INVITATION TO BID

DATE: 11/07/2024 THIS IS NOT AN ORDER Page: 5
B'D‘N°-= 50-00146632 JEFFERSON PARISH
PURCHASING DEPARTMENT
P.0. BOX 9

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

VENDOR: 27118 BLANK BID COPY VENDOR PURCH . SING SPECIALIST:

As |per LSA-RS 47:301 et seq., all governmental bodies are excluded 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
PuT’chasing Department.

JEFFERSON PARISH reserves the right to cancel all or any part of an order if not shipped promptly. No charges will be
aIIt?wed 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
norice to the contractor.

JEl[’FERSON 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 418 vavks
| INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK Stol, weeXs
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK | WSea

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:

NUMBER:
NUMBER:
NUMBER:

LOUISIANA CONTRACTOR’S LICENSE NO.: (if applicable) __ 2 229\

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

FIRM NAME:

L) esheide Feace (o,

SIGNATURE: TITLE:
(Must be signed here) - (se.a AL (NP

PRINT OR TYPE NAME:
T i SN~y A\QOO‘\-‘Q\

ADDRESS:
CITY, STATE: zIP:
Sroﬁrm, Lo, M\ 1o osd- 1Nl
TELEPHONE: FAX:
oW 2972 - \2aT SN 294 _\209
EMAIL ADDRESS:

A
TOTAL PRICE OF ALL BID ITEMS: § __| kn'5$qn“'




DATE: 11/07/2024 Page: 6
INVITATION TO BID FROM JEFFERSON PARISH - continued

BID NO.: 50-00146632 SEALED BID
ITEM UNIT PRICE
NUMBER | QUANTITY | UM DESCRIPTION OF ARTICLES QUOTED TOTALS

LABOR,MATERIALS AND NECESSARY ESSENTIALS
TO INSTALL ORNAMENTAL STEEL FENCE WITH
GATE AND REMOVE EXISTING FENCING AND
DEBRIS FOR THE JEFFERSON PARISH
RECREATION DEPARTMENT

1 175.00)  JOB 0010 Install (4) high black S1A oS P 5 1a ns®
ornamental steel fence, powder v s

coated. Maintenance Free, 2 1/2"x7’
(16) gauge square black post set
3,000# psi concrete, Ameristar Montage
Plus 3/4" picket, 3 rail Majestic style

2 200/ JOB 0020 Install (1) - (4') wide and s 1 anns s Lan®

(1) - (5’) wide ornamental steel

single swing gates, 3"x7’ (12)
gauge square black gate hinge and
latch posts, self closing hinges
top pull pool latch

e QU2
3 1.00 JOB 0030 Remove existing vinyl fence and S (88~ S 93, =

haul away all debris

***SEE ATTACHED SPECS™

nnnnnnnn NOI E %% L
IF A SITE VISIT IS NEEDED PLEASE CONTACT
GARY SCHMIDT AT 504-736-6999 x89346 OR
VIA EMAIL AT GARY.SCHMIDT@JEFFPARISH.GOV

SITE LOCATION:
Bent Tree Tot Lot Project
2701 Foliage Dr., Marrero




®
ACORD
g—/‘

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/08/2024

=
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: [f 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  David Dunn
AX
AssuredPartners Gulf Coast Ins Agency LLC PHONE by, (904) 581-5353 (FAIC, Noj: (504) 588-2954
3300 West Esplanade Avenue EMAL . david.dunn@assuredpartners.com
Suite 300 INSURER(S) AFFORDING COVERAGE NAIC #
Metairie LA 70002 INSURER A: United Fire & Casualty Co 13021
INSURED INsurer B : LUBA Casualty Ins Company 12472
Westside Fence Co Inc INSURER C :
P O Box 1786 INSURER D :
INSURERE :
Gretna LA 70054-1786 | |NSURERF :
.. COVERAGES CERTIFICATE NUMBER:  24/25 LIABILITY 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
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER e | o LTS
<] COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
| cLams-mae OCCUR PREMISES (E2 occurrence) | s 100:000
-l MED EXP (Any one person} S 5,000
A 60410397 01/01/2024 | 01/01/2025 PERSONAL & ADV INJURY s 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s 2,000,000
POLICY SEer Loc PRODUCTS - cOMPIOP AGG | 5 2:000,000
OTHER: $
AUTOMOBILE LIABILITY CE?QE%EE(;'NGLE LIMIT s 1,000,000
> ANY AUTO BODILY INJURY (Per persom) | §
— | owNED SCHEDULED ;
A D Ny Fouen 60410397 01/01/2024 | 01/01/2025 | BODILY INJURY (Per accident) | S
HIRED NON-OWNED PROPERTY DAMAGE S
|| AUTOS ONLY AUTOS ONLY | (Per accident)
s
<] UMBRELLA LIAB X occur EACH OCCURRENCE s 2.000,000
A EXCESS LIAB B f—— 60410397 01/01/2024 | 01/01/2025 | pocrecaTe s 2,000,000
DED l | RETENTION § s
WORKERS COMPENSATION PER OTH-
'| AND EMPLOYERS' LIABILITY Vi > Sohre | | & TR
B | [ R e O PR TR A CLTIVE N/A 028000015336124 01/01/2024 | 01/01/2025 |-E:L EACHACCIDENT Bt
(ctncafory InNH) EL DISEASE- EAEMPLOYEE | 5 1,000:000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICYLIMIT |S * !

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

Blanket additional insured and blanket waiver of subrogation endorsements are included under the General Liability, Auto, Umbrelia policies as required by
written contract prior to loss. General Liability Coverage is Primary and Non Contributory as required by written contract prior to loss. Workers compensation
policy includes blanket waiver of subrogation as required by written contract prior to loss. Umbrella follows General Liability, Auto, and Employer's Liability

policies.

CERTIFICATE HOLDER

CANCELLATION

Westside Fence Co., Inc.
P. O. Box 1786

‘ Gretna
]

LA 70054

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

LDl

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




CORPORATE RESOLUTION

EX%Z?PT FROM MINUTES OB“MEETING OF THE BOARD OF DIRECTORS OF
'ES75,0¢ ICWOLLJEf/ﬂL
INCORPORATED. 4

¢ /£
1 ;
AT THE MEETING OF DIRECTORS OF ) £57 sroe 7f5”44 <:2
INCORPORATED, DULY NOTICED AND HELD ON T A0 Thy P AL Tt T 54
_3527/°'/28°“QUORUM BEING THERE PRESENT, ON MOTION DULY MADE AND

SECOMDED. IT WAS:

RESOLVED. THAT'*—T?;«ovvw\(>~(l\NQ°AwsL\ , BE AND IS HEREBY
APPOINTED, CONSTITUTED ANDCDESIGNATED 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 AND RECEIPT THEREFOR
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.

e

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 REVOKED OR
CINDED.

“SEGRETAR TREASURER

/éf Ripd T M /gi 2T 5K
——DATE




o V-9

{Rev. March 25624}
Depariment of the Treasury
i=ternal Revenue Service

Request for Taxpayer
identification Number and Ceriification

Go 10 WW.irs.goviFormWe for instructions and the latest information.

Give form 1o the
reguester. Do not
send o the iRG

Before you begin. For guidance related ta the purpose of Form W-8, see Purpose of Form, below,

entity’s name on line 2.}

Westside Fence Co. Inc.

1 Name of entityfindividual. Ay entry is required. {For a sole proprietor or disragarded entity. enter the owner’'s name on line 1, and enfer the business/disrega

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

only one of the following seven boxes.

D individual/sole proprietor E C corporation

box for the tax classification of its owner.
] Other (see instructions)

3a Check the appropriate box for federal tax classification of the entity/individuatl whose name is entered on line 1. Check

S corporation
D LLC. Enter the tax classification (C = C corporation, S = 8 corporation. P = Partnership}

Note: Check the "LLC™ box asove and. in the eniry space, enier the appropriate code (G, S, or P} for the fax
classification of the LL.C, uniess it is a disregarded entity. A disregarded entity should instead check the appropriate

4 Exemptions {codes apply
certain entities, not indi
see instructions on gage 5t

D Partnership a Trust/ssiate

Exernpt payee code {if any)
34 Y

Exemption fron Forelgn Acco
Compliance Act (FATTA;} repo
code (f any}

Print or fype.

3b {f on line 3a you checked “Parinership” or “Trust/estate,” or checked "LLC" and entered “P” as its tax classffication,
and you are providing this form to 2 partnership, trust, or estate in which you have an ownersmp interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions . . . . P 11 |

(Appfias to gcoounts mé
autside the United 51

3 Address {number, street, and apt. or suite no.}, Ses instructions.

1813 Belie Chasse Hwy.

See Specific Instructions on page 3,

Requester’'s namnse and address {ophonal)

6 City, state, and ZIF code
Gretna, LA 70056

7 List account number{s) here (optional)

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, fora
resident alien, scle proprietor, or disregarded entity, ses the instructions for Part |, later. For other
entities, it is your emplayer identification number (EiN}. if you do not have & number, see How fo get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Nurnber To Give the Reguester for guidelines on whose number to enter.

[ Sociat security number

or
| Employer identification number

Fi2zj-|t1it1ic;2!01{1

.

Certification

Under penaities of perjury. | certify that:

1, The number shown on this form is my correct taxpayer identification number {or | am waiting for a number 1o be issusd 1o me}; and
2. Fam not subject to backup withholding because {a) | am exempt from backup withholding, or {0} | havs not been notified by the Internal Revenus
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 fam

no {onger subject to backup withholding; and
3. 1ama U.S. citizen or other U.S. person {defined below); and

4. The FATCA codels} 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 you have failed 1o report ali interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For morigage interes

acquisition or abandoenment 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.le sign the certification, but you must provide your correct TiN. See the instructions for Part i, later.

Sign Signature of
Here U.S. persan

\\ ==

e S| 26 2024

General Instructions

Section references are to the imamai Revenue Cods unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-8 and its instructions, such as legistation enacted
after they were published, go te www.irs.gov/FormW9.

What's New

Line 3a has been modified to clarify how a disregarded entity completes
this fine. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Gtherwise, it
should check the “LLC” box and enter its appropriate tax classification.

New fine 3b has been added to this form. A flow-through entity is
required to complete this fine to indicate that it has direct or indract
foreign partners, owners. or beneficiaries when it provides the Famm v
to another flow-through entity in which it has an ownership interest. 7l
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisly any applicable reporting
requirements. For example, a partnership that has any indirect fore;gr
partners may be required to complete Schedules K-2 and K-3. See the
Partnership instructions for Schedules K-2 and K-3 {Form 1085).

-
his

Purposes of Form

An individual or entity (Form W-3 requester) who is required to file an
information retumn with the 1RS is giving you this form because they

Cat. No. 10231X

Form W~8 {Rev. 3-2024)



