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BIO NO.: 50-00138196 BIO FORM 
Non Publlc Works 

All Publlc Work Projects are required to use the Louisiana Uniform Public Work Bid Form 

All prices must be held firm unless an escalatlon provision Is requested In this bid. Jefferson Parish will allow one escalatlon 
during the term of the contract, which may not exceed the U.S. Bur111u of Labor Statistics National Index for all Urban 
Consumers, unadjusted 12 month figure. The most recently published figure 111ued al the time an adjustment Is requested 
wm 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 requestlng 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 lnlllal 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 
INOICA TE DELIVERY DA TE ON EQUIPMENT ANO SUPPLIES j 0 \'-'\ ?, \, 1..-oZ..L 

' LOUISIANA CONTRACTOR'S LICENSE NO.: (if applicable) 3 z..z_t.~ 

THIS SECTION MUST BE COMPLETED BY BIDDER: 

FIRM NAME: _1_---'"'A~Y=+~- -11..:_c_~_ T _ _ ,-:i_ L_ . _ _ _ _ _______ ___ _ ____ _ 
\ 

,"} c:JoO' a. ~,... 
ADDRESS: --=[,.,..-=-"'---'-l --'\-_____,_-,g___"t..---'-~-'-C.---'-14---'-l,A----'~- ,-j--...)- ' _ · ______________ _ 

CITY, STATE: -'----l-J___,,t.,::..:c...)=-..,_()....__.Q..-= L._.1./"'"-'--'-'-::l=--'"::,--+1_,W,,"""".__ __ 

TELEPHONE: ( Soi ) 'tt.t. .ti;" - 30(/\ 

ZIP: __ 1_._._D,__._\ L...~L~----
6a-U q'<~ r t{l..(815 FAX: 

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 piecing the addendum number as Indicated. Failure to acknowledge 
any addendum on the bid form will result In bid rejection. 

Acknowledge Receipt of Addenda: NUMBER: tloou-oJ,o. \ A IC,-)ol,,) ko'--½) 
NUMBER: _________ _ 

NUMBER: _________ _ 

NUMBER: _________ _ 

TOTAL PRICE OF ALL BIO ITEMS: $ 4 j, I L( 00 

AUIBORUED~ 1~ SIGNATURE: t 1 
TITLE: <fl 'z: M 1!},J __ ejt___ Printed Name 

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. 

REVISED PER ADDENDUM 1 
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INVITATION TO BID FROM JEFFERSON PARISH - continued 
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BID NO.: 50-00138196 SEALED BID 

ITEM 
UNIT PRICE 

TOTALS NUMBER QUANTITY U/M DESCRIPTION OF ARTICLES QUOTED 

Furnish Labor, Material, Equipment, Tool 
and Other Incidentals to Replace the 
Roof at the Chlldren's Advocacy Center. 
The Center Is located at 128 Wright Ave 
for the Jefferson Parish Dept of Gen Svc 

1 1.00 JOB 0010 • PROVIDE ALL LABOR, MATERIALS, AND " •·f/,400 ~11400 
EQUIPMENT NECESSARY TO REPLACE THE 

EXISTING ROOF AT THE CHILDREN'S ADVOCACY 
CENTER LOCATED AT 128 WRIGHT AVENUE, 
GRETNA, LA 70053. 

SPECIFICATIONS ATTACHED 

REF NO. 2101 22 

ORDERED BY/FOR: K.KENNEDY 

CONTACT: J.P. GENERAL SERVICES 
ATTN: KRAIG KENNEDY 
(504)364-2692 

2 1.00 SQFT 0020 • ANCILLARY WORK #'-{ - ~\t ,r~~O.U ~I-
PROVIDE A COST PER SQUARE FOOT TO . 
REMOVE, REPAIR AND REPLACE WATER-
DAMAGED ROOFING DECK. THIS IDENTIFIED 
COST WILL NOT BE PART OF THE BASE 
BID AND WILL NOT BE USED TO DETERMINE 
THE LOW BIDDER. THIS LINE ITEM WILL 
ONLY BE USED IF NEEDED. 

REF BID #50-138196 
DONNA EVANS 

REVISED PER ADDENDUM 1 



Non-Public Works Bid 

AFFIDAVIT 

PARISH/COUNTY OF DRlt:R rJ.S 

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

G ; ,? () R PcJ , (Affiant) who after being by me duly sworn, deposed and said that 

he/she is the fully authorized &,r~,)l!,;C of f.;,.y .8 Ip~. he.. (&tity), , > 

the party who submitted a bid in response to Bid Number5aJ1,¥Mlfhto the Parish of 

Jefferson. 

Affiant further said: 

Campaign Contribution Disclosures 
(Choose A!!!: B, if option A is indicated please include the required 

attachment): 

ChoiceA_ 

ChoiceB 

Page 1 of3 

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 fonner 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. 

there are campaign contributions made which would require 
disclosure under Choice A of this section. 

Updated: 02.27.2014 



Debt Disclosures 
(Choose A Q!: 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 There are riQ. debts which would require disclosure under Choice 
A of this section. 

Affiant further said: 

That Affiant has employed no person, corporation, furn, 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.] 

Page2 of3 Updated: 02.27.2014 



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 nonnal 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. 

Si~~ y 
Printed Name of Affiant 

SWORN AND ~SCRIBED TO BEFORE ME 

ONTHE {p DAYOF .Ju/V't=' ,20.!:._?. 

N~ 

Printed Name 07N tary 

'f 5 ::J t?, :3 :? 
}'lotary/BarRofiNum~ 

My com.mission expires l i I l., t e,,, . 

Page 3 of3 Updated: 02.27.2014 



RAY BRO~., INC. 

-·- JiE-fl' RESOLVED that the President of this corporation, Gino Ray, is hereby authorized and 
empowered for and on behalf o( and in the name of this corporation, to enter into the following 
transactions: 

Submit Bids for Public Contracts on such terms and conditions as Gino Ray in his sole discretion 
deems advisable. 

. . . . 

BE IT FURTHER RESOLVED that the said officer is further authorized to execute any documents 
as .shall, in his sole discretion and be approp~ and desirable to accomplish the 
foregoing, co~ such terms as he in his sole judgement deems advisable. 

I certified that I am the duly acting an~ <pl8lified Secretary of Ray Bros., In:c. and that: · · 
. . . . 

a) Ray .Bros.; Inc. is duly organized and existing under the laws of the State ofLo~ that 
all franchise and other taxes required to maintain its corporate existence have been-paid when · 
due and that no .. such taxes are delinquent; that no proceedings are pending for forfeiture of 
its Charter or fur its dissolution, vo~y .or involuni:arily; that it is duly qualified to do 
business in the State of Louisiana and is in good standing with such ~; that there is no 
provision in the Articles. oflncorppration of Bylaws of said· corporation limiting the power 
of the Board of Directors to ·pass the r~lutio.n set out above and that the same are in , 
conf~rmitywith the pro~ions of said.Articles oflncorporati.on andBylaws; and · 

b) The above and foregoing constitutes a true and correct· copy of resolutions duly-adopted· at · 
a meeting of the Board of.Directors of said corporation held on April 4, · 1996, at which 
meeting a quorum was present and voted in favor of said resolution, and said resolution have 
never been modified or rescinded and are stili in full force and effect. 

·~JIR.~ 
Secre!ary (Ray Bros., Ibb. 

/ 

.. 
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I : Cl"ent# 51769 RAYBR3 
ACORD,. CERTIFICATE OF LIABILITY INSURANCE ID~ 

THIS CERTIACATE IS ISSUED AS A MATTBI OF INFORMATION ONLY AND CONFERS NO RIGtfTS UPON THE CERTIACATE HOLDER. THIS 
CERTIACATE DOES NOT AFARMATIVELY OR NEGATIVEL y AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIACATE OF INSURANCE DOES NOT CONS11TUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIACATE HOLDER. 
IMPORTANT: H the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the pollcy, certain policies may require an endorsement. A statement on 
this certificate does not confer any rights to the certificate holder In Heu of such endorsement(•)-

PIIOOUCER NiiiE:·-
Ross & Yerger Insurance, Inc. llll?."tfo. Ext): 601 948-2900 I iui Nol: 6013553227 
P.O. Box 1139 ~~ss, dgoins@rossandyerger.com 
Jackson, MS 39215 

INSURER(S) AFFORDING COVERAGE IWC• 
601 948-2900 

INSURER A : National Union Are inL Co. 19445 
INSURED 

INSURER e : AIG Speclaity lnL Co.lCRC 
Ray Bros, Inc. 

INSURER C : - Hampshire Ins. Co. 23841 
2801 Frenchmen St. 

INSURER D : Hartford Are Ins Co 19682 
New Or1eans, LA 70122 

-.iRERE : 

INSURER F : 
COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 

THIS IS TO CERTIFY lHAT THE POLICIES OF INSURANCE LISTED BB..OW 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 
CERTIACATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DEsawED HEREIN IS SUBJECT TO All THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAJMS. 

INSR 
lYPE OF l'<SURANCE :;;:;;: r.::;;: POUCYEFF EXP IMITS LTR P0UCY NUIIBER 

A X COIIIIERCW. GENERAL UABUTY GL4613993 k)M)1fl021 08l01/202: EACH OCCURRENCE d,000,000 t--D CUJIIS.w.oE [!] OCCUR s500000 

- MED EXP (Any ane psoon) s25000 - PERSONAL. & ADV INJURY s2,000,000 
GEN\. AGGAEGAlc UMfT APPLIES PER: GENERAL AGGAEGAlc s4000,000 R::,C!l~ Owe PROOUCTS • COMP/OP AGO s4000,000 

s 
A AUTOIIOBa.E LIAIIIUTY CA9n5978 08/01fl021 08l01/20Zi ~~fNGLE UMrT I s2,000,000 

X N('(AlJTO BODILY INJURY (l's penon) s 
t-- OWNED 

900IL Y INJURY (l's acddenl) $ AUTOS ONLY 

X HIRED PROPERTY DAMAGE s AUTOS ONLY lll'o<.........,. 

s 
B IAIBREll.A UAB 

~OCCUR 
EBU082149626 08/01fl021 08l01'20Z EACH OCCURRENCE sS.000000 

EXCESSUAB CUJMS-MADE AGGAEGAlc sSOOOOOO 
oeo I xi RETElffiON s10000 s 

C WORKERS CDIIPEHSATION WC011569891 P81()1fl021 08l01/20Zi Xl~n= I /grt-AND EIIPLOYERS' UAllllJTY Y/N 
N('( N/A E.L EACH ACCIDENT s1 000000 OFFlCEMfEM EXCLUDED? 

.. NH) E.L DISEASE · EA EMPI.OYEE s1000000 ff yes, desatJe ..... 
E.L DISEASE • POUCY LIMIT sl 000000 DESCRIPTION OF OPERATIONS below 

D Leased/ Rented 43MSJA4159 1)81U1fl021 08l01/20Zi $100,000 I $5,000 Ded. 
Equipment 

D Scheduled EQP 43MSJA4159 DMl1fl021 08l01!20Z Per Sched / $5 000 Ded. 
DESCRIP'llONOFDPERATIDNS/LOCATIDNS/VEl9ClS (ACORD 101, - --_, bo-11-.. - lo_..,, 
Blanket Additional Insured applies to General Liability and Automobile Liability when required by written 
contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for 
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers 
Compensation, General Liability, and Automobile Liability when required by written contract. AU policies 
are subject to policy terms, conditions, and exclusions. 

CERTlACATE HOLDER CANCELLATION 

For Information Only SHOULD AHY OF THE ABOVE DESCRIBED POUCIES BE CANCEi.LED BEFORE 
THE EXPIRATION DATI: THEREOF, NOTICE Will. BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

I bar"-', A. w""', 
01988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (201Ml3) 1 of 1 
157931 STMT'ZT540 

The ACORD name and logo are registered 111111b of ACORD 
ARD 
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