BID REJECTION FORM

Bid number: 50-00123630

Vendor Name: GalCan Electric and General Contracting, LLC

Reasons for
Rejections: Did not submit Itemized bid form, Corporate Resolution, Non-Public

Works Affidavit or Automobile Insurance.

REVIEWED BY:

Buyer Name: ]@MM@M’ Date: 8/16/2018
Chief Buyer: %A\’f)})/)\éﬁé Date: Uf;//(iﬁ




DATE: 7/18/2018 Page: 5

BID NO.: 50-00123630 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 L NO
MAXIMUM ESCALATION PERCENTAGE REQUESTED ! ) %
INITIAL BID PRICES WILL REMAIN FIRM THROUGH THE DATE OF Cl\l/ 9\ D/ / '8

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 i
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES | B B

LOUISIANA CONTRACTOR'’S LICENSE NO.: (if applicable) 5—8 "F0(/’

THIS SECTION MUST BE COMPLETED BY BIDDER:
rnane: (ra\lan Bheckvic and (reneral Cowtredi g LLC
aooress: 4040 8, Covrpilio w A’V{’,J Ste . 9\‘?(\)}
ervsmare: (0.0, LA ar __FO1LG
TELEPHONE: (54 ) 44 2 ~19 |2~ FA: (§04)) 75~ QDY

EMAIL ADDRESS: _%})O N(S@,C})q\cuv\e | QCJ(M ¢. (DM

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 as indicated. Failure to acknowledge any addendum on the bid form
will result in bid rejection.

Acknowledge Receipt of Addenda: NUMBER: ﬁ\;{) |
numBER: ND'
NUMBER:
NUMBER:

T

< ¢
TOTAL PRlCE@DALL BID ITEMS: /§ _ O,/ 000
a

AUTHORIZED L C/i/ﬁ @;@ _Pq‘z‘p (U A :YON{’_S

SIGNATURE:

Printed N
TITLE: ij\es"'\ (9(@ n’% q rinted 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.



Teller: 222

CASHIER’S CHECK™ ™ 110210418

i

August 16, 2018

PAY TO THE
il o_m_ JEFFERSON PARISH DEPT. OF PURCHASING $2,500.00

**Two Thousand Five Hundred Dollars and 00/100**
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GALCAN ELECTRIC LLC J K
REMITTER ay/ K Lt pd S \\Q.L\r\ &\\\&\F\ m@ﬁs
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DATE (MM/DD/YYYY)

i
A! CORD CERTIFICATE OF LIABILITY INSURANCE 0310972018

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 provislons or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In liou of such endorsement(s).

PRODUCER EONIACT  Gervy Papion

Statefarm  Gervy Paplon PHONE . 504-392-2886 FEX woj. 504-392-2887
& 8811 Hwy 23 Ste 1E | SobREss: 9ervy.papion.mnn@statefam.com

A

INSURER(S) AFFORDING COVERAGE NAIC #
Belle Chasse La 70037 NSUREr A: State Farm Fire and Casualty Company 25143

INSURED INSURER B :
Galcan Electric & General Contracting LLC INSURER C :

4640 S Carroliton Ave Ste 280 INSURER D :

INSURERE :
New Orleans La 70119 INSURERF &

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF {NSURANCE 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 QTHER 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.

INSI
lt:l “;1 TYPE OF INSURANCE ADDUEUB'ﬂ POLICY NUMBER POLICY EFF | POLICY EXP LIMITS
COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE s 1,000,000
| DAMAGE TO RENTED
| cLamsmace [ occur PREMISES (Ea ogsumence) | §
MED EXP (Any one person) | s 5,000
] 98-BP-R208-9F 03/17/2017 | 0311712019 [ personaL & ADVINIURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
poucy B [ ioc PRODUCTS - COMP/OP AGG | 5 _2:000,000
OTHER: $
AUTOMOBILE LIABILITY | 3 aoient MBINED SINGLELIMIT ¢
ANY AUTO BODILY INJURY (Per person) | $
| OWNED SCHEDULED
|| RUTos onLY ATCSULE BODILY INJURY (Per accident)| $
HIRED NON-OWNED "PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Par accident)
$
| | umereELLA LIAB | ocaur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
pep | | RETENTIONS s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY - [ SR | [
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory n NH) E.L DISEASE - EA EMPLOYES] $
It yes, describe under
DESERIPTION OF GPERATIONS below E.L DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached Hf more space Ia requires)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEWVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
¥ -
AUTHORIZED.7\ESENTATWE Q
! . \jf /D \<\
© 19§8-2015 ACORD\JORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD

1001486 13284912 03-16-2016




DATE (MM/DD/YYYY)

~—— Do
ACORD CERTIFICATE OF LIABILITY INSURANCE 08/16/2018

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 CONTACT
AUTOMATIC DATA PROCESSING INSURANCE AGENCY, INC. mgNﬁo i Eﬁé. Nol:
1 ADP Boulevard E-MAIL
Roseland, NJ 07068 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA : NorGUARD Insurance Company 31470
INSURED ]
GalCan Electric & General Contracting LLC R
INSURER C :
P.O. BOX 13924 INSURER D :
New Orleans, LA 70185 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 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) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 0
J D DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 0
MED EXP (Any one person) $ 0
PERSONAL & ADVINJURY | § 0
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 0
POLICY D Eégf |:| Loc PRODUCTS - COMP/OP AGG | $ 0
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY £ acoident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ’
A OS ONLY. S ros BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY |_(Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE 8 AGGREGATE $
DED J ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500,000
A |OFFICERMEMBER EXCLUDED? N/A GAWC947693 07/08/2018 {07/08/2019 e
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000

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

Exclusions:
Patricia Jones; Allan Jones;

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
) . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Jefferson Parish Department of Purchasing ACCORDANCE WITH THE POLICY PROVISIONS.

200 Derbigny Street

Suite 4400

AUTHORIZED REPRESENTATIVE 7
Gretna, LA 70053 / ) JJ .

!
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



Form W"g

(Rev. August 2013)

Deparlment of the Treasury
Intemal Revenue Service

Request for Taxpayer
ldentification Number and Certification

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

Name (as shown on your incame tax return)
GalCan Electric, LLC

Business namef/disregarded entity name, if different from above

Check appropriate box for federal tax classification:
D Individual/sole propristor [j C Corporation

Print or type

[ Other {sce instructions) »

|:] S Corporation

Limited liability company. Enter the tax classification (C=C corporation, $=8 corporalion, P=partnership) &

Exemptions {see instructions):
O Parinership ] Trust/estate
Exempt payee code (if any)
Exemption from FATCA reporting
code (if any)

Address (number, streat, and apt. or suite no,)
4640 S. Carrollton Avenue, Ste. 280

Requester's name and address (optional)

City, state, and ZIP code
New Orleans, LA 70119

See Specific instructions on page 2.

List account number(s) here (optianal)

TN Toxpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). Howaver, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other = -
entities, it is your employer identification number (EIN). If you do nol have a number, see How to geta

TIN on page 3.

Note. If the account is in more than one name, see tha chart on page 4 for guidelines on whose

number to enter.

Sagcial security number ]

Employer identification number

ai6|-|lalafs|7|7]4a]1

I 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. I am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been natified 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. lam a U.S. cilizen 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.

Gertification 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 lo report all interest and dividends on your tax return. For real estate transactions, itern 2 does not apply. For martgage
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 certitication, but you must provide your corract TIN. See the

instructions on page 3. -, /“

Sign Signaturo-of . /:::4"“’ -
Here | us.person» o~ C&)\;\;vb A

General Instructions

Future developments, The IRS has created a page on IRS.gov for information
about Form W-3, at wew.irs.goviwS. Information about any future developmenls
atfecting Form W-9 (such as legislation enacted after we release it) will be posted
on (hat page

Purpose of Form

A person wha s required ta file an information return with the IRS must obtain your
correct taxpayer identification number (TIN) to report, for example, income paid to
you, payments made to you in settiement of payment card and third party network
transactions, real estate transactions, mortgage interest you paid, acquisition ar
abandlgnmenl of secured property, cancellation of deht, or contributions you made
toan IRA.

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN (o the persan requesting it (tha requester) and, when
applicable, to:

1. Certify that the TIN you are giving is correct (ar you are waiting for a aumber
to be issued),

2. Certity that you are not subject to backup withholding, or

3. .Claim exemplion from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the

Date > tol“‘l'l /L{

withholding tax on foreign partners’ share of effectively connected income, and

4. Certify thal FATCA coda(s) entered on this form (it any) indicating that you are
exempt from thg FATCA reporting, is comrect.
Nole. If you are a U.S. person and a requester gives you a form other than Form
W-9 to request your TiN, you must use the requester’s form if it is substantially
similar {o this Form W-g.

Definition of a U.S. person. For federal tax purposes, you are considered a U.S.
person if you are:

= An individual who is a U.S. citizen or U.S. resident alien,

« A partnership, corporalion, company, or association created or arganized in the
United States or under the laws of the United States,

= An estate (other than a foreign estate), or

* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generalty required to pay a withholding tax under section
1446 on any foreign partners' share of effectively connected taxable income from
such business. Furllier, in certain cases where a Form W-9 has not been received,
the rules under section 1446 require & partnership to presume that a partner is a
foreign persan, and pay the section 1446 withholding tax. Thereforg, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 (Rev. 8-2013)



GALCAN ELECTRIC & GENERAL CONTRACTING, LLC Details

4 2525 Quail Drive, Baton Rouge, 70808 & (225) 765-2301 @ Text-To-Verify: 1 (855) 999-7896 'i

Louisiana State Licensing Board for Contractors

Contractor Information

Business Name
Mailing Address

Phone Number
Fax Number
Email Address
Website

Active Licenses

License Number
Type

Status

Effective
Expiration

First Issued

License Number

Type
Status
Effective
Expiration
First Issued
Classifications
Class

BUILDING CONSTRUCTION

BUSINESS AND LAW

BUSINESS AND LAW

ELECTRICAL WORK (STATEWIDE)
MECHANICAL WORK (STATEWIDE)
RESIDENTIAL BUILDING CONTRACTOR

SPECIALTY: SOLAR ENERGY EQUIPMENT

GALCAN ELECTRIC & GENERAL CONTRACTING, LLC

4640 Carrolton Avenue, Ste. 280
New Orleans, LA 70119

(504) 942-1912

(504) 273-2604
pjones@galcanelectric.com
http://www.galcanelectric.com

58704

Commercial License
LICENSED
02/24/2017
08/15/2019
08/15/2013

884388

Residential License
LICENSED
03/22/2018
03/21/2021
03/21/2017

Qualifying Party

Allan Bernard Jones
Allan Bernard Jones
Allan Bernard Jones
Allan Bernard Jones
Allan Bernard Jones
Allan Bernard Jones

Allan Bernard Jones

http://www.lslbc.louisiana.gov/contractor-search/contractor-details/257654/

Page 1 of 1

Parishes
ALL
ALL
ALL
ALL
ALL
ALL

ALL

8/16/2018






