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Jefferson
Parlsh

l (]y

Bid Number 50-00141365

Two (2) Year Contract for the Supply of Wiping Rags for the Jefferson
Parish Department of Public Works

BID DUE: March 23, 2023 AT 11:00 A.M.

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
Buyer Name: Doris Abraham
Buyer Email: DABRAHAM@jeffparish.net
Buyer Phone: 504-364-2690
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JEFFERSON PARISH

DEPARTMENT OF PURCHASING

CYNTHIA LEE SHENG RENNY SIMNO
PARISH PRESIDENT DIRECTOR

March 13, 2023
ADDENDUM # 1

Bid No.: 50-00141365 Bid Opening Date: 3-23-23

For: Two (2) Year Contract for the Supply of Wiping Rags for the Jefferson Parish Department of Public Works

This Addendum # 1 is being issued to answer questions that were sent in.

Q1.
A1,

Q2.
A2.

Qs.
A3.

Q4.
A4.

Q5.
A5,

Q6.

AB.

Q7.
AT.

What is #2? can you provide us with a sample?
#2 is a second (defect, sized wrong, etc.), not a #1. Samples are available at all PW Warehouses.

Are you open to both new and recycled/reclaimed rags?
No recycled, reclaimed or used.

The estimated quantity is 90,000 Ibs is that annually or 2 years?
2 years

When you place the order will you specify 10lb or 50 Ib?
Yes

Will you ever need both 10Ib and 50Ib pound cases in one order?
Yes, they will be separate lines.

I want to bid on your order for Rags are to be 100% cotton, #2 white sweatshirt (fleece) material but wanted to
clarify on the exact material you needed since we cut several that could be a good match.

No recycled rags, from sweatshirts only.

Do you know the minimum order for the Public Works department and how often they place an order?
1400 lbs. Ordering every 3 — 4 months.

JOSEPH S. YENNI BUILDING -122.1 ELMWOOD PARK BLVD - SUITE 404 - JEFFERSON, LA 70123 - PO BOX 1 0242 JEFFERSON, LA 70181-0242
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@JEFFPARISH.NET WEBSITE: WWW.JEFFPARISH.NET




JEFFERSON PARISH

DEPARTMENT OF PURCHASING

CYNTHIA LEE SHENG RENNY SIMNO
PARISH PRESIDENT

DIRECTOR

Please acknowledge Addendum # 1 on Page 6 of the bid form.

Sincerely,

Doris Abrahoam

Doris Abraham

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. YENNI BUILDING -122 1 ELMWOOD PARK BLVD - SUITE 404 - JEFFERSON, LA 70123 - PO BOX 1 0242 JEFFERSON, LA 70181-0242
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@JEFFPARISH.NET WEBSITE: WWW.JEFFPARISH.NET




DATE: 3/07/2023 Page: 6

BID NO.: 50-00141365 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 _| Sq %
INITIAL BID PRICES WILL REMAIN FIRM THROUGH THE DATE OF

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 0'47// s / A0

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

THIS SECTION MUST BE COMPLETED BY BIDDER:

FIRM NAME: Ki FZ T:’f YTILES JINE

aooress: _UF0 HoWlENR e STREET

oy, state: _KDEHELTER , N Y ze: _ Q6]
TELEPHONE: (844152 iy | 429 FAX: ()

emaiL AppRess: / /VFO @ LIFZE. Caom

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: L

NUMBER:

NUMBER:

NUMBER:

TOTAL PRICE OF ALLBiDATEMS: § / /S, 200/

sonarue A\ e SHieem  ryan
TITLE: (/p\' f\’g(’;/ b EN"’:’ 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: 3/07/2023

Page 7
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00141365 SEALED BID
ITEM UNIT PRICE
NUMBER | QUANTITY um DESCRIPTION OF ARTICLES QUOTED TOTALS

Two (2) Year Contract for the Supply

of Wiping Rags for the Department of

Public Works

1 90,000.00 LB 0001 - RAGS (WIPING) $ |+ A 8 $) /S:; ,‘?@C}/ '

Rags (wiping) composed of material
which is 100 percent cotton no. 2 white
sweatshirt (fleece) material.

Size of rags must be in range of

15 inch x 15 inch to 20 inch x 20 inch
(sizes outside of this range will not
be accepted). All rags are to be all
white in color no zippers buttons,
snaps, or any other foreign materials
on the surface. Quantities are to be
delivered in 10 Ib. and 50 Ib. box
quantities (gross weight).

PER ATTACHED SPECIFICATIONS **




CORPORATE RESOLUTION

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF

INCORPORATED.

AT THE MEETING OF DIRECTORS OF K/ Fz T& EYTIES JNVE
INCORPORATED, DULY NOTICED ANDHELDON 2] 20)2023

A QUORUM BEING THERE PRESENT, ON MOTION DULY MADE AND SECONDED. IT
WAS:

2

RESOLVED THAT JS ALEEM lé HAN , 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 VOKED OR
RESCINDED.
o \\@Q/
SECRET'ARY—TREASURER
02]R0/2023

DATE



Non-Public Works Bid

AFFIDAVIT

STATE OF KJ}W %,L

PARISH/COUNTY OF Mafw"*—

BEFORE ME, the undersigned authority, personally came and appeared: é&/\t‘e b~

/ 4 Z\i‘x\ » (Affiant) who after being by me duly sworn, deposed and said that
L/
{2 - -
he/she is the fully authorized ;/'q,:) M l@v‘/ Ofgé Z ,ﬁ("f(t} - (Entity),

the party who submitted a bid in response to Bid Number SW0 I/ 3 § , 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 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.]

Page 2 of 3 Updated: 02.27.2014



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 reguﬁ course of their duties for Affiant.

e

E\ig)éture of Affiant

Speem Lipn)

Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME
ONTHE /0 DAy oF /#7a< L ,2023

=

Notary Public KARL RYAN PURVIS
| Notary Public - State of New York
J - /%7; \,U‘,) NO. 01PUB349641

/ y Qualified in Monroe Coun
Printed Name of Notary My Commission Expires Oct. 24,%0 <

01 PAg 3Y Y

Notary/Bar Roll Number

My commission expires ( O% 71/ 202 7

Page 3 of 3 Updated: 02.27.2014



r— 7 RIFZTEX-01 LSMOLINSKI
i e CERTIFICATE OF LIABILITY INSURANCE g

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: 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 RAMEACT
Ty e B, e (716) 648-6100 [ 8 o (716) 626-5057
Orchard Park, NY 14127 ADBRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Sentinel Insurance Company LTD
INSURED INSURER B :
Rifz Textiles Inc INSURER C :
470 Hollenbeck St INSURERD :
Rochester, NY 14621
INSURERE :
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 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 SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

o TYPE OF INSURANCE oarieuns POLICY NUMBER DO ) | (RORCY EXP LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OGCURRENGE s 1,000,000
| cLams-wape IX] OCCUR X 01SBAAT7193 10/26/2022 | 10/26/2023 | BRMGGEIORENTED s 1,000,000
—_— MED EXP (Any one person) $ 10,000
| PERSONAL & ADV INJURY | § 1,000,000
N'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
FoLICY FESr PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C(E 2“255&%%? el $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) |
HIRED NON-QWNED PROPERTY DAMAGE
| R onwy NONRONTS (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Vil BERruE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE L. EACH ACCIDENT
QFFICERIMEMBER EXCLUDED? [ ]Inia E.L. EACH ACCIDEN L
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

liability policy

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be att )
Jefferson Parish, its Districts Departments and Agencies under the direction of the Pyarish President and the Parish Council with regards to the general

hed if more space is required

CERTIFICATE HOLDER

CANCELLATION

Gretna, LA 70053

Jefferson Parish Purchasing Department
200 Derbigny Street
General Government Building, Suite # 4400

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

// ///74" 7 t???’ ; /ﬁkf"/fﬁ}:{;‘/.«/

|
ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



. S
Form W'9 i

(Rev. October 2018)
Department of the Treasyry *
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www..irs.gov/FormW9 for instructions and the latest information.

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

Rifz Textiles Inc

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

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

following seven box

[ individuai/sole proprietoror ] C Corporation 8 Corporation

single-member LLC

¢ Instructions on page 3,

Print or type.

[ other (see instructions) »

8 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the
es. |

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the apprapriate box in the line above for the tax classification of the single-member owner. Do not check
LLC if the LLC is classified as a single-member LLC that s disregarded from the owner unless the owner of the LLC is
another LLC that is not disregrded from the owner for U.S. federal tax purposes, Otherwise, a single-member LLC that,
is disregarded from the awner should check the appropriate box for the tax classification of its owner,

4 Exemptions (cades apply only to
certain entities, not individuals; see
instructions on page 3)

D Partnership D Trust/estate

Exempt payee code (if any)

Exemption from FATCA reporting
code (if any)

(Appllies to accounts maintained outside the US))

§ Address (number, street, and apt. or suite ne.) See instructions.
470 Hollenbeck Street )

See Specifi

Requester's name and address (optional)

6 City, state, and ZIP code
Rochester, NY 14621 *

7 List account number(s) here (optional)

lﬁ]j 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 |, later. For other - -
entities, it is your employer identification number (EIN). if you do not have a number, see How to geta

TiN, later,

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 Quidelines on whose number to enter.

Sacial security number

or
Employer identification number

16 -l1|6|0|l6]2]7]3

XY Ceriifcation

Under penalties of perjury, | certify that;

1. The number shown on this form is my corect taxpayer identification number (or  am walting for a number to be issued to me); and
2.1 am not subject to backup withholding because: (a) 1 am exempt from backup withholding, or (b} | have not been notified by the Intemal 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.lama 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.

Certification 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
Yyou have failed to report allinterest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandjr?ﬁ; of securpekproperty, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments

other than interest and dends, yo
A

not required to sign the certification, but you must Provide your correct TIN. See the instructions for Part Il, later,

Sign

Sign:
Here

us.

General In ctions

Section references are to the Intemal 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/FormWa.

Purpose of Form

(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information retum the amaunt 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)

o 7020 | 3c

* 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)
e 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 1099-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-9 to the requester with a TiN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=9 (Rev. 10-201)



