DATE:  5M7/2023 " Page: ©

BID NO.: 50-00142225 BID FORM
Non Public Works

All Public Work Projects are required to use the Louisiana Uniform Public Work Bid Form

All prices must ba held firm unless an escalation provision is requested in this bid. Jefferson Parish will allow one escalation
during the term of the contract, which may not excead the U.S. Bureau of Labor Statistics National Index for all Urban
Consumaers, unadjusted 12 month figure. The most recently published figure issued at the time an adjustment is requested
will be used. A request must be madse in writing by the vendor, and the escalation will

only be applied to purchases made after the request is mada.

Are you requasting an escalation provision?

YES No__ X

MAXIMUM ESCALATION PERCENTAGE REQUESTED _N/A %

INITIAL BID PRICES WILL REMAIN FIRM THROUGH THE DATE oF IN/A
For the purposes of comparison of bids when an escalation provision Is requested, Jeferson Parish will apply the maximum
escalation uoted by the bidder to the period to which it is applied in the bid. The initial price and the escalation

pomnhlm q
will be used lo cale the total bid price. It will be assumed,for comparison of prices only, that an equal amount of material
ar labor s purchased sach month throughout the entire contract.

DELIVERY: FOB JEFFERSON PARISH
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES 6/22/2023

LOUISIANA CONTRACTOR'S LICENSE NO.: (if applicable) _70275

THIS SECTION MUST BE COMPLETED BY BIDDER:

FIRM NAME: Jet Setll, LLC

apDRess: PO Box 14742

city, sTate: 1allahassee, Florida ap 32317

TELEPHONE: ([ 850 ) 443-4363 FAX: | ]

EMAIL ADDRESS: _[wilcox(@)jetsetcompany.com

In the event that addenda are issued with this bid, bidders MUST ackn all addenda on the bid form.Bidder must
rm-xt.u'l' an addendum on the bid form by placing the um number as indicated. Failure to acknowledge
any um on bid form will result in bid rejection.

Acknowledge Recaipt of Addenda: NUMBER: No Addenda
NUMBER:
NUMBER:
NUMBER:

lames Wilcox

Printed Mame

] T
SIGNING INDICATES YOU HAVE READ AND COMPLY WITH THE INSTRUCTIONS AND CONDITIONS.

NOTE: All bids should be returned with the BID NUMBER and BID OPENING DATE
indicated on the outside of the envelope submitted to the Purchasing Department.



DATE: S&MTI2023

BID NO.: 50-00142225

INVITATION TO BID FROM JEFFERSON PARISH - continued

Page 7

SEALED BID

ITEM
NUMBER

QUANTITY

um

DESCRIPTION OF ARTICLES

UNIT PRICE
QUOTED

TOTALS

LABOR, MATERIALS & EQUIPMENT NECESSARY
TO CLEAN, PRESSURE WASH, SEALICAULK/
WATERPROOF, WET GLAZE & CLEAN INTERIOR &
EXTERIOR OF ALL WINDOWS AT THE THOMAS
DONELON BUILDING FOR GENERAL SERVICES.

0010 - PROVIDE ALL LABOR, MATERIALS,
DELIVERY, EQUIPMENT, AND ALL OTHER
INCIDENTALS NECESSARY TO PRESSURE WASH,
CLEAN, SEALICAULK/WATERPROOF, WET-GLAZE
WINDOWS, AND CLEAN INTERIOR AND EXTERIOR
OF ALL WINDOWS OF THE THOMAS F. DONELON
BUILOING LOCATED AT 200 DERBIGNY STREET,
GRETHA, LA 70053,

PER THE ATTACHED SPECIFICATIONS

$ 217,929.69

$ 217,929.69




ORPORATE RESOLUTI

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF
Jet Setll, LLC

INCORPORATED.

AT THE MEETING OF DIRECTORS OF Jet Setll, LLC

INCORPORATED, DULY NOTICED AND HELD ON  July 31, 2017 .

A QUORUM BEING THERE PRESENT, ON MOTION DULY MADE AND SECONDED. IT
WAS:

RESOLVED THAT _ James Wilcox » BE AND IS HEREBY
APPOINTED, CONSTITUTED AND DESIGNATED AS AGENT AND ATTORNEY-IN-
FACT OF THE CORPORATION WITH FULL POWER AND AUTHORITY TO ACT ON
BEHALF OF THIS CORPORATION IN ALL NEGOTIATIONS, BIDDING, CONCERNS
AND TRANSACTIONS WITH THE PARISH OF JEFFERSON OR ANY OF ITS AGENCIES,
DEPARTMENTS, EMPLOYEES OR AGENTS, INCLUDING BUT NOT LIMITED TO, THE
EXECUTION OF ALL BIDS, PAPERS, DOCUMENTS, AFFIDAVITS, BONDS, SURETIES.
CONTRACTS AND ACTS AND TO RECEIVE ALL PURCHASE ORDERS AND NOTICES
ISSUED PURSUANT TO THE PROVISIONS OF ANY SUCH BID OR CONTRACT , THIS
CORPORATION HEREBY RATIFYING, APPROVING, CONFIRMING, AND ACCEPTING
EACH AND EVERY SUCH ACT PERFORMED BY SAID AGENT AND ATTORNEY-IN-
FACT.

I HEREBY CERTIFY THE FOREGOING TO BE
A TRUE AND CORRECT COPY OF AN
EXCERPT OF THE MINUTES OF THE ABOVE
DATED MEETING OF THE BOARD OF
DIRECTORS OF SAID,CORPORATION, AND
THE SAME HAS 2987 BEEN REVOKED OR
RESCINDED. =

6.7.2023

DATE




Non-Public Works Bid

STATE OF_D¢ foaraes

PARISH/COUNTY OF ‘m‘c;—
BEFORE ME, the undersigned authority, personally came and appeared: ( @d ﬁrz/fy

» (Affiant) who after being by me duly swomn, deposed and said that

he/she is the fully authorized ﬁ; ?ML of AT _E:r'/ /, (Entity),

AFFIDAVIT

the party who submitted a bid in response to Bid Number . to the Parish of
Jefferson. %d‘c’?w/ﬁz&g’
Affiant further said:

ibuti isclos

(Choose A or B, if option A is indicated please include the required

attachment):

Choice A Attached hereto is a list of all campaign contributions, including
the date and amount of each contribution, made to current or
former elected officials of the Parish of Jefferson by Entity,
Affiant, and/or officers, directors and owners, including
employees, owning 25% or more of the Entity during the two-year
period immediately preceding the date of this affidavit or the
current term of the elected official, whichever is greater. Further,
Entity, Affiant, and/or Entity Owners have not made any
contributions to or in support of current or former members of the
Jefferson Parish Council or the Jefferson Parish President through
or in the name of another person or legal entity, either directly or
indirectly.

Choice B X there are NO campaign contributions made which would require
disclosure under Choice A of this section.
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losu
(Choose A or B, if option A is indicated please include the required

attachment):

Choice A Attached hereto is a list of all debts owed by the affiant to any
elected or appointed official of the Parish of Jefferson, and any and
all debts owed by any elected or appointed official of the Parish to
the Affiant.

Choice B X There are NO debts which would require disclosure under Choice
A of this section.

Affiant further said:

That Affiant has employed no person, corporation, firm, association, or other
organization, either directly or indirectly, to secure the public contract under which he
received payment, other than persons regularly employed by the Affiant whose services
in connection with the construction, alteration or demolition of the public building or
project or in securing the public contract were in the regular course of their duties for
Affiant; and

[The remainder of this page is intentionally left blank.)
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That no part of the contract price received by Affiant was paid or will be paid to any
person, corporation, firm, association, or other organization for soliciting the contract,
other than the payment of their normal compensation to persons ;Egularry employed by
the Affiant whose services in connection_with the construction,_alteration or demolition
of the public building or project were in the regus : .

Slﬁnature:f Affiane—" —
g— -
_Jates /%L =
Printed Name of Affiant

48://(%3&

SWORN AND SUBSCRIBED TO BEFORE ME
ONTHE _8Hi DAY OF JUne_ 2023,

Notary Public

Michael thiken

Printed Name of Notary

2023 024008000
Notary/Bar Roll Number

My commission expires 02/ ffﬂf_’ ZQES*

MICHAEL HICKEN
NOTARY PUBLIC
STATE OF DELAWARE
My Commission Expires 02/14/2025

Page 3 of 3 Updated: 02.27.2014



o DATE (MMDDVYYYY)
ACORD'’ CERTIFICATE OF LIABILITY INSURANCE

0314/2023

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 holder 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 endersement(s).

FRODUCER m;_m David Dion
Flarian Insurance. Inc. e, B (727) 868-9450 (AIE oy: (727) B61-1316
12839 US Highway 19 | AoRess. dave@forianinsurancef.com -
| INSURER(S] AFFORDING COVERAGE | NAIC ¥
| Hudson ) FL 34667 msurer a: SOUTHERN-OWNERS INSURANCE CO | 10180
INSURED IMSURER B : ﬁUTOﬂWNERS INS CO | 18988
JET SET I, LLC INSURER C :
2700 WELAUNEE BLVD | INSURER D ;
UNIT 301 INSURER E ;
TALLAHASSEE FL 32308 INSURER F ;
COVERAGES CERTIFICATE NUMBER: 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. 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,

(INER | i [ADBLEUBR] G | POLICY EFF | POLICY EXP

LTR | TYPE OF INSURANCE INSD | WD POLICY NUMBER {MMTOYYYY) | (MMDOY YY) LinaTs
| X | COMMERCIAL GENERAL LIABILITY EACH DCCURHENGE s 1,000,000
] I | | DAMAGE TORENTED | _
CLAIMS-MADE | | OCCUR | | PREMISES (Ea occurence) | § 300,000
| |_ I f | MED EXP {Any orw parson) | 3 10,000
A ) 20375008 03/14/2023 | 03/14/2024 | personaL & aoviuumy 5 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: | GEMERAL AGGREGATE ' ¢ 2,000,000
__POLCY | | JPER‘?T LOC | PRODUCTS - COMPYOP aGG | & 2,000,000
QTHER: ¥
CABINED SINGLE LIMIT
AUTOMOEILE LIABILITY ot oty |'$ 1,000,000
AMY AUITO BODILY INJURY (Por parson | §
B e | e 5437393800 03/13/2023 | 03/13/2024 | BODILY INJURY (Per accdant) | $
HIRED HOM-CWNED PROPERTY DAMAGE 5
L AUTOSONLY | | AUTDS DMLY - {Pee prcaent) ! -
| k]
L UMBRELLA LIAR | occun | EACH DCCURRENCE $
| | ENCESSLAR = | | cLuMSMADE| AGGREGATE s
| pED RETENTICN § | 5
WORKERS COMPENSATION [ PER TH-
| AND EMPLOYERS' LIABILITY | [ STATUTE | | ER |
ANY PROPRIETORPARTNEREXECUTIVE 1 E.L EACH ACCIDENT 3
OFFICERMEMBER EXCLUDEDT LI | |
{Mandabory in NH) E.L DISEASE - EA EMPLOYEE §
If yes, describe uncar | |
DESCRIPT OPERATIONS below E.L DISEASE - POLICY LIMIT | §
CONTRACTOR'S EQUIPMENT $250,000

20375008 03/14/2023 | 03/14/2024

DESCRIFTION OF OPERATIONS | LOCATIONS | VEHICLES (ACORD 101, Additlonal Remarks Schedube, may be atached i mers spacs s requined)
JANITORIAL

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.
FOR INFORMATION PURPOSES OMLY

AUTHOMZIED REPRESENTATIVE

=

2 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



o JETSETI-01 JEROUWER
Aoty CERTIFICATE OF LIABILITY INSURANCE elsoriidin

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 holder 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 pelicles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER | REMLacT i
Hub intamational Florida | M€, Exty: (850) 386-1111 | [A% nei:(850) 385-9827
Tallahassee, FL 32303 | ADOREss: :
[ ) INSLIRER(S) AFFORDING COVERAGE | Maicw
| e N _ msurer A : Cincinnati Insurance Company 10677
INSURED | msurer 6 : Bridgefield Casualty Insurance Company 10335
Jot Setll, LLC | IMSURERC :
P.O. Box 14742 INSURER [ :
Tallahassee, FL 32308 [ 550
| INSURER E 1
INSURER F :
_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEM ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. MNOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURAMNCE 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 TYPE OF MOURANCE ADDL[SUBR P —— POLICY EFF | POLICY W;ﬂ e
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE T RENTED
| | | cuamssace | X | occur X X [CSUD184587 32022 | 3472023 | PRMNERIGRENTED o |3 100,000
| | . [ | MED EXP {Any one persan) | § 5,000
L1 P PERSOMAL & ADV INJURY  § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: | GEMERAL AGGREGATE 1§ 2,000,000
|rouey | X |TEEF | |Lec PRODUCTS - COMPIOP AGG. | § 2,000,000
OTHER: S L1 £
BINED SINGLE LIMI
| AUTOMOBILE LIABILITY |y TAELMT .
| ANY AUTO . | BODILY INJURY (Per parsony | §
CAUNED | SCHEDULED
AUTOSONLY | | AUTOS | BODILY INJURY (Por accant)| §
FROPERTY DAMAGE
] mj&?e‘.mu - Wﬂ?&? (P seidant) g
§
UMBRELLA LlaB | GCCUR | EACHOCCURRENCE | §
EXCESSLIAB | CLAINS-MADE [ AGGREGATE $
| pED RETENTION § 3
wWoRKER COMPEN | PER OTH- |
o AND Hﬂi‘.ml'u‘fa‘l‘.?r"‘r Fi X | sTature LER |
et BT e e 19655773 81312022 | BHY2023 | o\ pcoment " 1,000,000
| RACAGEENEN Ry EvcLUDeD? L™~ ' 1,000,000
| E.L DISEASE - EA EMPLOYEE § ) ' '
If yaa, describe under | B 1.000.000
FIFTION OF OPERAT = E.L DISEASE - POUCY LIMIT | § ik
A Contractor's Equip ENPOGEQ524 Ti22/2022 | T7i22/2023 |Leased/Rented Equip 250,000

DESCRIFTION OF OPERATIONS ( LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schwculs, may be stiacked if more space is required)

_i
[

CERTIFICATE HOLDER i CANCELLATION I, .
SHOULD ANY CF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
For Informational Purposes Only 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



