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ACORD' DATE (M )
—— CERTIFICATE OF LIABILITY INSURANCE 06/18Im

S CERTIFICATE IS ISSUED As A MA ORM
TTER OF INF NFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THiS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATWE‘:?QA')‘JgSé.Y EXTEND. OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

REPRESENT. TIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder ; RED isions or be endorsed
g or ' an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSU provi :
I SUBROGATION |5 WAIVED, subject to the terms and conditions of Ihpeo.poylgcy, )certain policies may require an endorsement. A statement on

""‘:MR does not confer rights to the Certificate holder in lieu of such endorsement(s).

Goodrea CIC, ACSR, CPIA T
Fontenelle & 504-454-8939 _SRMIACT Jody O. Fox, CIC,ACSR,CPIA o
g C""‘o"o’ozy Bivd, g‘;-'ilﬁg P g 044548930 [ A% o) 504-454-8979
ooy 0o, G ACSR, ¢ §dkss iodyf@fandgins.com " L
S SRS .:;74,,_!4&&53@,A_ngkgmgcgv_smg,~__, Y S T

wsurerA: Western World InsuranceCo. | .

| msunern.LA Workers' Compensation Corp 22350 |
{INSURERC: i 450 ,k*_,,,_;' o

| INSURERD: = woonded A

| INSURERE : _ e B SN A

INSURERF : {
Mﬂuﬂﬂx; REVISION NUMBER:
n:)lCATED OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

":S Ve SNFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

E ISSUED OR MAY PERTAIN, THE 'NSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
TIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS. i 0 R

B | FF_| POLICY
TYPE OF INSURANCE ADDL SUBR | POLICY EFF £xe | LIMITS

NS yosy w

A X W&zneni UABILITY - | ( EACHOCCURRENCE  |g¢  1,000,000|

| ctamsanoe [ X ] occus NPP8564376 03/01/2019 | 03/01/2020 | BAVASE TO o T R 100,000

B P e ‘} l |_MED EXP (Any one on | sigqo_

,_." e { l PERSONAL & ADV INJURY 1'090;00,0

L GEN AGGREGATE LIMIT APPLIES PER. i | | GENERAL AGGREGATE | 2,000,000

| |roucy| |emo [ e | | i }:RODUCTS - COMPIOP AGG i 2,000,000
__oner l! ! | s

: | COMBINED SINGLE LiMIT
e ! — e
|| ANY AUTO DILY INJURY (Per person) | § ko

[ ] scHEDULED |
— ! ‘

BODILY INJURY (Per accident) | il
PROPERTY DAMAGE
r accident) $ sk
! s

g
]I
:
:

! i i }EACH OCCURRENCE I o |
| |Excessuas | | clamssace| 5 ‘A_GGBEG&\L;\“;‘M
| Ipep | Trerewmons | l¢

B  WORKERS COMPENSATION | X | PER LEORLH_J\
AND EMPLOYERS LABLITY | | 155229 03/01/2019 | 03/01/2020 e e

E.L. EACH ACCIDENT 18 _,Jﬂg"opio—‘
E.L. DISEASE - EA E_MEL_O%YE_EL}‘\ 11000’000

|
; 5 EL DISEASE - POLICY Limir | ¢ 1,000,000
it |

! |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R Schedule, may be attach ‘"m‘mltnqulmd)
General Liability includes a Blanket Additional Insured endorsement as
uired by m%on contract.

CANCELLATION

MTE HOLDER JEFFESS -

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

Jefferson Parish
its Districts D;g & Aﬂ‘m AUTHORZED REPRESENTATIVE
J. P. General ernme
200 Derbigny Street, Ste. 3300
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i DATE: 5/29/2019
5 Page: 5§
O.: 50-00125966
BID FORM

Non Public Works

All Publi ; .
ic Work Projects are required to use the Louisiana Uniform Public Work Bid Form

h will allow one escalation
ndex for all Urban

All prices must b
e hi
eld firm unless an escalation provision is requested in this bid. Jefferson Paris!
djustment is requested

uring the term of
th :
&?Psumers_ unadjusge‘:jo?;’,ancg' ‘t':'hICh may not exceed the U.S. Bureau of Labor Statistics National |
onlybgeuasedf- A request must b'; mg :t;:JrI;!: most recently published figure issued at the time an a
Pplied to purchases made after the r:gu!;ys t'.I?se '\rl'earét‘!:r. and the escalation will

Are i
YOu requesting an escalation provision? J

YES NO
MAXIMUM ESCALATION PERCENTAGE REQUESTED _r_\,li\_%

INITIAL BID PRICES WILL REMAIN FIRM THROUGH THE DATE OF 56 ' I |$

For the purposes o i
f comparison of bids when an escalation provision is requested, Jefferson Parish will apply the maximum
in the bid. The initial price and the escalation

escalation
will be usegfm‘;ﬁ: tgutg:eg ?ay, the bidder to the period to which it is lp.glled
or labor is purchased each mgnthb&?rgggcﬁb &t‘\:iha I:omgrs'swned.fcc:r comparison of prices only, that an equal amount of material

DELIVERY: FOB JEFFERSON PARISH
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES Qu@ : / 4

LOUISIANA CONTRACTOR'S LICENSE NO.: (if applicable) "= 145

THIS SECTION MUST BE COMPLETED BY BIDDER:
Poronmorn- Hevves, LLL o loa -
FIRMNAME: POV M- A ot pyo 01‘\'[\;’2 SO\ vTiIEs

appress: _(22Q) S Clailasvne. Dye '&(ol%
CITY, STATE: Newv Drecas LH a1} 2“(

TELEPHONE: (fGip) 182 Yll g~ FAX: ( )
EMAIL ADDRESS: SO"\A\'@ O\)WOF}VBY\D[A.C S\

In the event that addenda are issued with this bid, bidders MUST acknowledge al
. Il adde i
acknowledge receipt of an addendum on the bid form as indicated. Failure ?o acknowlgg;: :r};] :3&1;%'3683311?2%5%"\ )

will result in bid rejection.

Acknowledge Receipt of Addenda: NUMBER:
NUMBER:

NUMBER:
NUMBER: g

TOTAL PRICE OF ALL BID ITEMS: § L\—% .poo, pbo

wmorz (I ) o g~ - Alloert-Biklad ahuy

SIGNATURE:_ Q
O w n _CI\ Printed Name

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.
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