_ ; : : : INVITATION TO BIDY _ - ‘
DATE: 100712020 S . THI$ 18 NQT AN ORDER - : : Page: 4
BID NO.: 50-00129240 _ : JEFFERSON PARISH. S
o PURCHASING DEPARTMENT
o PO.BOXS '
GRETNA, LA, 70054-0002

_ . _ DR 504-364-2678
VENDOR: R R Rig Seruice, e
. Py 7

BUYER: MBUTTERY |

As per LSA-RS 47:301 et'seq., all governﬁéntal ‘hodies are excluded from payment of sales taxes to any Lquisiaﬁa 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 patt-of an order if hiot shipped promptly. No charges will be
allowed for patking or cartage unless spacified in quotation. The order must not be filled at a higher price than duoted.
JEFFERSON PARISH reserves the tight to cancel at any time and for any reason by issuing a THIRTY (30) day written
notice to the contractor. ' _ .

JEEFERSON PARISH is expecting all products to be new and all work to be done in workman-like mannet, 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 ' u )
INDIGATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES _SZ_MJES_QED '

INDICATE STARTING TIME (Il BAYS) FOR CONSTRUCTION WORK
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUGTION WORK.

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 resulf in bid rejectien, -

Acknowledge Rec_e’i-pt of Addenda: NUMBER:
' . NUMBER:

NUMBER:

NUMBER:

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

s+ ALL BIDDERS MUST COMPLETE SECTION BELOW ***_

iR NAME: .
TR

+ R Rig Service, The +
SIGNATURE: . E

B IR T TmE .
. {Mustbe sighed here) _ ' o R \[P

[ PRINT OR.TYPE NAME: _ N R
T Swmmartha Ruesge - wWisn

“ADDRESS: e —
- \QUV Epderprlse Drne

CITY, STATE; : e ~ .'

CITY. S \—\'(MUetj ; L_\q | zip 1}'005_8

TELEPHONE: _ "
5o4) bl — 1528

L o Blle-AIZ.
EMAIL ADDRESS: _ —
Bm@rrr)9gs. com

TOTAL PRIGE OF ALL BID ITEMS: $ éﬁ \q’,_‘H lo. b4 _




Page:. &

460 VOLT;:240 GALLON ARCOMPRESSORS

REPLACEMENT AIR COMPRESSQRS FOR THE P3
WATER FLANT :

LOCATION:
JEFFERSUN PARISH EB WATER PLANT
3600 JEFFERSON HWY,; BLDG: D
JEFFERSON, LA 70121
ATTN: MERVIN GRAVES
504-838-43968

DATE:  1O7/2020 | e .
INVITATION TO BID FROM JEFFERSON PARISH ~egontinued" o
BID'NO:: 5000129240 T R SEALEDEBID -
HEM T _ — — e T
NUMBER | QUANTITY | um DESGRIPTION OF ARTIGLES U e TOTALS
FURNISH AND SETUP TWO (9 NEW S
AIR COMPRESSORS EOR THE JEFFERSON PARISH %q (a %wﬂ% [exs)
WATER DEPARTMENT eowh - - ‘
1 200 EA 0010 FURNISH AND SETUP. TWO (2) 10 KP,

E shmated Freight 0n each

Tote

§200.00

S|

ol




DATE (MMADIYYYY)

N _
ACORLD’ CERTIFICATE OF LIABILITY INSURANCE F oo

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.

e E—
IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
{f SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statementon
this certificate does not confer rights to the certificate holder in fieu of such endorsement(s). )

PRODUCER o ﬁgﬁg‘W Cassie Ruffino
Kennedy, Lewis, Rentor & Assoc Inc —ﬁmﬁﬁgﬂﬁ, e 504 362-7700 fg’«,‘é, Noy: (504} 362-7857
401 Whitney Ave Ste 180 e cs: cruffino@kennedylewis.com :
INSURER(S}) AFEORDING COVERAGE NAIC &
Gretna : LA 70058 NSyrerA: Kinsale insurance Co 38920
INSURED : " | insurerp . American Automobile nsurance Company 31926
R&R Rig Service Inc. s | msurerC: LA Werkers Compensation Corp. 00180
1841 Enterpiise Dr. . msurer p: Underwriiers at Lloyds ] 99887
INSURERE : '
Harvey LA 70058 INSURERF : .
GOVERAGES GERTIFICATE NUMBER: _ 03/26/2019 : REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 INSURANGE 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.

SR ADOU : FOUICY EEF | FOLIGY B
e TYPE OF INSURANCE INSD | WYD POLICY NUMBER : ;MMI‘T')DNYW[ gmﬁmnwwl\’n LTS
3¢ COMMERCIAL GENERAL LIABILITY ’ EAGH OCCURRENGE ¢ 1,000,000
| cramsmace OCOUR _ : AT IES (a scourercey | 8 100000
. : _ MED EXP (Any one persen) ¢ Excluded
A 0100084031-0 03/24/2019 | 052412020 | Corcomat s apv muusy 1 s 1-000.000
GEN'L AGGREGATE LIMIT APPLIES PER: ] GENERAL AGGREGATE ¢ 2,000,000
> rouey | 5B [ oc ' : PRODUCTS - COMPIOPAGG | 8 2000,000
GTHER: ‘ §
GOMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea accident K $. 1,000,000
S| Any AUTO BODILY INJURY (Per parson) | §
QWNED SCHEDULED i .
B S ONLY ATes MXAB0339075 03/25/2019 | 03/25/2020 | BODILY INJURY {Per accident) | §
[ | HIRED NON-OWNED : PROPERTY DAMAGE 3
| auTos oNLY ALTOS ONLY (Per zccident) :
Medical payments $ 2,000
UMBRELLA LIAB SOCUR ' EACH OCGURRENCE 5
EXCESS LIAB CLAIMS-MADE . AGGREGATE
DED | | RETENTION $ $
WORKERS COMPENSATION PER l Ol
AND EMPLOYERS' LIABILITY YiN STATUTE ER
ANY PROPRIETORAARTNER/EXECUTIVI 1,000,000
C | R oDy NIA 14390-D 03/16/2019 | 03/16/2020 |E:k EACHACCIDENT s
{Mandatory in NH) £ L DISEASE - EA EMPLOYEE | § 1,000,000
i yes, descrive under . "
DESCRIPTION OF OPERATIONS below E.L DISEASE- POLIGY LMiT_| 1,000,000
Maritime Employers
D | Liability PSR093535 03/24/2019 | 03/24/2020 | Each Perscn $1,000,000
Each Accident $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space |s required)
Certificate Hoider: The Parish of Jefferson, its Districis, D and Agencies under the direction of the President arid Parish Gouncil, Department of Water

_GERTIFICATE HOLDER . CANCELLATION

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

The Parish of Jefferson (See Above) ACCORDANCE WITH THE POLIGY PROVISIONS.

1221 Elmwood Park Blvd.

Ste 000 AUTHO'BIZED REPRESENTATIVE

Jefferson mrowes . | { oo ¥ ok oy

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




-~ W-9
Farmn
{Rev. August 2013}

Department of the Treasury
internat Revenue Servive

Reqiuest for -Taxpayer
Identification Number and Certification

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

Mame (as shown ob your income fax raturﬁ)
R & R Rig Servicg, Inc. T

Bushness name/disredarded entity hame, if different from above

Check appropriate biok for federal tax classification: !
L7 Inaiivicual/sole propristor C Corporation

i other (sea instructions)

i .
| S Gorporafion i Partnership U] Trus/estate

[ Limited Mabilty gompany. Efter the tax classification (G=C r%urpurailon. $=8 gorporagion, P=partnerahip) »

Exemptions (see lnatructions):

Exempt payes ocode § any)
Exermpifor from FATCA reposting
soda f any)

Address {number, strest, and apt or sulte no.)
1841 Enterprise l%)rlve :

‘Requestei's name and address (optional)
| .

City, stats, and ZIP code |
Harvey, Loulslana 70058

Print ortype .
See Specific Instructions on page 2.

| Lst accourt number(sr here {optignal)

Taxpayer ldentification Number {TIN)

Enter your TIN I the apprépriata b, The TIN providad must match the name glven on the "Name” line
to avold backup withholding, For Indjviduals, this Is your soclal geourity number (SSN). However, for a

resident alfen, scle propristof, ot dis egardad entlty, see the Part | Instructions on page 3. For other - -
entlties, It s your employet identification number (EIN), if you dotnot have a number, see How fo get a : :

TiN on page 3.

Note. [f the account s in nhore than gne name, see the chart on page 4 for guidelines on whose .

number to enter,

i
i
i
v

Soclal sacurity number

Employer Identificafion number

7l2| -lojel8l7]|9i4]8

Part 11 Cerlification

t: '

[

Under penaltles of parjuryj] certify ¥

1. “The number shown on this form k& my correct taxpayer idantl‘flcaﬁon nurnber {or | am weiting for a number to ba issued to me), and

2, { am not subject to backup withhiiding because: (4} 1 am exeinpt from backup withholding, or {5) | have not been notifled by the Internal Revenue

Service {IRS) that | am subject to

no lengsr subject to backup withholding, and |

3. 1am a U.S, citizen or ogwr U.5. pprson (defined below), and ‘

ckuip withholding as a reguit of a fallure to repoit all Interest or dividends, or (¢} the IRS has notlfled me that | am

4, The EATCA code(s) entared on thi form (if any) Indicating that | am exempt from FATCA repotting s correct,

Cortifioation instructionst You must cross obit ltem 2 above if you have been notifled by the IRS that you are currently subject to backup withhaolding
bacause you have falled t0 report all interest and dividends on your tex returm, For real estate transactions, item 2 does et apply. For mortgage
Interest pald, scquisition of abardonment of secured property, cenaellation of debt, contributions to an individual retirement arrangement ({RA), and
generally, payments other than interdst and dividends, you are ot required to sign the certification, but you must provide your cofrect TN, See the

- Instructions on page 3. 1 N i
Sign Signature of ' »t & ’ '
Here 1,5, person » , Qs 7 , Dato » ' / / ,-—6’/0?8 / 2 3
General Ins’trucfip'ns ! U : withholding tax on fnreiﬁn partners’ share of effeatively connected Income, and -

Section refarences are to the Ihtemal Hevinue Code unless otharvilse rated.

Eutitre developments. The IRS has created a page on [RS.gov for information
about Form W-9, at www.fmg?vﬁwa. 1nlu3t|atian about any future developments-
alfecting Form W-9 {such as ldgislation enacted after we release [ wilt be posted
on that page. . 1 .

" Purpose of Form

A person who Is required-to fie an infarmstion retum with the IRS must obtaln your
correct taxpayer ientification humber (FIN) to report, for exampls, Income pald to.
you; payments made to you injsettisment pf payment card and third party network
Iransactions, red) estate tral ons, mertgage Interest you paid, accuisitlon or

abandonment of sécured pro;]erty. cancellation of debt, or contributlons you made

fo an IRA, |

Use Form W-9 only if you as a U.8, pefson {including a resident alian), to
provide your cerract TIN 1o thsr person redquasting [t {the reguester) and, when
applicable, to: _ !

1. Certify that the TiN you a glving I dorrect for you are walling for a fiurnber
10 ba issued), r

2, Certlfy that you are not subject to bagkup withholding, or ;

3. Claim extetniption from bagkup withhalding i you are a U.8, exempt payee, If
applicabla, you are also certifyjng that as & U.S. person, your aliocable share of

4. Gerilfy that FATCA code(s) entered on this form (f any) inalcating that you are
axampt from the FATGA reporting, is cotrect, C

Note, If you are a L1.§, person and a requeatsr glves you a form other than Form
W-3 to sequest your TIN, you must use the requester's form If it Is substantlally
similar to this Form W-9, -

Definition of aU.S. porson. For federal tax purposes, you are consldered & U.8,
person if you ares ) -

« An individual who ls a .S, citizen or 1.8. resident allen,

“s A partnership, corporation, company, oriassoclation created or arganized in the

United States or under the iaws of the United States, -
+ An estate (other than a foreign estate), or
« A domestle rust (as defined in Regulatfons section 301,7701-7).

sial rules for partnershps. Partnarships that conduct a trade o business in
the Unitad States ara generally required to pay a withholding tex under section
1446 on any forelgn partners’ share of effectively connacted texable incoms from

" such business. Furthet, In certain cases where a Farm W-@ has not been recelved,

the rules under saction 1446 require a partnership to presume that a pertner is a
forelgn person, and pay-the section 1446 withholding tex, Theretors, i yoii are a
1.8, person that Is a pariner Ir & partnership conducting a trace or businéss in the
United States, provide Form W-8 1o the partnership to establish your U.S. status
and avokd section 1446 withholdirg on your share of partnership income,

any partnership Income from 2 U.8, trade pr business ls not subject to the

|

" Cat. No. 10231X

Form We8 Rev. 8-2013)



