INVITATION TO BID

DATE: 11372022 THIS IS NOT AN ORDER Page: 5
BONO- NN JEFFERSON PARISH
PURCHASING DEPARTMENT
P.0. BOX 9
GRETNA, LA. 70054-0009
504-364-2678
VENDOR: |{AnJocdh Elevetor Sesvice 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 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 submitted by the time specified by the Purchasing Department.

DELIVERY: FOB JEFFERSON PARISH i
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES N I A
INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK N ) A
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK N A

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 placing the addendum number as indicated. Failure to
acknowledge any addendum on the bid form will resuit In bid r lon.
Acknowledge Receipt of Addenda: NUMBER:
NUMBER:
NUMBER:
NUMBER:

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

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

FIRM NAME: b
HWoeth € levekor Sérvice
SIGNATURE: TITLE:
| (Must bo sighiod hare) éw%w Accoonls (Y\G.f\o\gef
PRINT OR TYPE NAME: U

Fran¥ 6 N e,-\ﬂ()/

ADDRESS: P
22371 VA\’/-Q‘:\\'% Skeeed.
CITY, STATE: 2IP:
Kenner,; LA. T00ba
TELEPHONE: , y FAX:
3% f,9-7717)\ @h 465-3515
EMAIL ADDRESS:

feank b(_’e-\'e,;/@ hworx\f\e\euf\\\-o ., Com

TOTAL PRICE OF ALL BID ITEMS: $ 5, 1 N




DATE: 1/13/2022

Page: 6
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00137107 SEALED BID
N‘I,-EBMER QUANTITY M DESCRIPTION OF ARTICLES ugll',roPrElgE TOTALS
Two (2) Year Contract to Provide
Elevator Maintenance and Repairs for the
Department of Drainage
1 ft o~ -O0 5 .00
2400, MO 0010 - All labor, material and equipment 215 9,160

necessary to provide full maintenance,
services, and repairs for one (1)
hydraulic passenger elevator located at
the West Bank Drainage Department.
TWO (2) YEAR CONTRACT

LOCATION:
1561 RIVER PARK ROAD
BRIDGE CITY, LA 70094

CONTACT:

8:00 AM - 2:00 PM
MONDAY - FRIDAY
DOMINICK DITCHARO
504.437.4939




TR
ACORD
.

' CERTIFICATE OF LIABILITY INSURANCE

DATE [MEDDITYYY)
122202

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
BELOW. THIS CERTIFICATE OF INSURANCE NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S).

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
COVERAGE AFFORDED BY THE POLICIES
AUTHORIZED

EXTEND OR ALTER THE

IMPORTANT: ¥ the certificate haoider i= an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

i SUBROGATION IS5 WAIVED, subject to the terms and conditions of the policy,
thiscnrﬂﬂ:awdusnotmrﬁergg_l'ghummmmdwchmdmmuﬂsj.

certain policies may require an endorsament. A siatement on

PRODUCER e awE JennferTomic : T
Suite 445 Xoomess: jerifer omicg@hubintemationsl.com :
Fort Lee NJ 07024 | DeSuRTR AFTORDING COVERAGE L wace
: : msuReR & - Great Amedcan insurance Company {16691 |
sLRED : HAVOELEDY \auper  : National Union Fire Insurance Company of Bitshung | 19445
g‘g‘;?ggyi’g‘smm I esuneR ¢ : StaThet rce Company [ 40055 |
Kennes LA 70062 INSURER O - |

| INBURERE :

w F:
COVERAGES CERTIFICATE NUMBER: 367870285 REVISION NUMBER:

THIS 15 10 CERITEY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERICD
PIDICATED. MNOTWITHETARDING ANY RECUIREMENT, TERM OR CONOITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFGATE MAY BE ISSUED OR MAY PERTAIN, THFE INSURANCE AFFORDED BY IHE POLICIES DESCRIBED HERFIN IS SUBIECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIME.

i T ADDR SRR POLICY BFF | POUGY BEXF |
T TYPEOF WSURANCE me wm | POLYNUNBER I uimirs
A | X | COMMERCIAL GENERAL LingRITY i | MACTI0AIBS0S IIFAIOZT | 1ZBUROIT  pasH OULLRRENCE ¢ 57,000,000
B Lt —_— i T ORMAGE TO RENIED 1
|| jouewswos | X | oocur o 300000
L L0 | | MED EXP Ay one pomsan) | § 10,000
! i | PERSONAL & ADW Bumiey | § 4,000,000
{ WL AAEHEGATE UNS] APPLES PER. ’ | CENBRAL AGCRECATE | 54.000.000
{ ieoucr [ X[JgEF | jwe i | PHROBUCTS - COMPIOR AGG | 54,006,000 ]
| {omew | wm'ﬁ% . i
A | AUTOMOBILE LIABILITY i { | MACTI032680S tapangt | 1mamarr | EREAS  jsi000.000
|| anvauTo y ol | | BODALY MIURY (Perperson) | §
™1 ANED T SCHEDULED | | BORILY SULIRY [Pac sccdant)| TN o
famuseay | AUTOS H } { LY e (i
X | HRED Xt - i | FROPERTY DAMAGL s
PO AauToesONLY LD AUTOSOMY | | ! (P aexacent)
{ ! i s
4 1 § i
wsoges - i - H 3
4 | UMBIRCLLA LIAS X ocoocum i ; BEOS4508806 | 102 | I2IADARZ | yanH INTURKENTE 5 3,000,000
b ‘sxcsnuga | cumsmepel | { | AGGREGATE 1 53,000,000
ipen | X | RETENTIONE 40 pon i : ’ BRI :
£ | WORKERS COMPENSATION ! | BMUWCD 15349 i V3 TPER e
AND EMPLOYERS' LIARLITY —_— | TONE | TR | L &
AN RROPRIETOR AR TRERENT S ,'"""; H i | L. EALRE ACCIDENT % 9,000,000
m‘aum d LJja ; E-:., ' g% 5k EA ENDLOYEE] 5 1,000,000
Hm' ER T UDED it | X - = N 2
¥y, dacecrbag Lavdiee i
| nEsres U OF CUERATIONS bekow { EL DISEASE - POLICY UMET | 8 1,000,000
i
£ g
i
| n |

# mors apsce ™ requieed)

DESCRIPTION OF CRERATIONS | LOCATIONS | VEHICLES (ACORD 102, Additicnss

may bs

CERTIFICATE HOLDER

CANCELLATION

Evidence of Insurance

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

AUTHORIZED REPRESENTATIVE

;;é,,’

ACORD 25 (2016/03)
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