INVITATION TO BID
DATE:  11/02/2022 THIS IS NOT AN ORDER Page: &

BID NO.: 50-00140343 JEFFERSON PARISH
PURCHASING DEPARTMENT
P.O.BOX 9

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

VENDOR: 27118 BLANK BID CORY VENDOR BUYER: BBELLOW

As por LBA-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 Departmant,” — ~ ~ - LT AT T I T S sl el

JEFFERSON PARISH reserves the right to cancel all or 2ny 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 ke 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 recelpt of an addendum on the bid form by piacing the addendum number as indicated. Failure to
acknowledge any addendum on the bid form will result in bid rejection.
Acknowledge Receipt of Addenda: NUMBER:
NURMBER:
NUMBER:
NUMBER:

LOUISIANA CONTRACTOR’S LICENSE NO.: (if applicable)

“* ALL BIDDERS MUST COMPLETE SECTION BELOW ***

FIRi NAWE: Ho-{‘(g(({ CEOCRO&,M]AC ( Cé{)
gt o s ore Codog, {@7@@/ m

PRINT OR TYPE &gi ( (@m Hb “ﬁpqcﬂ

ADDRESS! &%5(2 oo <

CITY, STATEj qu ) ,\S Uj{fr@.&hﬁ (—é‘\' ZIP:' o/ 7o
TELEBHONE: f 71}6 G 5753 FAX: P W» —(%67)
EMAIL ADDRESS! C/@k@&/j(@(’é@ G@(‘-araﬂf Com) %{}\&mmﬂ@ {wfawﬁ(;@”ﬂ

TOTAL PRICE OF ALL BID ITEMS: § BD’) a4,




DATE: 11/02/2022

Page: 6
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00140343 SEALED BID
EM iC
o | auanmity | um DESCRIPTION OF ARTICLES i TOTALS

ONE {1) YEAR CONTRACT FOR CHARTER BUS
TRANSPORTATION FOR KREWE MEMBERS FOR THE
2022 CARNIVAL SEASON FOR THE JEFFERSON
PARISH CITIZEN'S AFFAIR DEPARTMENT

M 60.00; " EA|  0010-Carnival 2023 Charter Bus Transport g m -

Vendor to provide up to 60 one way
transfers to transport Krewe Members to
parade staging area,

**PLEASE REVIEW THE ATTAGHED BID**
SPECIFICATIONS

$_..4‘%)}&D.d -
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/29/2022

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION QNLY 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 palicy{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
MceGriff Insurance Servicas, Inc. —L%“é'ﬁg 503-943-6621 FAK 503-043-6622
1800 SW First Avenue, Suite 400 [AIC, No, Exf). S {AJC, Noj; T
Portland, OR 97201 AL s
- — e o e o INSURER(S) AFFORDING COVERAGE - NAIC #t
INSURER A :National Union Fire Insurance Company of Pittsburgh, PA 19445
Ilgilgl%?g%oaches. nc. INSURER B :AIU Insurance Company 19395
2838 Touro Street INSURER ¢ :Gemini Insurance Company 10833
New Orleans, LA 70122 INSURER b :Endurance American Specialty Insurance Company 41718
INSURER E :Mercer Insurance Company 14478
INSURER F :Lexington Insurance Company 19437

COVERAGES CERTIFICATE NUMBER:NB2827.8

REVISION NUMBER:

THIS 18 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 CTHER 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 ADDLISUBR]

POLICY EFF | PQLICY EXP

LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MMDD/YYYY) | (MM/DDIYYYY) LIMITS
A | X | cOMMERCIAL GENERAL LIABILITY GL 1947018 0710172022 | 07/02023 | ¢y qocuRRENCE $ 2,000,000
DAWAGE TO RENTED
| GLAIMS-MADE OCCUR PQEP\AAISEE {Ea occurrence)_ | % 1,000,000
MED EXP {Any one parsen) $ 0
— PERSONAL & ADV INJURY | & 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 10,000,000
poLICY |:| i Loe PRODUCTS « COMPIOF AGG | $ 2,000,000
OTHER: $
CA 1722388 COMBINED SINGLE LIMIT
A | AUTOMOBELE LIABILITY 0710172022 | 07/01/2023 | ROVBINED < 3 5,000,000
X | ANY AUTO BODILY INJURY (Paf person) |
OWNED SCHEDULED -
AUTOS ONLY ALTOS BODILY INJURY (Par accident) | &
HIRED NON-QWNED FROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Par acgident]
X Includes 5
CompiColl cav
¢ uMBRELLAMAB | X | occur GVE10C229204 0710172022 | 07/0172023 | La ol 0GCURRENGE s 5,000,000
X | EXCESS LIAR CLAIMS-MADE AGGREGATE $ 5,000,000
DED | X | RETENTION §10,600 $
B [ woRKERS COMPENSATION WG 013758816 (CA) 07/61/2022 | 07/01/2023 PER OTH-
AND EMPLOYERS' LIABILITY YIN WC 013758815 (AQS) X I STATUTE | | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT [ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF CPERATICNS below E.L. DISEASE - POLICY LIMIT | $ 000,
D | Excess Liability EXT30021565500 07/01/2022 | D7/01/2023 | Occurrence/Aggregate 3 2,000,000
E | Excess Liability 20000000308 Ocourrence/Aggregate 5 3,000,000
F | Excess Liabillty 011170742 Qccurrence/Aggregate g 5,000,000
$

DESCRIFTION OF OPERATIONS / LGCATIONS / VEHICLES {ACCRD 101, Additional Remarks Schedule, may be attached If more space is required)

CERTIFICATE HOLDER

CANCELLATION

Evidence of Insurance

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 REFRESENTATIVE

A

ACORD 25 (2016/03})
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