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LOUISIANA FIRE EXTINGUISHER, INC,

8339 Athens Avenue Baton Rouge, LA 70814-2302
225-924-2421 (FAX) 225-924-2420
info@louisianafire.com www.louisianafire.com

FAX TRANSMISSION

PL.EASE DELIVER THE FOLL OWING PAGE(S) TO:

NAME: Misty A. Carmadelle

COMPANY / AGENCY: Jefferson Parish Purchasing Department

FAX NUMBER: 504-364-2693

FROM: Tom Braumuller

DATE: 28 November 2016

TOTAL # OF PAGES: 6 including cover page

IF YOU HAVE ANY QUESTIONS ABOUT THIS TRANSMISSION,
PLEASE CALL LOUISIANA FIRE EXTINGUISHER AT (225) 924-2421,
COMMENTS:

BID 50-00118373

Hood Inspections @ Playgrounds

SERVING THE BATON ROUGE AREA SINCE 1950
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INVITATION TO BID

DATE; 11/16/2016 THIS 1S NOT AN ORDER Page: 4

BID NO.: 50-00118373 JEFFERSON PARISH

PURCHASING DEPARTMENT
P.0O.BOX 9
GRETNA, LA, 70054-0009
504-364-2678

VENDOR:

27118 BLANK BID COPY VENDOR BUYER: MCAMARD

As per LSA-RS 47:301 et seq., all governmental bodles are excluded from payment of sales taxes to any Louisiana taxing
body. Quotatlons shall be based on F.0.B. Agency warehouse or jobsite, anywhers within the Parlsh as deslgnated by the
Purchasing Department.

JEFFERSON PARISH rasarves 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 quoted.
JEFFERSON PARISH reserves the right to cancel at any time and for any reason by ssulng a THIRTY (30) day written
notice to the contractor,

JEFFERSON PARISH is expecting all produets to be new and all work is to be done in a workman-like manner, according
to standard practices. Any deviations or alteratlons from the specifications must be indicated and backup documentation
supplied with your quotation.

DELIVERY: FOB JEFFERSON PARISH

INDICATE DELIVERY DATE ON EQUIPMENT AND SURPLIES AN STACK

INDICATE STARTING TIME (IN DAYS) FOR CONSTRUGTION WORK M
INDICATE COMPLETION TIME (iN DAYS) FOR CONSTRUCTIONWORK <DL/

In the event that addenda are issued with thls bid, bidders MUST acknowledge all addenda on the bid form. Bldder must
acknowledge receipt of an addendum on the bid form as indicatad, Fallure to acknowledge any addendum on the bld
form wili result in bid rejection,

Acknowledge Recaipt of Addends: NUMBER: _:L

NUMBER:
NUMBER:
NUMBER:

LOUISIANA CONTRACTOR’S LICENSE NO.; (if applicable) £ -435

*** ALL. BIDDERS MUST COMPLETE SECTION BELOW ***

FIRKM NAME:

howisiana. G Exfiiuisher, W,

o averere ) Broots ™ Nice President]

PRINT OR TYPE NAME:

SorpaDmes. Resnke

At:JDREss:8 3 5Q‘ F i A\)&U

T daRase 1 Yoo

TELEPHONE:

FAX:

(ZZ3) QZH’Z"»{ z| 22s) Qzb-2420

EMAIL ADDRESS:

TOTAL PRICE OF ALL BID ITEMS: § ‘5&5' 00
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DATE: 11/16/2016

BID NO.: 50-00118373

LA FIRE EXTINGUISHER

No. 3698

INVITATION TO BID FROM JEFFERSON PARISH - continued

Patie: 5

SEALED BID

ITEM
NUMBER

QUANTITY

Ui

DESCRIPTION OF ARTICLES

UNIT PRIGE
QUOTED

TOTALS

1.00

1.00

1.00

1.00

ONLY

ONLY

ONLY

ONLY

ONLY

PERFORM HOOD INSPECTIONS AY VARIOUS
PLAYGROUNDS FOR THE JEFFERSON PARISH
DEPARTMENT OF PARKS AND RECREATIONS

0001 - Annual Hood Inspection at Mike
Miley Playground located at 6713 West

Metairie Ave. Metalrle, La 70003. To (g :S"{-‘_‘)}ft:mf7
Include Dixie Youth Concesslon Stand,

stove tops in meeting rooms 1,2,& 3,

tlass kitchen in room #3, and gym

concession, ’

0002 - Annual Hood Inspection at Johnny
Bright Playground located at 3401 Cleary i SW

Avenue Metairle, La 70002, to Intlude
Gym Concession Stand.

0003 - Annual Hood Inspection at
Jeffarsan Playgraund located at 4100 £) W

South Drive Jeffarson, La 70121, To
include gym concesslan and meeting rcom
stove top.

0004 - Annual Hood Inspection at Glrard
Playground located at 5300 Irving Strast

Metairie, La 70003, to Include outsids 1 N

concession by West Esplanade Ave.

DoDs - Annual Hood Inspections at Llttle
Farms Playground located at 10301 South
Park Streel River Ridge, La 70123, _L ﬁq;ﬁﬂ“

To make an appointment to view sites,
please contact John Doyle at
504-736-8980 Ext, 203
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{Flev, Decembay 2014)

Deparirment of the Treasury
Internsl Revenus Service

LA FIRE EXTINGUISHER

Request for Taxpayer
Identification Number and Certification

No. 3698 "F. 4

Give Form to the
requester, Do not
gend to the IRS.

Lousionre.. Tue ., Denanckee 100,

1 Name (a5 showm on your Incoms tax retum). Name Is requived on thia ine; do not leave this Iine blank.

2 Buainess nanmeldlsregarded entity name, i diffarent from shove

D Individual/zols proprietor or G Gorporation

single-membar LLG

the tax clsesification of ths singla~-mamber owner.
7] Other (see instructions) »

4 Gheck approprizte box for federal tax ofassifioation; check only one of thes foliowing savan boxas:
[ & Corporation  [[] Partnership

D Limitad liabllity company. Enter the tax classificstion (C=0 carporstion, 8=8 corporation, P=partnerahip) »
Nots. For a single-member LLC that |s disregarded, do not check LLC; chack tha appropriate box in the fins above for

4 Exemptlons (codea apply only to
cer@in entltfes, not ndividusle; see
Inatructiona on page 3):

Exempt payea code {if any)
Exemnpltion fror FATCA reparting

code (if any)
{Applies fo acovunis mualained outsids ths U8}

[ vuayastate

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

25294 Afvers v

Requeater's nsme and address (optional)

Print or type
Sea Speciﬁc Instructions on page 2.

6 City, siste, and ZIP code
Poton Youg Vo 10

7 List account number(s) §ere (optional)

| Part | |

Taxpayer ldentification Number {TIN)

Enter your TIN In the appropriate box. The TIN provided must match the nama glven on line 1 1o avold
backup withhalding. For individuals, this is generally your gocial securlty number (SSN). Howeaver, for a
resldent allen, sole proprietor, or disregarded entity, ase the Part | ingtructlons on paga 8. For other - -
antitles, [t Is your employer identification number (EIN). If you do not have a aumnber, see How o get a

TIN on page 3.

Note. If the account s I mors than one namse, see the Inshructions for line 1 and the chart on page 4 for

guidelines on whosa humber to enter.

Soclal seaurity number

or
| mployer ldentinication number 1

T -0131819] 71 1Y

Cerlification

Undar penalties of perjury, 1 certify that:

1. The numbar shown on this form {s my correct taxpayer identification number {or | am walting for a number to be lssued to me); and

2. 1am not subject to backup withholding bacanaa: () | am exempt from backup withholding, or (b} | have not been notified by the Internal Revanue
Service (IRS) that | am subject to backup withhaldlng as a reault of a fallure to report all Interest or dividends, or () the IAS has notifled mathat I am

no langer subject to backup withhalding; and
3. tam a U.8. cltizen or othar U.S. person (defined below); and

4, The FATCA coda(s) entered on this form (if any) indicating that | am exempt from FATCGA raporting s correct.

Certification instruetlons. You must cress out item 2 above if you have been notified by the IRS that you are eurrently sublect to backup withholding
because you have fallad to report all Interest and dividends on your tax return. For ras| estata transactions, Item 2 does not apply. For morigage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions ta an individual retirarent arrangement (IRA), and
generally, payments other than interest and dividends, you are not requnred to sign the certification, but you must provide your carrect TIN. See the

instructions on page 3,

Sign Signaturs of .
Here U8, person b

General Instructions

Saction refarences are to the Internal Revenys Code unlese otherwlse noted.

Future developmanta. information about developmonts affecting Forn W-3 (such
aa logislation enaated after we release 1) le at www. lns.gov/fwg.

Purpose of Form

An individuat or entity (Farm W-B requester) who Je requived to file an Information
return with the IRS must obtain your carree! taxpayer identifioation number {TIN)
which may be vour 2oclal security number {SSN), Individual texpayar ldenlification
number (ITIN), adoplion taxpayer identification number (AYIN), or employer
tdentiitcstion number (EIN), to report on an infarmatlon retum the amount pald to
you, or other amount reportable an sn Information return. Examplea of Information
returns Include, but are not limited 10, the fallowhg:

» Forn 1089-INT (nterest earned or paid)
« Form 1085-DIV {dividends, insluding thoze fram stocke or mutus fundz)
* Form 1000-MISG {various typea of Income, prizes, awards, o gross proceeds)

* Form 1098-B (stock or mutusf fund salez and certaln ether traneactions by
brokars)

# Form 1098-8 (procesda from real eatats trensections)
» Form 1089-K {inerchant card and third party nelwork transactions)

Date > k\\,\!(\k_a |5) \ 10\,

« Form 1098 (homs reortgage Intsreal), 1088-E (studant [oen interast), 1098-T
(tuitian)
¢ Farm 1088-C (cancsled dabt)
* Foim 10938-A (acquisltion ar abandonment of sscurad property)

Uso Form W8 only If you are a 1,8, person (including a rasldent akien), to
provide your correct TIN.

IFyau go not return Form W-8 to the requestar with a TIN, you might be subject
to backup withholding., See What is backup withholding? on page 2.

By signing the flllad-out form, you:

1, Certify that the TIN you ara glving le corrast (or you are waiting for & numiber
to be lsauad),

2. Centify that vou are not subject to backup wilhhalding, or

3. Claim exemption from backup withholding If you are a U.S. sxempt payss. If
applicable, you are alao cerlifying that us a U.S. parsan, your allocablz shara of

any partnership Income from a U8, trade or businesa Ia not subjact to the
withholding tax on forelgn partners’ share of effeciively cannectad Income, and

4, Cenity that FATCA codafg) enterad on this form (if any) indleating that you are
sxempt from the FATCA reparting, ls correct. See What Js FATCA reporting? on
pege 2 for further information,

Cal. No. 10231X

Form W-8 (Rev, 12-2014)
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e : LOUIFIR-01 CLAMPTON
ACORD CERTIFICATE OF LIABILITY INSURANCE | Mot

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

REPRESENTATIVE OR PRODUCER, AND THE GERTIFICAYE HOLDER.

IMPORTANT ¥ the cerlificate holdar Is an ADDITIONAL INSURED, the policy{las) must be endorsad. If SUBROGATION I3 WAIVED, sublact to
the terms and conditions of the pollcy, certain policles may require an sndorsement. A statament on this ceriificata does not confer rights to the

corntificate holder in Hau of such endorsemsnt(s).

PRODUCER | jcense # 231432 CoNTACT
Hub Infernationsl Gulf South FHONE FAX™ "
Hub Infornationsl Gulf St RO e (800) 789-7365 [ e, ol: (225) 218-2401
Baton Rouge, LA Y0816 ADDRESS:
INSURER(S) AFFORDING COVERAGE N NAICH
wsuRer a: Admiral Insurance Company 24856
INSURED msurer 8 : The Travelars Indemnity Company of Amerlca |25666
Louisiana Fire Extinguisher, wsurer o; LUBA Casualty Insurance Company 12472
Inc. & C & 1 Supply ]
8235 Athens Ave. INSURERD ¢
Baton Rouge, LA 70814 INSURERE :
INSURERF 1
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS,

e TYPE OF INSURANCE ﬁﬁl MM POLICY NUMBER unDBNVVY) | (MDD VYY) Hiwirs
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
ORRKGE TO RERTED
| cLamsmane [ X] ocour CA000020312-03 1013112016 | 1013172017 | pA e s | 8 100,000
o] MED EXP (Any one person) | § 5,000
- FERSONAL & ADVINSURY | $ 1,000,000/
| GEN' AGGREGATE LIMIT APPLIES PER: GENCRALAGGREGATE | § 2,000,000
poucy [ X]58% [ Jioc PRODUCTS - COMPIOR AGA | § 2,000,000
OTHER: 5
AUTOMOBILE LABILITY , ED SINGLELIMIT 1 5 1,000,000
B [ X anvauto BAB201B46016CAG 10)31/2016 | 10/31/2017 [ BODILY INJURY (Per parzon) | 3
| Atkguwen 7| SCHEDULED BODILY INJURY (Per acddent) | $
| X | Hiren Autos - | FROCERTY DAMAGE P
5
X |usereriaviae | X | acour EACH OGCURRENCE s 3,000,006
A EXGESS LA CLAIMS-MADE GX000000167-01 10/31/2016 | 1013112017 | acoreeATE $ 3,000,000,
vep | | eerenmons 10,000 5
WORKERS COMPENSATION FER i
C A PROFRETORARTNG hEL 28000017166116 1013172016 | 1013172017 X [t |18 00
A 1T ORIPARTN IVE
ANY PROFRIETOR) PARTNEREXECUTI 1A £.L EACH ACCIDENT $ 1,000,000
(Mandatory n NH) £l DISEASE - EA EMPLOYEE] § 1,000,000
If yos, describs upder
DESCRIBTION OF OPERATIONS below EL DISEASE - POLIGY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (AGORD 104, Addillonal Ramarks Schedul

may he hed If more apace iz raguired)

CERTIFIGATE HOLDER

CANCELLATION

Jeffarson Parlsh Purchasing
200 Derbigny St., S#4400
Grotna, LA 70053

i

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

AUTHORIZED REPRESENTATIVE

r's

® 1988-2014 AGORD CORPORATION. All rights reservad.

ACORD 26 (2014/01) The ACORD name and logo are registered marks of AGORD
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