Jefferson
P Parish

BID NUMBER- 50-00144845

A Two (2) Year contract for annual inspections for Di-Electric Testing
for the East and West banks of Jefferson Parish for the
Department of Fleet Management

BID DUE: April 30, 2024 AT 2:00 PM

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
Purchasing Specialist Il Name: SHANNA FOLSE
Purchasing Specialist Il Email: sfolse@jeffparish.net
Purchasing Specialist Il Phone: 504-364-2680
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BID NO.: 50-00144845 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 %
INITIAL BID PRICES WILL REMAIN FIRM THROUGH THE DATE OF Apr“ 2026.

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 N/A

LOUISIANA CONTRACTOR’S LICENSE NO.: (if applicable) N/A

THIS SECTION MUST BE COMPLETED BY BIDDER:

FIRM NAME: Consolidated Fleet Services, Inc. (dba CFS Inspections)

AppRess: P-O. Box 8238

ciTy, staTe: Searcy, Arkansas ap: 12154

TELEPHONE: (501 )279-1166 FAX: (5012791225

EMAIL ADDRESs: Cfs@cfsinspections.com

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:

TOTAL PRICE OF ALL BI

AUTHORIZED 4

SIGNATURE: Jason Piker

§ . Printed Name
nrLe: | Sales/Scheduling Manager

/

" 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.
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INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00144845 SEALED BID
UNIT PRICE
NL',TN',EE';','ER QUANTITY | UM DESCRIPTION OF ARTICLES QUOTED TOTALS

TWO (2) YEAR CONTRACT FOR THE ANNUAL
INSPECTIONS OF THE INSULATED AERIAL

LIFTS/DIGGERS (WITH DS) TESTING FOR THE
JEFFERSON PARISH FLEET DEPARTMENT

1 30.00 EA 0001 - INSULATED AERIAL LIFTS/DIGGERS s 425.00 $ 12,750.00

(WIHT DS) TESTING.

TWO YEAR CONTRACT FOR ANNUAL INSPECTION
OF DI-ELECTRIC TESTING OF AERIAL

HYDRAULIC BUCKET TRUCKS UTILIZED BY THE
JEFFERSON PARISH DEPARTMENT OF TRAFFIC
ENGINEERING, PARKS AND RECREATION, AND
PUBLIC WORKS.

THIS REQUEST FOR INSPECTION WILL INCLUDE
VISUAL INSPECTION OF DEVICES AND CHASSIS
MAGNETIC PARTICLE AND/OR DYE PENETRANT
INSPECTION OF CRITICAL WELDS.

ULTRASONIC INSPECTION OF ACCESSIBLE PINS
LOAD TEST, FUNCTIONAL AND OPERATIONAL
TEST AND ELECTRIC TEST.




Non-Public Works Bid
AFFIDAVIT

STATE OF Arkansas

PARISH/COUNTY OF _ White

BEFORE ME, the undersigned authority, personally came and appeared: Jason Piker

, (Affiant) who after being by me duly sworn, deposed and said that

he/she is the fully authorized Sales/Scheduling Manager . CFS Inspections, Inc. (Entity),

the party who submitted a bid in response to Bid Number 50-00137574 4 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 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
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.]
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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 ;egtd’a} course of th}e;r,;iﬁes for Affiant.

}'rgﬁamre of Affiant

&

Jason Piker
Printed Name of Affiant
SWORN AND SUBSCRIBED TO BEFORE ME
ONTHE Z0" DAY OF ﬂ@r, | 2044
Ndtary Public \\\\\\axtiollll,,, W
Q) HA, W,
Nandra \) phnSton S ?Yfg-'gévﬁz,;gp;"r,,,
Printed Name of Notary § SN e~ 2
— 8715y | S i Masas ;S
Notary/Bar Roll Number "g).". s §
%@;&”Fcou@ NS
”I ’ 000 (L‘\\\\\

ESA
g

My commission expires } D// 03 /) Av3)
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CORPORATE RESOLUTION

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF
Consolidated Fleet Services

INCORPORATED.
AT THE MEETING OF DIRECTORS OF Consolidated Fleet Services
INCORPORATED, DULY NOTICED AND HELD ON April 26, 2024 s

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

RESOLVED THAT Jason Piker , 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 REVOKED OR
RESCINDED.

Lo |

~  SECRETARY- ASURER

4/26/2024
DATE
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(Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded
entity’s name on line 2.)

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW$ for instructions and the latest information.

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

Consolidated Fleet Services, Inc
2 Business name/disregarded entity name, if different from above.
CFS Inspections

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check
only one of the following seven boxes.

4 Exemptions (codes apply only to
certain entities, not individuals;

. see instructions on page 3):
D Individual/sole proprietor 8 corporation ] Partnership

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

Note: Check the “LLC" box above and, in the entry space, enter the appropriate code (G, S, or P) for the tax )
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate
box for the tax classification of its owner.

I:] Other (see instructions)

[J ¢ corporation [] Trust/estate

Exempt payee code (if any)
Exemption from Foreign Account Tax

Compliance Act (FATCA) reporting
code (if any)

Print or type.
See Specific Instructions on page 3.

8b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC" and entered "P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions .

(Applies to accounts maintained
outside the United States.)

5 Address (number, street, and apt. or suite no.). See instructions.
P O Box 8238

6 City, state, and ZIP code

Searcy, AR 72145

7 List account number(s) here (optional)

Requester’s name and address (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the approptiate 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 _ B
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other

entities, it is your employer identification number (EIN). If you do not have a number, see How to geta oF
TIN, later.

[ Employer identification number

[ Social security number

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 2/0{-10[1]912]9|1|s8

IGETAl] 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. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal 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. 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 you have failed to 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 to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign Signature of
Here | us. person A\ G),('_ d@m (\a Date D\l) o /AD?NL‘
General Instrucq:}ons New line 3b has been added to this form. A flow-through entity is

required to complete this line to indicate that it has direct or indirect
Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9
noted.

to another flow-through entity in which it has an ownership interest. This

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.

What’s New

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

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 satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065)

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W=~9 (Rev. 3-2024)



® DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE \ )

04/26/2024

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: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
1f 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 CONIACT  Sarah Goolsby

Stephens Insurance, LLC PHONE Ext). (479) 718-7400 TAG, Noj: (479) 718-7490

3425 North Futrall Drive EMAL ss: sarah.goolsby@stephens.com

Suite 201 INSURER(S) AFFORDING COVERAGE NAIC #

Fayetteville AR 72703 INSURERA : Admiral Insurance Company 24856

INSURED INSURERB : Travelers Indemnity Company of America 25666
Consolidated Fleet Services Inc., DBA: CFS Inspections INSURER ¢ : StarStone Specialty Insurance Company 44776
Ladder Technologies, LLC INSURERD : Travelers Property Casualty Ins. Co. Of America 36161
P O Box 8238 INSURERE : Gemini Insurance Company 10833
Searcy AR 72145 INSURERF :

COVERAGES CERTIFICATE NUMBER: __ 2023-2024 — 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.

NSR ADDLTSUBR POLICY EFF_ | POLICY EXP
E?R TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MlaIDDIYYYY) (Mg/DDIYYYY) LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 1,000,000
DAMAGE TO RENTED
| oLams-waoe OCCUR PREMISES (Ea occurrence) | 8 90:000
MED EXP (Any one person) $ 5,000
A Y CA000017048-12 10/01/2023 | 10/01/2024 | pepsonaLaADVINJURY | 5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY S I PRODUCTS - COMPIOPAGG | 5 2:000,000
OTHER: §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
XX| ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED & g -
B AUTOS ONLY AUTOS Y 810-8N655990-23-43-G 10/01/2023 | 10/01/2024 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLALIAB | X) occuR EACH OCCURRENCE s 1,000,000
C [>¢] excessLiag SIS ARABE 86237P220ALI 10/01/2023 | 10/01/2024 | acorecate s 1,000,000
oep | XX rerention s © $
WORKERS COMPENSATION xl PER I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
AN 1,000,000
D [AN RO O AR INEREXECUTIVE N/A UB-7S700318-23-43-G 10/01/2023 | 10/01/2024 | E-L- EACHACCIDENT $
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | g 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - PoLicy umiT | ¢ 1,000,000
Professional Liability
E VIPL055073 10/01/2023 | 10/01/2024 |Each Claim 3,000,000

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

Bid # 50-00144845
Jefferson Parish Consolidated Fire Department

Jefferson Parish, its Districts Departments and Agencies under the direction of the Parish President and the Parish Council is additional insured on the
General Liability and Auto Liability when in written contract between the named insured and the certificate holder that requires such a status subject to the
terms and conditions of the endorsement attached to the policy.

CERTIFICATE HOLDER CANCELLATION

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

200 Derbigny Street, Ste 4400

o AUTHORIZED REPRESENTATIVE
General Government Building

Gretna LA 70053 0"/- cdonzs
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