Non-Public Works Bid

AFFIDAVIT

STATE OF LOuisiqaa

PARISH/COUNTY OF _S4. Chacles

BEFORE ME, the undersigned authority, personally came and appeared: @hﬁﬂ&

\M\\ MAQ\ 0 M, (Affiant) who after being by me duly sworn, deposed and said that
he/she is the fully authorized (9 (W)W of | X e 9).
the party who submitted a bid in response to Bid Number b0- 00! f{39,§ﬂe 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 _V there are NO campaign contributions made which would require

disclosure under Choice A of this section.
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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

\/he 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.]
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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
59 Ot

Signature of Affiant

(! herre M LSA outel_

Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME
ONTHE 24tk DAY OF Oclober ,2023

ey s

NoYary Public

éa reexyr C. Mo A¥)
Printed Name of Notary

90s8 |
Notary/Bar Roll Number

My commission expires _/iH |ife
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Page: 6

DATE:09/20/2023
BID NO.: 50-00143237 BID FORM

Revenue Generating

All Public Work Projects are required to use the Louisiana Uniform Public Work Bid Form

LOUISIANA CONTRACTOR'’S LICENSE NO.: (if applicable) l7l q /70/

THIS SECTION MUST BE COMPLETED BY BIDDER:
s _DIrE LW or¢ Eguiprent ¢ Dmpsqe@ Kondols
pooress: A oo 4o
v, smare__ 105 M@m%nds; LA e 70030

receprone: (495 A0~ 003 Y FAX: ()
EMAIL ADDRESS: O/hQ,\F ie,@di%woq&rmws (0m

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: ’H: ,
NUMBER:

NUMBER:
NUMBER:

TOTAL PRICE OF ALL BID ITEMS: $ 3’51 ) 676—

7
AUTHORIZED SIGNATURE: // // z
PRINTED NAME: _—DO»UI d B. V\{\\/\& 'zje\ft] J< cj/\

TITLE: ’R (/%j 202

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.



DATE: 9/20/2023

INVITATION TO BID FROM JEFFERSON PARISH - continued

Page 7

o

X

BID NO.: 50-00143237 SEALED BID
ITEM UNIT PRICE
NUMBER | QUANTITY um DESCRIPTION OF ARTICLES QUOTED TOTALS
THREE YEAR CONTRACT FOR REMOVAL & TOWING
OF JUNKED DERELICT & ABANDONED VEHICLES,
BOATS, OVESIZED & COMMERCIAL VEHICLES,
TRAILERS & OVERSIZED OBJECTS FOR JEFF
PARISH DEPT OF CODE ENFORCEMENT.
00 ®
1 1,800.00 EA 0001 - Passenger vehicles, multipurpose $ ‘ a) $ / 80, Ow El
vehicles, vans or trailers less than 7
2000 pounds.
s X
2 10.00 EA 0002 - Motorcycles S S
® (0 3
3 60.00 EA 0003 - Boats S , & = 4.8 OO
005" 2
4 50.00 EA 0004 - Trucks, trailers,rv’s with gross $ ' $ &(Q’_@
weight up to 15,000 pounds.
f— (0]
5 25.00 EA 0005 - Trucks, trailers, rv's with gross S \b% $ &/ ( 9-5(5
weight over 15,000 pounds and up to
60,000 pounds.
[
-
6 25.00 EA 0006 - Trucks, trailers, rv’s with gross S % S qc@ l%@
weight over 60,000 pounds. i
(s]°] 00
7 10.00 EA 0007 - Dumpsters/Containers (filled) $ 9‘00 - $ (9 -
w0 «Q
8 10.00 EA 0008 - Dumpsters/Containers (Empty) S 9‘8) - qu)




Bid Specifications for Bid # 50-00143237

Storage Facility/Capacity

A. How many vehicles, etc., can your firm store at one time?

Ao

B. Location/address of storage lot:

|(o(p28 S-G90
Des Plomands L& "T0030

100 Picline Huﬁ'__[é@ﬂmgm T~

Bidders must complete this page and submit with their bid package. Failure to
submit will result in rejection.
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CORPORATE RESOLUTION

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF

INCORPORATED.

AT THE MEETING OF DIRECTORS OF 1 \ [“' WQ K%EWM
D HELD ON

INCORPORATED, DULY NOTICED AN R,9023
A QUORUM BEING THERE PRESENT, ON MOTION DULY MADE AND SECONDED. IT

WAS:

RESOLVED THAT ’DA’V | d MUSK@\A }'SJ) , 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.

[ 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

ECRETARY-TREASURER

10/54/53

DATE




Insurance Declaration Affidavit
Worker’s Compensation

AFFIDAVIT
STATE OF WD US awA

PARISH/COUNTY OF <3 . Unaxles,
BEFORE ME, the undersigned authority, personally came and  appeared,

LN Y\ £ % W\V\SYA’,\I l+ Sd{\(Afﬁant) who after being duly sworn, deposed and said that he/she
is the fully authorized OLnex of)i FHUDQL F%“‘:'M Qa\ggl@ntity), the

party who submitted a Proposal/Contract/Bid/RFP/SOQ No.50-W) 43227 ,toJefferson Parish.

Affiant further said:

(1) That affiant has no employees in which Worker’s Compensation Insurance is required pursuant
to state law.

(2) That if affiant hires employees such that they would be required under state law to obtain
Worker’s Compensation Insurance, affiant will notify Jefferson Parish and obtain the proper
coverage. \

SignatlTre of Affiant /
(herie Mustreutsess
Printed Name of Affiant

SWORN AND)( UBSCRIBED TO BEFORE ME
oNTHE 2S" pavor 0chober, 20 23

S

Notary Publi
Yoeyn Vipddowa &
Printed Name of Notary J X \'éb Y
"cl,"lRSON PR“ ‘9‘
\M %\5 ""'unnuun“‘“‘
Notary/Bar Roll Number

My commission expires @3 ]k Q S !‘

Updated: 05.28.14



ACORD’
|

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
3/16/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED,

certificate holder in lieu of such endorsement(s).

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

PRODUCER
ARA Insurance Services, Inc.
11225 College Blvd.

ﬁmﬁ"i‘-‘m Jenna Eastwood

| THONE  Ext: 8008215031 | (Al No): 866-281-2870

Overland Park KS 66210 ADbRESs: jeastwood@arainsure.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : AXIS Insurance Company 37273
'Dirt Worx Equipment Rentals LLC PULAIO mauren
4534 HighwgyI%O En © MSURERC
Des Allemands LA 70030 INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1589739739 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.

For Informational Purposes

|

INSR ADDL BOLIC POLICY
i) TYPE OF INSURANCE INSD | POLICY NUMBER VYY) | (DO YYY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY Y Y | A1DILA001-031738-01 1/6/2023 1/6/2024 EACH OCCURRENCE $ 1,000,000
| DAMAGE TO RENTED
j CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PR
X |rovey [ %% [ Jioc PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY A1DILA001-031738-01 1/6/2023 1612024 | COMBINED SINGLE LIMIT $.4 000
o | (Ea accident) _ 000 _
ANY AUTO BODILY INJURY (Per person) | $
A OANED zﬁgg‘”—’f” BODILY INJURY (Per accident) | $
X | HIRED AUTOS e e PROPERTY DAAGE 3
$
A UMBRELLA LIAB X OCCUR ASDILA001-031739-01 1/6/2023 1/6/2024 EACH OCCURRENCE $ 1,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $
pep | X | rerenmions o $
WORKERS COMPENSATION I PER OTH-
AND EMPLOYERS" LIABILITY YIN STATUTE | &
ANY PROPRIETOR/P,
omcsnmexa"s"? &‘éﬁ"?ﬁ NiA EL. EACH ACCIOENT -
“m"“”. tory E.L. DISEASE - EA EMPLO' $
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT I $
A | Rental/ Sales Inv A1 1-031
o Sales. DILA001-031738-01 1/6/2023 1/6/2024 | Actual Loss Sustained 2500
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarke Sehoaut may be att if more space is required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PRO 5

AUTHORIZED REPRESENTATIVE

ARA Insurance

ACORD 25 (2014/01)
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