INVITATION TO BID

DATE:  8/16/2021 THIS IS NOT AN ORDER Page: 5
BID NO.: 50-00135598 JEFFERSON PARISH
PURCHASING DEPARTMENT
P.O.BOX 9

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

VENDOR: 27118 BLANK BID COPY VENDOR BUYER: BBELLOW

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 fifled 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 é "/ 7 weeKs
INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK b ~[2ireeks
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK L DAYS

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:

LOUISIANA CONTRACTOR'’S LICENSE NO.: (if applicable) 2 /765

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

FIRM NAME:

‘ZJ{ cethas % RETZ pAwd Aﬁ"% scceates t"z Moo

SIGNATURE: v P TITLE: -
{Must be signed here). {\//“é/([éé K)Q%:f"y P& s

PRINT OR TYPE NAME:

Q/zuﬁ%mz@ ,ﬂf, 3;(2@;'& ) Jn

ADDRESS: — 7
513D Presecy ST
CITY, STATE: o , zp:
HAdheAd | A 70123
TELEPHONE: B , 7 FAX: , ]
(Se 133-bio ey 734 (613
EMAIL ADDRESS:

vicddord @ heete A sse e rades, com

TOTAL PRICE OF ALL BID ITEMs: § | 0 A 20 =




DATE:  8/16/2021 Page: 6
INVITATION TO BID FROM JEFFERSON PARISH - continued

BID NO.: 50-00135598 SEALED BID
ITEM UNIT PRICE
NUMBER | QUANTITY | um DESCRIPTION OF ARTICLES Suoes TOTALS

FURNISH ALL LABOR, MATERIALS AND EQUIP-
MENT NECESSARY TO REMOVE AND HAUL AWAY
EXISTING DOORS AND FRAMES AND INSTALL
NEW DOORS AND FRAMES FOR JEFFERSON
PARISH KINGS GRANT PLAYGROUND

SRy
1 1,00 JOB 0001 Multiple Gym Doors @ Kings Grant. /9, /2c

Please reference the attached Specs,
Ship to:
Kings Grant Playground

3805 15th Street
Harvey, LA 70058

PLEASE SEE THE ATTACHED SPECIFICATION
SHEETS.




T

ACCIRE

CERTIFICATE

OF LIABILITY INSURANCE

DATE (MIM/DDIYYYY)
02/18/2021

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

AssuredPartners Gulf Coast Ins Agency LLC

FSMIACT - sandra Chappetta

gf;g.Nl\gfo ey (004) 581-5353 &(‘,ém): (504) 588-2954

3300 West Esplanade Avenue SOIALL os;  sandra.chappetta@assuredpartners.com
Suite 300 INSURER(S) AFFORDING COVERAGE NAIC #
Metairie LA 70002 INsurer A : LUBA Casualty Ins Company 12472
INSURED INSURER B 1
Richard Brelz & Associates Inc INSURER C :
P O Box 10397 INSURER D :
INSURER E :
New Orleans LA 70181-0397 INSURERF :
COVERAGES CERTIFICATE NUMBER:  2021-2022 WC 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 OLIC
INSR TYPE OF INSURANCE \NSD | Wvb POLICY NUMBER P LiMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
D DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) 3
MED EXP (Any one person) $
PERSONAL & ADV INJURY 3
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY & Loc PRODUCTS - COMPIOPAGG | $
OTHER: 8
AUTOMOBILE LIABILITY D S INGLE LIMIT $
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED
D LY SoHED BODILY INJURY (Per accident) | $
| HIRED NON-OWNED PROPERTY DAWAGE s
AUTOS ONLY AUTOS ONLY | (Peraccident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED | l RETENTION §
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN > e | T 500,005
A | eE e EXoLUBer Ve N/A 028000011702121 01/01/2021 | 01/01/2022 | E:L EACHACGIDENT 8
{Mandatory in NH) E.L DISEASE - EAEMPLOVEE | 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicY Lmir | s 1,000,

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

CERTIFICATE HOLDER

CANCELLATION

For Insured's Records Only

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

ol Lo @/W.io,ﬁé’;&a«

ACORD 25 (20186/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)

ACORD CERTIFICATE OF LIABILITY INSURANCE 08/31/2021

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORWATION 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 certificats holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the
terms and condltions 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),

| NAME: ' ANDREA HENRY

PRODUCER ER|C DEROCHE INSURANCE AGENCY

10015 JEFFERSON HWY | [A5. Not: (504) 7399068

NG, No. Ext): (504) 737-8559
AobiEss: ANDREA@ERICDEROCHE.NET

- RIVERRIDGE, LA 70123
INSURER(S) AFFORDING COVERAGE NAIC #
— INSURER A': State Farm General Insurance Company 25154
NSURED  RICHARD BRETZ & ASSOGC INC INSURER B :
5613 BLESSEY ST STEB INSURER C:
HARAHAN, LA 70123 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.

ISR TYPE OF INSURANGE AR POLIGY NUMBER RO Y | (SN r) LIMITS
A | CENERAL LIABILITY [:] 98-GE-1891-7 03/08/2021 | 03/08/2022 Sﬁm gﬁc%%grgg $ 1,000,000
COMMERCIAL GENERAL LIABILITY PREMISES (Ea oceurrence) | $
7 CLAIMS-MADE D OCCUR MED EXP (Any one person) $ 5,000
] PERSONAL & ADVINJURY |
| GENERAL AGGREGATE $ 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,600
| poricy [ PRO: [ ] (o ) : - s
A | AUTOMOBILE LIABILITY % " 129-8248-C08-13G 03/08/2021 | 09/08/2021 | Famoeny NoLE LMIT T2 1,000,000
—|Anvaur SCHEDULED 129-8246-C08-18L 03/08/2021 | 09/08/2021 | POPILY INIURY (Perparson) | o
|| 'auTos AUTOS BODILY INJURY (Per accident) S
HIRED AUTOS RONCWNED | PROPERTY BAVAGE s
‘ s
|| umeReLLALIAB OCGUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED ‘ [ RETENTION S $
A, RReTa] R
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EACH ACCIDENT $
OFFICE/MEMBER -EXCLUDED? NJA l___[
{Mandatory in NH) E.L, DISEASE - EA EMPLOYEH $
1 yes, dascribe under feloss E.L. DISEASE - POLICY LIMIT | §
]

DESCRIPTION OF OPERATIONS 7 LOCATIONS / VEHICLES {Atfach ACORD 101, Additional Remarks Schedule, 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
ACCORDAN’C‘E\V\VITH THE POLICY PROVISIONS,

.,

e Y VA
[

AUTHOREED REPRESERTATIVE
R/ %é Y X,
s

ACORD 25 (2010/05)

© 198872010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD 1001486 132849.6 11-15.2010



