) and, when applicable,

1. Certify that the TIN you are glving is correct {cr you are
waiting for a number to be Issued),

2. Certify that you are not subject o backup withnolding,
or

3. Claim exemption from backup withhoicing if yau are a
U.5. exempt payee.

Note: If a requester gives you 3 form other than Form W.8
10 request your TIN, you must use the requesier’'s form if it is
substantially similar to this Form V-9,

Foreign person. If you are 3 foreign persor, use tha
appropriate Form W-8 (see Pub. 515, Withholding of Tax on
Nonrasident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien.
Genarafly, only @ nonrgsident alien individuat may tse the
terms of a tar Yreaty to reduce or eliminate U.S. 1ax on
cenain types of income. However, most tax veaties conuain 2
provisien known as a “saving clause.” Exceptions spacified
in the saving clause may permit an exemnption from tax to
continue for certain types of income even after the recipent
has otherwise become a U.3 resident alien for tax purposes.

If you are 2 U.S, resident alien who is relying on an
exception contained in the saving cleuse of a lax treaty to
clim an exemption from U.S. tax on cenain types of income,
YOu must auach @ statement that specifies the following five
items:

1. The treaty courntry. Generally, this must be the same
treaty under which you claimed exemption from tax as a
norresident alien.

2. The yeaty article addressing the incema.

3. The aniicle number lor location) in the 1ax treaty that
zontains the saving clause and its exceptions.

4. The 1ypa 3nd amount of income thal qualifies for the
axemption from tax

S. Sufficient facts to jusufy the exemption fram tax under
the terms of the treaty article.

Car o 10223

QCT-07-2010  14:24

S@4 733 3418

Form W-8 (Rev. 1.2003)

98



