INVITATION TO BID

DATE:  10/02/2019 THIS IS NOT AN ORDER Page: 4
BID NO.: 50-00128281 JEFFERSON PARISH
PURCHASING DEPARTMENT
P.0. BOX 9

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

VENDOR: “Trpwse \OIR) BUYER: DABRAHAM

As per LSA-RS 47:301 et seq,, all governmental bodies are excluded from payment of sales taxes to any Louisiana taxing
body. Quotations 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 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 A-Omie
INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK B-Dny¢
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK S Oang

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: \

A

LOUISIANA CONTRACTOR’S LICENSE NO.: (if applicable) 3 3= &

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

FIRM NAM&;__V
\?\56 VLSS
SIGNATURE: ¢ TITLE: —
{Must be signed Ae) \ \:_4% S
PRINT OR TYPE‘NA'M

DDRES{S‘\/\\ Cj\AG\— %Qr\"\)b'\_
RS 30 Elmiese® THE Riod.

CITY, STATE:

drahees LD onD

TELEPHOI%‘D—\ | 1—\%\\ _ %%’&% FAX: ( 5D-—‘ _ __73\ - b% \7

EMAIL ADDRESS:

M prbetr @ st . Cofn
TOTAL PRICE OF ALL BID ITEMS: §$ ?¥ L &B.00




DATE: 10/02/2019 Page: 5
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00128281 SEALED BID
ITEM UNIT PRICE
NUMBER | QUANTITY um DESCRIPTION OF ARTICLES QUOTED TOTALS
Labor, material, equipment to replace
one (1) liquid level sensor on
Chiller # 4 S S
1 1.00 JoB 0010 - CHILLER #4 REPAIRS ® s %& o B AR o0

CENTRAL PLANT
DEPARTMENT OF GENERAL SERVICES

PROVIDE ALL LABOR, MATERIALS AND
EQUIPMENT NECESSARY TO REPLACE ONE (1)
LIQUID LEVEL SENSOR ON CHILLER #4 AT
THE CENTRAL PLANT.

MODEL #: YTG3A4C3-C
SERIAL #: GGKM-028027
MANUFACTURER: YORK

See attached specifications ***
For site visit, please contact:

Chris Frazier at (504) 364-2675
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REPAIR CHILLER 4 IN THE JEFFERSON PARISH CENTRAL PLANT

Section 1.0 — Site Visits:

Please contact Chris Frazier, Facility Manager Department of General Services at (504)
364-2675 between the hours of 8:00 a.m. 3:00 p.m. Monday thru Friday to schedule a
site visit.

Section 2.0 — Scope:
We extend this bid to provide labor, materials, delivery, equipment and all other
incidentals necessary to perform the following on chiller #4 in the Jefferson Parish
Central Plant located at 960 1% Street, Gretna, LA. 70053:
Chiller#4 Model # YTGA4C3-CKJ Serial # GGKM028027

® Properly recover and weigh all refrigerant

® Remove and Replace one (1) condenser liquid level sensor

e Restart Chiller #4 and verify normal operation

/Section 3.0 —License Requirements:
A copy of the below licenses will be required for this bid:

*License(s) issued by the Louisiana State Licensing Board for Contractors:
* Mechanical Statewide

Section 4.0 — Quantities/Inspection:

Bidders must inspect the site and perform their own measurements in order to
determine the proper quantity of materials and equipment required to complete this
project. All measurements given in these specifications are informational only.

Section 5.0 — Bid Specifications:

e Properly recover and weigh refrigerant

° Remove and properly dispose of existing condenser liquid level sensor

® Install new bidder supplied condenser liquid level sensor

* Recharge system as per manufactures specifications with new bidder supplied
York C refrigerant oil

e Perform a standing vacuum test as per manufacturer guidelines.

e Leak check high pressure side of system with an electronic leak detection
system.

* Recharge system with recovered refrigerant (Notify owner if additional
refrigerant is required)

e Start up and inspect system for proper operation



Section 6.0 - Hours of Work:
Work shall be performed during normal working hours Monday thru Friday from 7:00
a.m. thru 4:00 p.m.

Section 7.0 — Cleaning Area and Safety:

Job site must be clean and free of all litter and debris daily and upon completion of the
contract. Passageways must be kept clean and free of material, equipment, and debris
at all times. Inflammable material must be removed from the job site daily, because
storage will not be permitted on the premises. Precautions must be exercised at all
times to safeguard the welfare and safety of the general public, employees of Jefferson
Parish, and other Parish officials.

Section 8.0 — Warranty:
Warranty:
8.1 Workmanship warranty:
e Minimum ninety (90) day labor warranty from successful bidder
8.2 Product warranty:
® Minimum one (1) year parts warranty from the manufacturer.
A copy of all warranties shall be provided to owner at the completion of the project.
All warranties shell commence at completion of the project.

Section 9.0 — Pre-Construction Conference and Notice to Proceed:

A Pre-Construction Conference shall be held between the successful bidder and the
owner before any work commences.

No materials shall be ordered until the successful bidder receives a written “Notice to
Order Materials” from the Department of General Services.

No work shall be performed until the successful bidder receives a written “Notice to
Proceed” to begin work, from the Department of General Services.



STANDARD INSURANCE REQUIREMENTS FOR BIDDING PURPOSES

All required insurance under this bid shall conform to Jefferson Parish Resolution No. 113646
or No. 113647, as applicable. Contractors may not commence any work under any ensuing
contract unless and until all required insurance and associated evidentiary requirements
thereto have been met, along with any additional specifications contained in the Invitation to
Bid. Except as where otherwise precluded by law, the Parish Attorney or his designee, with
the concurrence of the Director of Risk Management or his designee, may agree on a case-by-
case basis, to deviate from Jefferson Parish's standard insurance requirements, as provided in
this Section. Vendors requesting deviation therefrom shall submit such requests in writing,
along with compelling substantiation, to the Purchasing Department prior to the bid's due date.
Any changes to the insurance requirements will be reflected in the bid specifications and
addenda. Prior to contract execution and at all times thereafter during the term of such
contract, contractors must provide and continuously maintain all coverages as required by the
foregoing Resolutions, and the contract documents. Failure to do so shall be grounds for
suspension, discontinuation or termination of the contract.

For bidding purposes, bidders must submit with bid submission a current (valid)

insurance certificate evidencing the required coverages. Failure to comply will cause

bid to be rejected. The current insurance certificate will be used for proof of insurance at time
of evaluation. Thereafter, and prior to contract execution, the low bidder will be required to
provide final insurance certificates to the Parish which shall name the Jefferson Parish, its
Districts Departments and Agencies under the direction of the Parish President and the
Parish Council as additional insureds regarding negligence by the contractor for the
Commercial General Liability, Workmen'’s Compensation Insurance and the Comprehensive
Automobile Liability policies. Additionally, said certificates should reflect the name of the
Parish Department receiving goods and services and reference the respective Jefferson Parish
bid number.

JEFFERSON PARISH REQUIRED STANDARD INSURANCE
O WORKER'S COMPENSATION INSURANCE

As required by Louisiana State Statute, exception; Employer's Liability, Section B shall
be $1,000,000 per occurrence when Work is to be over water and involves maritime
exposures to cover all employees not covered under the State Worker's Compensation

Act, otherwise this limit shall be no less than $500,000 per occurrence.

Note: If your company is not required by law to carry workmen’s compensation
insurance, j.e. not a Louisiana company, sole employee of the company, then
bidders must request a workmen’s compensation insurance declaration affidavit
prior to the bid opening date. This insurance declaration affidavit must be fully
completed, signed, properly notarized and submitted with the bid. A scanned copy
may be submitted with the bid; however, the successful bidder must submit the
original affidavit in its original format and without material alteration upon contract
execution. Fajlure to comply will result in the bid submission being

T 1|Page Revised5.31.2019




rejected as non-responsive. The Parish reserves the right to award bid to the
next lowest responsive and responsible bidder in this event.

0O  COMMERCIAL GENERAL LIABILITY

Shall provide limits not less than the following: $1,000,000.00 Combined Single Limit
per Occurrence for bodily injury and property damage.

a COMPREHENSIVE AUTOMOBILE LIABILITY

Bodily injury liability $1,000,000.00 each person; $1,000,000.00 each occurrence.
Property Damage Liability $1,000,000.00 each occurrence.

Note: This category may be omitted if bidders do not/will not utilize company
vehicles for the project or do not possess company vehicles. Bidder must request
an automobile insurance declaration affidavit prior to the bid opening date. This
insurance declaration affidavit must be fully completed, signed, properly notarized
and submitted with the bid. A scanned copy of the completed, signed and properly
notarized affidavit may be submitted with the bid; however, the successful bidder
must submit the original affidavit in its original format and without material
alteration upon contract execution. Failure to comply will result in the bid
submission being rejected as non-responsive. The Parish reserves the right to
award bid to the next lowest responsive and responsible bidder in this event.

DEDUCTIBLES - The Parish Attorney with concurrence of
the Director of Risk Management have waived the deductible
section of the Terms and Conditions for all Invitations to Bid,

until further notice.

UMBRELLA LIABILITY COVERAGE
An umbrella policy or excess may be used to meet minimum requirements.

C 2
The following are required unless otherwise specified in the bid. Such insurance is due upon contract execution.

1) QWNER'S PROTECTIVE LIABILITY

To be for the same limits of liability for bodily injury and property damage liability established for
COmmercial general liability.

2) BUILDER’S RISK INSURANCE

The contractor shall maintain Builder's Risk Insurance at his own expense to insure both the
owner (Parish of Jefferson) and contractor as their interest may appear.

2 [Page " Revised5.31.2019
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/4/2019

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 to the

certificate holder in lieu of such endorsement(s).

PRODUCER

MARSH & MCLENNAN COMPANIES
1166 Avenue of the Americas

New York NY 10036

ATTN: 212-345-6000

ﬁg,’d,EZACT Kevin Mashavejian

(212) 3457115

FAX
(AIC, No):

PHONE
(A/C, No, Ext):
E-MAIL

B Lss. Kevin.Mashavejian@marsh.com

INSURED
Trane U.S. Inc. dba Trane

530 Elmwood Park Blvd.
Harahan, LA 70123
United States

INSURER(S) AFFORDING COVERAGE NAIC #
COMPANY A: National Union Fire Insurance Company of Pittsburgh, PA 445
| COMPANY B: Travelers Indemnity Co of America 25666
| COMPANY C: Travelers Property Casualty Co of Amer 25674

|

COVERAGES CERTIFICATE NUMBER: 531668

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.

INSR ADDL]SUER] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY GL 6412199 4/17/2019 | 4/17/2020 | EACH OCCURRENCE $7,500,000.00
DAMAGE TO RENTED
| cLams mapE OCCUR PREMISES (Ea occurrence) $1,000,000.00
| X Contractual Liability MED EXP (Any one person) $1 0,000.00
X | Time Element Pollution Liability PERSONAL & ADV INJURY $7,500,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $7,500,000.00
| X | poLicy 5RO Loc PRODUCTS - COMPIOP AGG $7,500,000.00
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY CA4993127 (AOS) 4/17/2019 | 4/17/2020 | (Ea accident $5,000,000.00
A I'X ANY AUTO CA4993128 (MA) 4/17/2019 | 4/17/2020 | BODILY INJURY (Per person)
A ALL OWNED SCHEDULED CA4993129 (VA) 4/17/2019 | 4/17/2020 [ 5opiLy INJURY (Per accident)
AUTOS AUTOS
NON-OWNED PROPERTY DAMAGE
H!RESD é\UEOS AUTOS (Per accident)
[ PHYSICA -
il APD - Self Insured $
UMEBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE o
DED l LRETENTlON $ $
B |WORKERS COMPENSATION UB-8M35413A-19-51-K (AOS) 411712019 4117/2020 X| ERrure | I OTh:
B |AND EMPLOYERS' LIABILITY YIN UB-9L048059-19-51-D (MN) 4/1712019 4/17/2020 $3,000,000.00
C | ANY PROPRIETOR/PARTNER/EXECUTIVE UB-8M370386-19-51-R (AZ, MA, OR, WI) | 4/17/2019 4/17/2020 E.L. EACH ACCIDENT S
C |OFFICER/MEMBER EXCLUDED? N/A TWXJUB-7434L45A-19 (OH) 41712019 4/17/2020 $3,000,000.00
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE R
If yes, describe under $3,000,000.00
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT

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

Please see page 2 for additional information.

CERTIFICATE HOLDER

CANCELLATION

The Parish of Jefferson, Its Districts,
Dept & Agencies Under the Direction
of Parish President & Parish Council
200 Derbigny St

Suite 4400

Gretna, LA 70053

United States

!

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 .
Marsh USA, Inc. /

BY: Kevin Mashavejian

M
N
NG 1. N

Y-

b2,
| NAA

ACORD 25 (2014/01)

The ACORD name and logo are registered marks of ACORD

© 1988-2014 ACORD CORPORATION. All rights reserved.

Requested By:Janice Ferina




N
ACORD ADDITIONAL REMARKS SCHEDULE

AGENCY NAMED INSURED

Trane U.S. Inc. dba Trane
530 Eimwood Park Blvd.
Harahan, LA 70123
United States

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

The Parish of Jefferson, Its Districts, Dept & Agencies Under the Direction of Parish President & Parish Council is
included as Additional Insured where required by contract with respect to General Liability pursuant to applicable
endorsement.

The Parish of Jefferson, Its Districts, Dept & Agencies Under the Direction of Parish President & Parish Council
are included as Additional Insured where required by contract with respect to Automobile Liability pursuant to
applicable endorsement.

General Liability & Worker's Compensation coverage applies to Contractor's project-related, off-site operations.

Auto Liability applies to both on and off site.

Job Description: HVAC SALES, SERVICE AND RENTALS

For questions regarding this certificate of insurance contact: Janice Ferina Email: jferina@trane.com Phone:
504-733-6789

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




ENDORSEMENT # MANO001

This endorsement, effective 12:01 A.M. 04/17/2019 forms a part of

policy No. GL 641-21-99 issuedto INGERSOLL-RAND COMPANY

BY NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

SECTION Il - WHO IS AN INSURED, is amended to include as an additional insured:

(1) Any person or organization to whom you become obligated to include as an additional insured

(2)

under this policy, as a result of any written contract or agreement you enter into which requires
you to furnish insurance to that person or organization of the type provided by this policy, but only
with respect to liability to the extent caused by you and arising out of your operations, including
both continuing and completed operations, or premises owned by or rented to you; or

Any designated person or organization, designated by you in writing to us, but only with respect
to liability to the extent caused by you and arising out of your operations or premises owned by or
rented to you and provided the “bodily injury”, “property damage” or “personal and advertising
injury” occurs subsequent to your written request to designate such person or organization as
additional insured.

However, the insurance provided will not exceed the lesser of:

The coverage and/or limits of this policy, or

The coverage and/or limits required by said contract or agreement.

All other terms and conditions remain unchanged.

/ -

Authorized Representative
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Form W"g

(Rev. Octaber 2018)

Department of tha Treasury
Inlemal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormWW3 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

Trane U.S., Inc.

1 Nama (as shown on your income tax relum). Nama is required on this line; do nat leave his line blank.

2 Business name/disregarded entity nama, if different from above

following seven boxes,

D IndividuaVsole proprietar or C Corporation

single-member LLC

E] S Corporation

[:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporalion, P=Partnership) b

3 Chack appropriate box for federal tax classiflication of the person whose name is entered on ling 1. Check only one of the | 4 Exemplions (codes apply anly to

certain entities, not individuals; see
instructions on page J3)
D Partnership D Trust/estale

Exempt payee code (it any)

Note: Check the approprinte box in the ling above for the tax classification of the single-member owner, Do not check
LLC if the LLC is classified a5 a single-member LLC that Is disregarded from the owner unlgss tho owner of the LLC Is
anciher LLC that is nat disregerded from the awner for U.S. federal tax purposes. Otherwise, a single-member LLC that

Exemplion from FATCA reporting
code (il any)

Print or type.

[[] Other (see instructions) >

is disregarded from the owner should check the appropriate box for the tax classification of its owner,

(Aphet 10 BCTOUN(S MMNIAMET CuruUe iny LU 5 )

5 Address (number, street, and apl. or suile no.) See instructions,

530 Eimwood Park Blvd.

See Specific Instructions on page 3.

Requestar's name and address (optional)

6 City, state, and ZIP code
Harahan, LA 70123

7 List account number(s) hera {optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For in¢*'viduals, this is generally your social security number (SSN). However, for a
resident allen, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How fo get a

TIN, fater.

Note: If the account is in more than one name, see the instructions for fine 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

|_Soclal security number

or
Employer identification number

2|5 ~-/0]9|0|0|4]6|5

I Certification

Under penalties of perjury, | centity that:

1. The number shown on this form is my carrect taxpayer identification number (or | am waiting for a number to be 1ssued to me); and
2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) § have not been natified by the Internal Revenue
Sarvice (IRS) that | am subject to backup withholding as a result of a failure ta report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Cenrtification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed 10 repont all interest and dividends an your tax relurn. For real estate transactions, itern 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement {IRA), and generally, payments
other than interest and dividends, ye not required 10 sign the certification, but you must provide your correct TIN. See the instructions for Part Il later.

b
i P
Sign Signature of

Here U.S. person > ij

Dato > @Z, 20/?

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted,

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legistation enacted
after they were published, go to www.irs.gov/FormW9.

Purpose of Form

An Individual or entity (Form W-9 requaster) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or emplayer identification number
{EIN), to report on an information return the amaount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

« Form 1099-INT (interest earned or paid)

¢ Form 1099-DIV (dividendﬁlc!uding those from stocks or mutual
funds)

o Form 1099-MISC {various types of income, prizes, awards, or gross
proceeds)

» Form 1099-B (stock or mutual fund salss and certain other
transactions by brokers)

¢ Form 1098-S {proceeds from real estate transactions)

» Form 1099-K (merchant card and third party network iransactions)
o Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

= Form 1099-C (canceled debt)

» Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (ncluding a resident
alien}, to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

rorm W-9 (Rev. 10 2018;



YORK INSTITUTE

OF AIR CONDITIONING AND REFRIGERATION

Certificate of Achievement

NED F. MEBERT., JR.

HAS COMPLETED AN EDUCATIONAL PROGRAM IN

_4513 - CERTRIFUGAL MICRO FANEL

date _April 20, 19%0
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YORK INSTITUTE

OF AIR CONDITIONING AND REFRIGERATION

Certificate of Achievement

N. F. HERBERT, JR.

HAS COMPLETED AN EDUCATIONAL PROGRAM IN

45175 - YORK SOLID STATE MOTOR STARTERS

date

= o
it 4 v il Yordc oo







date

YORK INSTITUTE

OF AIR CONDITIONING AND REFRIGERATION

Certificate of Achievement

NED F. HEBERT. JR.

HAS COMPLETED AN EDUCATIONAL PROGRAM IN
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YORK INSTITUTE

OF AIR CONDITIONING AND REFRIGERATION
Certificate of Achievement

NED F. HEBERT. JR.

HAS COMPLETED AN EDUCATIONAL PROGRAM IN




This ig to certify that % -
% Ned F. Hebert Jr. @
bas guccesstfully completed a 4 hour course on the “
Bandling, Serbice and Installation of

R410A REFRIGERANT

ag pregented by
United Refrigeration

an authorized Bistributor for

AN International Lhorid :

April 29, 20
h..um.' Comfort Dug Ltheridpe __Aprin29, 2009
. Produds Courge Instructor Date

e
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Rk INSTITUTE

x....w : Rir Conditioning and Refrigeration

ficate of Achievement
NED F. HEBERT, JR.
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Jefferson Parish Purchasing Department
200 Derbigny Street
Suite 4400 — General Government Building
Gretna, LA 70053



