INVITATION TO BID
THIS IS NOT AN ORDER Page: 4

BID NO.: 50-00126281 JEFFERSON PAR]SH

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

VENDOR: *I BUYER: SFOLSE 7

DATE: 4/10/2019

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 23 Ap 2t Z %/ﬁ
INDICATE STARTING TIME (IN DAYS) FOR GONSTRUGTION WORK VP
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK o Y Da'd i

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 as indicated. Failure to acknowledge any addendum on the bid
form will result in bid rejection '

Acknowledge Receipt of Addenda: NUMBER:

NUMBER:
NUMBER:
NUMBER:

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

*** ALL BIDDERS MUST COMPLETE SECTION BELOW *** T

FIRM NANE:
Aoiser Leeld 45
SIGNATURE: / v TITLE:
(Must be signed here) %%/\ﬂ Mﬁ,ﬁy B0
PRINT OR TYPE NANE;
£z A L Priore

273 Evensmwn) Ak

ADDRESS;

CITY, STATE: ZIP:
MY tope 14 /2
TELEPHONE: FAX:

EMAILADDRES(\S@i QODJE\W% - W %) - Z@ ar \f/ " |
;; e umlerraliee EfA G f

TOTAL PRICE OF ALL BID ITENS: $




DATE: 4/10/2019

Page: 5
INVITATION TO BID FROM JEFFERSON PARISH - continued '
BID NO.: 50-00126281 SEALED BID
IT
NUMEBNéR QUANTITY Ui DESCRIPTION OF ARTICLES UgHOPTRElgE TOTALS

1.00

JOB

LABOR & MATERIALS TO SUPPLY & INSTALL
PUSH BUTTON LOCKS FOR THE JEFFERSON
PARISH FIRE DEPARTMENT

0001 LABOR, MATERIALS, AND EQUIPMENT
NECESSARY TO INSTALL MECHANICAL PUSH
BUTTON ENTRY LOCKS AT JEFFERSON PARISH
EAST BANK GONSOLIDATED FIRE STATION 17
LOCATED AT:

6616 KAWANEE AVE

METAIRIE, LA 70003

CONTACT:
JOE GRECO
(504) 736-6201

LA X




DATE (MM/DD/YYY
ACORD. CERTIFICATE OF LIABILITY INSURANCE sfisms
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
LOUISIANA INDEPENDENT INS HOLDER, THIS. CERMEIN ST SIS \UPON THE CERTIFICATE
4631 W Napoleon Ave Ste 1J LTER THE COV] E AFFORDED BY THE POLICIE BELOW.
Metairie, LA 70001
(504) 887-0088 INSURERSAFFORDING COVERAGE NAIC #
INSURED KDM Advance Lock LLC INSURERA Atlantic Casualty
dba Advance Lock Company INSURER B LWCC
3133 D Edenborn Ave insurerc: Atlantic Casualty
Metairie, LA 70002 INSURER D:
‘ 1504-236-8526 INSURER E
_COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAVED ABOVE FOR THE POLICY 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
IYPE OF INSURANCE. POLICY NUMBER F},C}HE}' EFFECTIVE | POLICY EXPIRA;IVO‘N LIMITS
| GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
| X | COMMERCIAL GENERAL LIABILITY %’§%§Tc’g5§”‘é&h§2@ $ 100,000
cLamsmape | X | occur MED EXP (Any one person) $ 5,000
Apx | | &1‘4008002771 09/28/18 |09/28/19 PERSONAL &ADVINJURY |5 2,000,000
. GENERAL AGGREGATE s 2,000,000

G)
m
p=4

'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - comPioPAGG s 2,000,000
o CT> CcomPioPAce 18 2,000,000 |
X] roLicy 2o [ ioc
L AUTOMOBILE LIABILITY COMBINED SINGLELIMIT |
ANYAUTO (Ea accident)
|| ALLowNED AUTOS — .
SCHEDULED AUTOS (Per person)
| HIRED AUTOS BODILY INJURY §
NON-OWNEDAUTOS (Peraccident)
- PROPERTY DAMAGE s
(Peraccident)

GARAGE LIABILITY

AUTOONLY - EA ACCIDENT | $

ANYAUTO OTHER THAN EAACC | $
AUTOONLY: AGG | 3

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $

$

q DEDUCTIBLE $
RETENTION $ $

WCSTATU: OTH.
WORKERS COMPENSATIONAND |IQ3x[ M Isl x]gt
EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE 45601 te/02i5018 Geja/ania EL EACH ACCIDENT $ 1 L 000 L 000
B | OFFICERMEMBER EXCLUDED? EL.DISEASE - EAEMPLOYEE s 1,000,000

gée,féf:f%‘é’(%‘\}',‘gfé@ below ELDISEASE-PoLicYumiT |s 1,000,000
C | OTHER Property 008002771 09/28/18 |09/28/19 $82,000 BPP

$2500 Deductible
except W/H 3%

DESCRIPTION OF OPERATIONS/LOCATIONS /VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Locksmith

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 _ DAYs WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESR TATIVES. 5 Fa) 4

AUTH D REPRESENTATIVE i J 5 @
1 * M ¥ :

ACORD 25 (2001/08) - © ACORD CORPORATION 1988




A CORD® CERTIFICATE OF LIABILITY INSURANCE 0510872015

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.

{MPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 15 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 lisu of such andarsement(s}.

PROBUOER SaneC'Paul Elinglon e

Bryan Schexnayder (W o, exy; 504-835-2044 L[ noy504-835-2960

StateFfarm 1109 N. Causeway Bivd. e gton.uxar@statefarm.com I

& Me{a!ne; LA ?0001 A 1NS¥JRER§§) AFFORDING COVERAGE R ‘ NAIC # B
At ) isuRER 4 ;State Farm Mutual Automobile Insurance Company | wms

wsureo  KDM Advance Lock, LLC

3133 Edenborn Ave.

Metairie, LA 70002

COVERAGES CERTIFICATE NUMBER:

THIB IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED 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
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 REDUGCED BY PAID CLAIMS.

WSRTTTT T ABBUSTBR | POLICYEFF | POLICYEXP | AL

LTR TYPE OF INSURANCE _INSD WD , POLICY NUMBER LIMBMIODIYYYY) | (MMDDIYYYY] LIMITS
i | ; HOCOURRENCE ~ 1s
| MAGE TO RENTED ™ e =]
§ MISES (Baoccurencey (S
% L MED EXP (Any one person) | § ——

| PERSONAL & ADV INJURY o

P f | GENERALAGGREGATE |5

! 5 | PRODUCTS - COMPIOP AGG | §
18

| OTHER

A AUTOMOBILE LIABILITY

701 1454-E01-18J | 11012018 | 1110172019 | LSO LM g

|
i

ANY AUTO I | rSOQ%L‘:’iMJURY;;’efWS%F s 1,000,000
| ] 1,000,000
1,000,000

i ALLOWNED 'S0 SCHEDULED
Lot AUTOS 1.2 Au‘;OS

| HIREDAUTOS |
s b

[ jUMBRELLALIAB | |oeyp . : | EACHOCCURRENCE
[ |mBxcessuas | |camswepel | REGATE

LDER | | RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY YIN' .
FFICERME] R B ined i H e B -

| {Mandatory In NH} ] i : i EL DISEASE - EA EMPLOYEE §
i yes describe i £ e e L

wrider i £ i
ii}éﬁSCﬁﬁP?iGN OF OPERATIONS below { ; i i : EL DISEASE - POLICY LIMIT | §

i
H

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks S may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHO D REPRESENTATIVE

’ © 1988-7h14 ACORD CORPORATION. Al rights reserved,
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 1001486 132849.8 02-04-2014




