INVITATION TO BID
DATE:  5/27/2020 THIS IS NOT AN ORDER Page: 4

BID NO.: 50-00130344 JEFFERSON PARISH

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

VENDOR: /. Seibect (opsitrectug [_aLCj_ BUYER: DABRAHAM

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 ata 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 /7 Q/ff/f
il 7
INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK /7 of Ays
, L
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK [ 7 ay b

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: —# j - ;‘:/; /; O

NUMBER:

NUMBER:
NUMBER:

LOUISIANA CONTRACTOR’S LICENSE NO.: (if applicable) §0887

~ == Al'l BIDDERS MUST COMPLETE SECTION BELOW ***
FIRM NAME% f@/bfﬂ" ﬂ‘ﬂ;’ff“ L!Cff;‘:/f £ L, G
wsgmosrars Londl] J Aolik s " punepeat
PRINT OR TYPE NAME:% ,,C/,;// /J_ fg ; ‘ér(?l/f ,(f P
4705 ST //"(’f/?fz'ﬂf /Q’fff’ww,/

ADDRESS:

CITY, STATE: 7 ZIP: A )

5x Lesrad, Lo JO0550
TELEPHONE: £ FAX: .

Sop 42/ 409 AN
EMAIL ADDRESS: <

[:/ ,5€ f.é E f‘?{/:f @/5,47&/,/ dia)
TOTAL PRICE OF ALL BID ITEMS: §$ Z 200, 00




DATE: 5/27/2020

BID NO.: 50-00130344

INVITATION TO BID FROM JEFFERSON PARISH - continued

Page: 5

SEALED BID

ITEM
NUMBER

QUANTITY

UM

DESCRIPTION OF ARTICLES

UNIT PRICE
QUOTED

TOTALS

1.00

JOB

Supply and install a wooden deck and
patio cover.

0010 - LUMP SUM BID FOR LABOR, MATERIALS
& EQUIPMENT NECESSARY FOR IMPROVEMENTS
TO THE WHITNEY BARATARIA RESIDENT HOUSE:

-BUILD A 17’ X 21 WOODEN DECK
-PROVIDE AND INSTALL A 16’ X 20' WHITE,
ALUMINUM PATIO COVER

**SPEGIFICATIONS ATTACHED™™

SERVICE LOCATION:

WHITNEY BARATARIA RESIDENT HOUSE
1301 ENGINEERS ROAD

BELLE CHASSE LA 70037

4@/;//%//

§7 d00.0
/

f 7 d00.%
7




R. Seibert Construction
208 St. Bernard Parkway, St. Bernard, LA 70085
State License #: 60869

Randy Cell: (504) 881-9781 RJ. Cell: (504) 421-4044  Office/Fax: (504) 609-2322

Signature Authority

Job Name: Jnstalf q wefe, [l &~ [2fe | Job Location:

= F - ; i
(crer (B Wity ew Lorafoirt

Submit to: flagefont  [Hole Address:

Attn: By s S0~ (0[70377

Pl

This is to state that I, Randall J. Seibert 67, has the authority to sign any and all

| paperwork or documents that pertain to R. Seibert Construction L.L.C..

I am the Owner, and an Agent, as listed by Secretary of State.

Randall J. Seibert &7

/A Ay B e S0




I, :
A,CORDQ VEHICLE OR EQUIPMENT CERTIFICATE OF INSURANCE

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

DATE (MMDDIYYYY)
12/19/2019

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHDRIZED

This form s used to report coverages provided to a single specific vohicle or equipment. Do not use this form to report liabllity coverage
provided to multiple vehicles under a single pollcy. Use ACORD 25 for that purpose. )

“PRODUGER CONTALT  £iyen Malone
StateFarm el Malone State Fam She e, e, 504-270-32706 | FA% woy, 504-279-7488
_ 1401 East Judge Perez Or, SobREss:  ehren@melmalone.com
Chalmette, LA 70043 _Eujtom ng
INSURER{S) AFFURDING COVERAGE NAICE
INSURED msuRER A State Farm Mutual Automotile Insurance Company 25178
R. SEIBERT CONSTRUCTION LLC. NSURER 8 :
208 SAINT BERNARD PKWY BISURER T :
SAINT BERNARD, LA 7D085-5427 INSURER D :
NSURERE
DESCRIPTICN OF VEHICLE OR EQU IPMENT .
YEAR MAKE i MANUFACTURER MODEL BDDY TYPE VEHICLE IDENTIFICATION NUMBER
2017 RAM 2500 PICK UP 3CEURSJITHGT 10670
OESCRIPTION VEMICLE/EGUIPMENT VALUE SERIAL NUMHER
g
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICY(IES) OF INSURANCE LISTED BEL
PERIOD(S) INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF AN

OW HAS(HAVE BEEN ISSUED TO THE INSURED NAMED ABGVE FOR THE POLICY
¥ CONTRACT OR OTHER DOCUMENT WATH RESPECT TD
ES) DESCRIBED HEREIN IS/ARE SUBJECT TO

WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANC& AFFORDED BY THE POLICY(I
ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLIGY(IES).
IN5RaDDL POLICY EFFECTIVE | POLICY EXPIRATION
LYR {sSRD) TYPE OF INSURANCE POLICY NUMBER DATE (MMOINYYYY) | DATE [MMOOYYYY) LINTS
| X | venieLE uasiuTy COMBINED SINGLE LIMIT | §-
JUOILY INJURY (P8 s
2630174-F11-18G 1201102018 | 121112020 : Parmopd 1 *1000ED
| HOOILY INSURY {Fer sccldsret| § - 100DDDD
! PROPERTY DAMAGE $ 4000000
GENERAL LIABILITY EACH CCCURENCE $
COCURRENCE GENERAL AGGREGATE s
| CLAMNS MADE s
NSR| Lo POLICY EFFECTIVE | POLICY EXPIRATION
LTR [PATEE] TYPE OF INSURANCE POLICY NUMBER DATE [MMDDYYYY] | DATE (MMDDIYYYY) LIMITS { DEDUCTIBLE
> | vEN COLLISION LDSS 4 . ; [E] ACv [] AGREED ,_e_\m s (B[TTH4
- 263 9174- F11-18G 12/11/2019 121172020 - L] starznanT | 8 250 e
M| vercoue |__| NEHOIC . [E] ~Cv [ AGREEDAMT | § LT
pea | 263 9174-F11-1BG 12119/2019 12/11/2020 o Pl et s L5 ito e
EQUIPMENT . Tl acy [T acazeD AMT 5 .
| |Basic 8R0AD IRt [ STATEDAMT 5 Bt
SPECHAL [ % ]

REMARKS {INCLUDING SPECIAL CONDITIONS f OTHER COVERAGES)

(Attach ACORD 101, Additional Remarks Scheduls, [f morn spaca Is required)

ADDITIONAL INTEREST

CANCELLATION

t one of the ing:

Fri6 sdibemal irerest aescritod beigw has bean added [0 the pdicy{os) sst=d hevein by paicy mumber(s}
A tacuest Nzs been _swmitta%ta and the adntcnal inkrast descrbed soiow 53 the palicsties)
(3]

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

ligted I

| |Leasen { iﬁumcsu'

DESCRIPTION OF THE ADUOITIONAL INTEREST

ACORD 23 (2016/03)

Tha ACORD name and logo are reglstered marks of ACORD

VEHICLE [ EQUIPMENT INTEREST: _
NAME AND ADDRESS OF ADDITIONAL INVEREST | X | ADRITIONAL INSURES LOSE PAYEE

LENDER'S LOSS PAYEE

LOAN [ LEASE NUMBER
M%mzm tsmssﬁg:mnu: o ]
g . g
, e\ Jahive /ST
©1997-2015 ACORD CORPORATION. All rights reserved.

et 1420973 §1-25-20'6




RSEIB-1 OFI

ID; SP

N
b e CERTIFICATE OF LIABILITY INSURANCE 04/08/20

DATE [MMIDDJL

YY)

0

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POL
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHO
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

HIS
IES
ZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endg

sed.

if SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statemeft on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER 504-888-9393 ggﬁmm Bob Boggio
Morrison Insurance Agency, Inc PHON W o 5
4444 York Street, Suite 201 (WG, No, Exy: 504-888-9393 | (1S, oy, 504-888-99%
Metairie, LA 70001 | EMALL . bboggio@morrison-ins.com
Bob Boggio ;
5 ___INSURER(S) AFFORDING COVERAGE hAgC #
| msurer a: LWCC (#10751) 2235&
INSURED .Atain Specialty Insurance Comp 17159
Randal[ Joseph Seibert Jr. WSURER B
Seibert Construction LLC INSURER C :
Llcense #60869
208 St. Bernard Parkway INSURER D : |
St. Bernard, LA 7008 |
INSURERE: g
INSURER F : |
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PO

RIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICHJTHIS

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.
E,’:'TSF'? TYPE OF INSURANCE ?NE_’SDL suBR POLICY NUMBER OO ee | (BN LimITs
B X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 A:I,]DO,OOO
CLAIMS-MADE | X | OCCUR X | x |ciP396893 04/10/2020| 04/10/2021 | PAMAREIORENTED o0 s 50,000
. BLKT ADD'L INSD | MED EXP (Any one person)___| § 5,000
BLKT WAIVER OF SUBROGATIO ; PERSONAL & ADV INJURY | § 1,400,000
EN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,400,000
Lo PROLICY e Loc , PRODUCTS - COMP/OP AGG | § 2,400,000
OTHER: S
AUTOMOBILE LIABILITY i | s NOLE LIMIT 5 -
ANY AUTO i BODILY INJURY (Perperson) | §
OWNED SCHEDULED
[ | AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
] [ y PROPERTY DAMAGE
| WSS onwy ‘ NOMRUNTS | (Pef accident) 3
§
| UMBRELLA LIAB I OCCUR EACH OCCURRENCE 3
EXCESS LIAB i CLAIMS-MADE AGGREGATE $
DED I ] RETENTION § s
A |WORKERS COMPENSATION X | | OTH-
AND EMPLOYERS' LIABILITY STATuTE LER
ég‘FfEgg&?ag%&;.’%&%TNERIEXECUTIVE F T Drowne 04/10/2020| 04/10/2021 | =1 pxeraGCIDENT $ 14p0.a0
(Mandatery in NH) - BLKT WAIVER OF SUBROGATIO | E.L DISEASE - EA EMPLOYEE| § 1,400,000
If yes, describe under | I 1,00,000
DESCRIPTION OF OPERATIONS below i E.L DISEASE -POLICY LIMIT | § 4 ¥
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION
TOWHO-1
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEHORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERER IN
ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
I i
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights resgrved.
The ACORD name and logo are registered marks of ACORD




Form w-g

Request for Taxpayer

Give Form to the

(Rev. December 2011 . . = - requester. Do not
e ol 9 identification Number and Certification i
Intemal Revenue Service

Name (as shown on your income tax return)

- i 1/ = = * . N

/eq-'n qéi/! g Sej /w?m'* Jr 84 ﬁ .Stfi fé(-’/‘"f" Cons+rvction L LC

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:

{1 Individuat/sole propristor ] ccomoration  [] S Corporation [ Partnership [ Trust/estate
]:] Exempt payee

77 other (see instructions) &

E/ijited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) &

Address (number, street, and apt. or suite no,

Requester’s name and address (optional)

)
LOF S .ﬁcfnc:--“a/ ﬂ/(ﬂ/?f

City, state, and ZIP code

Nt @éfmm-qf LA

Print or type
See Specific Instructions on page 2.

plid %2

List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to 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, it is your employer identification number (EIN). If you do not have a number, see How io get a

TIN on page 3.

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

number to enter.

Social security number

Employer identification number |

27| -2l7|919|9|713

Certification

Under penalties of perjury, | certify that:

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

2. | am not subject to backup withholding because: (g) | am exempt from backup withholding, or (b) | have not been notified by the intemal 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. lam a U.S. citizen or other U.S. person (defined below).

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 all interest and dividends on your tax return. For real estate iransactions, 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 your correct TIN. See the

instructions on page 4.

Sign Signature of
Here U.S. person >

Date b f/dVJZG

General Instructions

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

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, morigage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provids your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct {or you are waiting for a
number to be issued),

2, Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

Note. If a requester gives yUu'a 1orm 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 a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

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

s A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

e An estate (other than a foreign estate), or
A domestic trust (as defined in Regulations section 301.7701 -7)-

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign pariners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a .S, person 1{1at isa
partner in a parinership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership incorne.

Cat. No. 10231X ™~

Form W=9 Rev. 12-2011)




