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: _ INVITATION TO BID
DATE:  6/22/2020 THIS IS NOT AN ORDER Page: 4

BID NO.: 50-00131236 JEFFERSON PAR'SH
PURCHASINGB%E;QRTMENT

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

VENDOR: 7y, > /’_:\Q;LWMZV? o . BUYER: MBUTTERY

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

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: .2
NUMBER:
NUMBER:

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

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

FIRM NAME: - _

: PDenney ELF Lot metipe  Tnc
SIGNATURE: ‘ 7] S s N S -
(Must be signed here) <20 Y

PRINT OR TYPE NAME: ' P,
Dennjis W, jler o7, -

ADﬁRE§§;\ i - —
71/ O - \D (Z)‘)Z 15/4. [
CITY, STATE: , zP:
Metbaicie Ap. Zoo||sers—
TELEPHONE: - — . q
bw/) 7/;2 - 7S5 5 (570¥ TIRA~)§FO Y

EMAIL ADDRESS:
Duw e heSone @ /j(’li A & rvm_

~r’ L

; &
TOTAL PRICE OF ALL BID ITEMS: § ‘7/ o “—




DATE: 6/22/2020

BID NO.: 50-00131236

INVITATION TO BID FROM JEFFERSON PARISH - continued

Page: 5

SEALED BID

ITEM
NUMBER

QUANTITY

um

DESCRIPTION OF ARTICLES

UNIT PRICE
QUOTED

TOTALS

24.00

24.00

24.00

24.00

24.00

24.00

24.00

MO

MO

MO

MO

MO

MO

MO

TWO (2) YEAR CONTRACT FOR MONTHLY PEST
CONTROL SERVICES AT VARIOUS BUILDINGS
FOR THE JEFFERSON PARISH EAST BANK
CONSOLIDATED FIRE DEPARTMENT

0010 PEST CONTROL SERVICES AT
FIRE DEPARTMENT HEADQUARTERS

834 S. CLEARVIEW PKWY.
JEFFERSON, LA 70123
OFFICE: (504) 736-6200

TWO (2) YEAR CONTRACT RENEWAL FOR
MONTHLY PEST CONTROL SERVICES FOR
THE JEFFERSON PARISH EAST BANK
CONSOLIDATED FIRE DEPARTMENT

0020 PEST CONTROL SERVICES AT
FIRE STATION NO. 11

3525 JEFFERSON HWY.
JEFFERSON, LA 70121
CAPTAIN ON DUTY: (504) 8384211

0030 PEST CONTROL SERVICES AT
FIRE STATION NO. 12

968 JEFFERSON HWY.
JEFFERSON, LA 70121
CAPTAIN ON DUTY: (504) 838-4212

0040 PEST CONTROL SERVICES AT
FIRE STATION NO. 13

4642 CALUMET ST.
METAIRIE, LA 70001
CAPTAIN ON DUTY: (504) 8384213

0050 PEST CONTROL SERVICES AT
FIRE STATION NO. 14

1714 EDINBURGH ST.
METAIRIE, LA 70001
CAPTAIN ON DUTY: (504) 838-4214

0060 PEST CONTROL SERVICES AT
FIRE STATION NO. 15

1101 N. I-10 SERVICE RD.
METAIRIE, LA 70005
CAPTAIN ON DUTY: (504) 8384215

0070 PEST CONTROL SERVICES AT
FIRE STATION NO. 16

20,00,

P
(6D, OD




DATE: 6/22/2020

BID NO.: 50-00131236

INVITATION TO BID FROM JEFFERSON PARISH - continued

Page: 6

SEALED BID

ITEM
NUMBER

QUANTITY

um

DESCRIPTION OF ARTICLES

UNIT PRICE
QUOTED

TOTALS

10

1

12

13

24.00

24.00

24.00

24.00

24.00

24.00

MO

MO

MO

MO

MO

MO

5200 LAFRENIERE ST.
METAIRIE, LA 70001
CAPTAIN ON DUTY: (504) 838-4216

0080 PEST CONTROL SERVICES AT
FIRE STATION NO. 17

6616 KAWANEE ST.
METAIRIE, LA 70003
CAPTAIN ON DUTY: (504) 736-6652

0090 PEST CONTROL SERVICES AT
FIRE STATION NO. 18

3430 N. CAUSEWAY BLVD.
METAIRIE, LA 70002
CAPTAIN ON DUTY: (504) 838-4218

0100 PEST CONTROL SERVICES AT
FIRE STATION NO. 19

455 EDWARDS AVE.
JEFFERSON, LA 70123
CAPTAIN ON DUTY: (504)736-6219

0110 PEST CONTROL SERVICES AT
FIRE STATION NO. 20

4110 HUDSON ST.
METAIRIE, LA 70006
CAPTAIN ON DUTY: (504) 838-4210

0120 PEST CONTROL SERVICES AT
FIRE DEPARTMENT WAREHOUSE

5512 S. LAMBERT ST.
JEFFERSON, LA 70123
OFFICE: (504) 736-6200

0130 PEST CONTROL SERVICES AT
FIRE DEPARTMENT MAINTENANCE SHOP
3711 DIVISION ST.
METAIRIE, LA 70003
TECHNICIAN ON DUTY: (504) 838-4220
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

71612020

|

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 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 LIPCA Inc.
PO Box 80663
Baton Rouge, LA 70898

CONTACT

AME LIPCA, Inc.

(AL Ho Ext); (225) 927-3283

i (AIC No): (225) 927-3285

EMAIL i
AopiLes. info@lipca.com

INSURER(S) AFFORDING COVERAGE | nacs
INSURER A: LWCC | 22350
INSURED  Denney Exterminating Inc INSURER B: Gemini Insurance Company ; 10833
;Stfiﬁ’é,sfﬂsmon INSURERS! f
INSURER D : |
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 78784 REVISICN NUMBER: 20200706

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.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be andched if more space Is required)
Jefferson Parish Fire Department shall be added as addtional insured as per Endorsment CG 78 27 02 13 as respects general liability. Wavier of Subrogation is

Granted.

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish Fire Department
200 Derbigny St
Gretna, LA 70053

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL

ACCORDANCE WITH THE POLICY PROVISIONS.

BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

TNSR JADDLTSUBR] T POLICY EFF | POLICYEXP |
|LTR TYPE OF INSURANCE LINSR [ WVD | POLICY NUMBER '(MMIDDNYYY) ' | (MMDDYYYY) | LIMITS
{ GENERAL LIABILITY [ | | EACH OGCURRENGE s 2,000,000
] i AMAGE TO RENTED
f / COMMERCIAL GEMERAL LIABILITY i Pnéwses {Ea accurrence) s 100,000
s N b VoY LGLO000368 06 | 8/27/2019 | 8/27/2020 =
i || CLAIMS-MADE | v’ ¥ | occur i | MED EXP (Any one person) | § 5,060
\ i !
B | | Deductible 2,000 i PERSONAL & ADV INJURY | § 2,000,000
L . :
g i ' i | GENERAL AGGREGATE Is 2,000,000
GE\I L AGGREGATE LIMIT ARPLIES PER: | PRODUCTS - COMP/OP AGG | ls 2,000,000
i ! 1 H
|V lpouey| GG | Loc | | s
i ] COMBINED SINGLE (T
| AUTOMOBILE LIABILITY } 2 aceident) ls
== ! ) :
i | Ay AuTo ( BODILY INJURY (Per person) | S
1 ' ALL OWNED 1 | SEHERULED | BODILY INJURY (Per accident) | 5
=1 | NON- OWNED | PROPERTY DAMAGE s
i [ HIRED AUTOS uTO | (Per accident)
P e s
| | UMBRELLALIAB 5;___} OCGUR EACH OCCURRENGE s
{ 7 { i i ]
| | EXCESSLIAB | | CLAIMS-MADE | AGGREGATE is
lpep | | RevenTions i is
WORKERS COMPENSATION i [ OTH-|
AND EMPLOYERS' LIABILITY i v {persrtaTute [ ER s
ANY PROPRIETOR/PARTNER/EXECUTIVE E£.L. EAGH ACCIDENT 3 1,000
A | OFFICERMEMBER EXCLUDED? Y |iNiA 148596-A 9/7/2019 | 9/7/2020 i e
{(tandatory in NH]) i | E.L. DISEASE - EA EMPLOYEE $ 1,000,600
|If yes, describe under i H 1
| DESCRIPTION OF OPERATIONS below/ | | | E.L. DISEASE - POLICY LIMIT | 1,000,000
i | ]
i
i N j



POLICY NUMBER: LGL0000368 06
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED (INCLUDING COMPLETED OPERATIONS)
AUTOMATIC STATUS WHEN REQUIRED IN WRITTEN AGREEMENT WITH YOU

The insurance provided by this endorsement shall not serve io increase our limifs of insurance as described in SECTION 111-LIMITS OF
INSURANCE

This endorsement modifies insurance provided under e bllowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. Secton Il — Who Is An Insured is amended © include as an additonal insured any person or organizaton for whom you are
performing operations when you and such person or organization have agreed in wriing in a contract or writen agreement that such
person or organizaon be added as an additional insured on your policy. Such person or organizaton is an additonal insured only
with respect to liability for:

1. "bodily injury”, “property damage" or “personal and adverlising injury" caused, in whole or in part by:
a.  Yourack or omissions; or !

b.  The ack or omissions of those acing on your behalf in the performance of your ongoing operafions and for that

addional insured.

2. bodily injury* or “properly damage" included in the “product-completed operafions hazard” (completed operations) in
respect of “your work" performed for that addifonal insured ‘

B.  This insurance shall be considered primary if any oher valid and colleciible insurance is available b any person or organization
included as an addifonal insured under this endorsement and such ofher insurance shall be excess of and will not confribute to the

insurance aflorded by this endorsement

C. We will waive any right of recovery we may have againstany person or organization whom you have agreed b waive such right of
recovery in a writen contract or writen agreement because of payments we make for injury or damage arising out of your ongoing
operafions or "your work" done under a confract with that person or organization and included within the "products-completed

operafions hazard."
D. Wi respect b the insurance afiorded © these addifonal insureds, the following additonal exclusion applies:

This insurance does not apply o “bodily injury”, “property damage" or “personal and adverfsing injury" arising out of the rendering

of, or the failure b render, any professional archiectural, engineering or surveying services, including:
1. The preparing, approving, or faiing b prepare or approve, maps, shop drawings, opinions, reports, surveys, feld orders,
change orders or drawings and specifcatons; or

2. Supervisory, inspecton, architectural or engineering actvites.

All otherterms, conditions and exclusions underthe policy are applicableto this Endorsement and remain unchanged.

CG78270213 © 2013 Gemini Insurance Company (A Berkley Company) Page 1 of 1
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CERTIFICATE OF LIABILITY INSURANCE

THISG CERTIFICATE 15
CERTIFICATE DOES

ENTATIVE OR

DRTE (MMM YYY)
07/07/2020

ISSUED AS A MATTER OF INFORMATIO
OT AFFIRMATIVELY OR NEGATIVELY

PRODUCER, AND THE CERTIFICATE HOLDER.

AMEND, EXTEND OR ALTER TH

N ONLY AND CONFERS NO RIGHTS UFO
E GOVERAGE AFFORDED BY THE POLICIE

N THE CERTIFICATE MOLDER, THIS

IMPCRTANT,
¥ SUBRQCGATION IS W
iz cartificate does ng

cordar rights

tf tho cortificats holtior is an ADDITIONAL INSURED, the
AIVED, zubjost to the terms and condltions of ¢

polley(ies) must have ADDITIONAL INSURED provivions or be enderzed. |
certain policies may raquire an endoroment, & statement on

ha policy,

ta the cortificate holder in llen of such ondorsemend(s).

BRODUCER

Bath Ar

ne Naugher State Farm Agency LLC
3536 Hpliday Dr Ste A

SONLACT Doris Adams

THIS CERTIFIGATE OF INSURANCE DOES NOT CONSTITUTE A COMTRAGT BETWEEN THE IESUING INSURER(S), AUTHORIZED [
|
|

FHONL ;. 504-367-6660

A - — S rne
LA oy 504-367-6663

_;Emriléssz dorls@teambathanne.com

INSURER(S) AFFORDING COVERAOE

N&w Orteans LA 70114 insuree 4 ; State Farm Mutual Automobile Insurance Company
INSURER 8 :
Denney Exteyminating ine. INSURER C : ;
i -
| INBURER B : '
O Box 6614 | INSURER E : |
Mallalre LA 70011-8815 | \usurer¥:

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THA

" THE POLICIES OF INSURANCE L

ISTED BELOW HAVE BEEN ISSUED TO THE INSUR

ED NAMED ABOVE FOR THE POLICY PERIOD

|
¥
| INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT Of OTHER DOGUMENT WiTH RESPEGT TO WHICH T
[ CERTIIGATE MAY BE ISBUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLIGIES DESCRIBED HEREIN JS SUBJEGT TO ALL THE TERWS,
l EACLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS. B
i TYPEOF IHGURANCE _Ien vl POLIGY NUMBER | G |t e | LIBITS
L1 COMMERSIALGENERAL UADILITY | [ EACH OGCURRENCE $
| [ e R o o [ AMAGE TU RERTED .
! L | CLAIMSMADE L—,-f OTCUR ’ PREMISEY (En otcutapos) | 8
' __4! — |[ [_MED EXP (Any onp paraon) 5
] | PERSONAL & ADV INJURY | §
LGEI\I‘L f\GGO_’.EQﬂ VE LIMIT AR Iil_{:s PER: ! GENERAL AGGREGATE S
__frouev i WS | |oce . . PRODUCTS - GOMPIOP AGG | &
[ DTHER: I $ i
H 3 ) Ty “ S 5 ‘. - o - ——
| [ACIONDERELAGLT X [ X | 248-0639-B29-18 02/20/2020 | 09/28/2020 | FEMENED SHOCE T '3 )
4 S0DILY INJURY (Per porsan) | 4 0
l — 248-0640-829-18 02/28/2020 | 09/28/2020  EIDLY WARY (Perporser) | § 1,000,000
, b4 | [ hotEbuen BODILY INJURY (Per accidemy| & 1,000,000
{7 e R BT - 248-0641-B29-18 02/29/2020 | 09{28/2020 | PRIFERTTRFACE s 1,000,000
LS Ao oy | 2X] KGT03 ony | (Paf rogen) 008,
f l e 248-06472-B29-18 02/29/2020 | 09/28/2020
l | UMBRELL LIAD I oecur !  EAGH OCCURRENGE 5 ]
| I__ GLAIMS-MADE AGGREGATE 5
, , . DL | AGG
L RETENTION S . |5 . |
PENGATION PEER Q1
5 LIABILTY iyl ! l QTATUTE ER.. -
PARTNEREKECUTIVE [ | i E.L. EACHAGCIDENT $
; CLUDED [ ]ina
i E.L DISEASE « FA EMPLOYEH % N
5 haiow | | &, DgEASE - POLIGY LT | 5 |
| I
! L ; .
DESCRIFTION OF OPERATIONS L0 PATIONS I VEHICLES {ACORD 101, Addilonal K Heh |2, msy be attached It mora aphce s yoquirnd)

Exdarminating

CERTIFICATE HOLDER

CANGELLATION

Jefigrson Parng
200 Dargigny &

Greina

reat

n Fire Department

LA 70053

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES HE CANGELLEDR BEFORE
THE EXFIRATION DATE THEREQF, MNOTICE WILL RBE DELIVERED i
AGCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPR ESEN’@VE

2

#ﬁ{m w

LACORD 25 (2016/03)

©1988-2015 ACORD CORPORATI

The ACDRD name and logo are ragistered marks of ACORD

i. All rights reserved,

1001462 18284912 03-1€-2014



City of Kenner
1801 Williams Blvd
Kenner, LA 70062

DENNEY EXTERMINATING INC
1241 27TH STREET B
KENNER, LA 70062

**NOTICE **

This license becomes null & void if ownership, business name or
address is changed. Licensee must apply within 10 days of such
change for transfer. Fee will apply. All applicable building & zoning
regulations pertaining to business location must be followed.

DENNEY EXTERMINATING, INC.
P. 0. BOX 8615
METAIRIE, LA 70011

2020

Business License ID
23743

Type
INCORPORATION
PEST CONTROL

ok f

Business
License

Number
11796
Issued
02/27/2020
Valid thru
12/31/2020

Code Enforcement Director

*** POST THIS LICENSE IN A CONSPICUOUS PLACE * * *




LOUISIANA DEPARTMENT OF AGRICULTURE & FORESTRY
Mike Srrav DVM, CommisSIONER

Structural Pest Control Commission, 5825 Florida Blvd., Suite 3003, Baton Rouge, LA 70806,(225) 9254578, F.»i,‘((l?.i) 925-3760

STRUCTURAL PEST CONTROL PLACE OF BUSINESS PERMIT: Date: 06/10/2020

DENNEY EXTERMINATING CO Permit No: 00021075

Phone: (504) 712-1755

Primary Licensee(s): Phase(s):
00010604 DENNIS MILLER JR LP1-General Pest Control
LP2-Commercial Vertebrate Control
LP3-Termite Control
LP4-Structural Fumigation
LP5-Ship Fumigation
LP6-Commodity Fumigation

Please verify information for correctness. 1f changes are necessary, make corrections and promptly Teturn to issuing agency.

LOUISIANA DEPARTMENT OF AGRICULTURE & FORESTRY

Mike Strain DVM, Commiss ONER
Structural Pest Control Commission, 5825 Florida Blvd., Suite 3003, Baton Rouge, LA 70806,(225) 925-4578, FAX (225) 925-3760
Be it known that the entity named below has complied with all relevant requirements of the Louisiana Revised Statutes and effective 07/01/2020 through
06/30/2021 is hereby authorized to engage in STRUCTURAL PEST CONTROL in the phases listed.

Primary Licensece(s): Phase(s):
00010604 DENNIS MILLER JR LP1-General Pest Control :
LP2-Commercial Vertebrate Control
LP3-Termite Control

LP4-Structural Fumigation %é A’g"ﬂu

DENNEY EXTERMINATING CO LP5-Ship Fumigation

1241 27TH ST STE B : A
LP6-Commodity Fumigation
KENNER LA 70067 DISPLAY IN PLACE OF BUSINESS Permit No: 00021075

o e — = W

Commissioner



