JEFFERSON PARISH

DEPARTMENT OF PURCHASING

CYNTHIA LEE SHENG RENNY SIMNO
PARISH PRESIDENT DIRECTOR
May 27, 2022
ADDENDUM #1
Bid No.: 50-00138528 Bid Opening Date: May 27, 2022

New Bid Opening Date: June 2, 2022

For: Labor, materials, freight and necessary essentials to repair an existing electrical system for a sign located in
Grand Isle for the Jefferson Parish Water Department

Clarification;

Q. There is no specification for the lumen output for the LED light fixtures, is there a manufacturer's part no.?

A. No, We do not have a specified manufacturer, BUT, the lumen output for the LED light fixtures is to be 1,760 —
2,000 lumens.

Remove/Replace:
Remove the bid form in its entirety and replace with the attached bid form "Revised Per Addendum #1".

Sincerely,

Rae Lynn Hartman

Rae Lynn Hartman
Buyer |
Jefferson Parish Purchasing Department

Bidders must acknowledge all addenda in the appropriate section on the bid form.
Bidder acknowledges receipt of this addendum on the bid form as indicated. Failure to do so
will result in bid rejection.

This addendum is a part of the contract documents and modifies the original bidding documents and specifications.
The contents of this addendum shall be included in the contract documents. Changes made by this addendum
shall take precedence over the documents of earlier date,

JOSEPH S. YENN! BUILDING -1221 ELMWOOD PARK BLVD - SUITE 404 - JEFFERSON, LA 70123 - PO BOX 10242 JEFFERSON, LA 701 810242
OFFICE 504.364-2678

GENERAL GOVERNMENT BUILDING - 200 DERBIGNY ST — SUITE 4400 — GRETNA, LA 70053 - PO BOX 9 — GRETNA — LA 70054
OFFICE 504.364.2678
EMAIL; PURCHASING@)EFFPARISH,NET WEBSITE, WWW JEFFPARISH.NET




INVITATION TO BID
THIS IS NOT AN ORDER Page: 5

BID NO.: 50-00138528 JEFFERSON PARISH

PURCHASING DEPARTMENT
P.0.BOX 9
GRETNA, LA. 70054-0009
6504-364-2678

VENDOR: 27118 BLANK BID COPY VENDOR BUYER: RSCOTT

DATE:  5/13/2022

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 at a higher price than guoted.

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 aiteration 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 3 (EEKS
INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK 26 DAYS
INDICATE GOMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK " DAS

In the event that addenda are issued with this bid, bidders MUST acknowledge ali addenda on the bid form. Bidder must
acknowledge receipt 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: -7 *REVISED PER ADDENDUM #1*
NUMBER:
NUMBER:
NUMBER:

LOUISIANA CONTRACTOR’S LICENSE NO.: (if applicable) ___ 4(0310

*** ALL BIDDERS MUST COMPLETE SECTION BELOW *** ]

FIRM NAME:

PFeoT consmuction a0 MATNHOANCE  TNC:
SIGNATURE: TITLE: '
{Must be signed here) “f) CRES
PRINT OR TYPE NAME: [

DotiGiss 8 SANOEES

ADDRESS:
Y1950 PEATUZLS ACRES
CITY, STATE: ZIP: o
Coonzc€s 1 LA. 207377
TELEPHONE: ) FAX:
(ZBY153-0UY (2929 751 ~599Y
EMAIL ADDRESS:

DUE @ ProT ConsSToucron) Ge. com
e 00
TOTAL PRICE OF ALL BID ITEMS: $ / %5’0 ’




DATE! §/13/2022 Page: 6
INVITATION TO BID FROM JEFFERSON PARISH - continued

BID NO.: 50-00138528 SEALED BID

ITEM UNIT PRICE
NUMBER | QUANTITY UM DESCRIPTION OF ARTICLES gJOTRED TOTALS

Labor, materlals, freight and necessary
essentials to repalr an existing
electrical system for a sign located in
Grand Isle for the Jefferson Parish
Water Department

y K ) \‘b < "QC‘)
1 1.00 JoB 0010 Gover all labor, materials, freight V/ %’Z 50. / 9/”2 5 0.
and necessary essentials to repair
an existing electrical system for a
sign located along LA 1 in Grand

“LuSia S for LED light fixtures is to be|1,750-2,000 luthens*

Site Visit Contract; Bryan Parks
BParks@jeffparish.net

**SEE ATTACHED SPECIFICATIONS AND IMAGES

*REVISED PER ADDENDUM #1*




) ®
ACORD
e —

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)

5/26/2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

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 INSURANGCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

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 policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

1st Insurance
121 South Main Streel

CONTACT

name: - Karen Ducote

,,,,,,,,, | 88 e (318) 253-9207
RODRESS: karen@marksvilleinsurance.com

S'B%S%S,ZGEA 71351 INSURER(S} AFFORDING COVERAGE _ . hacw
’ iNstRER A ; Hartford Ins, Co. -
INSURED INSURERB; o
Pilot Construction & Maintenance Co., Inc. INSsuRERG:
41450 Pertuis Acres _INSURER D :
Gonzales, LA 70737 INsuRERE ; LWCC :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TG 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
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

HEREIN |S SUBJECT TO ALL THE TERMS,

iN§ AGOLISUBR] POLICYE POLICY E
'f‘n? B TYPE OF INSURANCE INSD | WYD POLICY NUMBER Mﬁ/DDNY’\:!F\:I) Mnoyw)\(!}:’) LIMITS
v | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1'000‘000
" DANAGE TO RENTED
| cLamsmace | v ] occur PREMISES {Ea occurrence) | § 1,000,000
MED EXP {Any one person) | § 10,000
— 43 SBA BM3182 DV 02/14/22 [02/14/23 {Any ono parson) :
A PERSONAL & ADV INJURY | 5 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
v | poLicy PR | ] Loc PRODUCTS - COMPIOP AGG | § 2,000,000
S i) k3
OTHER: >
COMBINED SINGLE LT
AUTOMOBILE LIABILITY [ENBIED S s
ANY AUTO BODILY INJURY (Per person) | §
OWNED [ SCHEDULED ] —
|| AUTOS ONLY | aUTos EC}DILY INJURY {Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
| | AUTOSOMLY | | AUTOS ONLY _(Per accident) 3
$
....... UMBRELLALIAB OCGUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE S N
peo || Rerentions s
WORKERS COMPENSATION PER QrH-
AND EMPLOYERS' LIABILITY YIN Y ] Sikmure | ! &8 1.000.000
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACGIDENT s
E |OFFICERIMEMBEREXCLUDED? NIA 179402 01/01/22 |01/01/23 o
(Mandatory Tn NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, dascribe under o -
DESCRIPTHION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000

Bid: Grand Isle Sign, Bid No. 500138528

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 1014, Additional Remarks Schedule, may bo attached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish Government
200 Derbigny Street, Suite 4400
Gretna, LA 70053

!

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

@(&W Nnalls

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD




Y ) o
DATE (MMIDD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE )
e — 05/27/2022
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: I the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provislons or be endcfrsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the pollcy, certain policies may require an endorsement. A statemdnt on
this certificate does not confor rights to the certificate holder In lieu of such endorsement(s).
PRODUGER SamECT  RYAN DESORMEAUX
StateFarm  RYAN DESORMEAUX STATE FARM THONE, ey; 226-752-2278 | TA% oy, 225-752-2279
16970 JEFFERSON HIGHWAY SUITE C Aimness: RYAN@DESOINSURANCE.COM
BATON ROUGE, LA 70817 INSURER(S) AFFORDING COVERAGE NAIG #
INSURER 4 ; State Farm Mutual Automobile Insurance Company 25178
INSURED INSURER B ;
PILOT GONSTRUCTION & MAINTENANCE COY INSURER C :
PILOT SPECIALTY GROUP LLC INSURER D :
26516 Bayou Drive INSURER E ¢
Baton Rouge, L&, 70809 INSURER F 1
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 DOCUMENT WITH RESPECT TO WHICHi 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.
R TYPE OF iNSURANCE S e, POLICY NUMBER B | (Y EXE LimiTs
_LO.MMERCIAL GENERAL LIABILITY EACH QCCURRENCE 8
_J CLAIMB-MADE [:I OCCUR _SQQAMGYQSE gé"(e’ﬁm@ﬁnm $
L] MED EXP (Any one pergon) $
- PERSONAL & ADVINJURY |'§
| GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $
| | Pouicy [:] RO Loc PRODUCTS - COMPIOP AGG | $
OTHER: M
AUTOMOBILE LIABILITY Yy ly FOMOINED SINGLETWMIT |5
X ANY AUTO BODILY INJURY {Per person) | $ 1,000,000
350 1196-D09-18 04/09/2022 | 10/09/2022 A
] RL%%DONLY Sgiggx;‘:) | BODILY INJURY (Per accident) | $ 1,000,000
| AUTOS ONLY AUTOS ONLY | oy hersiony A MAGE s 1,000,000
274 4999.E£26-18F 05/26/2022 | 11/26/2022 **sae notes below** $
UMBRELLALIAB | | ooep EACH OCCURRENGE 5
EXGESS {IAB CLAIMS-MADE AGGREGATE $
ok | | ReTenTions 5 T
WORKERS COMPENSATION ER O1H-
AND EMPLOYERS' LIABILITY YIN | Shure [ TR
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH ACGIDENT $
OFFICERIMEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH §
If yos, dascribe under
DESCRIPTION OF OPERATIONS below E.L, DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, AddItional Remarks Schedule, may be attachad If more space Is required)
The Parish of Jefferson, lts Districts, Departments and Agencles under the direction of the Parish President and the Parish Council Jefferson Parish Parkwa s
Depariment, 1901 Ames Blvd., Marrero, La 70072
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Jefferson Parish Parkways AGCORDANCE WITH THE POLIGY PROVISIONS,
1901 Ames Blvd, &
AUTHORIBED REPRESENTATIVE <~ E :
Marrero, La 70072 § m [{\J\ C/
|
©1988-2015 ACORD CORPORATIYN. Al rights resefved,
ACORD 25 (2016/03) The ACORD naime and logo are registered marks of ACORD
1001486 132848.12 03-16-2016




Jefferson Parish
Inspection and Code Enforcement
Regulatory Inspection's Division

Active Electrical # 60270

This is to certify that DOUGLAS SANDERS

having qualified in accordance with Jefferson Parish Ordinances is hereby granted
authorization to engage in the above field as authorized by law.

Issue Date: 6/1/2022 Expiration Date: 1/31/2023

N

Electrical Section Chief

THIS LICENSE IS NOT TRANSFERABLE




Form W'g

(Rev. Octaber 2018)
Depariment of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

P Go to www.irs.gov/FormW8 for instructions and the latest information.

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

Pilot Construction and Maintenance INC

1 Name {as shown on your income tax retum), Name is required on this line; do not leave this fine blank.

2 Buglness name/disregarded entity name, if different from above

following seven boxes.

single-member LLC

"] Other (sec instrualions) b

[J individual/sole proprietor or | C Corporation 'EéCorporation O Partnership

E] Limited liability company. Enter the tax classification (C=C corporation, S=8 corporation, P=Pantnership) »
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC Is classified as a single-member LLG that Is disregarded from the owner unless the owner of the LLC is
another LLC that Is not disregarded from the owner for U.S, federal tax purposes, Otherwise, a single-member LLC fhat
Is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not Individuals; see
instructions on page 3):

[ Trust/estate
Exernpt payee code (if any)

code {if any)

(Applies o accounls malnlained culside the U.S)

& Address {(number, street, and apt, or suite no.) See Instruclions.

41450 Pertuis Acres

Print or type.
See Specific Instructions on page 3.

Requester's name and address (optlonal}

6 City, state, and ZIP code
Gonzales, LA 70737

7 List account number(s) hers {optianal)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other - -
entitles, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, |ater.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guldelines on whose humber to enter.

Social security number

or
| Employer identification number

712 ~|1j1(8|1|64]1

Certification

Under penalties of perjury, I certify that:

1. The number shown on this form Is my correct taxpayer Identification 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 to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1am 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 | am exempt from FATCA reporting Is correct,

Certitication 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 for Part I, later.

-
-
Sign Signature of
Here U.S. person > %y, N
¥

ower S/

General Instructiéns

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/iFormWs.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(8SN), individual taxpayer identification number (ITIN), adoption
taxpayer Identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return, Examples of information
returns include, but are not limited to, the following.

¢ Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

« Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

¢+ Form 1099-S (proceeds from real estate transactions)

* Form 1099-K (merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

» Form 1099-C (canceled debt)

* Form 1098-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TiN.

If you do not return Form W-8 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W9 (Rev. 10-2018)




CORPORATE RESOLUTION

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF
PILOT COnSTRECTIONS AND (IMFUTERNANCE  INC-

INCORPORATED.

AT THE MEETING OF DIRECTORS OF  PTLOT COnSTRUCTToN ANY MATNTENANCE TNC.

INCORPORATED, DULY NOTICED AND HELD ON FICIEY]
A QUORUM BEING THERE PRESENT, ON MOTION DULY MADE AND SECONDED IT

WAS:

RESOLVED THAT __ DolbalhS B. SANOLS , 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.

SECRETARY-TREA

U/MIW

DATE




