INVITATION TO BID

DATE: /27/2024 THIS IS NOT AN ORDER Page: 5
BID NO.: 50+00144792 JEFFERSON PAR'SH
PURCHASING DEPARTMENT
P.0. BOX 9
GRETNA, LA. 70054-0009
504-364-2678
| VENDOR: 27118 BLANK BID COPY VENDOR PURCHQE&%EPEC'AL'SH

As per LSA-RS 47:301 et seq., all governmental bodies are excluded from payment of sales taxes to any Louisiana taxing
body. Qudtations 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 fo
JEFFERS
notice to t

- parking or cartage unless specified in quotation. The order must not be filled at a higher price than quoted.
N PARISH reserves the right to cancel at any time and for any reason by issuing a THIRTY (30) day written

e 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 eve

ht that addenda are issued with this bid, bidders MUST acknowledge all addenda on the bid form. Bidder must

acknowledlge receipt of an addendum on the bid form br placing the addendum number as indicated. Failure to
n

acknowle

Ac

ige any addendum on the bid form will result bid rejection.

knowledge Receipt of Addenda: NUMBER:
NUMBER:
NUMBER:
NUMBER:

OUISIANA CONTRACTOR’S LICENSE NO.: (if applicable) e oW,

=+ AL L BIDDERS MUST COMPLETE SECTION BELOW ***

EIRM NAME: :
MMedecm Sloott NS Sales

5IGNATURE: > E Z’_...j — TITLE:

Must be signed here) @ ) / CE:_X,—L, 0\6_) A%

PRINT OR TYPE-NAME: -

\' Donvna fﬂrE)O«_&\ k€ S

o 2010 S Qe en e

CITY, STATE: ZIP:

TELEPHONE:

New Ocdeans (a8 10UD
S A1 A p dgp~ gl D

| |EMAIL ADDRESS:

A\sad \es @pnodecn-Hooaing et

TOTAL PRICE OF ALL BID ITEMS: $ % .9(57 RE1N




DATE: 3/2f7/2024

Page: 6
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00144792 SEALED BID
ITEM UNIT PRICE

NUMBER QUANTITY um DESCRIPTION OF ARTICLES QUOTED TOTALS
LABOR, MATERIALS & EQUIPMENT NECESSARY
TO REPLACE THE FLOORING IN THE ELEVATOR
LOBBY OF THE JOSEPH YENNI BUILDING FOR
THE GENERAL SERVICES DEPARTMENT

g 4| ez 4
1 1.00 JOB 0010 - LABOR, MATERIALS, EQUIPMENT AND S 3 u‘f ‘ _$ '_7'

ALL OTHER INCIDENTALS TO REPLAGE THE
FLOORING ON THE 5TH FLOOR ELEVATOR
LOBBY OF THE JOSEPH S. YENNI BUILDING
AS FOLLOW:

- PULL UP COVE BASE

- PULL UP GLUE DOWN

- SCRAPE UP CARPET GLUE

- FLOOR PREP SHEET VINYL/VINYL TILE
-INSTALL NEW VINYL AND COVE BASE

MATERIALS NEEDED

- FLOORING - IN THE GRAIN Il 20 MIL
COLOR: FREEKEH

- COVE BASE - 700 - 4.5" 1/8"
RBR COVE ROLL
COLOR: BLACK 100

PLEASE CALL TOM LAWSON AT (504)736-6046
TO SCHEDULE A SITE VISIT TO TAKE
MEASUREMENTS.




ACOR
o —

@

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/17/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONF
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEN
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A C

ERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
D OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
ONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTAN

If the certificate holder i

s 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 certificdte does not confer rights to the certificate holder in lieu of such endorsement(s).

‘Arthur J. Gallagher Risk Ma t Services, LLC ake ” Megan Matheme —
ur J. Gallagher Ris nagement Services, PHONE FAX l
111 Veterang Boulevard e, : 504-619-5061 {AC, No); 504-587-0766
Ste. 1130 | Abpress: Megan_Matherne@ajg.com
Metaire LA 70112 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : LUBA Casualty Insurance Company 12472
INSURED INSURER B :
Modern Flooting Inc o -
3619 S Carrc1||t0n Ave | INSURER G :
New Orleans|LA 70118 INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1499252357 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
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 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 | - ADDL[SUBR| Y E '
e [YPE OF INSURANCE INSD WVD POLICY NUMBER MDY YY) | (MUDON YY) LINITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s
, e DAMAGE TO RENTED
_J CLAIMS-MADE | J OCCUR PREMISES (Ea occurrence) | §
] o | MED EXP (Any one person) 3
| PERSONAL & ADV INJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: . GENERAL AGGREGATE $
POLICY| RS- | —| Loc | | PRODUCTS - COMP/OP AGG | §
OTHER; $
| AUTOMOBILE LIABILITY _Eég_m;gmeegl;smae T s
ANY AUFO BODILY INJURY (Per person) | §
OWNED! | SCHEDULED :
|| AUTOS pNLY | | AUTOS BODILY INJURY (Per acciden) | §
HIRED [ | NON-OWNED PROPERTY DAMAGE P
| AUTOS pNLY AUTOS ONLY {Per accident)
' 5
|
UMBRELLALIAR L | occur EACH OCCURRENCE s
| EXCESgLIAB | CLAIMS-MADE AGGREGATE ] =
|DEI] [ [RETENTIDN$ $
A |WORKERS COQMPENSATION J PER | | OTH- |
b EMPLO\};S' it - 028000015226123 | 10/15/2023 | 10/15/2024 X | sTatuTE | ER
| ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? NIA | -
(Mandatory in|NH) | ELL. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describg under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1.000.000

DESCRIPTION OF O

PERATIONS / LOCATIONS | VEHICL

ES (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
ACCORDANCE WITH THE POLICY PROVISIONS.
Fdr insurance purpose only

AUTHORIZED REPRESENTATIVE

2, s:ll_

ACORD 25 (20

16/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



i,
ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
04/09/2024

CERTIFICA

DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND

THIS CERTIKICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
» 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 have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION [S 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 SONTACT  Lauren Tagesen
PHONE FAX
Stone Insurance, Inc. EAJ:‘:’\!L £xt). (904) 832-4161 (AIC, NoJ:
. -MAI I
111 Veterans Bivd, Suite 1420 ADDREss: |auren.tagesen@stone-insurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Metairie LA 70005-3055 | \wsurera: Travelers Indemnity of America 25666
INSURED INSURER B : 1ravelers Casualty Ins Co of America
Modern Flooring & Interiors INSURER ¢ - ITavelers Property Casualty Co 36161
3619 S. Carroliton Avenue INSURER D :
INSURER E :
New Orleans LA 70118 INSURER F -
COVERAGES CERTIFICATE NUMBER:  24-25 LIAB MASTER REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NDTWITHSTANDING 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 REDUGED BY PAID CLAIMS,
TNSR ADDL] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE NSD | WD POLICY NUMBER (MM/DDIYYYY) E;M.'DMYWI LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE B 1,000,000
| DAMAGE TO RENTED
—‘ CLRpIMS-MADE OCCUR PREMISES {Ea occurrence) § 300,000
MED EXP (Any one person) $ 5,000
A 1-660-7F578781-TCT-24 04/09/2024 | 04/09/2025 | pepsonaL aapy nJury | s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X rouicy J"E& Loc PRODUCTS - coMPioPaGG | § 2,000,000
OTHER: §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea ancident) § 1,000,000
ANY AUTO BODILY INJURY (Per person) 1
OWNED SCHEDULED i L | £
B AUTOS BNLY - AgT = BA-8M832106-24-42-G 04/09/2024 | 04/09/2025 :{:gu.v INJUGRYM{PZ accident) | §
HIRED NON-OWNED PERTY DAMAGE
Pad AUTOS QMLY AUTOS ONLY | (Per accidant) ¥
§
o UMBREJUA LiaB > cccur EACH OCCURRENCE s 2,000,000
C EXCESS{LIAB CLAIMEMADE CUP-5F540525-24-42 04/09/2024 | 04/09/2025 | \~cneaate s 2,000,000
DED J:’([ RETENTION § 5,000 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Vi Stkrre | [
ANY PROF'RI;&LORFPARTNER!EXECUTWE E.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I NIA
{Mandatory in fiH) E.L. DISEASE - EA EMPLOYEE | §
If yes, describe inder
DESCRIPTION JOF OPERATIONS below E.L DISEASE - POLICY LIMIT 3

DESCRIPTION OF
Blanket Additional

ERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Insured, Blanket Waiver of Subrogation, Blanket Primary/Non-Contributory when needed by written contract

CERTIFICATE HOLDER

CANCELLATION

SAMPLE

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 REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




