INVITATION TO BID
DATE: 11/15/2022 THIS IS NOT AN ORDER Page: 5

BID NO.: 50-00140504 JEFFERSON PARISH

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

VENDOR:M Ey#" ’ o % InQC . BUYER: MBUTTERY

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
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 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)

*** ALL BIDDERS MUST COMPLETE SECTION BELOW ***

FIRM NAME:

SIGNATURE: T UILE: |
(Must be signed here)_ﬂ/bw /’ Jé ?;e_g / J . T~

PRINT OR TYPE NAME:

Dennis m, l/ﬁf Jr.

ADDRESS:

/RY) g7 r s T
CITY, STATE: ZIP:
K&gn e Ak, 7oos o
TELEPHONE: FAX:

) Trs.rpX ko 7,2-/f0 79

EMAIL ADDRESS:
l’-\ A (bé‘-ﬁ‘o.no_/‘lﬂ.OA Dt
TOTAL PRICE OF ALL BID ITEMS: § 3 7?0 -




DATE: 11/15/2022 Page: ]

INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 5000140504 SEALED BiD

e NIT PRICE
NLIIMBMER QUANTITY | UM DESCRIPTION OF ARTICLES ”Q‘u o’reig TOTALS

Two (2) Year Contract to Provide Pest
Control for the Public Works Department
of Sewerage, West Bank Treatment Plants

1 24.00 MO 0010 - Marrero Treatment Plant $70 20 3 [ . (O 80 0
7

6250 Lapalco Bivd.

Contact: Matthew Solares -
Phone: (504) 349-5152 e s

Araas to be serviced:

Administration Building-Approximately
5,408 Square Feet

Storage Area-Approximately 4,800
Square Feet

o ot
2 24.00 MO 0020 - Harvey Treatment Plant g K8 — S [ :37\0

2343 Pailet St, 7

Harvey, LA 70058
Comact : Rodney Blanchard
Phone: {504) 364-2887

Areas to be serviced:

Administration Building-Approximately
2,075 Square Feet

Mechanic Shop-Approximately 2,573
Square Feet

Belt Press Building-Approximately
4,228 Square Feet

3 2400 MO 0030 - Bridge City Treatment Plant $ %

70
: s7 20
1400 Highway 90 1

) J0 - @
1 094 -
gz:tgaecgilt?yyalr‘\‘g:udreaux , 55 jﬁ 3,7 3\0
Phone: (504) 731-4490

Areas to be serviced:

Administration Building-Approximatety
1,220 Square Feet

Belt Press Office-Approximately 400
Square Feet
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

91272022

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 he 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).

PrRODUCER LIPCA Inc.
PC Box BOEG3
Baton Rouge, LA 70898

iNSURED  Denney Exterminating inc
1241 27th St
Ste B
Kenner, LA 70062

_ADDRESS:

CONTACT
NAME:

PHONE (D75 927-3283 (A, FAX
No, Extl: N o T {NC, Noj: (225) 927-3285
E-MAIL

.. INSURER(S) AFFORDING COVERAGE

surer o - Gemini Insurance Company
INSURER B : LWCC

| INSURERD ;.

|INSURERE:

INSURER C :

INSURER F :

**For Bid Purpgses Only*~
Must Be Reissued if Job or Contract is Awarded and Certificate Holder
requires that their name be listed on the COI

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AUTHORIZED REPRESENTATIVE

COVERAGES CERTIFICATE NUMBER: 83776 REVISION NUMBER: 20220907
THIS IS TO CERTIFY THAT THE POLIGIES 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 CONTRAGT 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 " TIYPE OF INSURANCE ADDLSUBR TPOLICY EFF | POLICY EXP | LIMITS
LTR INSR | WVD POLICY NUMBER {MMIDDIYYYY] | (MMIDDIYYYY) |
: GENERAL LIABILITY : LGLOOO0368 09 B/27/2022 ; 8/27/2023 | EACH OCCURRENCE § 2,000,000
| /| COMMERCIAL GENERAL LIABILITY ! : "DAMAGE TO RENTED s 100,000
; : | PREMISES (Ea ooourrence) e
| CLAIMS-MADE ‘?}OCCUR MED EXP (Any cne persen) : 5,000
I i — ’ B
i . 2 000 et e o e o T
H ' : 5 RY H
B v : “Pollution Liabitily included at policy i PERSONAL & ADV INJU ; s L ?000'000 i
7 limits : GENERAL AGGREGATE 2,000,000
"GE  AGGREGATE LiMIT APPLIES PRODUCTS - COMP/OP AGG ! 8 2,000,000
{ PER' : o
L we! ipPRO- 0 LOC ' ; $
. Yo fJECY P | : :
. i L ! 1 i H : /
. AUTOMOBILE LIABILITY i : ‘ COMBINED SINGLE LIMIT
i : ‘ ' : {E£a accident)
| P H i e e e e e+ —— e i - —
i ANY AUTO H i : BODILY INJURY [Per porson) | §
.7 ALLOWNED 7 GCHEDULED | i ’ . BODILY INJURY (Per acacent)  § T
. i AUTQOS AUTOS |
[ HREDAUTOS IR SNED | ‘ UPROPERTYUAMAGE s
; . ) : {Per accident)
: ' 8
} TUMBRELLA LIAB T EACH OCCURRENCE E
! i ‘
| EXCESS LIAB Lo ! e I
i i [ OCCUR ; i AGGREGATE
P | CLAMS-MADEL : ; ;
T ! ) : . HE]
o i | i :
. | DED | RETENTION $ : :
"WORKERS COMPENSATION 7 | per T iOTHER!
/AND EMPLOYERS' LIABILITY YIN i _ISTATWTE L ¢ o
{'E.L EACH ACCIDENT s 1,000,000
LANY PROPRIETOR/PARTNERIEXECUTIVE ¥ ; :
| GFFICERMEMBER EXGCLUDED? ;
A (Mandatory in NH) N/A 148596-A L 9/7/2022 QITIR023
: If yes, describe under s : . £ L. DISEASE - EAEMPLOYEE - § 1 ‘000‘000
I DESCRIPTION GF GPERATIONS beiow : : . : !
] i
| i
. "E L DISEASE- POLICYLIMIT |3 ©1.000,000
= i
|
| H : 3 ; 3 ;
DESCRIPTION Of OPERATIONS / LOCATIONS / VEHICLES (ACORD 1014, Additional Remarks Schedule, may be atlached if more space is required)
CERTIFICATE HOLDER CANCELLATION
<) 2
-
ACORD 25 (2014/01) © 1988-2014 ACORD CORPORATION. Ail rights reserved.

The ACORD name and logo are registered marks of ACORD



i
ACORL®  VEHICLE OR EQUIPMENT CERTIFICATE OF INSURANCE

DATE (MM/DDIVYYY)
0711442022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY DR 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.

This form Is used to report coverages provided 1o & single specific vehicle or equipment. Do not use this form to report liability coverage
provided to multiple vehiclea under a singis pollcy. Use ACORD 28 for that purpose.

NEW ORLEANS, LA 70114

PRODUCER mﬂ Stacy Nieves
SiateFarm BETH ANNE NAUGHER, AGENCY N £y (504) 367-5660 | 1A wo:
3538 HOLIDAY DRIVE, SUITE A ; __ stacy@teambethanne com

CUBTOMER 1D #:

INSURER{S) AFFORDING COVERAGE

NAIC #

INBURED

INSURER A
DENNEY EXTERMINATING INC INSURER B
PO BOX 8615 INSURER €
METAIRIE, LA 70011 MSURER D
MEURER €
DESCRIPTION OF VEHICLE OR EQUIPMENT
YEAR MAKE | MANUFACTURER MODEL BODY TYPE VEMICLE IDENTIFICATION NUMBER
2000 FORD RANGER PICKUP 1FTYR14VIYTB31484
DESCRIPTION VEHICLE/EQUIPNENT VALUE SERIAL NUMBER
$
COVERAGES CERTIFICATE NUMBER: REVIBION NUMBER:

THIS IS TO CERTIFY THAT THE POLICY(IES) OF INSURANCE LISTED BELOW RAS/HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY
PERICD(S) 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 POLICY(IES) DESCRIBED HEREIN ISIARE SUBJECT TO
ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICY(IES).

MSR|ADDL POLICY EFFECTIVE | POLICY EXPIRATION
L.TR |INORD TYPE OF INSURANCE POLICY NUMBER DATE (MMWDOYYYY) | DATE (MMWDDIVYYY) UMITS
| X | vewore LTy COMBINED SINGLELIMIT | $ 1,000,000
BODILY INJURY [Perparson) | 3
248 0639-826-18C 0212912022 02129/2023 -
BODILY INJURY (Por socident) | 3
; PROPERTY DAMAGE $
GENERAL LIABILITY EACH DCCURENCE $
"1 occurrence GENERAL AGGREGATE $
[ | cLamss MaDe H
INSR| Lo32 POLICY EFFECTIVE | POLICY EXPIRATION
LTR [PA TYPE OF INGURANCE POLICY NUMBER DATE (MWDDVYYYY) | DATE (MMBUDDIYYYY) LINITS | DEDUCTIBLE
VEH COLLISION LOSS EJACY [J] AGREEDAMT | $ LiMTT
] O [ STATEDAMT | & OED
[ vencowr l_] VEH OTC C1ACY [) AGREED AMT | LT
O ] STATEQAMT | & DED
Emmm {1 acy  [T] AGREED AMT s st
. [BASIC BRQAD O RC  [] STATED AMT s DED
SPECIAL |

REMARKS (INCLUDING SPECIAL CONDITIONS / OTHER COVERAQES) {Attwch ACORD 104, Additional Remarks Schadisie, If more spacs is regulnu)

ADDITIONAL INTEREST

CANCELLATION

Select one of

The
A
lin| ).

VEHICLE | EQURPMENT IMTEREST:

the foliowing:

mmtmmmmwmmmim*
herain L {3

additional imerest descritbed below has been added to the policy(ies) Fsted herein by pakcy numben(s).

ibad below to the palicy(i

H

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

DEICRIPTION OF THE ADDHTTIONAL INTEREST

] f LEASED i_l FINANCED
HAME AND ADDRESS OF AUDITIONAL INTEREST C
JEFFERSON PARISH PURCHASING DEPARTMENT

GENERAL GOVERNMENT BUILDING
200 DERBIGNY STREET, SUITE 4400

GRETNA, LA 70053
]

ADOTTIONAL INBURED ’:‘ LOSE PAYEE

LOAN / LEASE KUMBER

LENDER'S LOBS PAYEE
REPRESENTATIVE

ACORD 23

(2016/03)

The ACORD name and logo are

4

marks of ACORD

© 1997-3015 ACORD.CORPORATION. All rights resarved.
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