INVITATION TO BID

DATE:  3/13/2023 THIS IS NOT AN ORDER Page: 5
BID NO.: 50-00141474 JEFFERSON PAR|SH
PURCHASING DEPARTMENT
P.O. BOX 9

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

VENDOR: 27118 BLANK BID COPY VENDOR BUYER: SFOLSE

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 3/ 41 /Z(’?J
INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK 5 A
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK 20 AadS

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. \ S

*** ALL BIDDERS MUST COMPLETE SECTION BELOW ***
FIRM NAME:
Lok Ganwin LLN\\’({G\L\/\VY.,\‘ L

SIGNATURE: TITLE:
(Must be signed hel@%’pc (W \VV\(J\V\“%(
PRINT OR TYPE NAME:

Do AN

ADDRESS:
224\ ant oak
CITY, STATE: . ZIP:
Ru\Weme Ty 75163
TELEPHONE: FAX:
15T 1R )
EMAIL ADDRESS:

Al putinekq oy

TATAL PRIAFE A AL IS PTrRas. & v
22,900, &




DATE: 3/13/2023

Page: 6
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00141474 SEALED BID
ITEM UNIT PRICE

NUMBER | QUANTITY | um DESCRIPTION OF ARTICLES QUOTED TOTALS
LABOR & MATERIALS NEEDED TO SCREEN AND
RECOAT THE GYM FLOOR AT THE HARVEY
PLAYGROUND FOR THE JEFFERSON PARISH
DEPARTMENT OF RECREATION

e
1 100/ JoB 0010 Screen & recoat 8,532 square feet $3 A - KZ'FI W

of gym floor with two coats of Bona
Sport Poly Waterborne finish. No
touch ups will be done on the gym floor.

Harvey Playground
2240 Alamo St.
Harvey, La 70058

*"*PLEASE SEE ATTACHED SPECIFICATIONS™




DATE (MMDD/YYY'

THIS CERTIFIC CERTIFICATE OF LIABILITY INSURANCE 020112023
ATE IS ISSUED AS A MATTER OF INFORMATION G

@ EESQ\ZICATLEISDSEES NOT AFFIRMATIVELY OR NEGATIVELY AME:;YE‘;("T%:;’NFERS NO RIGHTS UPON THE CERTIFICATE FOLDER. THIS

NOT CONS
REPRESENTATIVE OR PRODUCER, AND THE CERTIFIC R A CONTRACT BETWEEN THE ISSUING SRR

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the po

If SUBROGATION IS WAIVED, subject to th
Srponiorsalh j e terms and conditions of the

licy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

; r policy, certain policies may require an endo t. A stat it on
~ does not confer rights to the certificate holder in lieu of such endorsement(s). ) )
ODUCER
bIBERK NAME.
1314 Dougl. tri PHONE p B [FAX 5
Suite 1400 A N, x; 8444720967 [8¥ 2036543613
Omaha NE 68102-1944 Aooress: CustomerService@bBERKcom .
United States I INSURER(S) AFFORDING COVERAGE L Nace
s ' trading LG | MSURERA: Betses tatwey vt vercaCommy 10391
RED  Patriot General Contracting LLC NSURER B : I
32141 Giant Oak e — _ ”7# -
Bulverde TX 78163 INSURERC: — =t = >
‘ United States MoveeRo:: - - |
] | INSURERE: — = B [, S
i INSURER F : |
1 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
s CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
. g V‘EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
] ———————— > W QUL FOLIGIE SISO TAAAMS.. 0 < R O
| ke TYPE OF INSURANCE N v POLICY NUMBER DO e | raeY B T umrTs
S | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE |s
i cLamsmaoe | | ocour %@m&) I's )|
| | MEDEXP (Any one person) | S
& | PERSONALBADVINUURY |
o | GENL AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE __ |s
povicy [ | PRO: [ Jioe PRODUCTS - COMP/OP AGG | §
OTHER: |$
AUTOMOBILE LIABILITY [ o LT | $ 1,000,000.00
] anvauTo | BOOLY NUURY Perperson) |$ pyjp
] E£D SCHEDULED 024
A ms SRV Aoy 0019068-01-CA 02/02/2023| 02/02/2i BODILY INJURY (Per accident) | $ /A
| HIRED NON-OWNED PROPERTY DAMAGE S NA
|| AauTos onLy AUTOS ONLY Peraccdent) | A
UMBRELLA LIAB P~ EACHOCCURRENCE | —=e
EXCESS LIAB CLAIMS-MADE AserEcare. Iy |
|s
DED RETENTION S m roTE
WORKERS COMPENSATION I starre || BR |
AND EMPLOYERS' LIABILITY YIN ;
ANYPROPRIETOR/PARTNER/EXECUTIVE A | ELEACHACTIDENT |5
OFFICER/MEMBER EXCLUDED? D E.L DISEASE - EA EMPLOYEE| §
(Mandatory in NH) e S B — S
bl ISEASE -
DELSERIPTION OF OPERATIONS beiow EL D POLICY LIMIT ; s
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, may be i more space is required)
2019 RAM 2500 3C6URSKL3KG607530
Driver: Timothy Harrison B = ile liabili
State of Louisiana Office of State Procurement is listed as additional insured as it pertains to automobile liability
CANCELLATION
CERTIFICATE HOLDER
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
State of Louisiana ACCORDANCE WITH THE POLICY PROVISIONS.
Office of State Procurement
1201 N 3rd St
AUTHORIZED REPRESENTATIVE
Suite# 2-160 ?_4,4«(2
Baton Rouge, LA 70802
. © 1988-2015 ACORD CORPORATION. All rights reserved.
d | are renictored marke af ACORN
ACORD 25 (201R/03) The ACORDN namea and lann
e ——————————————— T RSEETET W e W
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DO/YYYY)
02/2712023

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 ggug\cr

Next First Insurance Agency, Inc PHONE 855 222.5919 [FAX

PO Box 60787 (G, No. Ext: {853) ! (ALC, No):

Palo Alto, CA 94306 ADDRESS _ support@nextinsurance.com o

~ INSURER(S) AFFORDING COVERAGE [ _ NACE
INSURERA - National Specialty Ingurance Company ;227608

INSURED INSURER B : S i

Patriot general contracting llc o .

32141 Giant Oak INSURERC: — —

Bulverde, TX 78163 INSURER D : —t
INSURERE : . e S
INSURERF :

COVERAGES CERTIFICATE NUMBER: 565848469

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.

A |ANYPROPRIETORPARTNER/EXECUTIVE
OFFICER/MEMBEREXCLUDED? N/A

(Mandatory in NH)

If yes, describe ui

DESCRIPTION OF OPERATIONS below

NXT501DB03-01-WC

INSRT =S D LICY :
TYPE OF INSURANCE ?Nsr%_susa POLICY NUMBER (MDY | (D! Y ) LIMITS
\ L COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
x| T E
L ’ l CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $ e
- PERSONAL & ADVINJURY | §
| GEN'L AGGREGATE umr APPLIES PER: | GENERALAGGREGATE | § i
| poucy RO D Loc | PRODUCTS - COMP/OP AGG | §
OTHER: $
AUTOMOBILE LIABILITY %g“B'N,EDI)S‘“GLE T g
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED INJURY (Per accident
|| AUTOS ONLY AUTOS BODLY (Per )| $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY (Per accident)
s
UMBRELLA LIAB CoCUR EACH OCCURRENCE |s
EXCESS LIAB CLAIMS-MADE AGGREGATE |s
0ED || RETENTIONS - — s
WORKERS COMPENSATION X ] *
AND EMPLOYERS' LIABILITY X lsianre | lew™ | ]
E.L EACH ACCIDENT | $1.000,000.00

03/17/2022 |03/17/2023
| EL DISEASE - EA EMPLOYEE, § 1,000,000.00

EL DISEASE - POUICY LIMIT | $1,000,000.00

x
|
[
1

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, A may be if more space is required)
Proof of Insurance.
CERTIFICATE HOLDER CANCELLATION

Patriot éeneral contracting llc
32141 Giant Oak
Bulverde, TX 78163

LIVE CERTIFICATE

| Click or scan to view

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

SO

© 1988-2015 ACORD CORPORATION. All rights reserved.

AA~ADN AE (AnACINDN Tha ALADN cmnn Alama acn saminbacad maaclha o8 AAADN




DATE (MM/DO/YYYY)

S, -
ACORD CERTIFICATE OF LIABILITY INSURANCE 02/01/2023

! 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 sg#éw‘l’ i R ] g g
gl [PioNe  844-472-0967 | Aoy 203-654-3613
gigh\?ffd,l & B0t Sdthkss customerservice@biBERK.com
INSURER(S)AFFORDINGCOVERAGE | NAC#

INSURE;(A ;;eirk?mrerHathaway Direct Insurance Company J0§91 5
Patriot General Contracting LLC INSURERB: —

B = Y - E———
32141 Giant Oak INSURER D : j 5 v e O
Bulverde, TX 78163-2382 T e S P G FN e ik

INSURERF : |
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

1 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.

INS DL[SUBR OLICY EFF | POLICYEXP |
Py TYPE OF INSURANCE A | W POLICY NUMBER (RBBNTYY [ hoann LRSS
| X | COMMERCIAL GENERAL LIABILITY ‘ ‘rwog?ggggt(égn s ]uggo 000
‘ DAMAGE TO RENT
{ | cLams maoe OCCUR ‘ | PREMISES (Ea occurrence) | S 50,000 |
| A N9BP321015 02/02/2023"02/02/2024 | MED EXP (Any one person) | § 5,000
el | MED EXP (Any one person)
! i) ‘ |PERSONAL&ADVINARY | s Included
3 GEN'L AGGREGATE LIMIT APPLIES PER: | | GENERAL AGGREGATE s 2,000,000
1 POLICY D T2 D Loc ‘ | PRODUCTS - cCOMPIOP AGG | § 2,000,000
| X | OTHER H
; AUTOMOBILE LIABILITY [[OMEREDINAELMT: |5
; ANY AUTO | BODILY INJURY (Per person) | $
I~ | owneD SCHEDULED T A [ e T
| AUTOS ONLY AUTOS BODILY INJURY (Per accdent) | §
| HIRED NON-OWNED [ PROPERTY DAMAGE =
’ | AUTOS ONLY AUTOS ONLY (Per accden
| s
OCCURRENCE
I | uMBRELLALIAB OCCUR EACH |s
i EXCESS LIAB CLAIMS-MADE AGGREGATE s
; oep | | retenions \ s
| WORKERS COMPENSATION G o |
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E L EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? NIA e —
(Mandatory in NH) £ L DISEASE - EA EMPLOYEE §
it , describe under
DESCRIPTION OF OPERATIONS below | EL DISEASE - POLICY LIMIT | §
\
i Professional Liability (Errors & | Per Occurrence/
Omissions): Claims-Made Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional may be 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
Patriot General Contracting LLC ACCORDANCE WITH THE POLICY PROVISIONS.

&M éu}ab—/"

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACNADN 28 19042020 Tha ACNDN nama and lana ara vanictarnd mavke Af ACNDN
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| 32141 Giant Oak
| @ Bulverde, TX 78163-2382 AUTHORIZED REPRESENTATIVE




