INVITATION TO BID

DATE:  9/12/2017 THIS IS NOT AN ORDER Page: 4
BID NO.: 50-00120995 JEFFERSON PAR!SH
PURCHASING DEPARTMENT
P.0.BOX 9

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

VENDOR: 27118 BLANK BID COPY VENDOR BUYER: CGASPER

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 cartagé 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 S weel
7 el
INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK S weelcs
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK [ wetk

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:
NUNMBER:

NUMBER:
NUMBER:

e
. OUISIARA CONTRACTOR'S LIGENSE NO.: {if applicabie)_& 096 /

«=x A| L BIDDERS MUST COMPLETE SECTION BELOW ***
FIRM NAME: . Ny
/f_ gé’/éfnt [mffwcﬁm Z.é,é-

?!\fsgfl:::‘;;d here} M /ﬁ« ,//@/% ﬁ o 051//? F;/L{}i 1‘147-

PRINT OR TYPE NAME: ir (L
fagdoll T Se/belr Tz
& 0 5 gf- ﬂ?{/ﬂwf/ /”ﬂ‘k‘f,écﬁfay/
CITY, STATE: § / ) ZIP: ’{ N
7 Ltraud Lo J008 S
TELEPHONE: 7 EAX:

Sop 43/- 4094 o 6072347

EMAIL ADDRESS: ¢ . i )
/; iS5 . f”f?;,- r ﬁi?/ﬂ“?/fﬂ Co/n
TOTAL PRICE bF ALL BID ITEMS: § & 3/; /7 (,//Cl 0 0

ADDRESS:




DATE: 9/12/2017 Page: 5
INVITATION TO BID FROM JEFFERSON PARISH - continued
BiD NO.: 50-00120995 SEALED BID
ITEM UNIT PRICE
NUMBER | QUANTITY | UM DESCRIPTION OF ARTICLES QUOTED TOTALS
REPAIR FOUR BAY DOORS THAT CURRENTLY DO
NOT HAVE ENOUGH SLAT WRAP AROUND THE
BARREL ASSEMBLY CAUSING DAMAGE TO THE
DOORS AT JEFFERSON PARISH FIRE STATION
NO. 14.
' j
1 1.00, JOB 0001 LABOR, MATERIAL AND EQUIPMENT FOR 4 3 / 7 ?’f i f 3 4 7 ?’5 00
/ /

OVERHEAD DOOR REPAIRS AT FIRE STATION
NO. 14. REPAIR BAY DOORS.

DESCRIPTION:

REPAIRS NEEDED TO ALL FOUR BAY DOORS.
THEY CURRENTLY DO NOT HAVE ENOUGH SLAT
WRAP AROUND THE BARREL ASSEMBLY ANDIT
IT CAUSING DAMAGE TO THE DOORS WHEN THEY
ARE CLOSING. 6 SLATS NEED TO BE ADDED

TO THE BOTTOM OF EACH BAY DOOR, LIMITS
ADJUSTED AFTER ADDING SLATS, AND
LUBRICATE AND TEST OPERATION.

MATERIALS INCLUDED:
4 SETS - 6 SLATS ASSEMBLED TO MATCH
EXISTING DOORS

LOCATION: FIRE STATION NO. 14
1714 EDINBURGH ST.
METAIRIE, LA 70001

PROPERTY MANAGER/CONTACT:
MIKE DEFOURNEAUX
(504) 756-1990

FOR A SITE VISIT, SEE CONTACT ABOVE.

Lesllfhssfre Tt




S
A‘CC)R[)e VEHICLE OR EQUIPMENT CERTIFICATE OF INSURANCE 57, 8‘1 2 173

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 POUICIES
SELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

This form is used to report coverages provided toa single specific vehicle or equipment. Do not use this form to report Hability coverage
provided to multiple vehicles under a single policy. Use ACORD 25 for that purpose.

FRODUCER NAME: Ehren Malone
StateFarnm  Mel Malone State Farm PHONE _ 504-270-7464 [FA yoi 504-279-7468
& 1404 East Judge Perez Dr. E¥lLes.  ehren@melmalone.com
®  Chalmette, LA 70043 DR D &
INSURER{S) AFFORDING COVERAGE HAIC S
INSURED iNSuRER A : State Fam Mutual Automoblie Insurance Company 25178
R Seibert Construction LLC JNSURER B :
208 Saint Bernard Pal'k’”&y INSURERC :
St. Bermard, LA 70085-5427 INSURER D :
INSURERE ;
DESCRIPTION OF VEHICLE OR EQUIPMENT
YEAR MAKE | MANUFACTURER MODEL BODY TYPE VEHICLE IDENTIFICATION NUMBER
2017 Ram 2500 3C6URSJITHGT7 10670
DESCRIPTION VEHICLE/EQUIPMENT YALUE SERIAL NUMBER
$
COVERAGES . CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICY({IES}) OF INSURANCE LISTED BELOW HAS/HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY
PERIOD(S) 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 POLICY{IES) DESCRIBED HEREIN IS/ARE SUBJECT TQ
ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUGH POLICY{IES).
NSR | ADDY POLICY EFFECTIVE | POLICY EXPIRATION
LTR |INSRD) TYPE OF INSURANCE FOLICY NUMBER DATE MMDDIYYYY) | DATE {MN/DD/VYYY) LIMITS
] venicL LBy COMBINED SINGLE LT~ | §
263 9174-F11-18C 6117 TR Lo LR
BODILY INJURY (Peraccident) | $ 1,000,000
PROPERTY DAMAGE $ 1,000,000
GENERAL LIABILITY EACH OCGURENCE s
: OCCURRENCE GENERAL AGGREGATE s
CLAIMS MADE s
INSR|Loss POLICY EFFECTIVE | POLICY EXPIRATION
LR [P& TYPE OF INSURANGE POLICY NUMBER DATE (MMWODDIYYYY) | DATE (MBUDDIYYYY) UIMITS { DEDUCTIBLE
)i VEH COLLISION LOSS 263 9174 F11-18C 61112017 1211172017 [JAcy []AGREEDAMT | § LT
m) [ STATEDAMT | $ 250 pED
X ‘.’EHCDMPL_IVEHDTC o PR 1 AGY [] AGREEDAMT | § LI
'm| [ sTaTED AMT | $ 100 DED
EQUIPMENT [ ACvV [] AGREED AMT
BASIC Hnm [ORc [} STATED AMT 4 -
SPECIAL O $ DED
|

REMARKS {INCLUDING SPECIAL CONDITIONS / OTHER COVERAGES) {Attach ACORD 101, Additlonal Remarks Schodule, If more space is required)

ADDITIONAL INTEREST CANCELLATION
Select one of the following:
o g SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
The additional intarest described below has been added to the policy(ies) listed herein by palicy numberts). BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
A;eq;::g“\asbammm :.wmeaamum described below to the policy(ies) DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.
VEMICLE | EQUIPHENT INTEREST: | | LEASED T | rmance DESCRIPTION OF THE ADDITIONAL INTEREST
NAME AND ADDRESS OF ADDITIONAL INTEREST i ADDITIONAL INSURED LO55 PAYEE
State of Louisiana, Office of Juvenile Justice LENDER'S LOBS PAYEE
7919 Independence Bivd. LOAN { LEASE NUMBER

Baton Rouge, LA 70808

‘ "TIL Radont LT

© 1897-2015 ACORD CORPORATION. All rights reserved.
ACORD 23 (2016/03) The ACORD name and logo are registered marks of ACORD

1004361 1428973 01-26-2016




ACORL>  CERTIFICATE OF LIABILITY INSURANCE L

A

RSEIB-1 OP ID: SP

FHIS CERTIFICATE IS ISSUED AS
CERTIFICATE DOES NOT AF

BELOW. THIS CERTIFICATE
REPRESENTATIVE OR PRODUC

A MATTER OF INFORMATION
FIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER
OF INSURANCE DOES NOT CON
ER, AND THE CERTIFICATE HOLDER.

ONLY AND CONFERS NO
STITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

RIGHTS UPON THE CERTIFICATE HOLDER. THIS
THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holider is an Al

if SUBROGATION IS WAIVED, subject to the
this certificate does not confer rights to the ce

DDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
terms and conditions of the policy, certain policies may require an endorsement. A statement on
rtificate holder in lieu of such endorsement(s).

PRODUCER
Marrison Insurance Agency, Inc
4444 York Street, Suite 201
Metairie, LA 70001

504-888-9393

CONTACT Bob Boggio
PN, Ext): 504-888-9393

Enkcs. bboggio@morrison-ins.com

FAX 1oy 504-888-9996

Bob Boggio L LI EIST
INSURER(S) AFFORDING COVERAG NAIC #
INSURER A : LWCE 22350 =
INSURED Randall Joseph Seibert, Jr nsurer & : Atain Specialty Insurance Comp 17159
R. Seibert Construction LLC e N
License #60869 INSURER C : —_
208 St. Bernard Parkway INSURER D :
St. Bernard, LA 70085 INSURERE : .
| 1 INSURER F : ! J
CGVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURAN
INDICATED. NOTWITHSTANDING ANY REQUIREMENT,
CERTIFICATE MAY BE ISSUE
EXCLUSIONS AND CONDITION

D OR MAY PERTAIN,
S OF SUCH POLICIES. LIMITS SH

CE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED
OWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

HEREIN IS SUBJECT TO ALL THE TERMS.

ey TYPE OF INSURANCE ADDL e POLICY NUMBER POLICY ErT | DO TYY LIMITS
B | X | COMMERCIAL GENERAL LIABILITY | EAGH OCCURRENGE s 1,000,000
|| |cramsmapE | X | OCCUR X | X |[cIP276604 04/10/2017 | 04/10/2018 | DAMACE 10 RN rence) | § 50,000
- BLKT ADD'L INSURED MED EXP (Any one persor) | & %004
BLKT WAIVER OF SUBROGATIO | PERSONAL &ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | § 2,000,000
P
POLICY CJ B Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY COMBINED SINGLE T
|| ANYAUTO | BODILY INJURY (Per person) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED N D PROPERTY DAMAGE
|| AUTOS ONLY AR P Socieny $
5
UMBRELLA LIAB OCCUR - EACH OGCURRENCE s
EXGESS LIAB GLAIMS-MADE I AGGREGATE $
DED | | RETENTION S 5
WORKERS COMPENSAT! PER OTH-
A AND EMPLO%SEEISABIEI)‘I&( YIN x I STATUTE i ' ER
Y PROPRIETORIPARTNER/EXECUTIVE Wk 117418B 04/10/2017 | 04/10/2018 | _ L, 1\ sccipenT " 500,000
{Mandatory in NH) i BLKT WAIVER OF SUBROGATIO £1_DISEASE - EA EMPLOYEE, § 500,000
if yes, describe under - 500,0
DESCRIPTION OF OPERATIONS below £ L DISEASE - POLICY LIMIT | § 00,000
I

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addition:

al Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

SAMPLE

I

SAMPLE1

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

AUTHORIZED REPRESENTATIVE

e

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD



R. Seibert Construction
208 St. Bernard Parkway, St. Bernard, LA 70085
State License #: 60869

Randy Cell: (504) 881-9781 RJ. Cell: (504) 421-4044  Office/Fax: (504) 609-2322

Signature Authority

Job Name: /?gm{,ﬂ Deechead /f%;v Jtes5 | Job Location:

Submit to: Address:

Attn: T4/~! 7

Cost

This is to state that I, Randall J. Seibert Jr. has the authority to sign any and all

paperwork or documents that pertain to R. Seibert Construction LELA

[ am the Owner, and an Agent, as listed by Louisiana Secretary of State.

TOTAL

Randall . Seibert Jr.

T &uﬁ/;’/ /é/@y/% i L RA-LT




