DATE:  §/11/2021 INVITATION TO BID

JEFFERSON PARISH

PURCHASING DEPARTMENT
P.0.B0X 8
GRETNA, LA, 70084.0009

! VEPJI)QR 27118 BLANK BID COPY VENDOR

BID NO.: 80-00134818
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As per LIA-RS 47:301 et seq,, all governmental bodies are excludad from payment of sales taxes to any Louisiana taxing
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JEFFERSON PARISH raserves 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 fitled at a higher price than quotad.

JEFFERSON PARISH resorves the right to cancel at any time and for any reason by isaulng 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 aiteration from the specifications must be indicated on the bid form for sach ltem
and upon request, product data for same must be submitted by the time specified by the Purchasing Department.
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| DELIVERY: FOB JEFFERSON PARISH |
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES __S/20/21 |

INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK _fDays
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTIONWORK 3 Days

in the event that addenda are issued with this bid, bidders MUST acknowledge all addenda on the bid form. Bidder must

acknowiedge receipt of an addendum on the bid form by placing the addendum number as indicated. Failure 1o
acknowledge any addendum on the hid form will result {ﬂ bid rejsction. ST Te—

Acknowledge Receipt of Addenda: NUMBER: 1;,.__..__._
NUMBER: =~~~
NUMBER:

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

** ALL BIDDERS MUST COMPLETE SECTION BELOW ™

| FIRM NAME:
SIGNATURE: g e e

- PO Box 14742
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Tallahassee, Fl.
| (888) 212-6675/ 8
| jwilcox@jetsetcompany.com
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TOTAL PRICE OF ALLBIDITEMS: § _17,00000
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8ID NO.: §0-00134818

DESCRIPTION OF ARTICLES

| | Lador and squipment to pressure wash the
| Grand isle Psvillion for the Jeffzraon
| Partsh Recreation Department

1 1.90] ONLY 0001 - Pressure Wash approximately

A » R e
33,000 aguare fool of cament under the ] o
i | Pavillon in Grand lsis, LA 70388 | ; {

i [ =

| | g Fressure Waah both bottom eides of
! coven ovar hnng that hangs passed beam |
| suppOrs ¢ |
| ; , Pressure wash front of entrance where
| | bird dropping exist,
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Site Visit Contact: |
504.349.5042 1
; | g[ BGHfin@jeffparish nat |
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| ' ! Total Bid Price:

i Seventeen thousand five hundred dollars anH zero cents

o |

— " e, -

Generated by CamScanner



Insurance Declaration
Workers Compensation

AFFIDAVIT
STATE OF [ | {

parisiicounT oF LCON

BEFORE ML, the  undersigned  authonty,  personally  came  and appeared.

AP €< '% , (Athiant) who after being duly sworn, deposed and said that

he'she s the fully authonized / {f' zf( -, . __ X
(Entity), the party who submitted a Proposal/Contract/ Bid/RFP/SOQ No. S? F i j /é (Z

10 Jeflerson Pansh,

Affiant further said:

(1) That affiant has no employees in which Worker’s Compensation Insurance is required
pursuant to staie law,
(2) That 1f affiant hires employees such that they would be required under state law to obtain

Worker’s Compensation Insurance, affiant will notify Jefferson Parish and obtain the
proper coverage.

SWORN TO AND SUBSCRIBED
BEFORE ME ON THIS | AT
DAYOF_MAY __ ~ .202].

e
R e T L ERE S RN P :

“NOTARY PUBLIC/

A:SHLE? ﬂu‘rER '
\ Notary Public - $tate of Florics

Commission # GG 945023
My Comm. Explires Jan 7, 2024 |
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DATE (MM/DD/YYYY)

ACORD CERTIFICATE OF LIABILITY INSURANCE 05/12/2021

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 5 1o the certificate holder in lieu of such endorsement(s).

s . . |
PRODUCER NAMECT  Mary McGlade |
CoverWallet, Inc PHONE - (646) 844-0933 2
25 W 45th Street, ADDREss:  Customer.service @coverwallet.com
Floor 15 INSURER(S) AFFORDING COVERAGE NAIC #
New York NY 10036 INSURER A : AMGUARD Insurance Company 42390
INSURED | INSURER B :
Jet Set ll, LLC DBA Jet Set Company
810 Thomasville Road Lol
Tallahassee, FL, 32303 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 I

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 INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
“DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) 3
MED EXP (Any one person) $
PERSONAL & ADVINJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY 5’5‘*&' LOC PRODUCTS - COMP/OP AGG | §
OTHER: 5 |
AUTOMOBILE LIABILITY JEAU110326 10/23/2020 | 10/23/2021 | GQMBINED SINGLELIMIT 14 1,000,000
| ANY AUTO BODILY INJURY (Perperson) | $ 0
A OWNED SCHEDULED :
I T oy Kl BODILY INJURY (Per accident)| $ ()
HIRED NON-OWNED PROPERTY DAMAGE $ 0 I
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLALIAB OCCUR EACH OCCURRENCE $ I
EXCESS LIAB CLAIMS-MADE AGGREGATE $ I
DED RETENTIONS P P
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY — STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under I
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

Bid 50-134619 The Jefferson Parish, it's Districts Departments SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

and. Agencies.under_the direction ?f-the Parish Pre_sident and the THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Parish Council. Certificate Holder is: Jefferson Parish ACCORDANCE WITH THE POLICY PROVISIONS.

Government Grand Isle Pavillion

4500 LA Hwy. 1 = - —
Grand Isle, LA, 70358 AUTHORIZED REPRESENTATIVE _

A »

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



. | DATE (MM/DD
ACORD CERTIFICATE OF LIABILITY INSURANCE

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 NamECT  Sarah Parker
Joseph D Walters Insurance ;ﬁg!NPED, Ext): (800) 878-3808 [Fﬁé’ Noj: (724) 929-3738
4552 Route 51 South OPRESc. Service@jwagency.com
INSURER(S) AFFORDING COVERAGE NAIC #
Rostraver Township PA 15012 INSURER A : Ohio Security Ins. Co. 24082
INSURED INSURER B : o
Jet Setll LLC INSURER € -
PO Box 14742 INSURER D -
INSURER E
Tallahassee FL 32317 INSURER F -
COVERAGES CERTIFICATE NUMBER:  12/20-21 Master 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.

IN ADDLISUBR POLICY EFF POLICY EXP |
,_?3 TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
cramsmape | X occur PREMISES (Ea occurrence) s 300,000
MED EXP (Any one person) $ 15,000
A | | BKS59418260 12/26/2020 | 12/26/2021 PERSONAL & ADV INJURY ¢ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
P k-
POLICY roics LOC PRODUCTS - COMPIOPAGG | § 2,000,000
OTHER: ' Liability Extension $
COMBENVED SINGLE UIMIT
AUTOMOBILE LIABILITY (Ea accident] $
ANY AUTO BODILY INJURY (Per person) 3
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE g
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY o STATJTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE | E.L. EACH ACCIDENT $
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 | $

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

| Certificate holder is named as additional insured on the commercial general liability policy with respect to ongoing operations of the named insured (if
required by written contract).

CERTIFICATE HOLDER

wiv 50 - 194619

CANCELLATION

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

Pavillion at 4500 LA Hwy

| AUTHORIZED REPRESENTATIVE

Grande Isle LA 70358 w M W

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




