INVITATION TO BID

DATE:  8/13/2018 THIS IS NOT AN ORDER Page: 4
BID NO.: 50-00123923 JEFFERSON PARISH
PURCHASING DEPARTMENT
P.0. BOX 9

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

VENDOR: BUYER: DREAMEY

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
Purchasing Department.

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

JEFFERSON 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 1 / A / A0/ g

INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK

—

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 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) /A

** ALL BIDDERS MUST COMPLETE SECTION BELOW ***
FIRM NAME: =
O _Har énwpm«;\jﬂc/ .-
SIGNATURE: ' TITLE:
e mnmiters Mt N den) " Hosidens

PRINT OR TYPE NA

ADDRESS: ' /I’C(C@b{ 6/ F@l\d//@(
705 - 6 Balers dexvufd Sw
CITY, STATE: aj[ d/\”dﬁ, GA 2 5035L0

TELEPHONE: 4ok qaL\—ﬂQC{D FAX: Lotk é;Ciq ’mo(o
EMAIL ADDRESS:

Jr—(\%JC\QP@ S stavehe picals . Com

TOTAL PRICE OF ALL BID ITEMS: $ 65“7"&0 LZQ




DATE: 8/13/2018 v
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00123923 SEALED BID
ITEM
NUMBER | QUANTITY | um DESCRIPTION OF ARTICLES ”g'Jg',’ggE TOTALS
ONE TIME PURCHASE OF DEODORANT BLOCKS
FOR JEFFERSON PARISH SEWERAGE DEPARTMENT
’ wl [< ¢ w
1 84.00 EA 0010 Deodorant block paradichlorobenzene (05 (9 b il i% -

20 Ib, with mesh hanger, cherry,
Fresh Products no. 2-1-20-C-F
(0484990)




DATE (MMDDYYYY|

sy
ACORD' CERTIFICATE OF LIABILITY INSURANCE 03/00/2018

mcmmamnuumammumvmmmnomnummcsnmurenowen.ms
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: MhManWLMﬂ.MW)MMWNWM«hMW.
nmmmnwm.mmumﬂmumm.ummnwmnm A statement on

‘ m«mamm-utcmmnnmmuuudmmq

StateFarm  Don Jonnson State Famm oy 170-073-8545 A% oy, 770-973-8550
a 1230 Od Canton Road ss. jackie jackson §r3@statefarm.com
. Marietta, GA 30062 k- NSURER{S) AFFORDING COVERAGE l NAIC #

—— : | weunena ; State Farm Fire and Casualty Company | 25143
—  INSURER 8 ; - =

5 Stat Enterprise Inc. | INSURER © : - i I

PO Box 43545 | wsumeR D ; - ] T

Atlanta, GA 30336 | wsumen e ) ) o

F:

COVERAGES _CERTIFICATE NUMBER: REVISION NUMBER:

— e NnwoweewN: -
THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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.,

m‘ TYPE OF INSURANCE Aﬂlm: | POLICY EFF | roucvml’ LTS
COMMERCIAL GENERAL LIABILITY | eacs occumREnce | ¢ 3.000.000
A " BAMAGE 10 HENTED o —
{ | /A CLAMS-MADE | OCCUR ‘ | PREMISES |E8 octuence) s
[ | . g MED EXP (any oneparsam; | 3 10,000
I 7 ¥ 91-NN-5050-8 02/22/2018 | 0212212019 | pensomsr apv sy | s 3.000,000
| GEN'L AGGREGATE LIMIT APPLIES PER DENEHAL AGOREGATE | § 6.000.000
POLICY B8 | e ' | PRODUCTS - COMPOP AGT | § i
lomcw ‘ ' Busn Prop | s 306,700
JSINED SINGLE LIWT
AUTOMOBILE LIABILITY | e ol
ANY ALTO | BODILY WUURY (Per persan) | §
OWNED SCMEDULED e
ATOS oMLY AUTOS | BODILY INJRY {Per secdent) | § _
) NONOWNED SROPCATY DAMAGE :
AUTOS ONLY AUTOS CHLY LPar seodunt] =
$
UMBRELLALIAB | occuR ‘ £aCH COCURRENCE |8 N
EXCESS Liag || camsmane AGGREGATE 13 5
DED | RETENTIONS s
WORKERS COMPENSATION Ten oI
| AND EMPLOYERS' LIABILITY von L Lstarue kR —
CL.EACHACCIDENT &

| ANY PROPRIETORPARTNER/EXECUTIVE
RAMEN DED? I NiA

OFFICE BER EXCLU

{Mandatory In NM| L DISEASE - EA EWPLOYEE §

A o = =
: £ | DISEASE - POUICY LIMIT _ §

|

|

| ;

| 1 | !

DESCRIPTION OF OPERATIONS / LOCATIONS / VEMICLES |ACORD 101, Additiona) Remarks Schedule, may be sttsched If more apace Is required)
Location: 4705 G Bakers Ferry Road Atlanta, GA 30336

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

!
o1 15 ACORD COR . All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are of ACORD

1001483 150840 12 0)-'6-2018



