INVITATION TO BID

DATE: 2/18/2021 THIS IS NOT AN ORDER Page: 5
BID NO.: 50-00133591 JEFFERSON PARISH
PURCHASING DEPARTMENT
P.0.BOX 9

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

VENDOR: 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 _ é/
[ &) A
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES [—0 weelks
INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK [-DAY
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK [ -v'D;{lV

In the event that addenda are issued with this bid, bidders MUST acknowledge ail 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)

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

E:
ﬁce GDW&&Q Dwor LLC _ _
(Must be SigI:IEd here) () m% ‘ S g,\_,\’e AN AN
PRINT OR TYPE NAME:
Clinton Togler

cITY sn:n';-lg87 b\{”u L

 Lopace, LA 2006Y

%6 231-9132 O

EMAIL ADDRESS: ;
< /m"- ?@S”}Pr‘éﬁCﬁgﬁraaWCﬂwﬁ//& oy

o0
TOTAL PRICE OF ALL BID ITEMS: $ ?'.(a 00 -

FIRM N

ADDRESS:

ZIP:




DATE: 2/18/2021

Page: 6
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00133591 ‘ SEALED BID
EM T PRICE
NLlnTmaen QUANTITY | UM DESCRIPTION OF ARTICLES ”g{,m";g TOTALS 1
LABOR, MATERIALS AND EQUIPMENT NECESSARY
TO PROVIDE, INSTALL AND REPAIR ROLL UP oo
DOOR FOR THE DEPARTMENT OF SEWERAGE, k A 0 { GO
BRIDGE CITY TREATMENT PLANT X 6() { 8 6 60
{
/
1 1.00 JoB 0010 - PARTS, LABOR, AND MATERIALS

TO REMOVE EXISTING DAMAGED ROLL UP
DOOR ON THE MECHANIC SHOP AND INSTALL
NEW DOOR AND REPAIR THE DAMAGED DOOR
JAMB AT THE BRIDGE CITY WASTEWATER
TREATMENT PLANT

TO INCLUDE:

12 X 14 MODEL ESD10 SERVICE DR - CHAIN

OPER

ALUMN CURTAIN, HOOD AND GUIDES

REPLACE LOWER 8 FOOT DAMAGED DOOR JAMB

CONTACT:
RYAN BOUDREAUX
1400 HWY 90
BRIDGE CITY, LA 70094
(504) 731-4492




ACEGARA-01 DCLOUD

== |
A ks CERTIFICATE OF LIABILITY INSURANCE e

[_THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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 \ RANEACT Christina Stout
Dave Millet Insurance Agenc PHONE FAX
1101 West Airline Highway Suite A {816, No, Ext: (985) 618-1330 _ % o
La Place, LA 70068 EML <s. christina@davemillet.com
|
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Crum & Forster Specialty Insurance Co 44520
INSURED INSURER B : American Interstate Insurance Co 31895
ACE Garage Door Co. LLC INSURER C : |
798 Hwy 698 | INSURER D :
La Place, LA 70068
| 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 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.

] TYPE OF INSURANGE [ADDLSUBR POLICY NUMBER | (DO | MMBON YY) | LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ' [ — 5 1,000,000
| | cLamsmaoe | X | oceur . BAK-26328-3 4/412020 | 4/4/2021 |RAMAGETORENTED T 100,940
L ! | ‘ MED EXP (Any one person) $ 5,000
| ‘ ‘ | PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | | | GENERAL AGGREGATE 5 2,000,000
] 1 | T
X [rpoucy | | FESr Log ‘ PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: | | $
| COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | | )
L | | | l_LEa_a_GCIdent) | 5
| ANY AUTO ‘ BODILY INJURY (Per person) | §
OWNED ‘ SCHEDULED h
| AUTOS ONLY | AUTOS ‘ ’@DILY INJURY (Per accident) | §
i | PROPERTY DAMAGE
lg= EIL?T%IDS; ONLY o1 ES‘?O%VENNEQ( | | | | } (Per accident) %
} ! - | | | | $
UMBRELLA LIAB OCCUR | [ EACH OGCURRENCE $
EXCESS LIAB CLAIMS-MADE | | ‘ AGGREGATE $
 oep | | RemenTions | | ‘ ls
B | WORKERS COMPENSATION "y | PER OTH-
| AND EMPLOYERS' LIABILITY Sl ‘ j X | sTatuTe ‘ | ER
|ANY PROPRIETOR/PARTNER/EXECUTIVE | ‘ |AVWCLA2921092020 8/18/2020 = 8/18/2021 | E.L EACH AGCIDENT 3 1,000,000
| OFFICER/MEMBER EXCLUDED? Y |In/A [ o500
‘“‘"a"d‘“"“' in NH) — E.L. DISEASE - EA EMPLOYEE § 1,000,000
If yes, describe under ‘ 1,000,000
iDESCRIPTION OF OPERATIONS below | | ‘ | E.L. DISEASE - POLICY LIMIT ’ $ IR
| | | ‘
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Operations: Installing Garage Doors
CG2010 Blanket Additional Insured Endorsement as per written oontract
CG2404 Blanket Waiver of Subrogation as per written contract
Blanket Waiver of Subrogation on Worker's Compensation if required by written contract.
Excluded members from Worker Compensation policy: Donald Michler and Jamie Michler
CERTIFICATE HOLDER CANCELLATION .

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

office use

Saint Rose, LA 70087

AUTHORIZED REPRESENTATIVE

sk 0 - Drezect

|
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