SPECIFICATIONS FOR NEW MECHO SHADES
AT NORTH KENNER LIBRARY

Bid No.: 50-00141593

Bidder will guarantee delivery of materials in accordance with such time requirements and/or
schedules as may be provided in these specifications. All destination delivery costs and charges
will be included in this bid.

Section 9.0 Warranty:

The successful bidder will issue a limited lifetime warranty which will include that the hardware
and shade cloths of dependable service it’s shade system (interior use products) are free of
manufacturing defects in factory materials or workmanship for a period not to exceed 25 years
from the shipment date.

The bead chain component is a fail-safe element and is not warranted.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMBDIYYYY)
3/20/2023

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, cerfain pelicies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement{s).

PRODUCER

Arthur J. Gallagher Risk Management Services, LLC
1615 Poydras Street

Suite 700

New Orleans LA 70112

CONTAC
_NAME'? T Kelsey Gros

PHONEu Exty; 985-513-5042 | FA’%, No}:

E-MAIL .
ApoREss: Kelsey Gros@ajg.com

INSURER{S) AFFORDING COVERAGE NAIC#
INSURER A : Twin Cily Fire Insurance Company 20458
INSURED insurer B : Hartford Casualty Insurance Company 20424

Joffary Window Coverings & Interiors, LLC

1016 Ridgewood Dr, INSURER C :
Metairie LA 70001 INSURER D :
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1666431053

REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PQLICY PERIOD
INDICATED. NOTWITHSTANRING 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 CONDITICNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNER ADDL]SUBR]
LTR TYPE OF INSURANCE INSD | wyD POLICY NUMBER B ry] | (o e LIMITS
A | X | cCOMMERGIAL GENERAL LIABILITY Y | Y | 435BMTX5417 10/14/2022 | 10/14/2023 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTE
CLA(MS-MADE OCCUR PREMISE; (E': Dl::mjr[r)enoa) §1,000,000
MED EXP {Any ona person) $10,000
PERSONAL 8 ADV INJURY | $1,000,00¢
GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLIGY BB | |ioc PRODUCTS - COMP/GP AGG | $2,000,000
OTHER: ¥
: COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY Y Y | 43SBMTX5417 1011412022 | 1G/14/2023 {Ea accldant) $1,000,00¢
ANY AUTO BODILY INJURY (Par perscn) | §
OWNED SCHEDULED
OWNED vy || Soden BODILY INJURY (Per accident} | $
¥ | HIRED X | NGN-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY | (Par accldent)
$
A | X | UMBRELLA LIAB X | ocour Y [ Y | 43SBMTXS5417 10/14/2022 | 1G/14/2023 | EACH OGCURRENGE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED | X | RETENTICN $ 40 500 §
B |WORKERS COMPENSATION Y | 43WECAN2182 PER OTH-
WORKERS COMPENSATION N 1014/2022 | 10mar2023 [X | EfRrore | | SR
ANYPROPRIETORPARTNERIEXECUTIVE E,L. EACH ACCIDENT $1,000,000
OFFICER/MEMBEREXCLUDED? NiA
(Mandatary In NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yas, describe under
DESCRIPTION OF OPERATIONS belaw E.L. DISEASE - POLICY LIMIT | $ 1,000,000

- DESGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if more space is required,

)
-| Subject to-policy terms; conditions, and exclusions; the certificate holder, owner, & architect shall be considered an additional insured including both ongoing
'| ‘and complete operations for-all policies-Waiver of Subrogation-applias in favor of the Certificate Holder for all policies.. Insurance will be primary and -
non-contributory for all policies. 30 day notice of cancellation is provided for all policles.

Reference Number: 5000141593

Jefferson Parish, its Districts Deparfments and Agencies under the Direction of the Parish President and the Parish counall are included as additional insureds
with respect fo the Genaral Liability and Auto Liability policies as required by written contract.

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish, its Districts Departments and Agencies
200 Derbigny St. Suite 4400
Gretna LA 70053

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

AUTHORIZED REPRESENTAT?VE
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