INVITATION TO BID
DATE:  9/19/2023 THIS IS NOT AN ORDER Page: 5

BID NO.: 50-00143443 JEFFERSON PARISH
PURCHASING DEPARTMENT
P.O.BOX 9

GRETNA, LA. 70054-0009
504-364-2678

VENDOR: |-p ) ORPPT Do I i e, PURCHG%W%EEE,CIAUST:

As per LSA-RS 47:301 et seq., all governmental bodies are excluded from payment of sales taxes to any Louisiana taxing
body. Quotations shail 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 unless 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
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 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 by placing the addendum number as indicated. Failure to
acknowledge any addendum on the bid form will result in bid rejection.

Acknowledge Receipt of Addenda: NUMBER: \
NUMBER:

NUMBER:
NUMBER:

NEEY,

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

** ALL BIDDERS MUST COMPLETE SECTION BELOW ***

FIRM NAME: .
AN TR PEI PP M
SIGNATURE: TITLE:
(Must be signed here) /-( K-,Z,., e N\ﬂ\f\ml o WNER-
PRINTORTYPENAME: /(] /’ : /
BXpon J PofuE

ADDRESS:

64S BRouN AVE,

T —
G LA, 2 1o —T

EMAIL Au)DRlss%ﬁloH @ LA RAFT 99 o

o°
TOTAL PRICE OF ALL BID ITEMS: $ ¢I 4 55 ;




DATE: 9/19/2023 Page: 6
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00143443 SEALED BID
T UNIT PRICE
NJMEBMER QUANTITY Um DESCRIPTION OF ARTICLES QJOTED TOTALS
Labor, Materials and Equipment Necessary
to Provide and Install Landscaping for
the Jefferson Parish Department of
Parkways
14
1 1.00] JoB 0010 Drainage Department Stockpile Yard $ A / 55%. s 21,565 %°

Landscape Project, Harahan, LA 70123
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CERTIFICATE OF LIABILITY INSURANCE

LANDCRA-01

RHELWIG

DATE (MM/DD/YYYY)

9/19/2023

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:

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

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

PRODUCER
Paulin Insurance Associates, LLC

4405 N 110 Service Road W, Ste 200
Metairie, LA 70006

CONTACT
NAME:

NG, Exty +504 3021275

fA% Noy:+504 3012927

ML . cpaulin@paulinins.com

INSURER(S) AFFORDING COVERAGE

NAIC #

insurer A : Hartford Fire Insurance Company

INSURED INSURER B :
Land Craft Design Build, LLC INSURER C :
645 Brown Ave INSURER D :
Harvey, LA 70058
INSURER E :
INSURERF :
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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
ctams-MaDE | X | occur 43SBMATEW2S 9/22/2023 | 9/22/2024 | BAVAGETORENTED [ 1,000,000
[ MED EXP (Any one person) $ 10'000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 210001000
pPoLICY SECY Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
Business Liability General Aggre
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT s 1,000,000
ANY AUTO 43SBMAT5W2S 9/22/2023 9/22/2024 BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
L AUTOS ONLY AUTOS ONLY (Per accident) $
$
A UMBRELLA LIAB OCCUR EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE 43SBMAT5W2S 9/22/2023 | 9/22/2024 AGGREGATE s
DED ‘ X ‘ RETENTION $ 10,000 Umbrella Covera s 1,000,000
A |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE 43WECATOAFT 912212023 | 9/22/2024 | | )cp accipENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ it
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

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

CERTIFICATE HOLDER

CANCELLATION

For Information Purposes Only
For Verification please call our office

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

sy ity

ACORD 25 (2016/03)
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CERTIFICATE OF LIABILITY INSURANCE

|

DATE (MM/DDIYYYY)
09/2& 023

THIS CERTIFICATE IS ISSUED AS A
CERTIFICATE DOES NOT AFFIRMATIV

REPRESENTATIVE OR PRODUCE R, AND THE CERTIFICATE HOLDER.

MATTER OF INFORMATION ONLY

NOT CONSTITUTE A CONTRACT BETWE

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

If SUBROGATION IS WAIVED, su ject to the terms and conditions of ¢

IMPORTANT: If the certificate ho&der is an ADDITIONAL INSURED, the
this certificate does not confer ri

policy(ies) must have ADDITIONAL INSURED provisions or be : dorsed.
he policy, certain policies may require an endorsement. A statément on

its to the certificate holder in lieu of such endorsemeniy(s).
PRODUCER [ ONTACT
StateFarm PHONE JEERY RING FAX
JERRY KING INSURANCE AGENCY INC. (A6 No, Ext): 504-393-2600 | P Noy. 504-392-6431
732 J BEHRMAN HIGHWAY | AbREss: JERRY KING.B252@STATEFARM.COM
TERRYTOWN, LA.|70056 INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA : State Farm Mutual Automobile Insurance Company 25178
INSURED INSURER B :
LAND CRAFT DESIGN BUILD LLC INSURER C :
HARVEY, LA. 70058 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLI; IES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY| PERIOD
INDICATED. NOTWITHSTANDING AN‘ REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WI&CH THIS
CERTIFICATE MAY BE ISSUED OR AY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE| TERMS,
EXCLUSIONS AND CONDITIONS OF S| ICH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LTR TYPE OF INSURANCE .ﬁg% WVD POLICY NUMBER MM/DD/YYYY! Mw%%’ysyﬁ) LIMITS
COMMERCIAL GENERAL LIABILITY | EACH OCCURRENGCE $
—| CLAIMS-MADE D OCCUR PREMEEL D ';ENTEPe ce) | $
| MED EXP (Any one person) $
] PERSONAL & ADV INJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
|| PoLicy D RO D Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
OMBINED SINGLE
AUTOMOBILE LIABILITY c(E a“ggc%im)s i $
i
E bl e 427 6890 B30 18 08/30/2023 | 02/28/2024 | BODILY INIURY (Per person) | s 1,000,000
X AUTOS ONLY - AUTOS X X BODILY INJURY (Per accident) | § 1.000,0¢0
N | - AMAGE 1
| X | A0S ony AOTOR ONLY | fPor acadorty s 1,000,000
$
UMBRELLALIAB | | noouR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $ |
DED | IRETENTION $ $ ‘
WORKERS COMPENSATION PER OTH- ‘
AND EMPLOYERS' LIABILITY v 1S [ T [
ANY PROPRIETOR/PARTNER/EXECUTIVE Vo E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? [j N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
gég%rgfs;#gﬁ o OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONSIlei'IICLES {(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.
AUTHORIZ PRESENTATIVE
| _ Lﬂ/(/bﬂ/\ /Q%//)_,
Vo 1988ﬁ1 5§ ACORD 6ozt§¢dAn0N. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks ofACORD ‘
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