DATE: 10/27/2020 Page: 5

BID NO.: 50-00132664 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? ﬁ
YES NO

7

MAXIMUM ESCALATION PERCENTAGE REQUESTED »%Q Z l
INITIAL BID PRICES WILL REMAIN FIRM THROUGH THE DATE Ol 4 CQ %6& ’ 1 ZD

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

LOUISIANA CONTRACTOR'’S LICENSE NO.: (ifapplicable) (033 \? +CFI3

THIS SECTION MUST BE COMPLETED BY BIDDER:
T =
sooress: 220 Gyeenmwood St
—— AT e oy

TELEPHONE: (50‘[) L?-ﬁ = §§/O FAX: (50¢) LQO - 202? bor. &
EMAILADDRESSL}‘ ,U[ S C}{ & ID)[]}M(,(J “ﬁ{eﬂdpr. CoM d/ou,p@’ F/I!IL&LC‘-( -~ & ll\/i g

In the event that addenda are issued with this bid, bidders MUST acknowledge all addenda on the bid form. Bidder must
acknowledse 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:

NUMBER:
NUMBER:

NUMBER:
TOTAL PRICE OF ALL BID ITems: s | () 8. 900 / %M-—-
smoszes 2 2 Topather, M- Luscy
w Printed Name [
e QLY

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 electronic envelope submitted to the Purchasing Department.

48



DATE: 10/27/2020

BID NO.: 50-00132664

INVITATION TO BID FROM JEFFERSON PARISH - continued

6

SEALED BID

ITEM
NUMBER

QUANTITY

UM

DESCRIPTION OF ARTICLES

UNIT PRICE
QUOTED

TOTALS

12.00

12.00

12.00

12.00

MO

MO

MO

MO

LABOR, MATERIALS & EQUIPMENT FOR A ONE
YEAR CONTRACT FOR ELEVATOR MAINTENANCE
COMMUNICATION DEVICE MONITORING, AND
REPAIRS AT VARIOUS LOCATIONS FOR THE
DEPARTMENT OF GENERAL SERVICES

0010-ELEVATOR MAINTENANCE
(VARIOUS LOCATIONS)

1 YEAR CONTRACT - (12) MONTHS
DEPARTMENT OF GENERAL SERVICES

WE EXTEND THIS BID TO PROVIDE LABOCR,
MATERIALS, EQUIPMENT, TOOLS, TESTING
INSTRUMENTS, SOFTWARE, COMPUTER PROGRAMS
AND ALL OTHER INCIDENTALS NECESSARY TO
PROVIDE A ONE (1) YEAR ELEVATOR
MAINTENANCE CONTRACT FOR THE DEPARTMENT
OF GENERAL SERVICES

**BELOW IS THE FIRST ITEM TO BE BID***

THOMAS F. DONELON BUILDING
200 DERBIGNY STREET
GRETNA, LA

THREE (3) TRACTION OTIS
PASSENGER ELEVATORS
SERIAL #48490525, #48500525 $ #48510525

TWO (2) TRACTION KONE
PASSENGER ELEVATORS
SERIAL #20244085 & #20236057

ONE UNIT PRICE TO COVER BOTH ELEVATORS

Fkkk

0020-DISTRICT ATTORNEY’S OFFICE BUILDING
100 DERBIGNY STREET

GRETNA, LA

THREE (3) TRACTION SCHINDLER
PASSENGER ELEVATORS
SERIAL #5308-6308, #S309-0958 &
#5309-0969

0030-GENERAL GOVERNMENT BUILDING
200 DERBIGNY STREET

GRETNA, LA

THREE (3) TRACTION OTIS

PASSENGER ELEVATORS
SERIAL #519029, #519030 & #519031

0040-JOSEPH S. YENNI BUILDING
1221 ELMWOOD PARK BOULEVARD

1270

11,950

340

110

$ 270

$1,110




DATE: 10/27/2020

BID NO.: 50-00132664

INVITATION TO BID FROM JEFFERSON PARISH - continued

Page 7

SEALED BID

ITEM

NUMBER QUANTITY

um

DESCRIPTION OF ARTICLES

UNIT PRICE
QUOTED

TOTALS

5 12.00

6 12.00

7 12.00

8 12.00

9 12.00

10 12.00

MO

MO

MO

Mo

Mo

MO

JEFFERSON, LA

FOUR (4) TRACTION SCHINDLER
PASSENGER ELEVATORS

SERIAL #652930, #652931, #652932 &
#652933

0050-METAIRIE SENIOR CENTER
265 N. CAUSEWAY BOULEVARD

METAIRIE, LA

ONE (1) HYDRAULIC DOVER
PASSENGER ELEVATOR
SERIAL #519761

0060-SALVADOR A. LIBERTO BUILDING
802 2ND STREET

GRETNA, LA

ONE (1) HYDRAULIC KONE
PASSENGER ELEVATOR
SERIAL #20212276

0070-CENTRAL PLANT
960 1ST STREET

GRETNA, LA

ONE (1) HYDRAULIC KONE
PASSENGER ELEVATOR
SERIAL #8008436080

0080-PARKING GARAGE
300 DERBIGNY STREET

GRETNA, LA

THREE (3) TRACTION KONE
PASSENGER ELEVATORS
SERIAL #20284826, #20284827 & #20284828

0090-SECOND PARISH COURT
100 HUEY P. LONG AVENUE

GRETNA, LA

SIX (6) HYDRAULIC OTIS
PASSENGER ELEVATORS

SERIAL #494873, #494874, #494875,
#494876, #494877 & #494878

0100-EMERGENCY OPERATIONS &
COMMUNICATIONS CENTER

$370

$14¢0

$ 180

$/g0

$190

{190

$190

/90

$3%0

$1,110

$190

$1,HO




DATE: 10/27/2020

BID NO.: 50-00132664

INVITATION TO BID FROM JEFFERSON PARISH - continued

Page 8

SEALED BID

ITEM
NUMBER

QUANTITY

um

DESCRIPTION OF ARTICLES

UNIT PRICE
QUOTED

TOTALS

k|

12

13

14

15

16

12.00

1.00

1.00

1.00

1.00

1.00

MO

HR

HR

HR

HR

HR

910 3RD STREET
GRETNA, LA

ONE (1) TRACTION KONE
PASSENGER ELEVATOR
SERIAL #20288232

ONE (1) TRACTION MATOT DUMBWAITER
SERIAL #126122

ONE UNIT PRICE TO COVER BOTH ELEVATORS

dedede e de e e

0110-LOCAL HISTORY MUSEUM
519 HUEY P. LONG AVENUE

GRETNA, LA

ONE (1) HYDRAULIC SCHINDLER
PASSENGER ELEVATOR
SERIAL #E1301/01

0120-NORMAL HOURLY RATE PER TECHNICIAN
7:00 AM TO 5:00 PM

MONDAY THRU FRIDAY
(EXCLUDING HOLIDAYS)

0130-NORMAL HOURLY RATE PER HELPER
7:00 AM TO 5:00 PM

MONDAY THRU FRIDAY
(EXCLUDING HOLIDAYS)

0140-BEFORE/AFTER HOURS WEEKDAY RATE
5:00 PM TO 12:00 AM

MONDAY THRU THURSDAY AND
12:00 AM TO 7:00 AM

TUESDAY THRU FRIDAY

PER TECHNICIAN

0150-BEFORE/AFTER HOURS WEEKDAY RATE
5:00 PM TO 12:00 AM

MONDAY THRU THURSDAY AND
12:00 AM TO 7:00 AM

TUESDAY THRU FRIDAY

PER HELPER

0160-AFTER HOURS WEEKEND RATE
FRIDAY 5:00 PM TO 12:00 AM

SATURDAY AND SUNDAY ALL DAY

$262.%

$525




DATE: 10/27/2020

BID NO.: 50-00132664

INVITATION TO BID FROM JEFFERSON PARISH - continued

Page 9

SEALED BID

ITEM
NUMBER

QUANTITY

uim

DESCRIPTION OF ARTICLES

UNIT PRICE
QUOTED

TOTALS

17

18

19

20

1.00

1.00

1.00

1.00

HR

HR

HR

EA

MONDAY 12:00 AM TO 7:00 AM
(AUTHORIZATION REQUIRED)
PER TECHNICIAN

0170-AFTER HOURS WEEKEND RATE
FRIDAY 5:00 PM TO 12:00 AM

SATURDAY AND SUNDAY ALL DAY
MONDAY 12:00 AM TO 7:00 AM
(AUTHORIZATION REQUIRED)

PER HELPER

0180-HOLIDAY RATE PER TECHNICIAN
12:00 AM TO 11:59 PM

0190-HOLIDAY RATE PER HELPER
12:00 AM TO 11:59 PM

0200-PARTS/MATERIALS
THIS IS A NON-BIDABLE ITEM

THIS ITEM IS FOR PARTS/MATERIALS
NEEDED TO COMPLETE A REPAIR UP TO
$5,000.00 PER JOB. PER THE ATTACHED
SPECIFICATIONS, WITH APPROVAL
FROM THE REQUESTING DEPARTMENT.

PLEASE SEE ATTACHED SPECIFICATIONS

helidey

New f,uls Eve
N W \} oov'S /Dﬂ\\j
M\ ardi C?lfﬂs A
(7004 ik o

*EﬁLS“'CV S(M’Lda
Nemor| UM

MJW ’w

$304

$30¢

$250

§QsO

¢ 30¢

$309

a5

¥ o150




SOLE PROPRIETORSHIP CERTIFICATION

jlﬂa Hl&.fl Lu SCl/f (Sole Proprietor Name) hereby confirm and

certlfy that | am engaged in business ur‘rdér the assumed name and style of the company, and the
location listed below:

Yinnacle Eevator
2201 __(feenwodd St Kenner, VA F000Z_

I also certify that | am the sole owner of said entity and the business so conducted which is not operated
as corporation, limited liability, company, partnership or trust and no other person, partnership, firm or
corporation has any right, title or ownership interest therein. | certify that both | and my entity named
below are considered a single entity for tax and liability purposes, and all securities, commodity futures
and other property in the name of Sole Proprietorship belong to me and are owned solely by me.

oy s ,.,/: - IO!ﬁLfflo;lO

Signatu rd

T@ patireh meq

Printed Name
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
6/1/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CEZRTIFICATE 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 1S 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

Hub International Northeast Limited
One Bridge Plaza North

Suite 445

Fort Lee NJ 07024

CONTACT

NAME:  Jennifer Tomic
PHONE

(AIC, No. Ext): 201-585-6500 | m}é no): (201} 585-6590

E-MAIL
ADDREss: info@hubinternational.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Great American Insurance Company 16681
INSURED PINNELE-03| |\ oiirer 8 : National Union Fire Insurance Company of Pittsburg 19445

Pinnacle Elevator, LLC
592 Tanager Drive
Mandevilie LA 70448

INSURERC :

INSURER D :

INSURERE :

INSURERF :

COVERAGES

CERTIFICATE NUMBER: 1986193999

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 (MM/DD/YYYY) | (MMIDDYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY GLP132470303 6/14/2020 6/14/2021 | EACH OCCURRENCE 51,000,000
DAMAGE 10 RENTED
cLams-mane | X | ocour | PREMISES (Ea oceurrence) | § 300,000
MED EXP (Any one person) 510,000
oo | PERSONAL & ADV INJURY $ 1,000,000
| GEN'L AGGREGATE UMIT APPLIES PER: ‘ GENERAL AGGREGATE 54,000,000
poLicy | X JECT Loc ‘ PRODUCTS - COMP/OP AGG | §4,000,000
OTHER: | Max Annual Agrregate $10,000,000
AUTOIAOBILE LIABILITY (CEgthé%%EﬂSWGLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | §
CWNED [ | SCHEDULED | | :
AUTDS oNLy | AUToS 5 BODILY INJURY (Per accident)| $
NON-OWNED i PROPERTY DAMAGE s
oo AUTOS ONLY ‘ AUTOS ONLY ! {Per accident}
i S
i
5.
B UMBRELLALIAB | X ! QOCCUR EBU061443151 6/14/2020 6/14/2021 | EACH OCCURRENCE $5,000,000
X | EXCESS LIAB GLAIMS-MADE AGGREGATE § 5,000,000
pep | X | Revenmions Procucts- CompiOp AGG $5,000,000
WORK=RS COMPENSATION 1 | PER OTH-
AND EMPLOYERS' LIABILITY YIN | | Sfhrure | |8R
ANYPROPRIETOR/PARTNER/EXECUTIVE | E£.L. EACH ACCIDENT 5
OFFICER/MEMBEREXCLUDED? D NIA| |
{Mandatory in NH) E£.L. DISEASE - EA EMPLOYEE| §
if yes, describe under |
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 5
{

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Evidences of insurance

CERTIFICATE HOLDER

CANCELLATION

Evidences of insurance

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

AUTHORIZED REPRESENTATIVE

4

ACORD 25 (2016/03)

1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




PROGREDIVE

ISR
06/04/2020

Policy numbar: 038228107

Certificate of Insurance

Certificate Holdar

Insured Agent
Additional insured
PINNACLE ELEVATOR LLC BENEFICIAL INS AGY
362 TANAGER DR 518 W ST BERNARD Hwy
MANDEVILLE LA 70448 CHALMETTE LATO042

This document certifies that insurance policies iderified halow have bean iesued by ihe dasignated insurer {o the insured named above
for the pericdi(s) indicated. This certificats is issued for informatien purpeses onfy. |t confers no rights upon the certificate
holder and does not change, alter, modity, or exiend the coverages aficided by the policies listed below. The coverages
afforded by the policies listed below are subject fo all the Bims, exclusions, iimitations, endersements, and condiiions of these policiss,

Policy Effective Date: Palicy Expiration Date:
C6/18/2020 OB/16/2021
Insurance coveragels) Limiis

BODILY INJURY PROPERTY DAMAGE

81,000,000 COMBINED SINGLE LIMIT
ANMY AUTO LIABILITY

$1.000,000 COMBINED SINGLE LIMIT



Description of LﬁcatienfvahicieslSpeciai ftems
Scheduled autes oniy

10 CHEVROLET AVALANGHE C1500

SGNNCFEGKAG130885
1S FORD TRANSIT CONNECT MMOGESF241C1 401171
COMPREHENSIVE 83,000 DEDUCTIBLE
COLLISION

35,000 DEDUCTIBLE

Certificate numbar
186205DFg10

Please be advised that addlitional Insureds and loss payees will be notifled in the svent of a mid-term cancellation.




A

e ® DATE (MM/DDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 6,8[2029
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 CONTRAGT 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 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 lleu of such endorsement(s)

FRODUCER 504-277-8000 RAME: ' Greg Reinhard

Beneficial Insurance Agency, Inc. e, £x; 504-277-8000 | TA% nox:

519 W St Bernard Hwy Aobress: beneficial@bellsouth.net

Chalmette, LA 70043 INSURER(S) AFFORDING COVERAGE NAIC 2
insurer A: LWCC

INSURED INSURER B :

Pinnacle Elevator LLC INSURER G :

592 Tanager Dr INSURERD :

Mandeville, LA 70448 INSURER E :
INSURER F :

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 SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

I ADDLISUER T POLICY EFF_| POLICY EXE
LTR TYPE OF INSURANCE INSRWVD POLICY NUMBER | (MEDBYYYY) | (MEDDYYYY) LIMITS
GENERAL LIABILITY L 1 EACH OCCURRENCE B
e DAMAGE TO RENTED
COMMERCIAL GENERAL LUIABILITY PREMISES (Ea occurrence) S
| CLAIMS-MADE | | OCCUR 3 MED EXP (Any one person) | §
L ; ,
! i PERSONAL & ADV INJURY | §
e | H
i 1 GENERAL AGGREGATE s
o] ‘ i
GEN'L AGGREGATE LIMIT APPLIES PER: ;— PRODUCTS - COMP/OP AGG | §
i ki i
| poLicy | | hEek: | LOC 1 $
T COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY )
Sy 1 | | (Ea accident) $
ANY ALTO | | BODILY INJURY {Per person) | §
ALLOWNED [ | SCHEDULED | i
AUTOS | | Autos ‘ BODILY INJURY (Per accident}| S
™ NON-OWNED } ; PROPERTY DAMAGE 5
HIRED AUTCS | | AUTOS i {Per accident)
o . s
] 1
UMBRELLALIAB | | oo | i EACH OCCURRENGE Is
L - i r
EXCESS LIAR | | cLamsmans i | AGGREGATE s
1 | e
DED | | RETENTIONS | i s
WORKERS COMPENSATION ; T WG STATU- oTH-
AND EMPLOYERS' LIABILITY s v | E v I eReThirs | [ ey
ANY PROPRIETOR/PARTNER/EXECUTIVE i E.L. EACH ACCIDENT s 1,000,
A | GFFICERIMENMBER EXCLUDSD? NIA 156727 ' 06/15/2020 | 06/15/2021
{Mandatory in NF) ; | E.L Disease -ea eMPLOYEE § 1,000,000
If ves, describe under { 1
DESCRIPTICN OF OPERATIONS below | i E.L DiSEASE - PoLIcY LMiT | 5 1.000.000
i
!

DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CEBTIFiCATE H'OLDER CANCELLATION
evidence of insurance

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

AUTHORIZED REPRESENTATIVE

% (s pinhans St
[/ (©1388-2010 ACORD CORPORATION, All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




JEFFERSON PARISH

DEPARTMENT OF PURCHASING

CYNTHIA LEE SHENG RENNY SIMNO
PARISH PRESIDENT DIRECTOR

JEFFERSON PARISH VENDOR REGISTRATION FORM

All vendors interested in submitting bids, or proposals to provide equipment, materials, supplies, services or performing major
repairs/construction for Jefferson Parish must complete this form and indicate commaodity codes applicable to their business. This
application MUST be accompanied with vendor’s signed W-9 Form (or W-8IMY Form if an international vendor) and a listing of
applicable commodity codes. This application will not be processed otherwise. In order to receive payments within 1 day of
payment processing, please complete Vendor Direct Deposit Form available online at http://purchasing.jeffparish.net and email to
Purchasing@jeffparish.net. If a direct deposit form is not received then you will received a paper check via the mail. Please note
that it may delay payment by up to 5 days due to handling and mail time.

Name of Business:

P\Y\M&h Clevator LLCG

Physical Address: Remittance Address:
2201 EGreenwOod St SANA—

ke LA ™ Yooz

Phone Number (SGLJJ LZ ‘;i B gg-.{ O Fax Number: (6_084— ‘Zq@ %2;5

Email Address (REQUIRED): C“OMP e “‘)i nna(,'_(—— Federal Identification Number (REQUIRED):
eleva tOv. (o

lus e @ pnnacle—elevitor, com %I =2 59055 >

uNature oLdJs'iFEss:‘ ; - i "
Conveance Pevicw  Conctva ctory

Trade, Specialty, or Professional Licenses:

Elevatoys, Dunbwattevs ¥ Escalatovs

Please check c[:;y
Corporation: Individual: [ Partnership:

O -Other : [J
Authorized to do Business in Louisiana: Yes: [Eélj

PAGE 10f3

GENERAL GOVERNMENT BLDG. — 200 DERBIGNY ST., SUITE 4400, GRETNA, LA 70053
OFFICE 504.364.2678

JOSEPH S. YENNI BLDG. — 1221 ELMWOOD PARK BLVD., SUITE 404, JEFFERSON, LA 70123
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

Jefferson Parish strongly encourages the involvement of minority and/or woman-owned business enterprises (DBE’s
including, MBE's, WBE’s and SBE’s) to stimulate participation in procurement and assistance programs. Please indicate below
as applicable:

DBE: O MBE: [ WBE: O SBE: O

Vendors registering to conduct business with Jefferson Parish hereby acknowledge that upon bid/proposal submission,
vendors agree to comply with all provisions of Louisiana Law as well compliance with the Jefferson Parish Code of Ordinances,
Louisiana Code of Ethics as well as applicable Jefferson Parish ethical standards and Jefferson Parish standard terms and
conditions. Further, it shall be the duty of every applicant for certification of eligibility for a parish contractor or program to
cooperate with the Inspector General in any investigation, audit, inspection, performance review, or hearing pursuant to
lefferson Parish Code of Ordinances Section 2-155.10 (19). By submitting a bid, vendor acknowledges this and will abide by
all provisions of the referenced Jefferson Parish Code of Ordinances.

Vendor Contact Name: Title:

JBV\C{J( han LLLSQ/) OWiLY
Ly 10/ 14 | 2020
il | {

Prospective bidders are strongly encouraged to register for our e-procurement web portal. All bids are uploaded onto this portal
for review and response. There is no cost to register, view, download and submit bids. For more information on this and other
bid information, please visit the Jefferson Parish Purchasing Department webpage located at http://purchasing.jieffparish.net or
you can directly go to our e-procurement portal at www.jeffparishbids.net. Vendors will be automatically notified of solicitations
for which they have registered to receive.

lefferson Parish uses the National Institute for Governmental Procurement Commodity Codes to notify prospective bidders of
solicitations to which they would be interested in. By selecting the appropriate commaodity codes and listing them on Page 3 of
this application, prospective bidders may be notified of current solicitations. Please go to at http://purchasing.jeffparish.net for
a complete list of commodity codes and enter in the form below.
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GENERAL GOVERNMENT BLDG. — 200 DERBIGNY ST., SUITE 4400, GRETNA, LA 70053
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JEFFERSON PARISH

DEPARTMENT OF PURCHASING

CYNTHIA LEE SHENG RENNY SIMNO
PARISH PRESIDENT DIRECTOR

COMMODITY CODE ENROLLMENT

COMMODITY COMMODITY DESCRIPTION
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F w-g
Form

{Rev. Qctober 2018}

Department of the Treasury
Internal Revenue Service

Request for

Identification Number and Certification

B Go to www.irs.gov/FormWo for instructions and the latest information,

Taxpayer Give Form to the

requester. Do not
send to the IRS.

1 Name {as shown on your income tax return).
Pinnacle Elevator, LLC

Name is required on this line; de not leave this line blank.

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

3 Check apprepriate box for federal
following seven boxes.
s Corporation

3 Individual/sole proprietor or O C Corporation

single-member LLG

LLG if the LLG is classified as a single-member

Print or type.

[ other (see instructions) »

tax classification of the person whose name is entered on line 1, Check only one of the

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

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

4 Exemptions (codes apply only fo
certain entities, not individuals; see
instructions on page 3):

O Partnership D Trust/estate
Exempt payee code (if any)
S
Exemption from FATCA reporting
code (if any)

(Applies to accounts maintained outside the U8}

5 Address {number, street, and apt. or suite no.) See instructions.

2201 Greenwood St.

See Specific Instructions on page 3.

Requester’s name and address (optional)

& City, state, and ZIP code
Kenner, LA 70062

7 List account number(s) here (optional)

EZIAN  Taxpayer Identification Number (T IN)

Enter your TIN in the appropriate box. The TIN
backup withholding. For individuals, this is
resident alien, sole proprietor, or

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 guidelines on whose number to enter.

provided must match the name given on line 1 to avoid
generally your social security number (SSN}. However, for a
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 get a

| Social security number

or
Employer identification number ]
811 ~-1213/9/6|5]|5113

E  Certification

Under penalties of perjury, | 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

2.1 am not subject to backup withholding because:

na fonger subject to backup withholding; and

3. lam a U.S. citizen or ather U.S. person (defined below); and
4. The FATCA code(s)
Certification instructions. You must cross out

(@) I am exempt from backup withholding,
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or

or (b} I have not been notified by the Internal Revenue
(c) the IRS has notified me that | am

entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.
item 2 above if you have been notified by the IRS that

you are currently subject to backup withholding because

you have failed ta 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 lo sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Sign

Signature of
Here

U.S. person b

%ﬂa’% L4 Z";;y"

&7 =1 F

Date »

General Instruch/bns

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

Future developments. For the Jatest 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

An individual or entity (Form W-9 requester) who is required to file an
information retum with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN}, 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
armount reportable on an information return. Examples of information
retumns include, but are not limited to, the following.

* Form 1099-INT (interest eamed or paid)

* Form 1098-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC {various types of income,
praceeds)

* 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),
1088-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-8 to the requester with a TIN, you might

be subject to backup withholding. See What is backup withholding,
later.

prizes, awards, or gross

Cat. No. 10231X

Form W-9 (Rev. 10-2018)



PoA #: 1810067

SureTec Insurance Company
LIMITED POWER OF ATTORNEY

Know All Men by These Presents, That SURETEC INSURANCE COMPANY (the “Company™), a corporation duly organized and
existing under the laws of the State of Texas, and having its principal office in Houston, Harris County, Texas, does by these presents
make, constitute and appoint

Brian P. Bordlee, Michele M. Ellsworth

its true and lawful Attorney-in-fact, with full power and authority hereby conferred in its name, place and stead, to execute, acknowledge
and deliver any and all bonds, recognizances, undertakings or other instruments or contracts of suretyship to include waivers to the
conditions of contracts and consents of surety for, praviding the bond penalty does not exceed

Two Million, Five Hundred Thousand and 00/100 Dollars ($2,500,000.00)

and to bind the Company thereby as fully and to the same extent as if such bond were signed by the President, sealed with the corporate
seal of the Company and duly attested by its Secretary, hereby ratifying and confirming all that the said Attorney-in-Fact may do in the
premises. Said appointment is made under and by authority of the following resolutions of the Board of Directors of the SureTec
Insurance Company:
Be it Resolved, that the President, any Vice-President, any Assistant Vice-President, any Secretary or any Assistant Secretary shall be and is
hereby vested with full power and authority to appoint any one or more suitable persons as Attorney(s)-in-Fact to represent and act for and on
behalf of the Company subject to the following provisions:
Attorney-in-Fact may be given full power and authority for and in the name of and of behalf of the Company, to execute, acknowledge and
deliver, any and all bonds, recognizances, contracts, agreements or indemnity and other conditional or obligatory undertakings and any and all
notices and documents canceling or terminating the Company’s liability thereunder, and any such instruments so executed by any such
Attorney-in-Fact shall be binding upon the Company as if signed by the President and sealed and effected by the Corporate Secretary.
Be it Resolved, that the signature of any authorized officer and seal of the Company heretofore or hereafter affixed to any power of attorney or
any certificate relating thereto by facsimile, and any power of attorney or certificate bearing facsimile signature or facsimile seal shall be valid
and binding upon the Company with respect to any bond or undertaking to which it is attached. (Adopted at a meeting held on 20" of April,
1999)

It Witness Whereof, SURETEC INSURANCE COMPANY has caused these presents to be signed by its President, and its corporate seal
to be hereto affixed this 24 day of agst A.D. 2020 .
SURETEC INSURANCE COMPANY

a7
By: YR .
Michael C. Keimig, President )

A
#

State of Texas ss! ! y
g g, ko
County of Harris it

On this 24t day of  august, A.D. 2020 before me personally came Michael C. Keimig, to me known, who, being by me duly sworn, did depose and say,
that he resides in Houston, Texas, that he is President of SURETEC INSURANCE COMPANY, the company described in and which executed the above
instrument; that he knows the seal of said Company; that the seal affixed to said instrument is such corporate seal; that it was so affixed by order of the
Board of Directors of said Company; and that he signed his name thereto by like order.

x\ = R ,,«sf’"’w
“. 5 P

Tanya Sneed, Notary Public
My commission exp%res March 30, 2023

TANYA SNEED
Motary Public, State of Tees
Comm. Expires 03-30-2023

Notary 1D 128579231 {

g, £
Fouart
kB G e
S

I, M. Brent Beaty, Assistant Secretary of SURETEC INSURANCE COMPANY, do hereby certify that the above and foregoing is a true and correct copy
of a Power of Attorney, executed by said Company, which is still in full force and effect; and furthermore, the resolutions of the Board of Directors, set
out in the Power of Attorney are in full force and effect.

2020 , AD.

L

ty, Assistan? Segietary

" M. Brent Bea

Any instrument issued in excess of the penalty stated above is totally void and without any validity.
For verification of the authority of this power you may call (713) 812-0800 any business day between 8:30 am and 5:00 pm C3T.




Non-Public Works Bid

AFFIDAVIT

STATE OF LO(/US AR A
PARISH/COUNTY OF CE@P@V SO

BEFORE ME, the undersigned authority, personally came and appeared.cy M“H/k A

ng C,\-lﬁ\ » (Affiant) who after being by me duly sworn, deposed and said that
he/she is the fully authorized QUL V of’PI Kkk(_(.( ‘G{CV’\,{_?E\{]‘tity),

the party who submitted a bid in response to Bid Number 50-00]| 52_?1?()‘{{-}16 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 2 — 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 K 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.]
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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 regular course of their duties for Affiant.

{ A 2z
ature of Affiant

Sop 4 Trign /Y, L i —
Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME
ON THE §‘ O DAY OF /1/0 VAP0 20

Notary Public

A’-{q T lonp

Printed Name of Notary

5346 A

Notary/Bar Roll Number

My commission expires _ A7 m1.D/537%
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_ 5”55 - - ””” - Insurance Oacument e
Wil i e & : Management -

INSURANCE DOCUMENT MANAGER Ui et system 3.0

Bond Number: SLA20156521

Contractor Information

Principal: Pinnacle Elevator LLC

Address: 2201 Greenwood Street Kenner Louisiana 70062 United States

Owner/Obligee Information

Bond Form: Bid Bond in accordance with Contract Specifications
Owner/Obligee: Jefferson Parish

Address: 200 Derbigny Street Gretna Louisiana 70053 United States

Bond Information

Surety: SureTec Insurance Company

Bid Date: 12/1/2020

Estimated Contract Price:

Time For Completion:

Liquidated Damages:

Estimated Work On Hand:

Amount of Bid Security: Five percent (5%) of the amount bid
Contract # or IFB #: 50-00132664

Description of Job: LABOR, MATERIALS & EQUIPMENT FOR A ONE YEAR
CONTRACT FOR ELEVATOR MAINTENANCE, COMMUNICATION DEVICE
MONITORING, AND REPAIRS AT VARIOUS LOCATIONS FOR THE DEPARTMENT
OF GENERAL SERVICES

Job Breakdown:

Electronic Bidding Information

Bid Security Percentage: 5

Bid Security Maximum:

Owner Assigned Contractor Number:15227

Primary Agency:

Laris Insurance Agency, LLC

Power of Attorney Limited to: $2,500,000
Executed

Entered By: Michele M. Ellsworth - 11/24/2020 3:09:20 PM ET
Approved & Executed By:

Michele M. Ellsworth

Michele M. Ellsworth (Signed: 24-Nov-2020 03:11 PM EST (UTC-05:00))

Signature Information

https://mail-attachment.googleusercontent.com/attachment/u/0/?ui=2&ik=dc1751ae6e&attid=0.1&permmsgid=msg-f: 1684273915805082609&th=175¢...  1/2



11/24/2020 https://mail-attachment.googleusercontent, com/attachment/u/0/?ui=2&ik=dc1751ae6e&attid=0.1 &permmsgid=msg-f:168427391580508 ...

Know all men by these presents that SureTec Insurance Company, a Corporation duly
organized under the laws of the State of Texas, are held and firmly bound unto the above
owner/obligee by this transmission. The surety agrees to waive the Statute of Fraud
defense and further agrees that the owner/obligee is a third party beneficiary of the
waiver for the purposes of enforcing this bid bond.

© S2000, Tnc.

Document ID: $2000-1001075693
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