DATE: 9/4/2024 Page: 6

BID NO.: 50-00146118 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 HOXOKXXX XX

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 N/A

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

THIS SECTION MUST BE COMPLETED BY BIDDER:

FIRM NAME: John E. Schmidt

7010 78th St.

ADDRESS:
ciry, state: _Meriden KS ap. 66512
TELEPHONE: ( 504 ) 415-5504 FAX: ( ) N/A

EMAIL ADDRESS: englishturntrapper@yahoo.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: 1

NUMBER:

AUTHORIZED
SIGNATURE:

= / John E. Schmidt

Printed Name
TITLE:_ Own

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.: 50-00146118 SEALED BID
NI.IILEBMER QUANTITY um DESCRIPTION OF ARTICLES Ug:}':TRElgE TOTALS
Two (2) Year éontract to Provide on an a
s needad basis, Wildlife Mitigation for
the Jefferson Parish Department of Parks
and Recreation and All Jefferson Parish Agencies
and Municipalities
1 24.00 MO 0001 MONTHLY PRICE FOR WILDLIFE $ 9500.00 $228,000.00

MITIGATION- AS NEEDED, LABOR, MATERIALS &
EQUIPMENT NECESSARY TO MITIGATE WILDLIFE
FOR JEFFERSON PARISH.




SOLE PROPRIETORSHIP CERTIFICATION

|, John E. Schmidt (Sole Proprietor Name) hereby confirm and
certify that | am engaged in business under the assumed name and style of the company, and the

location listed below:

John E. Schmidt, 7010 78th St. Meriden KS 66512

| also certify that | am the sole owner of said entity and the business so conducted which is not operated
as corporation, limited liability, company, partnership or trust and no other person, partnership, firm or

— il Date: 9/30/2024

John E. Schmidt

Printed Name



Non-Public Works Bid
AFFIDAVIT

STATE OF Kansas

PARISH/COUNTY OF _Jefferson

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

John E. Schmidt , (Affiant) who after being by me duly sworn, deposed and said that

he/she is the fully authorized Owner/Proprietor of _John E. Schmidt (Entity),

the party who submitted a bid in response to Bid Number 50-00146118 | 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 _X*X  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):

Cheice 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 xxxxx 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 organizafion for sgliciting the contract,
other than the payment of their normal compefisation . ¢
the Affiant whose services in connection
of the public building or project were in t

idt

Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

ONTHE 7] _pay of XXMM\ XGo 24
@Wmmmﬂ

Notary Public

Printed Na?:le of Notary
NOTARY PUBLIC, State of Kansas
% TIFFANY MARIE McCAL
Notary/Bar Roll Number My Appt. Exp.
My commission expires m:m

Page 3 of 3 Updated: 02.27.2014



¥id 8570 Y2021 £/50 128B6VLL 81 B URIL
NSOV LINUSIN] Z0PUA

imwmqmmmmwmmw S
niok nq ‘pasdal eg aulpe

—
00°091$ €10l

G202/0€/S 01 ¥202/1E/G 8MdYe
00'091$ Haddvdl UN Se00
L1111 4 1599 S) ‘NIqIHIW

! 0 # ucnedya) JSUNH [
50 ITVIN 6S64/6/1 13YIS HISL 0104
V1498986200 # GI1Q 1AIINHOS NHOTP
INIAISTU-NON. - 85851£2110 # M1

3SNIONT

S31YaHSIA B 3411a7TIM 40 1430 VNVISINO1

Wd LS20 2OZ/LE/S0 S088SPLLLL BuRIL
ANSOV JEINUALN] S0PUOA

uuad pur 8533 (B350 N0A 5)
wsunoop spyL oA o) panssy siusad pus sbe jo soquini ey Auo Bujsn o) ps u
noA ng ‘pagdas oq Aew sipuwad pue sBey Tuswnoop swy) uo peud S)iwary
msmmmmaaoimmmmmm(sbwaa %

00°00%$ 1201

SIOUESVUNOD VNVISINOTIN LV IHON NUVT
LW BNIONYTIHOHSAH0 TYNOLLYIHISY Y (53N AVIN ROA (3HOHEIS0 SNIHSHH

- S202/08/5 01 $202/1E/5 OANdBYS
00°00%3 ISIAVHYd S\NVINSLHOJS V1 UN 6010

Vi
‘41128000 # ucgedyieD BjunH 21599 S) ‘NIaIHaIN
TIVIN 6S64/6/E: - 13FHIS HISLO0LOL
V1'¥98986200 #Q110 - 1AIRHOS NHOT
INIGISSH-NON - = = 858S1ECHI0 #4MAN

SIIHIHSIA B F4IMTATM 40 1Ld3a YNVISINOT




JUNLYNDIS

- D Nt "1 A

Juswuospdwy Jo/pue auy mm__n_..ﬁc_‘ﬁcm_w:wk |eulwyuo
0} 2w joafgns Aew suonejuesesdes esje) Jo pneyj Aq
asuag|| panss| juswuedaq Aue Buluieiqo esimiayio Jo
sjuawnoop asiey Bulysiuing 1ey) puejsiepun | juswnoop
payoeye ay) uj paywads sjuswalinbas ayjo Aue pue
£:9G "S'Y Ul YyHoj 18s syuawalinbal Aouapises ay) 19aw
1 1eu) Aiuea Aqesay | ‘asuaay siyy Buiubls pue Buluiejgo
Ag -18118] PayoB)E By} JO SJUBIUOD 8Y) peas aAey |

30QIS 3SH3A3H NO Q3NDIS SS3TINN AITVYA LON

HOLVHIO TOYLNOD HAITUTIM HINVSINN |

TI§99 SH NAADREIN
AS HLIRL O10L
[LAIWHOS 1 NHOT

6561/6/1 110
PTOT/IE/TI WX 8LLR6S HOI1

dASN32I17 TVIDI440




~— Do DATE (MW/D!
ACORD CERTIFICATE OF LIABILITY INSURANCE sl

9/27/2024

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.
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
e | NAME: ___Joanne Krepps
ggngnoin{gg ker Company PHoNe Exy: 717-761-4712 | A% wot: 717-761-5810
Camp Hill PA 17001 e Lss: wildlifeservice@christianbakerco.com
INSURER(S) AFFORDING COVERAGE NAIC#
INSURER A : Cincinnati Insurance Companies 10677
INSURED SCHMIDT-02| \\syReR B :
Trapper John Animal Damage Control
7010 78th Street INSURER G :
Meriden KS 66512 INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1345427863 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IE%{{ [ADDLISUBR| POLICY EFF | POLICY EXP

TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) | (MMDDIYYYY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY Y ETN0650463 7112024 7172025 | EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE IE OCCUR PREMISES (Ea ocaurrence) | $300,000
MED EXP (Any one person) $5,000
PERSONAL 8 ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X | poLicy D R D Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: __ $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (o accident) $
ANY AUTO BODILY INJURY (Per person) | $
I~ | OWNED SCHEDULED "
e oNLY e 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 AGGREGATE $
DED l I RETENTION $ . - $
WORKERS COMPENSATION -
AND EMPLOYERS' LABILITY Yin StArure | |88
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE| $
# describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additiona! Remarks Schedule, may be attached if more space is requi

red)

Jefferson Parish, it's Districts, Departments, and Agencies under the direction of the Parish President and the Parish Council, Jefferson Parish Recreation
Department bid # 50-00146118 additional insured as respects General Liability, including Completed Operations, when required by written contract prior toa
loss.

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 PROVISIONS.

Jefferson Parish Recreation Department

Kd?}e%gﬁo'?ogyg AUTHORIZED REPRESENTATIVE

. g Ty

© 1988-2015 ACORD CORPORATION. Allrights reserved.
ACORD 26 (2016/03) The ACORD name and logo are registered marks of ACORD




® DATE (MM/D
ACORD CERTIFICATE OF LIABILITY INSURANCE g

09/27/2024

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.
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 | aME T Gus Suarez
StateFarm Gus Suarez PN, Ext): 785-364-3890 -
& 515 Arizona PO Box 388 B Ees. gus.suarez.cOwu@statefarm.com
y INSURER(S) AFFORDING COVERAGE NAIC #
Holton KS 664360388 | |nsurera: State Farm Mutual Automobile Insurance Company 25178
INSURED INSURER B: State Farm Fire & Casualty Company 25143
Oxford, Beverly & Schmidt, John INSURER C :
INSURERE :
MERIDEN KS 665129049 | iNSURERE:
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.

ADD [ SUB EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER Lp:ijun%}rvm mw'ﬂ%;wm LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
O RENTED
J CLAIMS-MADE OCCUR ey $
MED EXP (Any one person) s
e |
| PERSONAL & ADV INJURY | §
GEN L AGGREGATE umn’ APPLsEs PER: !_GENERAL AGGREGATE $
Poucy JECT Loc [ [ | PRODUCTS - COMP/OP AGG | §
OTHER: ! §
AUTO! LIAB COMBINED SINGLE LIMIT
MOBILE LIABHITY 323 7863-C01-16B [ 09/01/2024 | 03/01/2025 \{(Ea accident) $
ANY AUTO BODILY INJURY (Perperson) | $ 1,000,000
A Al R EguLED N | N BODILY INJURY (Per accident)| § 1,000,000
AUTOS ONLY AUTO (Per accident) | § ;
X NON-OWNED 16-6207-¢25 09/25/2024 |03/25/2025 1'000 500
AUTOS ONLY AUTOS ONLY (Per accident) s 1,000,
$
> | UMBRELLA LIAB OCCUR EACH OCCURRENCE s 1,000,000
B EXCESS LIAB CLAIMS-MADE 16-CE-M0E0-4 03/02/2024 03/02/2025 | AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION | [PER ; OTH-
. | { S
AND EMPLOYERS' LIABILITY YIN . Srane | | 8% :
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT | s
OFFICER/MEMBER EXCLUDED? N/A é
sfmnndmry:; NH) E.L. DISEASE - EA EMPLOYEE §
, describe under
Dé?cmp'nou OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached 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 PROVISIONS.

AUTHORIZED REPRESENTATIVE

A b mmnny This form was system-generated on  09/27/2024

© 1988-2015 ACORD CORPORATION. All rights reserved.
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Insurance Declaration Affidavit
Worker’s Compensation

AFFIDAVIT
STATE OF Kansas
PARISH/COUNTY OF Jefferson
BEFORE ME, the wundersigned authority, personally came and appeared,

John E. Schmidt , (Affiant) who after being duly sworn, deposed and said that he/she
is the fully authorized Owner/Sole Proprietor of _John E. Schmidt (Entity), the
party who submitted a Proposal/Contract/Bid/RFP/SOQ No. 50-00146118 , to Jefferson Parish.
Affiant further said:

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

coverage.

Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

ONTHE 2] DAY oF SCACNOA 20 244

NotaryPdblic

Printed Name ;{;f Notary

NOTARY PUBLIC, State of Kansas
TIFFANY MARIE cCALL

Notary/Bar Roll Number y Appt. Exp

My commission expires W‘“"

e T

Updated: 05.28.14



