INVITATION TO BID

DATE:  6/01/2023 THIS IS NOT AN ORDER Page: §
BID NO.: 50-00142318 JEFFERSON PARISH
PURCHASING DEPARTMENT
P.O.BOX 9
GRETNA, LA. 70054-0009
504-364-2678
VENDOR: BUYER: DREAMEY

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.O.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 20 ‘/ ‘7 5
D
INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK Fo cfe o
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK 0 Le Zz4

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 by placing the addendum number as indicated. Failure to
acknowledge any addendum on the bid form will result in bid rejection.

Acknowledge Receipt of Addenda: NUMBER:
NUMBER:

NUMBER:

NUMBER:

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

#+* Al | BIDDERS MUST COMPLETE SECTION BELOW ***
FIRM NAME:
) Commerci< /[ Door LLE
SIGNATURE: ] TITLE:
{Must be signed here} /6—;—/ M e r e a 5 77 4 o~

PRINT OR TYPE NAME:
Daulf"d//l /3(./ I TC Ny

ADDRESS: e

2 Sussex Spreet

CITY, STATE: ZIP:

[ocwaer LA oo & Z_
TELEPHONE: i’ FAX:
( VS0« 95¢ - 7855 « )

EMAIL ADDRESS: S L )
c]a.//"é/a / Lo en e/ /4/00/‘. & O 2T




DATE: 6/01/2023 Page: 6
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00142318 SEALED BID
N"ﬁﬂ,{ QUANTITY | UM DESCRIPTION OF ARTICLES ”g’J;’T';_'gE TOTALS
LABOR, MATERIALS AND EQUIPMENT NECESSARY
TO REMOVE AND SUPPLY FRONT ENTRANCE DOOR
AT THE EAST BANK WATER TREATMENT PLANT.
1 1.00 JOB 0010 INSTALL NEW DOOR $9 282 ov|$3.982, 00
; %

WATER DEPT. - EB PLANT - BERNARD PROPPS

PURPOSE: Install Front Entrance Door
at the East Bank Water
Treatment Plant, Bldg. A

2 - Custom Steel Door- 18 Gauge, Solid
Poly Core; Galvanized, Primed

2 - Continuous Hinge- ABH A570HD, Full
Surface, Heavy Duty, Geared, AL

1 - Lock- DH J-82-F, Cylindrical, LR
Lever Handle, 626

1 - Flush Bolts- Hager 282D, Manual; 626
1 - Hager #342D Latch Guards, 3" x 11",
12 Gauge

1 - Closer- DH 416, Heavy Duty,
Adjustable, Back Check, AL

2 - Sweep- NGP #101V, Aluminum Casing/
Vinyl Fin, Clear

1 - Weather Stripping- NGP #160V,
Aluminum Casing/ Vinyl Bulb, Clear

1 - Labor- Remove Existing, Install New
Doors & Hardware

TOTAL MATERIALS, LABOR & FREIGHT
LOCATION:

JEFFERSON PARISH EB WATER PLANT
3600 JEFFERSON HWY., BLDG. A
JEFFERSON, LA 70121

ATTN: MERVIN GRAVES
504-838-4398

KRISTEN RIVERO
504-838-4305
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
06/05/2023

PRODUCER

PONTCHARTRAIN INSURANCE AGENCY, INC.

7121 Veterans Blvd.
Metairie, LA 70003

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #
INSURED ‘ INSURER A Progressive Insurance
1st Commercial Door, LLC
206 Pineland Dr. INSURER B:
Mandeville, LA 70471 INSURER C:
INSURER D:
! INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEDTOT
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUI

HE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

MENT 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[TNSRTADDT
LTR |INSRD TYPE OF INSURANCE

POLIgY EFFECTIVE [ POLICY EXPIRATION

POLICY NUMBER DATE (MMIDDIYY) | DATE (MM/DDIYY) LIMITS
GENERAL LIABILITY EACH OCGURRENCE $
RCIAL GENERAL LIABILITY DAMAGE TO RENTED
:] COMMERCI PREMISES (Ea occurence) $
[ cuams maoe [] occur MED EXP (Any one person) | §
j PERSONAL & ADV INJURY $
:] GENERAL AGGREGATE S
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
™ poucy [ |prosect [ ] Loc
BILE LIABILITY
AUTOMOBILE LIABILI COMBINED SINGLELIMIT | 5 1,000,000
j ANY AUTO (Ea accident)
ALL OWN 2
A |x [] AowneDAUTOS 01986825 121312022 0611312023 | BODILY INJURY .
/] scHEDULED AUTOS (Fer person)
HIRED AUTOS
] BODILY INJURY $
/] NON-OWNED AUTOS (Per accident)
:] On hook coverage
PROPERTY DAMAGE N
'“‘] (Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | $
ANY AUTO
L] A oA S
B AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
| occur CLAIMS MADE AGGREGATE 5
$
| | DEDUCTIBLE $
] ReTeNTION S s
WORKERS COMPENSATION AND WCTTATO. 7= 0TI
EMPLOYERS' LIABILITY Tory umms [ ] ER
ANY PROPRlETOR/PARTNER/E‘);ECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? s AT 6

If ges, describe under
SPECIAL PROVISIONS beiow

E.L. DISEASE - POLICY LIMIT | §

OTHER

mmmmmmmmmm

Sales, installation and service of doors

Certificate Holder is an additional insured with a Waiver of Subrogation as required by written contract which is The Jefferson Parish, its Districts, Departments, and Agencies
under the direction of the Parish President and the Parish Council.

BID 50-00142318

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish Water Treatment Plant

Building A
3600 Jefferson Hwy.
Jefferson, LA70121

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
|MPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES,

) ; il "
AUT ORIZFD RE ’.ESENTATIVE o / /
7

|
ACORD 25 (2001/08)

3 >
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
06/07/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGA
BELOW. THIS CERTIFICATE OF INSURANCE DOES
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TIVELY AMEND,

NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),

NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
LTER THE COVERAGE AFFORDED BY THE POLICIES
AUTHORIZED

EXTEND OR Al

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies)
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cel

must have ADDITIONAL INSURED provisions or be endorsed.
rtain 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

BIBERK

P.O. Box 113247
Stamford, CT 06911

CONTACT
NAME:

PHONE . 844-472-0967 Fax 203-654-3613

(AIC,No): <

E-MAIL

| (AIC, No, Ext
ADDRESS: customerservice@biBERK.com

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A - Berkshire Hathaway Direct Insurance Company 10391

INSURED
1st Commercial Door LLC

2 Sussex St
Kenner, LA 70062

INSURERB:

INSURERC:

INSURERD:
INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORD

LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ED 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 ADDL{SUBR OLICY EFF POLICY
LTR TYPE OF INSURANCE NSD| WVD POLICY NUMBER O] | (MDA TYY] LiMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 0
T DAMAGE TO RENTED
! CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 0
MED EXP (Any one person) $ 0
PERSONAL & ADVINJURY | § 0
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 0
poucr| |58% [ oo PRODUCTS - COMPIOP AGG | 0
OTHER: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY e $
ANY AUTO BODILY INJURY (Per person) | §
OWNED | SCHEDULED .
AUTOS ONLY | AUTOS BODILY INJURY (Per accident) | $
HIRED | NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
| $
UMBRELLA LIAB | occur EACH OCCURRENCE $
. 1
EXCESS LIAB | CLAIMS-MADE AGGREGATE $
DED l { RETENTION S $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY —_— X [EfRrure | |27
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 1,000,000
A |OFFIGERMEMBEREXGLUDED? niap X NOWC686541 07/13/2022|07/13/2023 o i
{Mandatory in NH) E L. DISEASE - EA EMPLOYEE| 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below. EL DISEASE- PoLICY LIMIT | $1,000,000
Professional Liability (Errors & Per Occurrence/
Omissions): Claims-Made Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedu

le, may be attached if more space is required)

A blanket waiver of subrogation exists on this policy as it pertains to worker's compensation (see endorsement attached)

Exclusions:
Joseph Gracianette;
Additional Named Insured:

Bid #50-00142318 Jefferson Parish, it's districts, departments and agencies under thi

e directions of the parish president and the parish coungil

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish Water Treatment Plant
3600 Jefferson Highway

Building A

Jefferson, LA 70121

|

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

AUTHORIZED REPRESENTATIVE

L

faen- &

J'r"b—-f

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




) ® DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE sl
C IS ISSUED A F INFORMATION ONLY C O RIGHTS UPON T AT L

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POI'.ICIES
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 CoNTAGE
Hiscox Inc.
5ICon);ourse Parkway PHONE .. (888) 202-3007 (AIC, No:
E-MAIL !
Suite 2150 FDDREss:  contact@hiscox.com
Atlanta GA, 30328 INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA:  Hiscox Insurance Company Inc 10200
INSURED INSURERB :
1st Commercial Door LLC .
2 Sussex St INSURERE :
Kenner, LA 70062-4932 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 RESPEGT 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 ADDL|SUBR POLICY EFF_| POLICY EXP
TR TYPE OF INSURANCE INSD | WVD POLICY NUMBER MM/DD/YYYY) | (MM/DD/YYYY) LIMEES
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
I DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | 8 100,000
S MED EXP (Any one person) s 5,000
A Y|Y P100.378.744.4 07/08/2023 | 07/08/2024 | LpsonaL & ADVINJURY | 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § 2,000,000
X | poLicy D RS D Loc PRODUGCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (E2 accident) $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED ;
AT Am’cg . BODILY INJURY (Per accident)| $
NON-OWN PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l [ RETENTION § $
WORKERS COMPENSATION PER I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANYPROPRIETOR/IPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? D N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE]| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Bid #50-00142318, Jefferson Parish, its Districts, Departments and Agencies under the direction of the Parish President and Parish Council as Additional insured
regarding negligence by the contractor for the General Liability Policy.

CERTIFICATE HOLDER CANCELLATION
Jefferson Parish Water Treatment
3600 Jefferson Hwy., Building A SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Jefferson, Louisiana 70121 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE ; 4

A

|

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




