INVITATION TO BID

DATE: 92112022 THIS IS NOT AN ORDER Page: 5
BID NO.: 50-00139880 JEFFERSON PARISH
PURCHASING DEPARTMENT
P.0.BOX 9

GRETNA, LA. 70054-0009
504-364-2678

VENDOR: R Restorod LLSH ue. BUYER: DABRAHAM

As per LSA-RS 47:301 et seq., all governmental bodies are exciuded 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 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

INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK S J
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK 30{“@46

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 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: /V/A

NUMBER: _AJ /4
NUMBER: A / A
NUMBER: )V//-’}

LOUISIANA CONTRACTOR'’S LICENSE NO.: (if applicable) (28

*** ALL BIDDERS MUST COMPLETE SECTION BELOW ***
M NAME;
Kook Bastored Ue3 (10

s:enmuz/ a z ,M TITLE:
{Must be sfgn OMM-

PRINT OR TYPE NAME:
tNarthew Pedrsen
ADDRESS:
4339/ S tHell, &f.
C|TY, STATE: U 21p:
menp @23 70403
TELEPHONE: FAX:

985 (87:344 7 ()
Estimuters(© ook Restoeed. comm

— A0
TOTAL PRICE OF ALL BID ITEMS: $ \j’, ‘/00




DATE: 9/21/2022

Page: [}
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00139880 SEALED BID
UNIT PRICE
NJLEQAER QUANTITY um DESCRIPTION OF ARTICLES QUOPTED TOTALS
Labor, materlal, equipment necessary to
install new gutters on the Woodmere
Community Youth Center
(7]08 5- o
1 1.00 JOB 0001- LABOR, MATERIALS, AND EQUIPMENT S 5- 0 O 5 00“"
A 3

NECESSARY TO:

1. PROVIDE AND INSTALL NEW 6" SEAMLESS
GUTTTERS AROUND ENTIRE BUILDING.

2, PROVIDE AND INSTALL 7 NEW DOWNSPOUTS

3. PER SOUTH AND NORTH SIDE OF BUILDING
AND ONE IN THE REAR OF THE BUILDING,

4. ALL WORK WILL BE DONE IN A
PROFESSIONAL MANNER AND ALL
JOB-RELATED DEBRIS REMOVED.

PER ATTACHED SPECIFICATIONS ™

LQCATION:

WOODMERE YOUTH CENTER
2485 ALEX KORMAN BLVD.
HARVEY, LA 70058
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
8/25/2022

THIS CERTIFICATE S 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:

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

PRODUCER

BXS Insurance
12320-1 LA-44
Gonzales LA 70737

INSURED

Roofs Restored USA, LLC
43341 South Holly Street
Hammond LA 70403

License#: PC-1092395]

ROOFRES-02

_wc nn*E,u 225-621-0035
_AbbREss: Heather.Holland@bxsi.com

CONTACT

NAME Heather Holland

| AIC, No): 225-336-4536

NAIC #

INSURER(S) AFFORDING COVERAGE
INSURER A : Clear Blue Specially Insurance Company 37745
INSURER B : Evanston Insurance Company 35378
INSURER c : Houston Specialty Insurance Company = 12936
INSURER D : Louisiana Work Comp Corporation | 22350
| INSURER E : Texas Mutual Insurance Company 22945
iNsureR F : Ohio Casualty Insurance Company 24074

COVERAGES

CERTIFICATE NUMBER: 1455124979

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 WHICH THIS
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.

INSR | ~ [ADDL[SUBR]| POLICY EFF | POLICY EXP
LTR | TYPE OF INSURANCE INSD | WVD POLICY NUMBER ;ug nu}(‘rvm (MMIDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY AR0O1RS220483100 8/1/2022 8/1/2023 | EACH OCCURRENGE $ 1,000,000
DAMAGE TO RENTED
cLams-mabe | X | occur PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $5,000
B _PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLicy | X | ates | Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
C | AUTOMOBILELIABILITY HSLR 180824200 111612021 | 11/16/2022 | ERENER PSS HMT 61,000,000
ANY AUTO BODILY INJURY {Per person) $
OWNED SCHEDULED I
| AUTOS ONLY X AUTOS _BO_DILY {NJURY (Per acmdfnl)_' $ -
X | HRED X_| NON-OWNED PROPERTY DAMAGE I's
_~ | AUTOS ONLY AUTOS ONLY (Per accident) [
| 8
B | UMBRELLA LIAB X | occur MKLV4EUL104033 8/1/2022 8/1/2023 | EACH OCCURRENGE $3.000.000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 3,000,000
| loeo | | rerenmions | $
D |WORKERS COMPENSATION 159082 11/16/2021 | 117162022 (X [ SRy o0 | [ PR
E |AND EMPLOYERS' LIABILITY YIN 0002075912 3/31/2022 3/31/2023 i
ANYPROPRIETOR/PARTNER/EXECUTIVE [ _E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory In NH) _EL. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under T
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | $ 1,000,000
F | Equipment BM0O2359611414 3/14/2022 3/14/2023 | Renled/ Leased $150,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if more space is required)
General Liability and Auto Liability provide Blanket Additional Insured, Blanket Waiver of Subrogation, and 30 Day Notice of Intent to Cancel where required by
written contract. Louisiana Workers Comp policy #159082 provides Blanket Alternate Employer and Blanket Waiver of Subrogation where required by written

contract. Excess is follow form.

CERTIFICATE HOLDER

CANCELLATION

**For Bid Purposes
43341 South Holly Street
Hammond LA 70403

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

AUTHORIZED REPRESENTATIVE

[ sty 4

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Form W'g ReqUOSt for TaXpayer Qive Form to the
(Rev. October 2016) Identificatlon Number and Certification raquester. Do not
Uapviman of I Teani )
i Hoans B P Go to wwwirs.gov/FermWe for Insiructions and the Iatest Information, kbt

I Blame fos alusun on yolr income tax returm), Nama b ¢oraliod oh 1t s: a6 not 1anve o Iine blank,

ROOFS RESTORED USA LLC
7 Whnhinan snenirissatuedae prilly same, 1f diitarant fiom stove

0 Cheok appropriate box for federal tox olsssileslion of tha paraon whose nama |s entared on iine 1. Chack onlyone of tha | 4 Exampiions (oot aply enly lo
faliawing saven boxas. oartaln aniltlas, not Individualy; ane
m/ ) Inalructions on page 3):

O indiviguni/acie propristor or Oo Corpuralon (D & Carpotallon Partnerstip [ Trusvasiate

Alnple-mamber LLC Exemp\ payea aods (If any)

[ Uienitod abily company, Entar tho tox classitioation [GeC eotperation, 88 cotporation, PuPansrahip) »

Wate: Ghock tho appronirlato ek i thn Bna abéve Tae the fax olasailiastion of the slngle-tmambar pvner, On nol shoa | Exemplion from FATCA raporting
LLG 1t the LLG In slossifioct -y single moaiton LLG il 1w diarapnnii on e awhal unloa fln ownnr of tha LLC I | (ot any)

drtttar LLG Yhal 1 not disrenaetind inm e awner far LS, Indainl tax F , CHPerwina, o pinpl LLET thut LS, P
Is clisenqurdod from (hp ayner thould ahmai the appesgrinis iom e o b it lionten ot I emer.

[ other (vaa itmtivctlons) » ANANK (0wt A e ot tho 178
8 Addraan (numtior. alresl, snd npl. or aulis no.) San natwninn Boeimslors pams i niddeoni (opilonal) T
P O BOX 2457
6 Gify, 9lala, o1 2B oode
HAMMOND LA 70404
T Iim i haflel g (o3

IEHNN_axpayar identiifoation Number (TIN) ' -

Entar yewir TIN In the approprista hox, The TIN provided must matoh the nams givanon ling 1 lo avold | Soeini sasurdty numbnr
hatchup wllhholding. For Individunls, (Bls lo gonraratly your sotlal seetity sinbor (S8M), Howaver, for 8
ruskdant llan, solo propriatar, or distagardad entity, saa tho thelrucllons for Part |, laler, Far elher
?,",:;",a'[‘ Itls your employar Idontiflcation numbar (EIN), If you do nat have & number, ses Mow to gela
l, Intor. or
Nota; It the gcaount is In mora than cne nurme, gea tha Inslstiotlona for line 1, Alsc see What Name ano® | Employar Ideniificallon niimber
Nurber To Giva the Requanter for guidelliss an whase numbar 16 snlar, [ .9 '1 i al4lal2lelzle

eriification T
LUnder panaltins of petjury, | cenlify that:
1, Tha number shown on this fanm 18 my correat Inkpayar identliioston numbor (or | am walling for & numbsar 1o b Issuact 15 ma); and
2,1 am nal subject to hackup withhelding haonysa: {a} | am axampt from binakup withholdirg, or {) | hava not bean netified By tha Intarnel Ravenue

Barvioa (IR5) 1hel | am oubjont to backup withholding an 4 reaull of o farluza to report all Intoreat ar dividands, or {o) Ihe IRB has notifind me Ihet | am
na longnr avbjaot o bookuyn withhalding; ann

3.1am a U8, cltizan or other U.S. parsan (definad below); and
4, The FATCA code(s) sntarad on this form (If any} Indicating that | am exempt from FATCA reporiing i& corract.

Gertlfloation Instructions. You mus! cross ouf tem 2 above It yau hive baan nolllied by the IRS thal you are ourrently subjaat (o Baekup withholding beosusa
you hava fiad ta rapan ol hiiamat and divigantronyvour tax tturn, For roal eotals Irnneagiions, lom 2 deos not apply, For rortisga inlerest pald,

aequinliton ae absitidonisant of sycunntT progerty, dancotniin of cabl, vontribulloni to 4o Individial ralicemant nrrmaamom {IRA), and ganuraliy, psymonta
athor then Intemest and elivisigars, you are Wmalmd lonign rmmlgsnllm but you muat provide your comeet TIN. See ha Instrustions for Part 1l laler,
e i -

Sign lan P e ==

Here | ufsomof> —/m poter ) Aw | 2032

General Instruc Uﬁr"/ ’-Fgrr;-l 1089-DIV (dIvidends, Including thoss from stooks or mutual
unds|

Priet or type.
Instructions on page 3.

Sea

ﬂnuﬂ;r\ refarences are to the Intsrnal Revenua Cade unless olherwise * Form 1098-MISC {varlous types of incomes, prizes, awards, of gross
noted,

; proceeds)
Future dovolopmonts: For tha tatest (rformntlon abolt duvelapmants o 98- or mutual fund sales and certaln other
rdatuiun Form w: and lts instnuetions, stich ag lew;mmn ennoled ,,::;::,11,3", .,By(.’jﬁg,‘:';,,,'
v ey Wore fuiianed; 0o to e eviForm Vo, * Form 1088-8 (ptocesds fram real estaie transactions)
Purpose of Form * Form 1088-K {merchani card and ihrd party nelwork irangactlons)
An individual o enity (Fuet VA8 regunstor whe s raguiead to fllo on * Farm 1098 (home morigage interest), 1088-E (student loan nterast),
ftarmintion ralurn wilh the IRS munl ebtaln yaur sorsol taupnyar 1098+ T {tulllon)
omlilantion nurebar (T1K) whish may b your saalal naeurly ntmiinr * Farm 1088-G (oanosled debt)

(ABNY, Individual laxpayar dariifgnlian number (ITIN), adoplion

taxpayer entifipation numbur (ATINY, or employer Idemiflonlion numbsor * Form 1089-A {acquisition or abandonment of secured propenty)

(EIN), lo repart on an informintion rattm (he smotad patd o yoi, or olivar Use Form W-8 only if yaiu are a U.S. person (Including a realdent

armaunt ropertabile on sn infurrmation raturn, Examplas of In!’mailm allen), lo provide your oxrract TIN,

talutno fvelurt, but are nol limitad to, the follawing. Il yoic ¢ not return Farm W3 to Wie requester with 8 TIN, Jou righ

* Form 1089-INT (Intereat earned or patd) ba subject to backup wiihhotding, Ssa Whet 1s beckup wihholding,
Intor,

Cat, No, 1023 1% Form Y9-8 [Rev, 10-2018)



