INVITATION TO BID
THIS IS NOT AN ORDER Page: 5

BID NO.: 50-00134619 JEFFERSON PARISH

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

VENDOR: 27118 BLANK BID COPY VENDOR BUYER: RSCOTT

DATE:  §/11/2021

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 uniess 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 submitied by the time specified by the Purchasing Department.

DELIVERY: FOB JEFFERSON PARISH
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES G/ﬁ'/ 202/
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: & %I/

NUMBER:
NUMBER:
NUMBER:

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

*** ALL BIDDERS MUST COMPLETE SECTION BELOW ***
FIRM NAME-
?ﬁiﬁm Llshk Dad LLC Ooner
SIGNATURE: Lo
ST R AN
&‘m.d‘; U/ octe M
ADDRESS: ’
333 Coeonut R\lu._ Dr.
CITY, STATE: aip:
M“SMVIUQ LA :'Lo ({?‘?
TELEPHONE: FAX:
(STY) 952 -5757 .
EMAIL ADDRESS:
Pressure mi&agm/ Comn

TOTAL PRICE OF ALL BID ITEMS: §




DATE: 5M1/2021

Page: 6
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00134619 SEALED BID
EM
NLI;IIIIBER QUANTITY u/m DESCRIPTION OF ARTICLES USEJT'EEE TOTALS

Labor and equipment to pressure wash the
Grand Isle Pavillion for the Jefferson
Parish Recreation Depariment

1 1.00f ONLY 0001 - Pressure Wash approximately #1590 = | # 1590 =

33,000 square foot of cement under the
Pavilion in Grand Isle, LA 70358.

Pressure Wash both bottom sides of
covers over hang that hangs passed beam
supports i

Pressure wash front of entrance where
bird dropping exist.

Site Visit Contact:
Brent Griffin
504-349.5042
BGriffin@jeffparish.net




JEFFERSON PARISH

DEPARTMENT OF PURCHASING

CYNTHIA LEE SHENG

RENNY SIMNO
PARISH PRESIDENT

DIRECTOR

May 12, 2021
ADDENDUM # 1

Bid Number: 50-134619 Bid Opening Date: May 17, 2021

Labor and equipment to pressure wash the Grand Isle Pavilion for the Jefferson Parish Recreation
Department

M
Addendum #1 is being issued to specify address of the Grand Isle Pavilion.

Grand Isle Pavilion address: 4500 LA Hwy. 1 (corner of Tarpon Rodeo Dr.) , Grand Isle, La 70358.

BID OPENING HAS NOT BEEN EXTENDED.
Sincerely,

Rae Harximan
ae Lynn Hartman
Buyer |

Bidders must acknowledge all addenda on the bid form. Bidder acknowledges receipt of this addendum
on the bid form by indicating the addendum number listed above. Failure to list each addenda number on
the bid form will result in bid rejection.

This addendum is a part of the contract documents and modifies the original bidding documents and
specifications. The contents of this addendum shall be included in the contract documents. Changes made
by this addendum shall take precedence over the documents of earlier date.

GENERAL GOYERNMENT BLDG. — 200 DERBIGNY ST.. SUITE 4400, GRETNA, LA 70053
OFFICE 504.364.2678

JOSEPH 5. YENNI BLDG. — 1221 ELMWOOD PARK BLVD., SUITE 404, IEFFERSON, LA 70123
OFFICE 504 .364.2678
EMAIL: PURCHASING@JEFFPARISH.NET WEBSITE: WWW. EFFPARISH.NET




Pressure Wash Dat, LL.C.
P.O. Box 55006 ESﬁmate

Metairie, LA 70005
(504) 952-8288

pressurewasndat@gmail.com
www.pressurewashdat.com

ADDRESS
| Jefferson Parish Department of Furdmsmg

4500 LA HWY 1

Grand Isle, LA 70358 |

- - B —— e

ESTIMATEZ  DATE
1343 osA72021 - ) .
P.O. #
50-001346182
SERVICES T DESCRIPTION ) L g YT i ~ TQTY RAIE T AMOUNT |
Concrete Washing & Labor and aqulprrmnt to pressure wash the Grand lsla Pawliun for the .Jeﬁersnn 1 7,590.00 7,590.00
Overhang Covers - Parish Recreation Department.
- 0001- Pressure Wash approximately 33,000 square feet of cement under the Pavilion
in Grand lsle, LA 70358.
Pressure wash both bottom sides of covers over hand that hangs passed beam
supporis.
Pressure wash front of entrance where bird dropping exist. e s e PR B ety )
Estzmata price suhfact to change pending unforeseen expenditures. TOTAL $7 _‘590 00

Accepted By Accepted Date




_’1?_9“’@ CERTIFICATE OF LIABILITY INSURANCE Girs oy

05/07/2018

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 halder is an ADDITIONAL INSURED, the policy(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 SAMECT  Joan Neu
Joseph D Walters Insurance PHONE . (800) 878-3808 TAle, Noj: (724) 929-3738
4552 Route 51 South WEM joan@jwagency.com
INSURER(S) AFFORDING COVERAGE NAIC #
Rostraver Township PA 15012 INSURER A: Ohio Security Ins, Co. 24082
INSURED INSURERB :
Prassure Wash Dat Inc INSURER C -
1315 W Esplanade Ave INSURER D :
INSURERE :
Metairie LA 70005 INSURER E -
COVERAGES CERTIFICATE NUMBER: 5/19-2C Master REVIEION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[INSR [ADDLSUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANGE INSD | WVD POLICY NUMBER (MMIDD/YYYY) { (MM/DD/YYYY) el
2| COMMERCIAL GENERAL LIABILITY EACH GCCURRENCE s 1,000,000
DAMAGE T0) RENTED 1,000.000
CLAIMS-MADE OCCUR PREMISES (Ea securrence) 5 ;
MED EXP {Arry one person) 5 15,000
- BKS59028246 05/01/2019 | 06/01/2020 | pepsonay aADVINGURY | § 1-000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2,000,000
povicy | XK FRS: Loc PRODUCTS - cOMPIOPAGG | § 2,000,000
OTHER: s
AUTOMOBILE LIABILITY J_%ﬂmﬁ' ";‘EE“iBWG’-E LIMET s
ANY AUTO BODILY INJURY (Perperson) | S
OWNED SCHEDULED :
AUTOS ONLY AUTGS BODILY INJURY {Per accident} | §
HIRED NON-OWNED PROPER]TY DAMAGE g
AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA L1AB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTION $ . o $
WORKERS COMPENSATION P -
AND EMPLOYERS' LIABILITY o STATLTE ER
ANY PROPRIETOR/PARTHNEREXECUTIVE NIA EL EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED?
(Mandatery In NH) E.L. DISEASE - EA EMPLOYEE | §
If ves, describe undar
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | §

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

For Bidding Pu es Only ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

| Sornas AU funfacn

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD




Insurance Declaration Affidavit
Worker’s Compensation

< % AFFIDAVIT
STATE OF /-0 tise el

PARISH/COUNTY OF Q"‘l{/éwﬂm/

BEFORE ME, the undersigned authority, personally came and appeared,

éf&;f v/t//ﬁ—;é/ (Affiant) who after being duly sworn, deposed and said that he/she
1s the fully authorized W of ?’“@.'25"‘-)%& \Wer L4 L (Entity), the

party who submitted a Proposal/Contract/Bid/RFP/ SOQNo. 50 - /349 , to Jefferson Parish.

Affiant further said:

(1) That affiant has no employees in which Worker’s Compensation Insurance is required pursuant
to state law.

(2) That if affiant hires employees such that they would be required under state law to obtain
Worker’s Compensation Insurance, affiant will notify Jefferson Parish and obtain the proper

coverage.
T
Signatyte of Afﬁy_‘/

Crasy Wadehoese

Printed Name of A ffiant

SWORN AND SUBSCRIBED TO BEFORE ME

ON, THE H_J, DAYOFA@ ,26?[.

S 2
Publi
(,{5&;1{; &pﬁ_’;/‘d

Printed Name of Notary

20520

Notary/Bar Roll Number

e _ (
My commission expires _\ 7z \

Updated: 05.28.14




Insurance Declaration Affidavit
Automotive

( et AFFIDAVIT
STATE OF

S
PARISH/COUNTY OF_ [/ Z-~3L__
BEFORE ME, the undersigned authority, personally came and appeared,

[/735 é/ ; //‘”"(——— , (Affiant) who after being duly sworn, deposed and said that he/she

o
is the fully authorized _A/vvé,—_ of E" Hoane M \D\%ﬁ&nﬂt}*}, the

party who submitted a Proposal/Contract/Bid/RFP/SOQ No. S0 - /346/9 , to Jefferson Parish.

Affiant further said:

(1) That entity does not own automobiles or use automobiles in the furtherance of the services
provided under the contract.

(2) That if the entity obtains automobiles or begins to use automobiles in the furtherance of the
services provided under the contract, affiant will notify Jefferson Parish and obtain the proper
coverage.

Signﬁé of Affiant
61" Mé; M{’ /lmse

Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME
oNTHE \__pavor/Me= 202!

)
PLIW
Dustn Ciprera

Printed Name of Notary )

\S 020

Notary/Bar Roll Number

My commission expires E @H )

Updated: 05.28.14




