DATE: 7/01/2020 Page: 5§

BID NO.: 50-00131357 BID FORM

Non Public Works

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

All prices must be 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 exceed the U.S. Bureau of Labor Statistics National Index for all Urban
Consumers, unadjusted 12 month figure. The most recently published figure issued at the time an adjustment is requested
will be used. A request must be made in writing by the vendor, and the escalation will

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

Are you requesting an escalation provision? .
YES NO ><
MAXIMUM ESCALATION PERCENTAGE REQUESTED %
INITIAL BID PRICES WILL REMAIN FIRM THROUGH THE DATE OF

For the purposes of comparison of bids when an escalation provision is requested, Jefferson Parish will apply the maximum
escalation percentage quoted by the bidder to the period to which it is applied in the bid. The initial price and the escalation
will be used to calculate the total bid price. It will be assumed,for comparison of prices only, that an equal amount of material
or labor is purchased each month throughout the entire contract.

DELIVERY: FOB JEFFERSON PARISH
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES

LOUISIANA CONTRACTOR’S LICENSE NO.: (if applicable) D53 5D

THIS SECTION MUST BE COMPLETED BY BIDDER:
FIRM NAME: EEULCOY\ A"f ['DI’).’(/"ﬁl)mﬂij) H' dtl"ﬁ."ﬁl q Ke_ﬁ”‘(} é,’ﬁ'#»}?, I’!L
aooress: N S E. 3rd Sireet
CITY, STATE: Kﬁi’rhﬁf‘, LA ap. 100l
reeprone: (50 ) HU1-81e9 8 eax: (S0 Hole-H 990

EMAIL ADDRESS: W‘end‘_f @-beaconae . LOmM

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:

y, i y €0
TOTAL PRICE OF ALL BID ITEMS: $ (‘) 4 0L,

s il Chudelnin Wendy Chatelain

i Printed Name

TITLE: Dwnff— éd‘i/“@'{ﬁf;{ /.TNAS Uer

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: 7/01/2020

BID NO.: 50-00131357

INVITATION TO BID FROM JEFFERSON PARISH - continued

Page 6

SEALED BID

ITEM
NUMBER

QUANTITY

u/m

DESCRIPTION OF ARTICLES

UNIT PRICE
QUOTED

TOTALS

10.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

HR

HR

HR

HR

HR

HR

HR

HR

TWO (2) YEAR LABOR ONLY CONTRACT FOR
TROUBLESHOOTING AND REPAIRING VARIOUS
MAKES AND MODELS OF (HVAC) HEATING,
VENTILATION AND AIR CONDITIONING SYSTEMS
FOR THE DEPARTMENT OF FIRE SERVICES

0010 - HEATING, VENTILATION, & AIR
CONDITIONS SYSTEMS (HVAC)

NORMAL HOURLY RATE, 7:00 AM - 5:00 PM,
MONDAY - FRIDAY, EXCLUDING HOLIDAYS
PER TECHNICIAN PER HOUR

0020 - NORMAL HOURLY RATE
7:00 AM - 5:00 PM, MONDAY - FRIDAY,

EXCLUDING HOLIDAYS
PER HELPER PER HOUR

0030 - BEFORE/AFTER HOURS WEEKDAY RATE
5:00 PM - 12:00 AM, MONDAY - THURSDAY

& 12:00 AM - 7:00 AM, TUESDAY - FRIDAY
PER TECHNICIAN PER HOUR

0040 - BEFORE/AFTER HOURS WEEKDAY RATE
5:00 PM - 12:00 AM, MONDAY - THURSDAY

& 12:00 AM - 7:00 PM, TUESDAY - FRIDAY
PER HELPER PER HOUR

0050 - AFTER HOURS WEEKEND RATE
FRIDAY 5:00 PM - 12:00 AM, SATURDAY

& SUNDAY ALL DAY, & MONDAY 12:00 AM -
7:00 AM (AUTHORIZATION REQUIRED)
PER TECHNICIAN PER HOUR

0060 - AFTER HOURS WEEKEND RATE
FRIDAY 5:00 PM - 12:00 AM, SATURDAY

& SUNDAY ALL DAY, & MONDAY 12:00 AM -
7:00 AM (AUTHORIZATION REQUIRED)
PER HELPER PER HOUR

0070 - HOLIDAY RATES
12:00 AM - 11:59 PM (PROVIDE A LIST OF

COMPANY HOLIDAYS PER CALENDAR YEAR
UPON REQUEST)
PER TECHNICIAN PER HOUR

0080 - HOLIDAY RATES
12:00 AM - 11:59 PM (PROVIDE A LIST OF

o, 00

i,oes50,e0

56,00

5o00,°0

),360.v°

K50.00

J,4oo.00

Je.00

300.00

40,00

, 4 oo, €0

Ab. 0o

20p, 00
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INVITATION TO BID FROM JEFFERSON PARISH - continued

7

BID NO.: 50-00131357 SEALED BID
ITEM UNIT PRICE
NUMBER | QUANTITY | UM DESCRIPTION OF ARTICLES QUOTED TOTALS
COMPANY HOLIDAYS PER CALENDAR YEAR
UPON REQUEST)
PER HELPER PER HOUR
9 1.00 EA 0090 - NON-BIDDABLE, PARTS

THIS IS A NON-BIDDABLE LINE ITEM AND IS

FOR PARTS NEEDED TO COMPLETE A REPAIR UP
TO $5,000.00 PER JOB WITH THE APPROVAL
FROM THE REQUESTING DEPARTMENT




BID NO.: 50-00131357 AF Page 1 of 3

Non-Public Works Bid
AFFIDAVIT

STATE OF LC’\/L( SI‘ endo

PARISH/COUNTY OFJ &-Ferson

BEFORE ME, the undersigned authority, personally came and appeared:

1 AL odaln, - -
l'x fhcit] i / 1wetela /1, (Affiant) who after being by me duly sworn, deposed and sa1d that

Tree >‘“72
he/she is the fully authorized OVU ner- Secrvte aul| / i f Beacon /1L/f‘ Aé i1 / (Entlty)

the party who submitted a bid in response to Bid Number 50- Dol 3/5: ‘to7the Parish of

Jefferson.

Affiant further said;

Campaign Contribution Disclosures

(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 there are NO campaign contributions made which would require
disclosure under Choice A of this section.

Page 1 of 3 Updated: 02.27.2014



BID NO.: 50-00131357 AF Page 2 of 3

Debt Disclosures
(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 )( 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.]

Page 2 of 3 Updated: 02.27.2014



BID NO.: 50-00131357 AF Page 3 of 3

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 regularly employed by
the Affiant whose services in connection with the construction, alteration or demolition
of the public building or project were in the regular course of their duties for Affiant.

ZLQﬂ[&L 0/ M,édéu;\t

Signature of Affiant

Wep y Chetla / 2

Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

ONTHE ] DAYOETUn 202
W
C——

Notary Public
sy
im J . lotr

Printed Name of Notary e,
\\\s“‘ 0.58462 "".o,’
8) (/7

jg(fl//% I\‘g},.)‘:-*\?.:.---"-._.h.. L”'v:’

Notary/Bar Roll Number

My commission expires /47 ; mx/)@ﬁﬁii

Page 3 of 3 Updated: 02.27.2014



June 11, 2020

To Whom It May Concern:

Below is a listing of Beacon Air Conditioning’s contributions for Jefferson Parish campaigns:

Campaign For Check No. Check Dated Amount
Dominick Impastato 32363 7/05/2017 $300.00
Dominick Impastato 34304 9/04/2019 $200.00
Jennifer Van Vrancken 34301 8/30/2019 $200.00

Should you have any questions or require additional information, please do not hesitate to
contact the undersigned.

Regards,

Beacon Air Conditioning, Heating & Refrigeration, Inc.

LJ@V(:@T-Q/”Z attlaen

Wendy Chatelain
Owner

315 E. 3™ Street, Kenner, LA 70062 = 504.467.8698 = Fax 504.466.4996



Notary Search -

Name:

Address:

Phone:
Phone 2:

Notary ID Number:
Parish:

Agency:

Notary Type:
Status:

Commission Date:
Oath Date:

Surety Expiration
Date:

Annual Report
Current:

Notary Events

Detail

Notary Search - Detail

MS. KIM J. LORD

255 HICKORY AVE.
HARAHAN, LA 70123

(504) 737-8922
(504) 234-8683

58462

TANGIPAHOA with STATEWIDE JURISDICTION
N/A

Non Attorney

Active

03/10/1999
03/08/1999

02/07/2024

Yes

Suspension From: 05/11/2020 To: 05/12/2020

Page 1 of 1

Print

Deceased, Inactivated, Leave of Absence, Pre-Assessment Registration, Pre-Assessment Taken, Resigned, Retirement, and Revoked events are not available prior to February

https://coraweb.sos.la.gov/Notary/NotaryDetails.aspx?ID=40699 C4C42

11, 2012.

Back to Search Results H New Search

8/3/2020



BID NO.: 50-00131357 CR Page 1

CORPORATE RESOLUTION

EXCERPT FROM Mnj_}JTEs OF MEETING o/FﬂT E BOARD OF DIRECTORS OF
Beztor e Lpndl oning , Ite Y § Retrigeration, ¥a¢ .

INCORPORATED.

S v N D ' t . ' i
AT THE MEETING OF DIRECTORS OF &aé‘m Al el I“/h‘n Iy, H?ln‘f?rfﬂ RP&M] im'ﬁm
INCORPORATED, DULY NOTICED AND HELDON  July 27 2p20 7
A QUORUM BEING THERE PRESENT, ON MOTION DULY MADE AND SECONDED. IT

WAS:

RESOLVED THAT l(encl L{C{")&‘“’Z 'lLln , 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
\“\mmm.,‘ THE SAME HAS NOT BEEN REVOKED OR

\)) ()
“,\\\O_f‘.\.\-NG' HE,q.,\/ ,; Y RESCINDED.

S -‘-. < ‘...qa ': w/ T A
351 Es « D3 (Iztﬂ%%aﬂm
gt 3 197, i3% SECRETARY-TREASURER
- ) ; -_— -
?‘ 1'.' ‘.o C) : )
‘-’ O\)..'._\? A ..-‘:Sg \* ,/I / - i &
“, &9"""-0!:-""'”\» K J'?/ 20 al)
2,78 l‘QO o -
* ety DATE

D
*2900099000000"



DOMESTIC CORPORATION

R. Kyle Ardoin
Secretary of State ANNUAL REPORT
; For Period Ending
4/3/2020

&

32200200D
2020

Mailing Address Ouly  (INDICATE CHANGES TO THIS ADDRESS IN THIS BOX)

32200200D 1
BEACON AIR CONDITIONING, HEATING AND REFRIGERATION, INC.

315 E. 3RD ST.
KENNER, LA 70062

(INDICATE CHANGES TO THIS ADDRESS IN THIS BOX)
Regrstered Office Addressin Lowisiana (Do not use P. O. Box)
315 E. 3RD ST.
KENNER, LA 70062

Issued Shares, if any: 1,000 Federal Tax ID Number

/A NEW REGISTERED AGENT REQUIRES A NOTARIZED SIGNATURE.
DANIEL DAVID CHATELAIN, II
720 PASADENA AVENUE METAIRIE, LA 70001

Our records indicals the following registered agents for the corporalion. Indicale any changes or delefions below. All agents must have a Loulsiana address. Do not use a P. O. Bax.

| hereby accept the appomntment of registered agenf(s).

Swom o and subscribed before me on
NOTARY NAME MUST BE TYPED OR PRINTED WITH NOTARY #

New Registered Agent Signature

Notary Signature Date

DANIEL DAVID CHATELAIN, Il

720 PASADENA AVENUE METAIRIE, LA 70001
WENDY CHATELAIN

720 PASADENA AVENUE METAIRIE, LA 70001

This report reflects a maximum of three officers or directors from our records for fes corporation. Indicale any changes or delefions below. Include a Bsting of all names along with
each fifle held and their address. Do notuse a P. O. Box. i addifional space is needed attach an addendum.

President, Director

Secretary/Treasurer, Director

Our reconds indicate the following addresses for the corporafion. Indicals any changes below.

Principal office address (Do not use a P. O. Box):
315 E. 3RD ST. KENNER, LA 70062

The filing of a false public record, with the knowledge of its Talsity, is a crime, subjecting the filer to the fine or imprisonment or both under R.S. 14:133.

To be signed by an officer, direcior or agent Title Phone Date
Daniel David Chatelain, Il President, Director
SIGN=> (SIGNED ELECTRONICALLY) 03/05/2020
Signee's address Email Address (For Office Use Only)
ON FILE
Enclose filing fee of $30.00 Retum by: 41312020
Make remitiance payable lo Secrelary of Stale To: Commerclal Division
Do Not Send Cash P. O. Box 84125
Do Not Staple Baton Rouge, LA 70804-9125
web site: www.sos loulsianagov DO NOT STAPLE Phone (225) 5254104 2

UNSIGNED REPORTS WILL BE RETURNED
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Refrigerant Transition And Recovery Program
Program approval by U.S. EPA: 11/21/00
Daniel Chatelain, li

‘Universal
technician as required by 40 CFR Part 82, Subpart F

Certification Number Pennsylvania' College
101125218 of Technology
Date Certified PENNGRITE
1/14/03 3
Certifications

Type | - Small Appliances

Type Il - High Pressure and Very High
Pressure Appliances

Type Ill - Low Pressure Appliances

Universal - Type |, Il, and i}

This card issued by
Pennsylvania College of Technology
One College Avenue
Williamsport, PA 17701
570-327-4775



N\
Western Surety Company

BID BOND

(Percentage)
Bond Number: 11049

KNOW ALL PERSONS BY THESE PRESENTS, That we
Beacon Air Conditioning Heating & Refrigeration Inc of

317 Third Street, Kenner, LA 70063 , hereinafter

referred to as the Principal, and Western Surety Company ,

as Surety, are held and firmly bound unto _Jefferson Parish, Purchasing Dept
of 200 Derbigny Street, Gretna. LA 70053

hereinafter referred to as the Obligee, in the sum of 5% Amount Bid (_5% AB_%) percent of the greatest

amount bid, for the payment of which we bind ourselves, our legal representatives, successors and assigns, jointly
and severally, firmly by these presents.

WHEREAS, Principal has submitted or is about to submit a proposal to Obligee on a contract for
Bid No 5000131357 Two Year Laabor Only Contract Repairs of Hvac, Heating, Ventilaion & Air Conditioning

Systems Equipment for Various Buildings for Jefferson Parish,Dept of Fire Services

NOW, THEREFORE, if the said contract be awarded to Principal and Principal shall, within such time as may be
specified, enter into the contract in writing and give such bond or bonds as may be specified in the bidding or
contract documents with surety acceptable to Obligee; or if Principal shall fail to do so, pay to Obligee the
damages which Obligee may suffer by reason of such failure not exceeding the penalty of this bond, then this
obligation shall be void; otherwise to remain in full force and effect.

SIGNED, SEALED AND DATED this ____ 30 day of July , 2020

BeaconAirConditioningHeating&Refrigeration,Inc

(Principal)
/ L L
By W 1‘ C/AL‘ = (Seal)
1 N
Western Su}ety Company f ;
: A.,/ M dm (Seal)
Bavid B Tidmore Lic No 11441 Attorney-in-Fact

Form F5876



Western Surety Company

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Know All Men By These Presents, That WESTERN SURETY COMPANY, a South Dakota corporation, is a duly organized and existing corporation
having its principal office in the City of Sioux Falls, and State of South Dakota, and that it does by virtue of the signature and seal herein affixed hereby

make, constitute and appoint

David B Tidmore, Individually

of Metairie, LA, its true and lawful Attorney(s)-in-Fact with full power and authority hereby conferred to sign, seal and execute for and on its behalf bonds,
undertakings and other obligatory instruments of similar nature

- In Unlimited Amounts -
and to bind it thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of the corporation and all the acts of said

Attorney, pursuant to the authority hereby given, are hereby ratified and confirmed.

This Power of Attorney is made and executed pursuant to and by authority of the By-Law printed on the reverse hereof, duly adopted, as indicated, by

the shareholders of the corporation.
In Witness Whereof, WESTERN SURETY COMPANY has caused these presents to be signed by its Vice President and its corporate seal to be
hereto affixed on this 21st day of September, 2018.

RET)

N
S
& S

e WESTERN SURETY COMPANY

aul T. Bruflat, Vice President

H DAR S
i

sy

State of South Dakota s
County of Minnehaha

On this 21st day of September, 2018, before me personally came Paul T. Bruflat, to me known, who, being by me duly sworn, did depose and say: that
he resides in the City of Sioux Falls, State of South Dakota; that he is the Vice President of WESTERN SURETY COMPANY described in and which
executed the above instrument; that he knows the seal of said corporation; that the seal affixed to the said instrument is such corporate seal; that it was so
affixed pursuant to authority given by the Board of Directors of said corporation and that he signed his name thereto pursuant to like authority, and

acknowledges same to be the act and deed of said corporation.

My COmmission expires J. MOHR

June 23,2021 ED RS ED m &W

J. Mohr, Notary Public
CERTIFICATE

I, L. Nelson, Assistant Secretary of WESTERN SURETY COMPANY do hereby certify that the Power of Attorney hereinabove set forth is still in

force, and further certify that the By-Law of the corporation printed on the reverse hereof is still in force. In testimony whereof I have hereunto subscribed

my name and affixed the seal of the said corporation this >0 day of lvTv- l;/ 2628
\\“‘“‘“"m."’y
SEEre WESTERN SURETY COMPANY

L. Nelson, Assistant Secretary
Form F4280-7-2012

Go to www.cnasurety.com > Owner / Obligee Services > Validate Bond Coverage, if you want to verify bond authenticity.




DATE (MM/DD/YYYY)

. P
ACORD CERTIFICATE OF LIABILITY INSURANCE OTHEZ020

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 endorsement(s).

PRODUCER CONIACT  Kayla Landry
Riverlands Insurance Services Inc. PN”gleo Exil: (985) 652-5505 m{‘: No): (985) 652-4039
(A/C, No, Ext): , No):
492 West 5th Street EMALs: Klandry@rivins.com
INSURER(S) AFFORDING COVERAGE NAIC #
LaPlace LA 70068 . Ohio Security Insurance Company 24082
INSURERA :
INSURED INSURER B : Bridgefield Casualty Insurance Co 10335
Beacon Air Conditioning, Heating & Refrigeration, Inc. INSURER C :
315 E 3rd Street INSURER D :
INSURERE :
Kenner LA 70062 INSURERF :
COVERAGES CERTIFICATE NUMBER:  19-20 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.

ADDL LICY
IE‘rsf? TYPE OF INSURANCE INSD | WVD POLICY NUMBER (ﬂa)}:;gm) (A';SIID%IYEYXYF:I) LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
J CLAIMS-MADE OCCUR PREMISES (Ea occurrence) s 1,000,000
MED EXP (Any one person) $ 15,000
A BKS1959087358 10/29/2019 | 10/29/2020 | pepsonaL s aDv INURY | s 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY S’Eé’f I:l Loc PRODUCTS - COMP/OPAGG | § 2:000,000
OTHER: Employee Benefits s 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY e Bt $
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED i
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB X| occur EACH OCCURRENGE s 5,000,000
A | XX| EXCESS LIAB CLAIMS-MADE US01959087358 10/29/2019 | 10/29/2020 | AsGREGATE s 5,000,000
DED I X| retention s 10,000 S
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VN xl STATUTE | ER AT
B A O TR R EXECUTIVE N/A 196-47488 10/29/2019 | 10/29/2020 | E:L- EACHACCIDENT c 1l i
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | 5 1:000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE -PoLICYLIMIT |s "VPY
Employment Practices Liability .
A BKS1855818871 10/29/2019 | 10/29/2020 |Each Claim 12,500
Aggregate 12,500

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

Bid # 50-00131357
General Aggregate Limit applies per project. Cert Holder is listed as an additional insured and a Waiver of Subrogation is provided in favor of the certificate
holder with respects to the GL policy. Waiver of Subrogation is provided with respects to the WC as required by written contract.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Jefferson Parish Department of Fire Services ACCORDANCE WITH THE POLICY PROVISIONS.

834 S. Clearview Parkwa
¥ AUTHORIZED REPRESENTATIVE

Jefferson LA 70123 g i fiam
I /

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID; 00029524
LOC #:

Ny 5
ACORD ADDITIONAL REMARKS SCHEDULE Page  of

NAMED INSURED
Beacon Air Conditioning, Heating & Refrigeration, Inc.

AGENCY
Riverlands Insurance Services Inc.

POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance: Notes

The full certificate holder reads as followed:

THE PARISH OF JEFFERSON, ITS DISTRICTS, DEPARTMENTS AND AGENCIES
UNDER THE DIRECTION OF THE PARISH PRESIDENT AND THE PARISH COUNCIL

Jefferson Parish Department of Fire Services
834 S. Clearview Parkway
Jefferson, LA 70123

Bid # 50-00131357

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



DATE (MM/DD/YYYY)

N
ACORD CERTIFICATE OF LIABILITY INSURANCE 07/29/2020

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 CONTACT Hylton S Pelit Jr
Hylton S Petit, Jr P ONE  £x),504-461-0171 FR% No):504-461-0289
2705 Florida Ave. EMALL <. hylton.petit.b27x@statefarm.com
Kenner, La 70062 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A -State Farm Mutual Automobile Insurance Company 25178
INSURED Beacon Air Cond Inc INSURER B :
317 E3 Rd St INSURER C :
Kenner, La 70062-7103 INSURER D :
INSURERE :
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.

INSR ADDL|SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE N;; lwwp. POLICY NUMBER MWDD/YYYY) | (MW/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
DAMAGE 1O RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurence) | §
MED EXP (Any cne person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
POLICY RS- D Loc PRODUCTS - COMPIOP AGG | §
OTHER: s
A | AUTOMOBILE LIABILITY Y| N 098 9278-F13-18U 06/13/2020 | 1211312020 | T aoideny o |8
|__| ANYAUTO 138 8015-B28-18Z 0212812020 | 08/28/2020 | BODILY INJURY (Per person) | § 1,000,000
ALL OWNED SCHEDULED BODILY INJURY (Per accident) | $ 1,000,000
|| Autos AUTOS 370 6777-A09-18B 07/09/2020 | 01/09/2021 Y (it 000;
HIRED AUTOS NON-OWNED PROPERTY DAMAGE S 1,000,000
— AUTOS 366 2226-D18-18B 04/18/2020 | 10/18/2020 [-{Eeraccident .
UMBRELLA LIAB OGCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
oeo | | ReTentions $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN ko | [k
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory In NH) £.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
SESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space s required)
CERTIFICATE HOLDER CANCELLATION
THE PARISH OF JEFFERSON, ITS DISTRICTS, SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

DEPARTMENTS AND AGENCIES UNDER THE DIRECTION THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
OF THE PARISH PRESIDENT AND THE PARISH COUNCIL ACCORDANCE WITH THE POLICY PROVISIONS.

200 Derbigny St. ——
- AUTHORIZED REPRESENTATIVE ™~

Gretna, La 70053 0 _ \\ O\ AN O\
Didk so-00131357 R_\&\\_ ™ \Ds ENNY \\\,\r\(\

©\\1§88-2014 ACORD CORPORATION. All\'lghts reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 1001486 13232\9_9 02-04-2014
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

07/29/2020

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,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
the terms and conditions of the policy, certain policies may require an e
certificate holder in lieu of such endorsement(s).

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
ndorsement. A statement on this certificate does not confer rights to the

PRODUCER
Hylton S Petit, Jr

CONTACT Hylton S Petit Jr
E{‘zg"ﬁo Ext): 904-461-0171

PR 10);504-461-0289

2705 Florida Ave.

EMAIL os: hylton.petit.b27x@statefarm.com

Kenner, La 70062 INSURER(S) AFFORDING COVERAGE NAIC #

I INSURER A -State Farm Mutual Automobile Insurance Company 25178
INSURED Beacon Air Cond Inc INSURER B :
317 E3 Rd St INSURER C :
Kenner, La 70062-7103 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 AFFORD
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

ED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
BEEN REDUCED BY PAID CLAIMS.

INSR ADDL(SUBR POLICY EFF POLICY EXP
PTR TYPE OF INSURANCE 'wvp POLICY NUMBER IMDONTYY) | (MWDBNYYY) LINTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
J DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | §
MED EXP (Any one person) S
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
— 4
POLICY RO- Loc PRODUCTS - COMPIOP AGG | $
OTHER: $
|
A, [ AUTOMOBILE LIABILITY Y| N 702 2978-D19-18T 0411912020 | 10/19/2020 | eodeny o v |8
| anyavuTo BODILY INJURY (Per person) | $ 1,000,000
ALL OWNED X $cHEDULED BODILY INJURY (Per accident) | $ 1,000,000
] NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS T exiont] s 1,000,000
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I ] RETENTION S s
WORKERS COMPENSATION PER___ OTH-
AND EMPLOYERS' LIABILITY VN |She | |8
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

e, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

THE PARISH OF JEFFERSON, ITS DISTRICTS,

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

DEPARTMENTS AND AGENCIES UNDER THE DIRECTION | THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
OF THE PARISH PRESIDENT AND THE PARISH COUNCIL | ACCORDANCE WITHTHE POLICY PROVISIONS.
200 Derbigny St.
| G:’etna, La 70053 (glzsn f\pnesennmvs N C\\) o (\\
Bia# 50-00i3i357 NN AN
©.1988-2014 ACORD CORPORATION. All igbts reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 1001486 1328499 02-04-2014
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DATE (MMW/DD/YYYY)

Y
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 07/29/2020

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 1S 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 CONTACT Hylton S Petit Jr
Hylton S Petit, Jr FHONE  £x0).504-461-0171 {AlC, No):504-461-0289
2705 Florida Ave. AL os: hylton.petit.b27x@statefarm.com
Kenner, La 70062 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A -State Farm Mutual Automobile Insurance Company 25178
INSURED Beacon Air Cond Inc INSURER B :
317 E3 Rd St INSURER C :
Kenner, La 70062-7103 INSURER D :
INSURERE :
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.

INSR ADDL|SUBR| POLIC FF ICY EXP
LTR TYPE OF INSURANCE |wvp POLICY NUMBER (Mwunyvl\sfvv) ,SS,mem LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
4' CLAIMS-MADE l:] OCCUR PREMISES (Ea occurrence) S
MED EXP (Any one person) $
] PERSONAL & ADV INJURY $
EN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE S
| Poucy D B l:l Loc PRODUCTS - COMP/OP AGG | §
OTHER: S
A, | AUTONGRILE LIASIITY N|N 098 9278-F13-18U 06/13/2020 | 12/13/2020 | Fonendenn oM |8
|| Y AUTO . ] 138 8015-B28-18Z 02/28/2020 | 08/28/2020 | BODILY INJURY (Per porson) | $ 1,000,000
ALL D CHEDULED BODILY INJURY (P ident) | $ 1,000,000
___| Autos AUTOS 370 6777-A09-18B 07/09/2020 | 01/09/2021 (Por accider) bl
HIRED AUTOS AoTo3 P PO R Y DAMAGE s 1,000,000
— 366 2226-D18-18B 04/18/2020 | 10/18/2020 [{Peraccider :
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED l ] RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY ik STATUTE l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? [:I N/A ‘
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE[ $§
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additi | Remarks Schedule, may be hed if more space is required)
CERTIFICATE HOLDER CANCELLATION
Jefferson Parish Department of Fire Services SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
834 S. Clearview Pkwy THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Jefferson, La 70123 ACCORDANCE WITH THE POLICY PROVISIONS.

-AUTHORIZED REPRESENTATIVE ( TR "\
Bid 4 50-6013135 - \R\A‘ N\ \\) PNAVAN
id 4 50-0i3i357 N R S R N ST
© 19\8-2014 ACORD CORPORATION. All righté\re erved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 1001486 132849.9 02=04-2014




DATE (MM/DD/YYYY)

R
ACORD CERTIFICATE OF LIABILITY INSURANCE 0712912090

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

CONTACT Hylton S Petit Jr

Hylton S Petit, Jr PHONE  ex),504-461-0171 {Ale, no);504-461-0289
2705 Florida Ave. EMAL <. hylton.petitb27x@statefarm.com
Kenner, La 70062 INSURER(S) AFFORDING COVERAGE NAIC #
= INSURER A :State Farm Mutual Automobile Insurance Company 25178
INSURED Beacon Air Cond Inc INSURER B :
317 E 3 Rd St INSURER C :
Kenner, La 70062-7103 INSURER D :
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.

INSR ADDLFS’_UBR] ‘ POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE S
DAMAGE 70 RENTED
CLAIMS-MADE D OCCUR PREMISES (Ea occumrence) S
MED EXP (Any one person) S
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5
POLICY D s Loc PRODUCTS - COMPI/OP AGG | §
OTHER: $
N
A | AUTOMOBILE LIABILITY NN 702 2978-D19-18T 04/19/2020 | 10119/2020 | OUSINEDSINGLELIMIT |5
ANY AUTO BODILY INJURY (Per person) | $ 1,000,000
ALL OWNED SCHEDULED
ALy Agies BOgILY INJURY (Per accident) | § 1,000,000
PROPERTY DAMAGE T
HIRED AUTOS AUTOS (Per accident) $ 1,000,000
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED I l RETENTION $ 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN Srarure | |k
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] $
If yes, describe under
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)

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish Department of Fire Services
834 S. Clearview Parkway
Jefferson, La 70123

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

Bid# 50-co 131357

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)

©1988-2014 ACORD CORPORATION. All rights r sefved.

The ACORD name and logo are registered marks of ACORD 1001486 132849.9 02-04-2014




BEACON AIR CONDITIONING, HEATING AND REFRIGERATION, INC. Details

4 600 North Street, Baton Rouge, 70802 . (225)765-2301 ¢ Text-To-Verify: 1 (855) 999-7896 ﬁ

Louisiana State Licensing Board for Contractors

Contractor Information

Business Name
Mailing Address

Phone Number
Fax Number
Email Address
Website

Active Licenses

License Number
Type

Status

Effective
Expiration

First Issued

Classifications

Class
BUSINESS AND LAW

MECHANICAL WORK (STATEWIDE)

http://www.lslbc.louisiana.gov/contractor-search/contractor-details/114793/

BEACON AIR CONDITIONING, HEATING AND REFRIGERATION, INC.

315 E. 3rd Street
KENNER, LA 70062

(504) 467-8698

(504) 466-4996
david@beaconac.com
http://null

35350

Commercial License
LICENSED
07/16/2020
07/15/2023
07/15/1999

Qualifying Party
Daniel David Chatelain Il

Daniel David Chatelain Il

Page 1 of 1

Parishes
ALL

ALL

8/3/2020



