DATE: 1/29/2025 Page: 6

BID NO.: 50-00147164 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

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 be nae ﬁi

LOUISIANA CONTRACTOR'’S LICENSE NO.: (if applicable) _' BaG 4= oo -4eo

THIS SECTION MUST BE COMPLETED BY BIDDER:
{
FIRM NAME: 53 waa d Sa (‘c)r.l PJ‘oA\J(/\’S (. , ‘nC

ADDRESS: 69T Broadw ey

CITY, STATE: Evere WA 21P: 198209

TELEPHONE: (§20) 259 ©°ZG FAX: (425) 259 3219

EMAIL ADDRESS: orders @ }:wmi Sq:(:e;h_{ VfoAv 0 o T PO

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.
» Sy ol —
Acknowledge Receipt of Addenda: NUMBER: AP0 -So- corunibd 7y
NUMBER: JY@ — 30 —o2iY vy -7
NUMBER: JPP ~So —ooidiby- ¢

NUMBER:

TOTAL PRICE OF ALL BID ITEMS: 4 i1 .5:‘_\/540

AUTHORIZED / |
SIGNATURE: //@’j € = A\,\ Ca\v’e ¥

Printed Name

TITLE: pf‘d 5 ’té@\’\

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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Page 7
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00147164 SEALED BID
ITEM UNIT PRICE
NUMBER | QUANTITY | UM DESCRIPTION OF ARTICLES QUOTED TOTALS

TWO (2) YEAR CONTRACT FOR A SUPPLY OF
RUBBER STEEL TOE BOOTS FOR THE JEFFERSON
PARISH DEPARTMENT OF PUBLIC WORKS -
ENGINEERING

1 1,450.00 PR 0001 - 16 INCH SAFETY KNEE BOOTS IN MEN S il o7y S 4 (67| -4°
SIZES 5 TO 13, LACROSSE No. 0101110
*2144

-~
rd ' 4‘90

2 200.00 PR 0002 - 31 INCH SAFETY HIP BOOTS IN MEN S We-5% S 2314
SIZES 5 TO 13, LACROSSE No. 00109050
“T112

3.6 ' -

3 50.00 PR 0003 - 16 INCH SAFETY KNEE BOOTS IN MEN $ R $ 469255
SIZES 14 TO 16, LACROSSE No. 0101110
w2144

-~ -
4 30.00 PR 0004 - 31 INCH SAFETY HIP BOOTS IN MEN $ { €-51 $ 3>57 -2

SIZES 14 TO 16, LACROSSE, No. 00109050
*T112




CORPORATE RESOLUTION

EXCERPT FROM MINUTES OF MEE-S]N%LOF THE BOARD OF DIRECTORS OF
Cound Sa ch..‘ Prod

INCORPORATED.

AT THE MEETING OF DIRECTORS OF Souné Sc.“'cﬁf Pro docks Co » bnc
INCORPORATED, DULY NOTICED AND HELD ON 8 ]2~y

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

resoLvep THAT Condy  Calvert . 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.

0 Wil

SECRETARY-TREASURER

301/ 24—

DATE




—y SOUNSAF-01 BDAVIS3
AR CERTIFICATE OF LIABILITY INSURANCE e e

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 | GONTACT Brooke Davis
Alliant Insurance Services, Inc. "PHONE —— FAX |
401 Union St 31st FI Qe o et 1 {AIG, No): i
Seattle, WA 98101 | 5dlHEss. Brooke.Davis@alliant.com B
INSURER(S) AFFORDING COVERAGE | NAIC #
| o INSURER A : Tri-State Insurance Company of Minnesota 31003
INSURED INSURERB : - _
Sound Safety Products Co., Inc. INSURERC : ]
3602 Broadway | INSURER D :
Everett, WA 98201 I =}
| INSURERE : |
| INSL
| 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

= TYPE OF INSURANCE e POLICY NUMBER | EEE | FotcvEXE. | LIMITS
A X | COMMERCIAL GENERAL LIABILITY | EACH OCGURRENCE & 1,000,092
__! CLAIMS-MADE x OCCUR 605695 411212024 | 4112/2025 | DAMASEIQRENIED o |s 300,000
— MED EXP (Any one person). s - 10’000
1 - PERSONAL & ADVINJURY | § 1,000,000
!__g_E;:I'L AGGREGATE LIMIT APPLIES PER: _GENERAL AGGREGATE s 2,000,000
[ | PoLicY EF Loc PRODUCTS - COMPIOP AGG | § 2,000,000
| | OTHER: $
A | AUTOMOBILE LIABILITY | | | GOMBINED SINGLELIMIT | 1,000,00_9
. X | ANY AUTO 605695 ! 4/12/12024 | 4/12/12025 | BoDILY INJURY (Per person) | § -
OWNED | SCHEDULED
| AUTOS ONLY i | AUTOS BODILY INJURY {Per acmdenl) $ o
[ PROPERTY DAMAGE
t— AR R ony || NOPRBNES | | (Pef aceident] B s
s
A | X | umereLaune | X | occur | ' | EACH OCCURRENCE s 4,000,000
| EXCESS LIAB | | cLAMS-MADE |  |605695 4/12/2024 | 4/12/2025 | | AGGREGATE B 4,000,000
|oep | X [ Rerenmions 10,000 | ‘ :
A |WORKERS COMPENSATION [ | | BER | OTH-
AND EMPLOYERS' LIABILITY YiIN | | ISTATUTE | JER | _|
ANY PROPRIETOR/PARTNER/EXECUTIVE [ 605695 411212024 | 41212025 | | o, accipenT 5 1,000,000
OFFICER/MEMBER EXCLUD L NIA 1 1.000.000
{Mandatory in NH) | E.L DISEASE - EA EMPLOYEE, § .00,
If yes, describe under i 1.000.000
DESCRIPTIDN OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § e

DESCRIP‘I'ION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certificate is for Evidence of Insurance Only.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Sound Safety Products Co., Inc ACCORDANCE WITH THE POLICY PROVISIONS.,

3602 Browadway Ave

Everett, WA 98201

AUTHORIZED REPRESENTATIVE

; ey o
A

el o afiile ™
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Non-Public Works Bid
AFFIDAVIT

STATEOF W&

PARISH/COUNTY OF SN OoHoMmiSH

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

C""“(‘\ C‘*\VW"' , (Affiant) who after being by me duly sworn, deposed and said that

Ayc—\'s CD-/ “'l(.-
he/she is the fully authorized Pf" ¢Sy &6\-\‘\' of Sound Sq'(' 61!1}, pre (Entity),
the party who submitted a bid in response to Bid Number 50 - 9of Y5608 to 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 Zg 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 2S 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.

N = <N 'il -
Signature o

cg F, Gl /ey

Printed Name éf’ Affiant

SWORN AND SUBSCRIBED TO BEFORE ME
oth

ONTHE o DAY OF H“ﬂ“sf , 2024 .

TINA M SMELLAGE
NOTARY PUBLIC #79700 §
STATE OF WASHINGTON
j COMMISSION EXPIRES
§. APRIL 24, 2026

aidﬂ 4“-@Wﬁﬁ&uyb

Notary Public v

Tinee M. Smellag e
Printed Name of Notary

171700
Notary/Bar Roll Number

My commission expires O™ ( a4 l 3
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Insurance Declaration Affidavit
Worker’s Compensation

AFFIDAVIT
STATE OF _ W&
PARISH/COUNTY OF _$NO Homi1 5l
BEFORE ME, the undersigned authority, personally came and appeared,

C m <\—'1 Cal "5‘+ , (Affiant) who after being duly sworn, deposed and said that he/she

is the fully authorized Prc_s \éen’\' of Saw\c( Sﬁ‘ﬁ’,f‘? /9/&{”0”3 G%Hﬂt)’)a the

party who submitted a Proposal/Contract/Bid/RFP/SOQ No. 50~ 00143608 10 Jefferson 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.

Slgnatt g o' Affiant

Chdy A éze/(/gfb Pres

Printed Namqﬁf Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

ONTHE 3¢th DAY OF 3,!3t ,202Y4.

dine M. Swellp ", NOTARY PUBLIC 473700 |
Notary Public j| STATE OF WASHINGTON §
i COMMISSION EXPIRES §
T . Smellage QAPRIL 24,2026 _J
Printed Name of Notary
1497 00

Notary/Bar Roll Number

My commission expires ‘| [34[2
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