


NOV/21/2016/MON 08:37 AM FAX No, P. 001

1171672016  16:50 Jefferson Parish Purchasing (FAX)5043642683 P.0061008
{NVITATION TO BID
DATE: 1111812016 THIS IS NOT AN ORDER Page: 4
BID NO.; 50-00118373 JEFFERSON PARISH
PUROHA%ING DEXPARTMENT
GRETNA, LA, 700540000
504-364-2673
VENDOR: 27118 BLANK BID COPY VENDOR BUYER: MCAMARD

As per LSARS 47:301 et seq., all govarnmental bodles sre excluded from payment of sales taxes fo any Louisiana taxing
body. Quotations shall be based on F.0.B. Agency warehouse or jobsite, amrywhare within the Parish as designated by the
Purchasing Department,

JEFFERSON PARISH reserves the right to cancel all orany part of an order if not shipped promptly. No charges will be
aliowed for parking or cartage unless specifiad in quotation. The vrder must not be filled at a higher price than quated.
JEFFERSON PARISH resefves the right to cancel af any time and for any reason by issuing a THIRTY (30) day written
notice to the contrastor,

JEFFERSON PARISH Is axpedting all products to be new and all work Is to be done in a workman-iike manner, actording
to standard practices. Any deviations or alterations from the specifications must be Indicated and backup documentation
supplied with your guotation,

DELIVERY: FOB JEFFERSON PARISH
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES [R~14

INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK {2~ 16
INDIGATE GOMPLETION TIME {IN DAYS) FOR CONSTRUCTION WORK IPA)

In the event thut addenda are issued with this bid, bldders MUST acknowledge all addenda on the bid form. Bidder must

acknawledge receipt of an addendum on the bid form as Indicated. Failure to acknowledge any addendum on the bid

forrn will reault In Bid rejection.,

Acknowledge Receipt of Addenda: NUMBER: ’
NUMBER: 5
NUMBER; 6
numeer: JO , 1 3
’

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

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

" FIRM HANE:
Eire & Sa;ﬁa/{ Cammodlidie s

SIGNATURE: TITLE:
{Must be slgnad here) :Z: A Z{: N/ é; — 5@%‘(“255 jon Sernce pgE
FRINT ORTYPE NAME:

Llent poilsen

:r::qui = ~ndvs 7{'“~/ /@Zc‘i/
M omer  Lh 10082
TELEPHONE: FAX:
54 4bS ~S95 £/ 50 &Y 48 5- 5595
EHMLADDREBS

Clinde Live Safety inc fee 7P

TQTAL PRICE OF ALL BID ITENMS: $ ,QO a0 CY—




NOV/21/2016/MON 08:37 AM » FAY No, P 002
1171812016  08:58 Jefferson Parish Purchasing (FAXS013642693 P.0014001

JEFFERSON PARISH

Department of Purchasing
Eiflchaef 8. Yennd Brevda 5. Cavspos
Parigh President Vhaeotor
November 18, 2016
ADDENDUNM ¥ 1

Bldllo.: 5000113373 Bid Opening Date; November 28, 2016

For: Perform Hood Inspections at Varlous Playgrounds for the Jefferson Parish Departmant of

Parks and Recreations
CLARIFICATIONS.

Price for each Annual Hoed Inspection shall include inspection, parts and Jabor to get
each hood up to code.

Sincerely,

sy 15 Lavesndstle

Misty A. Camardelle, Buyer ||
Jefferson Parish Purchasing Department

Bidders must acknowledge all addenda on the bid form. Bidder acknowledges receipt of
this addendum on the bid form as indicatad, Failure to do so will resuit 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 shal] take precedenca over the documents of earlier date,

Henerd! Soverpinaar Bhag. ~ 200 Darbipny St —Suite 4200 - Hremna, LA 70052
Office 594,264, 1673 --Fan B4 364.2605
Ervqls PurchasingMleffoorish net  wisbsnte: www Jetinarkh.ael



NOV/21/2016/MON 08:37 AM FAX Yo P. 003

11116/2016  16:50 Jefferson Parish Purchasing {FAN)5049642683 P.0074008
DATE: 111612016 Page: &
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID ND.: 5000118373 SEALEDBID
NUMBER | QUANTITY | ums DESGRIPTION OF ARTICLES o e ToTALS

PERFORN HOOD INSPECTIONS AT VARIOUS
PLAYGROUNDS FOR THE JEFFERSON PARISH
DEPARTMENT OF PARKS AND RECREATIONS &

-~
N
S

1
""k

. aod
1 1.08] ONLY 0001 - Annual Hood Inspection at Mike «5 70
Miley Playground locatad at 6743 Wast

Matairie Ave. Matalrie, La 70003. To
Inctude Dixie Youth Concesslon Stand,
stove topa In meeting roome 1,2,8 3,
class kitchen In room #3, and gym
concession,

o0
2 1.00] ONLY] 1002 - Annual Hood Inspection at Johnny 95~
Bright Playground located at 3401 Claary

Avenus Metairie, La 70002, {0 Include -
Bym Gorwesslon Stand. Fech
94 oc.
3 1,00 oONLY 0003 - Annual Hood Inspection at

Jeffarson Playground jocatsd at 4400

South Drive Jefferson, La 70121, To
Include gym tonvession and meating room
etove fop,

q ocC 9 ¢

.-‘-'ﬂ sttt
4 1.08{ ONLY 0004 - Anhyal Hood Inspaction at Girard 5 / ;
Playground locatad at 5300 Iving Street ]

Matalre, La 70003, to Include outside
soncession by West Esplanade Ave.

5 1.00] ONLY 0005 - Annual Hood Inapections at Little
Farens Playground locared at 10301 South
Park 8trast River Ridge, La 70128,

To make an appointment is view sifes,
please contact John Doyle at
$04-726-6558 Exk. 203

95 | 19021

0G0 24—
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DATE (MM/DDIYYYY}

N
ACORD CERTIFICATE OF LIABILITY INSURANCE 1210412015

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 be endorsed. If SUBROGATION 18 WAIVED, subject

to the terms and conditions of the policy, certain policies may require an endc t. A on this certificate does not confer rights to
the certificate holder in lieu of such end (s)
PRODUCER Sm!!!& T
Marsh Sponsored Programs PHONE 1.877-320-9393 I m{: wop, 515-365-0895
a service of Seabury & Smith, inc. JA&‘JE.MNL : - i
| ADDRESS: _riskmanag marshpm.com
PO Box 14404 £RoDuCeR Vendor ID: 31459
Des Moines, IA 50306-9686 .
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED wsurer A: Old Republic Insurance Company 24147
Fire & Safety Commodities, Inc. INSURER B :
922 Industry Road B INSURER G ;
Kenner, LA 70062 INSURER D :
INSURER E
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. .

[ ROOL BUBR POLIC 1CY EXP
B TYPE OF INSURANCE sl POLICY NUMBER AON Po, LIt LTS
GENERAL LIABILITY EACH OCCURRENCE 5
T
COMMERCIAL GENERAL LIABILITY __gé’é‘:{ggs IOEaRENTED Y
CLAIMS-MADE QCCUR MED EXP (Any one person) A
PERSONAL & ADV iINJURY <.
L GENERAL AGGREGATE s
GENL AGGREGATE LIMIT APPLIES PER: : . PRODUCTS - COMPIOP AGG | §
POUICY B Loc s
AUTOMOBILE LIABILITY : COMBINED SINGLE
. LIMIT (E3 accident) $1,000,000
L[ ANV AUTO BODLY INJURY (Per person) | §
e ALL OWNED AUTOS BODILY INJURY (Per accdent] §
A SCHEDULED AUTOS ) X 1200889-16 ) 01/03/2016 | 01/03/2017 PROPERTY DAMAGE
| |HIRED AUTOS (Per accident) $
NON-OWNED AUTOS $
$
UMBRELLA LIAB oceuURr EACH OCCURRENCE S
EXCESS LIAB CLAIMS-MADE ) AGGREGATE s
DEQUCTIBLE S
RETENTION S s
WORKERS COMPENSATION WG STATU- i OTH-
AND EMPLOYERS' LIABILITY YN Leeol 13
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT [N
OFFICER/MEMBER EXCLUDED? P
(Mandatory in NH} EL. DISEASE - EA EMPEOYEE] ¢
i yes. dascribe under .
DESCRIPTION OF QPERATIONS balow. EL. DISEASE - POLIC S
‘ =
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is requitet))  GRBR: N4
e
el R
Potlicy provides p ion for any & ait i p by the named insured where required by written contract. Certificate holder is an Additional Ins: where required by wrilten contract.
Waiver of Subrogation included where required by written contract. Insurance is primary and non-contributory. P W :q
]
. e
CERTIFICATE HOLDER CANCELLATION ©
Purchasing Depanment SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED

BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

200 Derbigny Street,
4th Floor, Ste 400 AUTHORIZED REPRESENTATIVE
Gretna, LA 70053 W"‘
1 /
ACORD 25 (2009/09) © 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD nams and logo are realstered marks of ACORD




Client#: 30648 FIRESAFE
DATE (MMDDIYYYY)

ACORD.  CERTIFICATE OF LIABILITY INSURANCE o

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 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 o the

certificate holder in lieu of such endor (s)
:Ron}xc.zk c ) _,'i_,‘@?ﬁ Jennifer DuBois :
ouisiana Companies | (RN, £x); 337 233-3932 o8 noy: 337-232-9120
2201 West Congress Bivd. g“g’g@ jdubois@lacompanies.com
Lafayette, LA 70506-4203 :(5) AFFORDING COVERAGE NAIC #
337 233-3932 ; Gemini Insurance Co. 10833
INSURED s: Evanston insurance Company 35378
Fire & Safety Commuodities, inc. INSURER G
922 industry Road NSURER D :
Kenner, LA 70062
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

Ky TYPE OF INSURANCE F;,fs‘i{ifﬁf POLICY NUMBER ROV [ ESIY LiMITS
A | GENERAL LIABILITY X | X 1VIGP017277 01/03/2016|01/03/2017] £acH OCCURRENCE 51,000,000
|_X| COMMERCIAL GENERAL LIABILITY PREARRIQRENTED $50,000
CLAIMS-MADE | OCCUR MED EXP tAny one person) | 55,000
|_X! BI/PD Ded:25000 PERSONAL & ADV iNJURY | 51,000,000
- GENERAL AGGREGATE 52,000,000

GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG 152,000,000 |

| pouicy [ X 5% [ Joe - s
COMBINED SNGLE CIRAT
a accident)

AUTOMOBILE LIABILITY s
ANY AUTO ! BODILY INJURY (Per pesson) | §
:Lun%g;vnso SCHEDULED : BODILY INJURY (Per accident) | S
- NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident] s
s
B UMBREULALAB [ X | oecur X | X 1XOBW6335616 01/03/2016{01/03/2017) EACH OCCURRENCE 51,000,000
X| EXCESS L1AB } CLAIMS-MADE AGGREGATE $1,000,000
oep | | merenmons 5
WORKERS COMPENSATION WCETATY T [oTR
AND EMPLOYERS' LIABILITY Yin IS ER
ANY PROPRIETORPARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? NIA EL. EACHACGIDENT S
L. DISEASE - EA EMPLOYEE|S

{Mandatory in NH)

if yes, describe under
RE_SCRIPTION OF OPERATIONS below E.l. DISEASE - POLICY LIMIT |{§

DESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES (Attach ACGRD 101, Additional Remarks Schadulo, if more space is required)
GENERAL LIABILITY*

{s

Blanket Additional Insured (form: CG 2037 and CG 2033), Primary and Non-Contributory endorsement, and =
Blanket Waiver of Subrogation (form: CG 2404} in favor of the Certificate holder, where required by written nd
contract, subject to the terms and conditions of the policy. “;’-
(See Attached Descriptions) _-:,.."f
CERTIFICATE HOLDER CANCELLATION o -
S oy :
N SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANEELLED BEFORE
Purchasing Department THE EXPIRATION DATE THEREOF, NOTICE WILL BA%@ DELIVERED IN
200 Derbigny Street, 4th Floor, ACCORDANCE WITH THE POLICY PROVISIONS.
Ste 400

Grefna, LA 70053 AUTHORIZED REPRESENTATIVE

g
. ottt Latiotaias
© 1988-2010 ACORD CORPORATION. All rights reserved,

ACORD 25 (2010/05) 1 of 2 The ACORD name and logo are registered marks of ACORD
#5386358/M386108 JBD




_ DESCRIPTIONS (Continued from Page 1) -

**UMBRELLA LIABILITY***
Follow Form.

Thirty (30) day Notice of Cancellation, except 10 days for nonpayment of premium as required by written
contract executed prior to a loss, subject to policy terms, conditions and exclusions.

SAGITTA 25.3 (2010/05) 2 of 2
#S386358/M386108



