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BID NO.: 50-00138463 BID FORM 
Non Public Works 

All Public Work Projects are required to use the Louisiana Uniform Public Work Bid Form 

All prices must be held firm unless an escalation provision is requested in this bid. Jefferson Parish will allow one escalation 
during the term of the contract, which may not exceed the U.S. Bureau of Labor Statistics National Index for all Urban 
Consumers, unadjusted 12 month figure. The most recently published figure issued at the time an adjustment is requested 
will be used. A request must be made in writing by the vendor, and the escalation will 
only be applied to purchases made after the request is made. 

Are you requesting an escalation provision? 

YES _____ _ NO---=-( __ 

MAXIMUM ESCALATION PERCENTAGE REQUESTED ____ % 

INITIAL BID PRICES WILL REMAIN FIRM THROUGH THE DATE OF 

For the purposes of comparison of bids when an escalation provision is requested, Jefferson Parish will apply the maximum 
escalation percentage quoted by the bidder to the period to which it Is applied in the bid. The initial price and the escalation 
will be used to calculate the total bid price. It will be assumed,for comparison of prices only, that an equal amount of material 
or labor is purchased each month throughout the entire contract. 

DELIVERY: FOB JEFFERSON PARISH 
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES 

LOUISIANA CONTRACTOR'S LICENSE NO.: (if applicable) l--A 1t I l?f\6 

THIS SECTION MUST BE COMPLETED BY BIDDER: 

ADDRESS: _ 1-=--o_,_o_ .... b~ e::;..;:\..t=-=iC\l-"'l&(.....,_r __.1)...,, .... \..;..Y'(_-=-----------------

CITY, STATE: -~~ &,,~\.c,~""--ll.~"=""'~'IFA,,~-\.-~A ____ _ 
0 

ZIP: 

TELEPHONE: ( )~S' ) '\).<$'- 5°))"1 FAX: ( ~.)S° ) (j)!- ~u8.3 

EMAIL ADDRESS: c.\v \:> . OtWY<.5 e (A\\ t ~ ,. C.olV\ 

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: ----------

AUTHORIZED 

SIGNATURE:,_1..£~ .,L.=..l.o:..._-l~--/-./--!:11-~ .L:......!::,:::::::=:::::::.....q..~ 

Printed Name 

SIGNING INDICATES YOU HAVE READ AND COMPLY WITH THE INSTRUCTIONS AND CONDITIONS. 

NOTE: All bids should be returned with the BID NUMBER and BID OPENING DATE 
indicated on the outside of the envelope submitted to the Purchasing Department. 

Revised per Addendum 1 
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INVITATION TO BID FROM JEFFERSON PARISH - continued 

BID NO.: 50-00138463 SEALED BID 

ITEM 
QUANTITY DESCRIPTION OF ARTICLES 

UNIT PRICE 

NUMBER U/M QUOTED TOTALS 

THREE (3) YEAR LABOR ONLY CONTRACT TO 
TROUBLESHOOT AND REPAIR VARIOUS TYPES 
OF {HVAC) HEATING, VENTILATION AND AIR 
CONDITIONING EQUIPMENT 

1 879.00 HR 0010 - HVAC - HEATING, VENTILATION & A/C 
~85.~ l 1'-1, 1 l S'. ~ 

THREE (3) YEAR CONTRACT 

DEPARTMENT OF GENERAL SERVICES 

WE EXTEND THIS BID TO PROVIDE ALL LABOR, 
MATERIALS, TRANSPORTATION, SUPERVISION, 
AND EQUIPMENT NECESSARY FOR A THREE (3) 
YEAR LABOR ONLY CONTRACT TO TROUBLESHOOT 
REPAIR AND REPLACE/INSTALL VARIOUS 
MAKES AND MODELS OF (HVAC) HEATING, 
VENTILATION & AIR CONDITIONING SYSTEMS 
FOR THE DEPARTMENT OF GENERAL SERVICES 
(PARISHWIDE) PER THE ATIACHED 
SPECIFICATIONS. 

•• BELOW IS THE FIRST ITEM TO BE BID•• 

TECHNICIAN 
NORMAL HOURLY RA TE 
(7:00AM TO 5:00PM, MONDAY THRU FRIDAY) 

};I €/5. ~ ,\C\,d\0. 
fJU 

2 226.00 HR 0020 • HELPER 
NORMAL HOURLY RA TE 

(7:00AM TO 5:00PM, MONDAY THRU FRIDAY) 

3 1.00 HR 0030 - TECHNICIAN ~ es-.~ n es.~ 
BEFORE/AFTER HOURS WEEKDAY RATE 

{5:00PM TO 12:00AM, MONDAY THRU FRIDAY & 
12:00AM TO 7:00AM, TUESDAY THRU FRIDAY) 

4 24.00 HR 0040 • HELPER 1e1. ~ ~ J d-tO. ~ 
BEFORE/AFTER HOURS WEEKDAY RATE 

(5:00PM TO 12:00AM, MONDAY THRU FRIDAY & 
12:00AM TO 7:00AM, TUESDAY THRU FRIDAY) 

5 1.00 HR 0050 - TECHNICIAN ! es. o_y t f,'5. ~ 
AFTER HOURS WEEKEND RATE 

(FRIDAY 5:00PM TO 12:00AM, 

Revised per Addendum 1 
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INVITATION TO BID FROM JEFFERSON PARISH - continued 

BID NO.: 50-00138463 SEALED BID 

ITEM UNIT PRICE 

NUMBER QUANTITY U/M DESCRIPTION OF ARTICLES QUOTED TOTALS 

SATURDAY AND SUNDAY ALL DAY, 
MONDAY 12:00AM TO 7:00AM) 
AUTHORIZATION REQUIRED 

6 1.00 HR 0060 - HELPER 
t' 81. 1.: }j es.~ 

AFTER HOURS WEEKEND RATE 

(FRIDAY 5:00PM TO 12:00AM, 
SATURDAY AND SUNDAY ALL DAY, 
MONDAY 12:00AM TO 7:00AM) 
AUTHORIZATION REQUIRED 

7 1.00 HR 0070 - TECHNICIAN 
11 B5. •J!' '=' e~. '.! 

HOLIDAY RATE (12:00AM TO 11:59PM) 

8 2.50 HR 0080 - HELPER 
.t ~s. ~ !\ J\~. ~o 

HOLIDAY RATE (12:00AM TO 11:59PM) 

9 1.00 HR 0090 - PROJECT ESTIMATOR .. es.u J e~ .,_.. 

-- - -

~CMC 
CORPORATE SOLUTIONS 

CORPORATE MECHANICAL CONTRACTORS, INC 
7070 EXCHEQUER DRIVE 

BATON ROUGE, LA 
70809 

-

~II µt. t:I /1~9~ 

Revised per Addendum 1 



Non-Public Works Bid 

AFFIDAVIT 

STATE OF Los\S\Q.V'\(.A_ 

PARISH/COUNTY OF ~0v-, Qo~ 

BEFORE ME, the undersigned authority, personally came and appeared: _ ____ _ 

A\ VtV) 3"~ k~¥Affiant) who after being by me duly sworn, deposed and said that 

he/she is the fully authorized C · t. 0 . ofC,.fX>,cM t\Dc.hrnJ (Entity), 
(M\,-"""\.H~, ':Mc. 

the party who submitted a bid in response to Bid Numbeo O ·oei,~ to the Parish of 

Jefferson. 

Affiant further said : 

Campaign Contribution Disclosures 

(Choose A .Q! B, if option A is indicated please include the required 

attachment): 

Choice A ---

Choice B - --

Page l of 3 

Attached hereto is a list of all campaign contributions, including 
the date and amount of each contribution, made to current or 
former elected officials of the Parish of Jefferson by Entity, 
Affiant, and/or officers, directors and owners, including 
employees, owning 25% or more of the Entity during the two-year 
period immediately preceding the date of this affidavit or the 
current term of the elected official, whichever is greater. Further, 
Entity, Affiant, and/or Entity Owners have not made any 
contributions to or in support of current or former members of the 
Jefferson Parish Council or the Jefferson Parish President through 
or in the name of another person or legal entity, either directly or 
indirectly. 

there are NO campaign contributions made which would require 
disclosure under Choice A of this section. 

Updated: 02.27.2014 



Debt Disclosures 

(Choose A or B, if option A is indicated please include the required 

attachment): 

Choice A 

Choice B 

---

V 
---

Attached hereto is a list of all debts owed by the affiant to any 
elected or appointed official of the Parish of Jefferson, and any and 
all debts owed by any elected or appointed official of the Parish to 
the Affiant. 

There are NO debts which would require disclosure under Choice 
A of this section. 

Affiant further said: 

That Affiant has employed no person, corporation, firm, association, or other 
organization, either directly or indirectly, to secure the public contract under which he 
received payment, other than persons regularly employed by the Affiant whose services 
in connection with the construction, alteration or demolition of the public building or 
project or in securing the public contract were in the regular course of their duties for 
Affiant; and 

[The remainder of this page is intentionally left blank.] 

Page 2 of 3 Updated: 02.27.2014 



That no part of the contract price received by Affiant was paid or will be paid to any 
person, corporation, firm, association, or other organization for soliciting the contract, 
other than the payment of their normal compensation to persons regularly employed by 
the Affiant whose services in connection with the construction, alteration or demolition 
of the public building or project were in the regular course of their duties for Affian . 

Al Vtr-! S , L~Perte SA, 
Printed Name of Affiant 

SWORN AND SUBSCRIBED TO BEFORE ME 

ONTHE 2()'t°AYOF ~ 20__Q~ 

~ ----

Dajuana W. Moore, Notary Pub&: No.68883 

Printed Name of Notary 

Notary/Bar Roll Number 

·Commiaeioned for life" 

My commission expires _ _____ _ 

Page 3 of 3 

..:.- - .... 

-- -

Updated: 02.27.2014 



CORPORATE RESOLUTION 

XCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF 
\.c- e\.v'f ~ -

INCORPORATED. 

AT THE MEETING OF DIRECTORS OF C~ ~k ~tth"olcJ ~ ktb,.,~
1 

7-w 
INCORPORATED, DULY NOTICED AND HELD ON ~o&. ~a. c?o~ , 
A QUORUM BEING THERE PRESENT, ON MOTION DULY MADE AND SECONDED. IT 
WAS: 

RESOLVED THAT A\ \.-~or'k. ~ . BE AND IS HEREBY 
APPOINTED, CONSTITUTED AND DESIGNATED AS AGENT AND ATTORNEY-IN­
FACT OF THE CORPORATION WITH FULL POWER AND AUTHORITY TO ACT ON 
BEHALF OF TIDS CORPORATION IN ALL NEGOTIATIONS, BIDDING, CONCERNS 
AND TRANSACTIONS WITH THE PARISH OF JEFFERSON OR ANY OF ITS AGENCIES, 
DEPARTMENTS, EMPLOYEES OR AGENTS, INCLUDING BUT NOT LIMITED TO, THE 
EXECUTION OF ALL BIDS, PAPERS, DOCUMENTS, AFFIDAVITS, BONDS, SURETIES, 
CONTRACTS AND ACTS AND TO RECEIVE ALL PURCHASE ORDERS AND NOTICES 
ISSUED PURSUANT TO THE PROVISIONS OF ANY SUCH BID OR CONTRACT, THIS 
CORPORATION HEREBY RATIFYING, APPROVING, CONFIRMING, AND ACCEPTING 
EACH AND EVERY SUCH ACT PERFORMED BY SAID AGENT AND ATTORNEY-IN­
FACT. 

I HEREBY CERTIFY THE FOREGOING TO BE 
A TRUE AND CORRECT COPY OF AN 
EXCERPT OF THE MINUTES OF THE ABOVE 
DA TED MEETING OF THE BOARD OF 
DIRECTORS OF SAID CORPORATION, AND 
THE SAME HAS NOT BEEN REVOKED OR 
RESCINDED. 

DATE 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

~ 4/26/2022 

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($), 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 ~~~lACT Sharon Elqin 
BXS Insurance 

rigNJ~ CvH · 225-336-3284 I FAX 
4041 Essen Lane, Suite 400 IA/C Nol: 

Baton Rouge LA 70809 i~D~~ss: sharon .e lqin@.bxsi.com 

INSURER(Sl AFFORDING COVERAGE NAIC# 

INSURER A : Old Republic Insurance Co. 24147 
INSURED CORPMEC-02 INSURER B : XL Specialty Insurance Company 37885 
Corporate Mechanica l Contractors , Inc. 

INSURER c : Nautilus Insurance Company 17370 7070 E xchequer Drive 
Baton Rouge LA 70809 INSURER D : Starr Indemnity & Liability Company 38318 

INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: 1306671979 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LI STED 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 WH ICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN , THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CON DITIONS OF SUCH POLICIES. LI MITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL SUBR POLICY EFF POLICY EXP 
LTR TYPE OF INSURANCE l ou~n l o,n,n POLICY NUMBER IMM/DD/YYYYI IMM/DD/YYYYI LIMITS 

A X COMMERCIAL GENERAL LIABILITY MWZY31527122 5/1/2022 5/1/2023 EACH OCCURRENCE $1 ,000,000 - D CLAIMS-MADE 0 OCCUR 
DAMAGE TO RENTED 

- PREMISES IEa occurrence) $300,000 

MED EXP (Any one person) S 5,000 -
PERSONAL & ADV INJURY $1,000,000 -

GEN'L AGGREGATE LIMIT APPLI ES PER: GENERAL AGGREGATE $2,000,000 

~ 0PRO- 0 LOC PRODUCTS - COMP/OP AGG $2,000,000 POLICY JECT 

OTHER: $ 

A AUTOMOBILE LIABILITY MWTB31527222 5/1/2022 5/1/2023 COMBINED SINGLE LIMIT $ 1,000,000 IEa accident) -
X ANY AUTO BODILY INJURY (Per person) $ 

- -OWNED SCHEDULED BODILY INJURY (Per accident) $ 
- AUTOS ONLY 

~ AUTOS 
X HIRED X NON-OWNED PROPERTY DAMAGE $ AUTOS ONLY AUTOS ONLY f Per accident) 

~ 

$ 

D UMBRELLA LIAB M OCCUR 1000587033221 5/1/2022 5/1/2023 EACH OCCURRENCE S 5,000,000 -
X EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000 

OED I X I RETENTION$ n $ 

A WORKERS COMPENSATION MWC31527022 5/1/2022 5/1/2023 X I ~ffTUTE I I OTH-
Includes USL&H AND EMPLOYERS' LIABILITY ER 

Y/N 
ANYPROPRIETOR/PARTNER/EXECUTIVE 

~ 
E.L. EACH ACCIDENT $ 1,000,000 

OFFICER/MEMBER EXCLUDED? N / A 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 1,000,000 

B Leased/Rented Equipment UM00082277MA22A 5/1/2022 5/1/2023 $250,000 Per Item $250,000 Per 0cc 
C Professional/Pollution CPP203088412 5/1/2022 5/1/2023 $1 ,000,000 Each 0cc $2,000,000 Agg 
B Installation/Builders Risk UM00082277MA22A 5/1/2022 5/1/2023 $250,000 Limit 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AC ORD 101, Additional Remarks Schedule, may be attached if more space is required) 
Subject to policy terms, conditions and exclus ions: The certifi cate holder, the project owner, and all other parties as required by the prime contract shall be an 
Additional Insured on a primary and non-contributory basis on the General Liabi lity (Additional Insured form includes Completed Operations) , Auto Liability and 
Umbre lla policies when required by written contract. A Waiver of Subrogation shall be provided in favor of the certificate holder, the project owner, and all other 
parties as required by the prime contract when required by written contract as respects to the General Liability, A uto Liabil ity, Umbrella and Workers' 
Compensation policies. Blanket A lternate Employer as respects to the Workers' Compensati on policy when required by written contract. Thirty (30) Day Noti ce 
of Cancellation to Third Parties when required by written contract. 

CERTIFICATE HOLDER CANCELLATION 

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

"SAMPLE" 
AUTHORIZED REPRESENTATIVE 

I ~eP.iJ 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



CORPORATE MECHANICAL CONTRACTORS, INC. 
7070 Exchequer Dr. 
Baton Rouge, LA 70809 

is nul~ lic£US£0 ann £nfiil£n to pracfic£ ±4£ follofuing classifications 
BU ILDING CONSTRUCTION ; MECHANICAL WORK (STATEWIDE) 

Witness our hand and seal of the Board dated , 
Baton Rouge, LA 5th day of November 2021 

Expiration Date: November 4, 2024 ~
6
~rector ~~an 

Treasurer 



SLA06306246 Corporate Mechanical Contractors, Inc. 

Bond Number Principal Name 

7070 Exchequer Drive, Baton Rouge, LA, 70809, US 

Principal Address 

Jefferson Parish 200 Derbigny Street, Gretna, LA, 70053, US 

Owner/Obligee Name Owner/Obligee Address 

Bond Information 

06-30-2022 The Hanover Insurance Co. 282959 

Bid Date Surety Contractor Vendor ID Number 

50-00138463 

Contract ID Number 

Bid Number: 50-00138463, Three Year Labor Only Contract to Troubleshoot & Repair Various Types of HVAC for the Jefferson Parish 
Department of General Services 

Description of Job 

Five Percent (5%) of the Amount Bid 5% 

Amount of Bid Security Bid Security Maximum Bid Security Percentage 

Pamela K Tucker Attorney-in-Fact Cory, Tucker & Larrowe, Inc 

Bond Entered and Executed By 

fl114}7(fec/i? 
Primary Agency 

Attorney-In-Fact Signature 

Know all men by these presents that The Hanover Insurance Co. a 
Corporation duly organized under the laws of the State of NH are 
held and firmly bound unto the above owner/ob/igee by the transmission. The surety 

agrees to waive the statute of Fraud defense and further agrees that the ownerjobligee 
is a third party beneficiary of the waiver for the purposes of enforcing this bid bond. 



THE HANOVER INSURANCE COMPANY 
MASSACHUSETTS BAY INSURANCE COMPANY 
cmzENS INSURANCE COMPANY OF AMERICA 

POWER OFATrORNEY 
THIS P-r of Mtumey Umltl the ac:bl of thOM named herein, and they haft no authority to bind th• C~y ucapt In the manner and to the 
extant herein ltlf8d. 

KNOW ALL PERSONS BY THESE PRESENTS: 

ThatTHE~OVERINSURANCECOMPANYandMASSACHUSETISBAYINSURANCECOMPAH'f.botllbetigoorpoiallonsorganlzedandemtilgunderlheaMI 
of the Slate of New Hampshire, and CITIZENS INSURANCE COMPANY OF AMERICA, a coiporallon organized and exismg under the laws of lhe stalltofllchloan, 
(heralnafler lndlvldualy and coledlvely the "Company") does hereby consllMe and appoint. Pamela K Tucker 

Of Agent Name of city, it.ate each lndhridualty, If there be more than one named, a 11:s we and laWful atlome)'(s}-ln-fact to sign, e,cecu1e, seal, acknoYtoiedge and 
dellYal' for, and on Ill behalf, and as Its 8Q and deed any place within Iha Unllad Slates, WI'/ and an anty bonds, 1'8COgnimnGel, ~ or other swety 
obllgaUone. The el!8CUtion of 8uth l4ftly bonds, 111COgnizanoes. undertakings or anay obligations, in puml8llC8 of '1eee ~ flhall be as blndtng upon 1he 
Company as If lley had been ~ signed by the president and alliutld by the aecnilaf'Y of lhe Company, In their own proper persons. Provided howaller, ll8l this 
power of attorney llmb the acts of those named herein; and 1hey halle no mhorilytD bind the Company except In Ile manner stated and ic> lhe exrentof any lmila1ion 
slatld below: 

Any such obligation• In the UnHed Stales, not to exceed Ten MIiion and No/100 (S1D,OOO,OOO) In any single Instance 
That !hill~ la madll and 8lC8CUlad punlU8l1I to lhe alllhorily of the folowing·Ramlutions p8888d by the Board of Dncas<>fu!d Company, and said ~ 
remain In ft.II force and affec:l: 

RESOLVED: That the President or any \lice President, in cx:qan;llon with any Vice Presldenl, be and they hereby 1!18 aulhortzed and .eR1p(WMlld tJ 
appoint Anorneys...ln-fad Df1he company, In Its n.me and as It acts, tJ e.icetdll and ac::lmcMledge for and on Ill behalf• 111.nty, any and al bonds, 
recognizances, conlracill oflndamnlty, walYel'I of dlalon and all oa. ~ obllgalay In the natwe lhenlof, wilh power to attach 1henllo lhe-.1 of 1he 
Con.,any. Anyauchwritingl '° uecuted by such ~shall be blndllg uponthe~as iflhayhadbeen ctqe>OIICUl9d and~ 
by Iha regulw1y elected offlcerl of the Company In lhelr own proper penions. 

RESOLVED: That any and all Powas al At1rmev and,Ce,tifled t;oplM of 8uth POW8fS of Allomey and certillcalion In respect thera:>, granedandwutad 
by the President or Vice PAllident In conjoodion with srt Vice President of Ille Company, shall be binding on the Company t> the same axtant as if all 
slgnaluras therein -,, manually affixad, 9Y9ll '1otlgh one or more of any such signatures !hereon maybe ·fac:11imia. (Adopad OdDber 7, 1981 - The 
Hancwler lnlurMce Company; AdOJ*9d Ap,1114, 1982 - Massachusetl5 Bay~~ Company; Adoplad ~ 7, 2001 -Citizeng tnaurance 
Con1)any of Ameftca end affirmed by eacl'I .Qxnpany on Mird124, 2014) 

IN WITNESS WHEREOF, Tl£~ INSURANCECOMf'ANY, MASSACHUSETTS BAY ~NCECOMPANYandCITIZENS INSURANCEc.otlPANY OF 
AMERICA hawt CIIUlled 1tieee presents to be eealed wl1h their respective corpor1IIB aaals, dljy at1ested by two Vice Presldenls, lhls 19" day of July, 2011. 

'THE HAHOY&R INBURANCECOMPANY 
M.4UACHUSETTS BAY IN8URANOE COMPANY 
crnz&N8 INSURANCE COII.PNIV Of' AME!ltlCA 

THE COMMONWEALTH OF MASSACHUSETTS ) 
COUNTY OF WORCESTER ) n. 

On lhll 1.., day of July, 2011 betore me came the above named Emcutive Vice President and Vice Presidenl of The Hanover Insurance Company, MaaaechuseUa 
Bay lnannca Company and Citizens lnaufanceCompany of America. to me personally known to be the indlvkfuals and oflcecs desal>ed hen!in, and anowledged 
lhat the eeals affixed to lhe pl90edlng Instrument are the corporate ll8als of The HallDWlr lnllOO!IIIC8 Company, Massachueetla Bay Insurance ComoMY and CIUzens 
Insurance Corq,anyof America, IGSpec:tively, and that lhe 181d corporate _.and llelnlgnaturesas officeis were duty affixed and sub9c:r1bed lo ialdlnaumentbv 
the 1Ulhorl1y and dfreclon of said Cocpon1tionS. 

ARLEEN V. SIMONS 
No1llfY Pllbtkl ~"'~ 

My ColDIDie .. Ofl &9'fW 
.lullt 1 &, 2023 

~/.~ Ariet,n:~Not•IYP 
MyCommmtonExpire& June 1S, 2023 

I, tha underalgnad Vice PA!lidentof The Hanowrlneurance Company, Massachulells Bev Insurance Company and Citizen8 tnsuranoeCon'4Jlll'IYof Amer1c:a, hereby 
cart!l'lltlal the abOlle end fonlgolng Is a ful, Ina and correct copy of lhe Original Powel-of Aaomey Issued by said Companies, and dO her8byfur1her certify that the 
said Powers of NJornff/ ara stll ln force and effect. 

06
_
30

_
2022 

GIVEN under my hand and the seals of$81d Companies, at WorceslBr, Mas&achulleaa, this_ day of _____ . 

CERTIFIED COPY I 
.I 

SLA06306246 

S2KID:g 14zVj3hh637190 IJ . . 
00 . 



Bid Number: 50-00138463 

June 20, 2022 

ADDENDUM #1 

~CMc 
CO.RPORATB SOLUTIONS 

CORPORATB MECHANICAL CONTRACTORS, INC 
7070 EXCHEQUER DRIVB 

BATON ROUGE, LA 
70809 -

Bid Opening Date: June 30, 2022 

Description of Bid: Three Year Labor Only Contract to Troubleshoot & Repair Various Types of HVAC 
for the Jefferson Parish Department of General Services. 

CLARIFICATION: 

Bid Form has been Revised per Addendum 1 to add Line 0090. Please discard the previous Bid 
Form and use the attached one. Bid Specs have been revised . Section 5.0 has been revised. 

Sign in Sheet is attached. 

Sincerely, 

1Jonna ;M. 'Evans 
Donna M. Evans 
Buyer II 

Jefferson Parish Purchasing Department 

Bidders must acknowledge all addenda on the bid form. Bidder acknowledges receipt of 
This addendum on the bid form as indicated. Failure to do so will result in bid re·ection. 

This addendum is a part of the contract documents and modifies the original bidding documents and specifications. 
The contents of this addendum shall be included in the contract documents. Changes made by this addendum shall 
take precedence over the documents of earlier date. 

Revised per Addendum 1 



PRE-BID CONFERENCE SIGN-IN SHEET 
BID #:50-00138463 DESCRIPTION:THREE YEAR LABOR ONLY CONTRACT TO TROUBLESHOOT & REPAIR VARIOUS TYPES OF HVAC- JEFF PAR I 

LOCATION: GGB-200 DERBIGNY ST SUITE 4400 GRETNA, LA 70053 

START TIME: \ 01 D ~ STOP TIME: \ D ·. 3 \ 

COMPANY NAME/ ADDRESS COMPANY REPRESENTATIVE PHONE/FAX NO. EMAIL ADDRESS SIGN-IN TIME 

JEFFERSON PARISH PURCHASING 

DEPARTMENT DONNA M. EVANS (504)364-2691 DMEVANS@JEFFPARISH.NET 

!/$ ~e/1Vt0e_5 t.1-c: ;f&~/~~a· .f;?CJY- Z 6 /. 38e..o r fh I,) ..sscu#/a: o> fl.·s/~~ ~ S' t!/'Vtces//c. C.~/?? -
-~CM:ft-/t w~d~Lht1·ktct,I} 5b 4-'+IP 'J-8/fCJ( w~11J 1~htat6f1t<: VYi D/ : S6- tGn 

l8&A-~,....) /J</ (_ DAvYd cLAd/tr-J soy~ Y6}-Y~'i B cl_4v"Tl:)...e bc~....,..+c_ 1 u/"\ <;:s,r~ 

0P~~ ( 1 
)A f~7 r; t./7. ·, -( v' ~oLI- '3L'1-- 7_C. 7 4.. 

' 
f'__ we.:1:..,,v- £J ~t/.JJ.;;,, .~('. / in~; 

......... '- u y 

Revised per Addendum 1 




