Jefferson
4 Parish

Siate of Louisiana

Bid Number 50-00136407

Two year contract for Rental of and Cleaning Service to Portable
Toilets (Regular & Handicapped) for the Jefferson Parish Department
of Parks and Recreation.

BID DUE: December 14, 2021 AT 2:00 PM

ATTENTION VENDORS!!

Please review all pages and respond accordingly, complying with all provisions
in the technical specifications and Jefferson Parish Instructions for Bidders and
General Terms and Conditions. All bids must be received on the Purchasing
Department’s eProcurement site, www.jeffparishbids.net, by the bid due date
and time. Late bids will not be accepted.

Jefferson Parish Purchasing Department
200 Derbigny Street
General Government Building, Suite 4400
Gretna, LA 70053
Donna Reamey
Email: Dreamey@jeffparish.net
Phone: 504-364-2684




DATE: 11/17/2021 Page: 6

BID NO.: 50-00136407 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 O %

INITIAL BID PRICES WILL REMAIN FIRM THROUGH THE DATE OF\B{ l '/Z-OZ-Ll or- I BD

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:

FIRM NAM;:—[:‘RDNE TO GO! L-LQ. &30._. E:\PE...___}-T- REsTfZCQN\_
ADDRESS: 'P.D. BO‘/\ 30
CITY, STATE: GD(ZE-TN‘A . (__A e 7&54

TELEPHONE: (5001 ) RIQ ~ oO35% FAX: ( ) T\\/ A

1

EMAIL ADDRESS:

In the event that addenda are Iissued with this bid, bidders MUST acknowledge all addenda on the bid form.Bidder must
acknowledge recelﬁt 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:

NUMBER:
NUMBER:
NUMBER:

TOTAL PRICE OF ALL BID ITEMS: $ \%') (DLiO * OQ
s s Frene. 3. | AzaRo

TITLE: HKES\DM ) U Printed Name

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: 11/17/2021

BID NO.: 50-00136407

INVITATION TO BID FROM JEFFERSON PARISH - continued

Page 7

SEALED BID

ITEM
NUMBER

QUANTITY

uim

DESCRIPTION OF ARTICLES

UNIT PRICE
QUOTED

TOTALS

450.00

250.00

24.00

24,00

EA

EA

WK

EA

TWO (2) YEAR CONTRACT FOR RENTAL OF AND
CLEANING SERVICE TO PORTABLE TOILETS
(REGULAR & HANDICAPPED) FOR THE
JEFFERSON PARISH DEPARTMENT OF PARKS &
RECREATION.

0010-Monthly Rental and Maintenance
of Portable Tollets. REGULAR UNIT

An estimated usage of 12-20 units will

be rented each month during the two year
contract period. This service is to be
invoiced 12 times per year, per unit
ONLY. If you are bidding on items 0010 &
0020 your bid price should reflect your
monthly charge to JPRD for rental of one
unit (Regular-0010; Handicap-0020) and
Twice weekly maintenance to that unit.

as per the submitted specs.

0020-Monthly Rental and Maintenance
of Portable Toilets. HANDICAP UNIT

An estimated usage 5-10 units will be
rented at this usage plan per month
during the two year contract period.

This service will be invoiced 12 times
per year, per unit ONLY

as per the submitted specs.

0030-Weekly Rental and Maintenance of
additional as needed units per the

submitted specs. This is the REGULAR
UNIT

Recreation estimates that it will rent

30 weekly units (number of units by
number of weeks) during the two-year
weekly rental and maintenance contract
period.

These units are to be included in the
regular invoice& should be for period
one week per unit. If you are submitting
a bid price for items 0030 & 0040 your
bid price should reflect the charge for
rental of 1 unit (0030-regular, 0040:
handicap) for a one week period with
twice weekly maintenance to that unit

0040-Weekly Rental and Maintenance of
additional units as needed as per the

submitted specs.

(60,00

29250,00

5o

18750, 00

Hooo

Q0.0
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BID NO.: 50-00136407

INVITATION TO BID FROM JEFFERSON PARISH - continued

Page 8

SEALED BID

ITEM
NUMBER

QUANTITY

uim

DESCRIPTION OF ARTICLES

UNIT PRICE
QUOTED

TOTALS

24.00

EA

This is a HANDICAP UNIT.

Recreation estimates that it will rent
20 weekly units (number of units by
number of weeks) during the two year
contract period.

These units are to be included in the
regular invoice and should be for
period of one week per unit.

0050-Additonal Unit Maintenance Service

Where use of the units requiring twice
per week regular service would be
extremely heavy this line items is for
each additional service as needed per
unit as described in the attached

service requirements.

This additional service is estimated

to be needed20 times during the two year
contract period.

50.00

[, 200.00Q

4%0.00




CORPORATE RESOLUTION

%CERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF
rone to Go, LLC dfb/a Event Restroom

INCORPORATED,

AT THE MEETING OF DIRECTORS OF Throne to Go, LLC d/b/a Event Bestroom
INCORPORATED, DULY NOTICED AND HELD ON

A QUORUM BEING THERE PRESENT, ON MOTION DULY MADE AND SECONDL‘D iT
WAS:

RESOLVED THAT Edgar Lazaro, President , 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.

1 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_SAIP-TARPORATION, AND
THE SAME HAS

RESCINDED-

12/9/2021

DATE



Non-Public Works Bid

AFFIDAVIT

STATE OF LOU ISI1A A

PARISH/COUNTY OF jEFFeggo@

BEFORE ME, the undersigned authority, personally came and appeared: 8}(5&&, 'I .
[ Azres

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

he/she is the fully authorized {%SIDEM'T of—mmNe'_ro G}, LLC,  (Entity),
- 01 )

the party who submitted a bid in response to Bid Numbgo e -{ 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 ﬁ 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 in the name of another person or legal entity, either directly or
indirectly.

Choice B there are NO campaign contributions made which would require
disclosure under Choice A of this section.

Page 1 of 3 Updated: 02.27.2014



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 & 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.)
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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,

S(igéﬁ% fkjf iant
Peae . [_J\ZA&O

Prmted Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

ONTHE % DAY OF [ ¥t 20 2

ubhc
A,/M g Zo.e’_D

Printed Name of Notary

590

Notary/Bar Roll Number

My commission expires /37 D7

\<$

NRUTLLU TTTTP

P
"In /:VG'[P/\H O P\Q \‘\\\

g™
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YOUR RESTROOM: DELIVERED-

1-504-838-0358

Www.yourrestroomdelivered.co™

Sales: 331 Richard St. | Gretna, LA. 70053
Remit to: P.O. Box 30 | Gretna, LA. 70054
TEL: 504-838-0358

There were no contributions made to current or former elected officials of the

Parish of Jefferson during the two-year period immediately preceding the date of
this affidavit.

EVENT RESTROOM - 1-866-424-4164
Restroom Trailers - Shower Trailers - Portable Toilets
Pump Service - Fresh Water - Temporary Fencing - Trash Boxes



o THRON-1 QP ID: MF,
ACORD> DATE {MM/DDIYYYY]
\CO. CERTIFICATE OF LIABILITY INSURANCE ey

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 POLIGIES
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 palicy, certain policies may require an endorsement.
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

A statement on

PRODUCER
Morrisen Insurance Agency, inc
4444 York Street; Suite 2014
Metairie, LA 70001

Morrison Insurance Agency

504-888-9695

C[ gﬂTﬁACT Mary Flowers
wc m gxty; 504-888-9695

FAX \o);504-888-9996

. mflowers@morrison-ins.com

INSURER(S} AFFORDING COVERAGE NAIC #

insurer A :Axis Surplus Insurance Company 26620
INSURED nsuren g . lear Blue Insurance Company 28860
Throne To Go LLC ‘R i o tvins C 1071
dba Event Restraom msurer ¢ Retailers Gasualty Ins Co 0718
331 Richard St
Gretna La 70053 INSURERD ;
PO Box 30 INSURER E ¢
Gretna, LA 70054

INSURERF ;

COVERAGES

CERTIFICATE NUMBER:

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 DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN [S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANGE ADDLISUBR POLICY NUMBER PR | Y X LIMITS
A | X | cOMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cuamsaane | X | occur EMP20002563-01 1204512020 121512021 | SAMAGEIQRENTED s 1,000,000
| X | Contractors 1,000,006 EACH CLAIM 1214512020 | 12/15/2021 | MED EXP (Any one personl | 10,000
|| Pollution 2,000,000 AGGREGATE PERSONAL & ADV INSURY | 5 1,000,000
| GEN't AGGREGATE umr APPLIES PER: GENERAL AGGREGATE s 2,000,000
|| PoLICY SESE LaG PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: 5
B | auromosiLE LiaaiiTy COMBINED SINGLE LIMIT s 1,000,000
ANY AUTO AQ1YLAG0020400 12015/2020| 12/15/2021 | BODILY INJURY {Per person) | §
CWNED . SCHEDULED i
| AUTOR oMy | X | AUTGS BODILY INSURY {(Per accidenty | $
PROPERTY DAMAGE
X MR ony X | NONRUNED Kt s
s
UMBRELLA LIAR CCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | | RETENTION § 3
WORKERS G ATION PER QTH-
C W E AP LOYERSLIABILITY X [ £ || &
ANY PROPRIETOR/PARTNER/EXECUTIVE 0998-12078 121512020 12152021 | &\ epon accipenT 8 1,000,000
OFFICERMEMBER EXCLUDED? NIA 1.000.000
(Mandatory in NH} - E.L. CISEASE - EA EMPLOYEE § L
If yes, desciiba under 4.000.000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § Y,

Waiver o

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schedule, may be altached if more space Is required)

General Liahility&Contractors Pollution provide Additional Insured, Waiver
of Subro?atlon sPrimary and Non Contributory, Workers Compensatlon provides
Subrogation, all as required by written contract.

CERTIFICATE HOLDER

CANCELLATION

6921 Saints Drive
Metairie, LA 70003

JEFMETS

Jefferson Parish Parks and
Recreation Department

SHOULD ANY COF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE Wl BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATVE

Wr?w

ACORD 26 (2016/03)

®© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACCRD name and loge are registered marks of ACORD




Form W"g

(Rev. December 2011)

Department of the Treasury
Intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

Thvrone T Bo,LLe

Business name/disregarded entity namé, if different from above

Exent Restrdoom

Check appropriate box for federal tax classification:
[ individuatsate propristar ] € Corporation

I:] Qther (see instructions) b

S Corporation
[ s Gorpor

[ Partnership [ Trusvestate

D Exempt payee

Adg?ss (number, street, and apt. or suite no.)

0.Hox 3D

Requester's name and address (oplional)

City, state, and ZIP code

Cwekno, LA ToosY

Print or type
See Specific Instructions on page 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 s your employer identification number (EIN). If you do not have a number, see How to 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

Hlb] 5 Blbla R O]

Part ll Certification

Under penalties of perjury, | certify that:

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

2. | 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 ta 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.8. citizen or other U.S. person (defined below).

Cerlification 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 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 your correct TIN. See the

instructions an page 4.

Date > lhqlao,m

Here
General Instructions

Section references are to the Internal Revenue Cods 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, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Farm W-9 only if you are a U.S. person (including a resident
alien), to provide 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 incoms.

Sign Signature of 3
U.S. person P ,(/(, =

1] L4
Note. If a requester gives you a form other than Form W-9 ta 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:

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

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

* An estate (other than a fareign 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 withhokling
tax on any foreign partners' share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
parinership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
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 income.

Cat. No. 10231X

Form W=9 (Rev. 12-2011)



