INVITATION TO BID

DATE:  8/31/2020 THIS IS NOT AN ORDER Page: 4
BID NO.: 50-00132098 JEFFERSON PARISH
PURCHASING DEPARTMENT
P.O. BOX 9

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

VENDOR: 27118 BLANK BID COPY VENDOR BUYER: RSCOTT

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 - é
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES W ?ZZ S

INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK

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: - . 4#/0/[/

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

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

FIRM NAME[)mﬁ% [7,/&551{/ MIWM&O .( /? /
bt smsmorere_1173-0) G~ " E raty
PRINTORTYPEKME/ %ﬂ( /](

=908 Tuluyl AV
T Qg O lewes LA™ 7617

TELEPHONE: 6%{ ?X} %9/0 ﬁé%% %54

EMAIL ADDRES
WMD =quyds Lo 4
TOTAL PRICE OF ALL BID ITEMS: $ 5 q ﬂ @




DATE: 8/31/2020 Page: 5
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00132098 SEALED BID
ITEM UNIT PRICE
NUMBER | QUANTITY um DESCRIPTION OF ARTICLES QUOTED TOTALS
Labor, materials, equipment and
necessary essentials to remove and
proplerly dispose of (9) existing glass
panels and supply and install (9) new
glass panels at the JP correction ctr 4%
1 1.00 JOB 1000 - WE EXTEND THIS BID TO COVER ALL EW(A @7%
VAR 7 *

LABOR, MATERIALS, EQUIPMENT AND
NECESSARY ESSENTIALS TO REMOVE AND
PROPERLY DISPOSE OF NINE (9) EXISTING
GLASS PANELS AND SUPPLY AND INSTALL
NINE (9) NEW GLASS PANELS LOCATED AT THE
JEFFERSON PARISH CORRECTIONAL CENTER
100 DOLHONDE ST. GRETNA, LA 70053

SEE ADDITIONAL SPECS ATTACHED




ACC/)IQ) SOUTWAL-01 HJORDAN
—— CERTIFICATE OF LIABILITY INSURANCE i

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 GENTACT Holly Jordan

$315 Poyaras Street Suite 700 (AL, o, £x: (504) 619-5058 | €. 101(504) 587-0766

New Orleans, LA 70112 | BpisiEss: hazurdia@gillis.com o

INSURER(S) AFFORDING COVERAGE ! NAICH _

B ___linsurer A : Gemini Insurance Company 10833

INSURED | nsurer B: Travelers Indemnity of Conn. . |25682
Crasto Glass & Mirror Co., Inc. | nsurer ¢ : Western World Insurance Company . __ . 13196
P. 0. Box 19904 ' INSURER D :James River Insurance Company _ ~ ___ [12203

New Orleans, LA 70179 "IL;L;ER e T

! INSURERF :

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.

.

INSR| TYPE OF INSURANCE @-%},’\?g POLICY NUMBER i FOLCY EFF | "°';6%’$,lr LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ’ ! Leacocouemence s, 1000000
{1 Jowmswoe [X]Jocclr || VGGP00447 10112019, 10112020 | BRERES R it 5. 50,000
B | ; ; _MED EXP (Any_one person) ! § 10,000
T B A ;  PERSONAL&ADVINMURY s _1:000,000
' | = 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: i - | GENERALAGGREGATE. _*§ . . “™-r- "]
X irouov| 158G [ Jioc ‘ ! | PRODUCTS - coMpiop AGe |5 2/000,000
| OTHER: | L } s
B | auTomoBILE LIABILITY \ | B endon e M s _ 1,000,000
X mvao ‘ BA2371N54019SEL 10/112019 | 10//2020 | mODILY INJURY (Perperson) |5 .. ...__]
| S&EonLy {__! A0TEULED | {_apmmmuav (Poracoden)|$ . . ._..
i : . : "PROPERTY DAMAGE
1 AGYSS ony I I ROFRONES l : . +(Por accident)_. - __I__S_ I
- 1 : i ' i S
C. lumerewawns ! Xlocowr | | f : _EACH OCCURRENCE '8 §,000,000
X excessne | cLuwsmape ' GLX1001962-00 | 101812019 10112020 "\ necre s 5,000,000
i !'DED | | RETENTIONS 1 .
] "PER . \ OTH- |
NSA . ; :
}mgﬁgﬁg&wumm " { . LSTATUTE.| . 1ER.. J ..o .. ..
| ANY PROPRIETOR/PARTNER/EXECUTIVE i_'| i | | EL. EACHACGIDENT _ __'$ . ..
|8§fA%EoM§ME?ﬂEXCLUDED7 T : | E.L. DISEASE - EA EMPLOYEE]
— E.L. DISEASE - EA EMPLOYEE! $
If yes, describe under I - 7 : T D
!DESCRIPTION OF OPERATIONS below { ! } E.L. DISEASE - POLICY LIMIT | §
D |Excess Liablll 000962940 T10/46/2019 | 10/1/2020 [2nd Layer- Agg./Occ. ' 5,000,000
i |
N | i .
| | ' |
| { | | :

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be aftached If more space Is requlred‘
Bid number 50-128368. Blanket Additional Insured endorsements Included on general liability and auto liability policies, as required by written contract.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

T E ATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Jefferson Parish, its Districts Depts. and Agencies A%EcoRéKwCE WITH THE POLICY PROVISIONS.
Purchasing Dept.

200 Derbigny Street, Sulte 4400

Gretna, LA 70053 AUTHORIZED REPRESENTATIVE
| Sl 4
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



SOUWA-1

i OP ID: ME
ACORD oot
i CERTIFICATE OF LIABILITY INSURANCE SEHATEL

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

the terms and conditions of the policy, certain
certificate holder In lisu of such endorsement(s).

IMPORTANT: [f the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed.
policles may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

er‘g\?vl:lcERBrown of Loulsiana Nauz: ' Monica Gonzales
New Orleans Office " Er._.“mtg :“f £xy; 504-293-4115 | FAX \o): 504-586-8600
1515 Poydras Street, Ste 1150 T ; mgonzales@bbgulfstates.com
New Orllo!ans, LA 70112 | ADDRESS: MY
John C. Caro, Jr., CIC, CSRM INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : LUBA CASUALTY INS CO 12472
INSURED Crasto Glass & Mirror Co Inc .
P. O. Box 19143 INSURERB ;
New Orleans, LA 70179 INSURER C :
INSURERD :
INSURERE :
INSURERF :
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.

S ADDL POLICY EFF_|_POLICY EXP
NSR TYPE OF INSURANCE POLICY NUMBER (MM/DD | (MMDBYYYY) LmMiTs
COMMERCIAL GENERAL LIABILITY EACH OCGURRENGE $
CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) | §
MED EXP (Any one person) $
—
PERSONAL & ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY D RO LOG PRODUCTS - COMP/OP AGG | §
OTHER: ——_— $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (o aorivany $
ANY AUTO BODILY INJURY (Per person) | $
AT o8 NED 28'#52”“" BODILY INJURY (Per accident)| $
NON-OWNED | PROPERTY DAMAGE
HIRED AUTOS AUTOS | (Peraccident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED I RETENTION § $
WORKERS COMPENSATION X | Erure | frLs
AND EMPLOYERS' LIABILITY YIN
A |ANY PROPRIETOR/PARTNER/EXECUTIVE X [027000300207119 08/31/2019 | 08/31/2020 | .. EACH ACCIDENT $ 1,000,000,
OFFICERMEMBER EXCLUDED? NIA
(Mandatary [ ) E.L. DISEASE - EA EMPLOYEH] § 1,000,000
It yes, d e under
DESGRIPTION GF GPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

Bid # 50-131346

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more spacae Is required)
Blanket Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish Purchasing

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

Department
200 Derbigny St., Suite 4400 P L
Gretna, LA 70053 ,fu}?.
| .
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



