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INVITATION TO BID
THIS IS NOT AN ORDER Page: 4

JEFFERSON PARISH
PURCHASING DEPARTMENT

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

uENDOR: ACC()_A‘\\Q\ f A}‘T@(Lp{k;geg( ’BUYER: DABRAHAM

DATE: 5/22/2020
BID NO.: 50-00131033

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

Al

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:

b N -
LOUISIANA CONTRACTOR'’S LICENSE NO.: (if applicable) 6% 4212 5980

*** ALL BIDDERS MUST COMPLETE SECTION BELOW ***
FIRM NAME: .
Acco- A QuineVl

1
SIGNATURE: & . TITLE:
(Must be signed here) - L)\/\

PRINT OR TYPE NAME:

I.C. smiv\n
ADDRESS: __ _
SHE Elemedl. Ay
CITY, STATE: Z1P:
con Qowgn LA .
‘TELEPHONE: FAX:
25 ) 2706308 [ 3

EMAIL ADDRESS:

CYoul \/'\TQ,\_mo\\f\ SSES @ 9o ). e o
/ TOTAL PRICE OF ALL BID ITEMS: § /. ?1, 50D ¢V




DATE: 5/22/2020

5
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00131033 SEALED BID
NL‘,LEBMER QUANTITY u/m DESCRIPTION OF ARTICLES UggJTlggE TOTALS
Nt
Upgrade 10 ton condensing unit at 3 3@
Wally Pontiff Playground A
1 1.00 JOB 0010 - Labor, Materials and Equipment

For 10 Ton Condensing Unit Upgrade

Location:
Wally Pontiff Playground
Supervisor Office
1521 Palm Street
Metairie, LA 70001




03/04/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DUES 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(iss} must have ADDITIONAL INSURED provisions or be endorsed.
If SUBRCGATION 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 Feu of such endorsement{s).

ACORD DATE (MMIDDIYYYY)
: : CERTIFICATE OF LIABILITY INSURANCE

PRODUCER SONIACT  HEATHER WEBER
StaleFarm  BILLBARKAS T, £ty 225-924-3452 | A8 yop, 225-924-3779
8888 JEFFERSON HwY  Aohess, HEATHER@BILLBARKAS.COM
INSURER(S) AFFORDING COVERAGE NAIC #
BATON ROUGE LA 70809 msuRER 4 ; State Farm Fire and Casualty Company 25143
INSURED INSURER B :
ACU-AIR ENTERPRISE INC INSURER C :
345 ELMER AVE IMSURER 0 1
INSURER E 1
BATON ROUGE LA 70807 e
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED MAMED 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 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE SEEN REDUGED BY PAID CLAIMS,

TER ABBLISUER
TR TYPE OF INSURANCE ST POLICY NUMBER Iﬁgu@cm‘f Y 3&’%’&%) Linirs
COMMERCIAL GENERAL LIABILITY EACH DOCURRENCE ¢ 1,000,000
7 “DANAGE TO RENTED
CLAIMS-MADE DECUR | PREMISES (€a ocourreney | 3 900,000
) MED EXP Ay one person) § 5,000
A Y | Y | 98CAS1478 10/16/2018 | 10/16/2020 [ oersona a aovnoumey | s 1.000.000
GENL AGGREGATE LIMIT APPLIES DER: GENERAL AGRREGATE 5 2,000,000
soUCY @ = E | oc PRODUCTS - COMPIOP AGG | 5 2,000,000
OTHER: 3
; CHBINED SINGLE LT
AUTOMOBILE LIABILITY e dﬁgnﬁ 31 [
ANY AUTO BODILY INJURY (Perpersory | &
OVNED T SCHEDULED ” o
e D BODILY INJURY {Per accidenty | 5
\RED | NONOWNED PROPERTY DANAGE s
| AUTOSONLY || AUTOS ONLY {Per accident
P 2
UMBRELLA LIAB DOCUR EACH OCCURRENGE 5
EXGESS Liag CLAIMS-MADE ABGREBATE 3
oep | | ReTentions 5
WORKERS COMPENSATION FER BT
AND EMPLOYERS® LIABILITY ¥in « SIATVIE | 1ER
ANY PROPRIETOR/IPARTNER/EXECUTIVE EL, EACH ACCIDENT 5
OFFICERIMEMEER EXCLUDED? % NiA
{Mandatory In NH} E.. DISEASE - EA EMPLOYEE §
1 yas, dascribe under
BESCRIPTION O OPERATIONS below EL DISEABE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additfonal Remarks Schedule, may be attachad # more space is requiced) .
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
} Ple—Baks
©1988-2015 ACORD CORPORATION. All rights reserved.
ACGORD 25 {2018/03) The ACORD name and logo are registered marks of ACORD
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