INVITATION TO BID
DATE: 12/29/2022 THIS IS NOT AN ORDER Page: §

BID NO.: 50-00140800 JEFFERSON PARISH
PURCHA%";G DEPARTMENT

.0.BOX 9
GRETNA, LA. 70054-0009
504-364-2678

VENDOR: 27118 BLANK BID COPY VENDOR BUYER: SFOLSE

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

INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK 3
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK 2o

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:

LOUISIANA CONTRACTOR'’S LICENSE NO.: (if applicable) é 83 sg

+++ Al | BIDDERS MUST COMPLETE SECTION BELOW ***
FIRM NAME:
LANY CeAsy pEIsr Buibp Lic.

SIGNATURE: ! ;‘ : TITLE:
—-—-——x‘::;b::w:%’/j@ le. MM [ouniER
g J G.
ADDRESS:B? F-D’ U; -
CITY, STATI g)z“? : P
, STATE: :
HArve Y, LA oS

TELEPHONE: FAX:

o4 259. 2790 ()
EMAIL ADDRESS: BYRON @ WV”FAﬁ—Pﬁ com.

[~ X-4

TOTAL PRICE OF ALL BID ITEMS: $ Igi qo -



DATE: 12/29/2022

Page: 6
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00140800 SEALED BID
ITEM
NUMBER | QUANTITY um DESCRIPTION OF ARTICLES Ugg:T?gE TOTALS
LABOR,MATERIALS & EQUIPMENT NECESSARY TO
SUPPLY & INSTALL DECORATIVE FENCING AT
THE CLAIBORNE WALKING TRAIL FOR THE
JEFFERSON PARISH RECREATION DEPARTMENT
00
1 1.00 JOoB 0001 CLAIBORNE GARDENS FENCE- LABOR, $ / 5[% ‘ $ / g, 70~r ©
14 Lg

The successful bidder shail supply all
labor, materials and necessary
essentials to perform the following at
Claiborne Gardens Walking Trail.

Furnish and install approximately 202?
feet of 47 feet high decorative fence
and one-single 4? high by 5? wide
decorative gate as per attached sketch.

Decorative fence and gate shall be
{montage plus) Ameristar majestic style
or approved equal.

The manufactured panels and posts
shall be subjected to an inline

electrode position coating (E-Coat)
process consisting of a multi-stage
pretreatment/wash, followed by a duplex
application of an epoxy primer and an
acrylic topcoat.

The manufactured fence system shalil be
capable of meeting the vertical load,
horizontal load and infill performance
requirements for commercial weight
fences under ASTM F2408

** p| EASE SEE ATTACHED SPECIFICATIONS***




e . ) LANDCRA-01 EARMENTROUT
i e CERTIFICATE OF LIABILITY INSURANCE yre il

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

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

conditions of the policy, certain policies may require an endorsement. A statement on

PRODUCER
Paulin Insurance Associates, LLC
2555 Severn Ave. Suite 110
Metairie, LA 70002

CONTACT

NAME:

(Ao, Ext): +504 3021275
S oo cpaulin@paulinins.com

| F% Noj:+504 3012927

INSURER(S) AFFORDING COVERAGE NAIC #
INsureR A : Hartford Fire Insurance Company
INSURED INSURER B :
Land Craft Design Build, LLC INSURER C :
645 Brown Ave INSURER D :
Harvey, LA 70058
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY
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.

ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

NSk TYPE OF INSURANCE oD IBR POLICY NUMBER Do) | (ORCrEXE LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 3 1,000,000
| cramsmace [ X] occur 43SBMAT5W2S 91222022 | 9/22/2023 |BAMAGETORENTED 1 1,000,000
MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PoLiCY B Loc PRODUCTS - COMP/OP AGG | § 2,000,000
Business Liability General Aggre
OTHER: s
A | AuToMOBILE LIABILITY MR SINGLELNIT 1,000,000
ANY AUTO 43SBMAT5W2S 9/22/2022 | 9/22/2023 | gopiLy INJURY (Per person) | §
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-QWNED PROPERTY DAMAGE
_X_ AUTOS ONLY AUTOS\%’?‘\ILY |_(Per accident) $
$
A | X | umBRELLA LIAB X | occur EACH OCCURRENCE $ 1,000,000
EXCESS LIAB CLAIMS-MADE 43SBMAT5W2S 9/22/2022 | 9/22/2023 AGGREGATE s
pep | X [rerenmions 10,000 Umbrella Covera 5 1,000,000
A |WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY Gl i i STATUTE | ER R
ANY PROPRIETOR/PARTNER/EXECUTIVE 43WECAT9AFT 912212022 | 9/22/2023 | . .., ACCIDENT s 499,
OFFICER/MEMBER EXCLUDED? N/A 1 000 000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ et
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § it

Professional Liability,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES
Subject to policy terms, conditions and exclusions; the certificate holder shall be considered an
operations on a Primary and Non-Contributory basis in respects to General Liability,
contract with a Waiver of Subrogation granted in their favor in respects to General Liability,
and Pollution Liability policies when required by written contract. Excess Policy follows form. Subject to policy terms, conditions and
exclusions; 30 Day Notice of Cancellation shall be given.

Project: Churchhill Downs Wash Stall Construction Phase 1; NOLA

(ACORD 101, Additional Remarks Schedule, may be attached if more space is required) ¢ b

Additional Insured including both ongoing and completed
Automobile Liability and Excess policies when required by written
Automobile Liability, Worker’s Compensation, Excess,

CERTIFICATE HOLDER

CANCELLATION

For Information Purposes Only
For Verification please call our office

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 RESENTATIVE /’%—ﬁ

27 e

|
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

10/20/2022

THIS CERTIFICATE IS ISSUED

BELOW. THIS CERTIFICATE OF
REPRESENTATIVE OR PRODUC

A
CERTIFICATE DOES NOT AFFI MAT

MATTER OF INFORMATION ONLY AND CONFERS

IMPORTANT: If the certificate

this certificate does not confer ri

halder is an ADDITIONAL INSURED, the
If SUBROGATION IS WAIVED, s ject to the terms and conditions of t
ts to the certifi

{

policy(ies) must have ADDITIONAL INSURED
he policy, certain policies may require an end
cate holder in lieu of such endorsement(s).

provisions or be e:ndorsed.
orsement. A statement on
|

PRODUCER | NaMEACT JERRY KING
Statarm JERRY KING INSURANCE AGENCY INC. (AL No, Exty: 504-393-2600 [T o) 504-392:6431
732 J BEHRMAN HIGHWAY AbREss: JERRY.KING.B252@STATEFARM.COM |
TERRYTOWN, LA| 70056 INSURER(S) AFFORDING COVERAGE | NAIC#
INSURER A : State Farm Mutual Automobile Insurance Company | 25178
INSURED INSURER B :
LAND CRAFT DESIGN BUILD LLC INSURER C :
645 BROWN AVE INSURERD :
HARVEY, LA. 70058 INSURERE :
INSURERF : N
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POL
INDICATED. NOTWITHSTANDING A
CERTIFICATE MAY BE ISSUED OR

CIES OF INSURANCE LISTED BELOW HAVE BE
Y REQUIREMENT, TERM OR CONDITION OF A
IAY PERTAIN, THE INSURANCE AFFORDED B
EXCLUSIONS AND CONDITIONS OF S UCH POLICIES. LIMITS SHOWN MAY HAVE BEE

EN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
NY CONTRACT OR OTHER DOCUMENT
Y THE POLICIES DESCRIBED HEREIN |
N REDUCED BY PAID CLAIMS.

WITH RESPECT TO WHICH THIS
S SUBJECT TO ALL THE TERMS,

LTR TYPE OF INSURANCE MDD POLICY NUMBER ﬂﬂ%ﬁvﬁy@) 53}‘6%%, LIMITS
GOMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $
N DAMAGE TO RENTED
CLAIMS-MADE OCCUR | PREMISES (Ea occurrence) | $
] MED EXP (Any one person) $ |
L PERSONAL & ADV INJURY | ¢
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
|| PoLicy { | e Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
AUTOMOBILE LIABILITY %Ca"gég‘éigts'hG'—E il
] -
ANY AUT! (Eaaccident)
X i — 427 6890 B30 18 09/30/2022 | 02/28/2023 | BODILY INJURY (Per person) | s 1,000,000
X AuTosony || AUTOS X | X BODILY INJURY (Per accident) | 5 1,000,000
1 Hi i D
| X A ony [ X AOTOR oMY (Per accident) $ 1,000,000
$
|| UMBRELLALIAB | | a0 EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oED | | ReTenTION 8 $
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY BN _J Forure | ER__|$
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? [:’ N/A
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| §
I yes, describe under
DESCRIPTION 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 RET(SE?VE
. NG/ 2N %/49,4/
© 198672015 AGGRD CORPORATION. All rights reserved.
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