INVITATION TO BID

DATE:  9/06/2016 THIS IS NOT AN ORDER Page: 4
BID NO.: 50-00117696 JEFFERSON PARISH
PURCHASING DEPARTMENT
P.0. BOX 9

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

VENDOR: 27118 BLANK BID COPY VENDOR 7 BUYER: DMEVANS

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 is to be done in a workman-like manner, according
to standard practices. Any deviations or alterations from the specifications must be indicated and backup documentation
supplied with your quotation.

DELIVERY: FOB JEFFERSON PARISH
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES [OA0-1/6
INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK [0 Ao 5
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUGCTION WORK 15 clavys

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: 1/ /)
NUMBER: ¥/ A
NumMBER: /A

LOUISIANA CONTRACTOR'S LICENSE NO.: (if applicable) 5 5 75 7

’— *** ALL BIDDERS MUST COMPLETE SECTION BELOW ***

FIRM NAME; § ) .
 Steple R Devre /ﬂ,ﬂ Witz 1 LLE fé A
SIGNATURE: . TITLE:
{Must be signed l'ler.e)/?"7 — 1’..,"'742-;;-?(-;{; ,/1 ) MM /é-r’-/_

PRINT OR TYPE NAMEC y
CJ-I"'({;;.KQ_ /"'J';/"L"(p-?r ¢

ADDRESS: - .
/Z0 _[/ff’?e—wﬁp(-;_zy/ Z’:}""V‘&/
CITY, STATE: ; o
(O'U “”‘))47/7 L—,ﬂ- o 33
TELEPHONE; -
A35) 23/~ ppzy G93) 23/~ )

EMAIL ADDRESS:

Sheplo @5-rol - con |
TOTAL PRICE OF ALL BID ITEMS: $ g ng()




DATE: 9/06/2016

Page: 5
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00117696 SEALED BID
ITEM UNIT PRICE
NUMBER | QUANTITY um DESCRIPTION OF ARTICLES QUOTRED TOTALS _]

FURNISH LABOR, MATERIALS AND EQUIPMENT

TO INSTALL THREE (3) STEEL BOLLARDS IN

THE EXISTING CONCRETECONCRETE WALKWAY

A ol oo
1 1.00 JOB 0010-SUPPLY AND INSTALL THREE (3) STEEL 9?, q 60, ,C{: 7601

BOLLARDS AT THE JEFFERSON PERFORMING
ARTS CENTER

WE EXTEND THIS BID TO PROVIDE ALL LABOR,
MATERIALS, AND EQUIPMENT NECESSARY TO
INSTALL AND SUPPLY THREE (3) STEEL
BOLLARDS IN THE EXISTING CONCRETE
WALKWAY AT JEFFERSON PERFORMING ARTS
CENTER AS PER THE ATTACHED SPECIFICATION
FOR THE DEPARTMENT OF GENERAL SERVICES.

A MANDATORY PRE-BID CONFERENCE WILL BE
REQUIRED.
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CERTIFICATE OF LIABILITY INSURANCE

STEEDEV-02 SFITCH
DATE (MM/IDD/YYYY)

9/13/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ON_LVAND 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:

certificate holder in lieu of such endorsement(s).

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

PRODUCER

Insurance Underwriters, Ltd.
P. O. Box 6738
Metairie, LA 70009

FamMECT James Richardson. CRA, CIC
{A1C, No, £xy: (504) 620-1799

EMAL s jrichardson@iulins.com

(g, Noy: (504) 620-1776

INSURER(S) AFFORDING COVERAGE : NAIC #
INSURER A : Western World Insurance Co. 13196
INSURED INSURER 8 :
STEELE-R Development, LLC INSURER C :
Steele McDaniel .
120 Innwood Drive INSURER D :
Covington, LA 70433 INSURER E :
INSURER F :
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.

INSR ADDLSUBR| POLICY EFF | POLICY EXP
LTR ___ TYPE OF INSURANCE INSD | WVD POLICY NUMBER | (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
' "DAMAGE TORENTED
cLams-maoe | X | occur NPP8342197 07/25/2016 07/25/2017 | PRiiREd (s oomence)  § 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY ~ § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | § 2,000,000
pouicy | X | 5B% [ ] roc PRODUCTS - COMPIOP AGG  § 1,000,000,
OTHER:_ E
AUTOMOBILE LIABILITY (EaMEIED PINGLELIMIT g
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED ;
| ATOS e PRRPERIVERAGE g
- - AGE
| HIRED AUTOS AUTOS (Per aceident] $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE §
| EXCESSLIAB | | CLAIMS-MADE | | AGGREGATE L
| DED | RETENTION S _ T 8 S
WORKERS COMPENSATION B PER TH-
AND EMPLOYERS' LIABILITY YN STATUTE LER
ANY PROPRIETORIPARTNER/EXECUTIVE [ E.L. EACH ACCIDENT §
OFFICERMEMBER EXCLUDED? | _]INIA

{Mandatory in NH)
Il yes, describe under
DESCRIPTION OF OPERATIONS below

E.L DISEASE - EA EMPLOYEE $
E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)

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.
. AUTHORIZED REPRESENTATIVE
) © 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



DATE (MM/DD/YYYY)

. | P
ACORD CERTIFICATE OF LIABILITY INSURANCE 9/13/2016

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 ﬁg,’}lTACT Alex Torres
Daul Insurance Agency Inc LNC Nn Exty, (504) 362-0667 | (Fﬂ_)é._!f{oi: (504) 362-0699
PO Box 278 ADDRIESS alex@daul:.nsurance com

INSURER(S) AFFORDING COVERAGE | NAIC #
Gretna B La 70054 INSURER A :Stonetrust Insurance Company L I
INSURED INSURER B : . |
Steele-R Development, LLC INSURER C : [
120 Innwood Drive NSURER D.c -

INSURERE : -

Covington LA 70433 INSURER F :
COVERAGES CERTIFICATE NUMBER:C1.168108903 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.

INSR ADDL[SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) | LIMITS
COMMERCIAL GENERAL LIABILITY [ EACH OCCURRENCE $
= 1 | DAMAGE TO RENTED' = -
| CLAIMS-MADE | OCCUR PREMISES (Ea ceourrence) | $
| | MED EXP (Any one person) | §
'PERSONAL & ADV INJURY | § - 0
GEN'1. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
| POLICY |:| B D LoC | PRODUCTS - COMP/OP AGG | §
OTHER: | s
coualwtb S!NGLL M
_AUTOMOBILE LIABILITY | {Ea mecidenty s
ANY AUTO BODILY INJURY (Per person) I $
ALL OWNED SCHEDULED
| auTos AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS | (Per accidant) =
$
UMBRELLA LIAB |__ OCCUR EACHOCCURRENCE | $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | RETENTION $ $
WORKERS COMPENSATION % | PER
AND EMPLOYERS' LIABILITY YIN STATUTE K
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? Y [|[N/A e g
A |(Mandatory In NH) WCV 0089088 01 11/15/2015|11/15/2016 | EL DISEASE - EA EMPLOYEH § 1,000,000
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltlonal Remarks Schedule, may be attached If more space Is required)

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,

AUTHORIZED REPRESENTATIVE

N - e
Alex Torres/APT W || W_b“'\\

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



.
ACORD"  CERTIFICATE OF LIABILITY INSURANCE o o

08/01/2016

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 tha
terms and condltions 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 Jﬂ:ammm Ross Byriey_ _ -
Martin Byriey | AIC o, exty: 337-478-8349 7
Shelter Insurance mmBss byrley@shelterinsurance.com _
4566 Lake St INSURER(S) AFFORDING COVERAGE NAIC #
Lake Charles LA 70605 INSURERA : Shelter Mutual insurance
INSURED INSURER B :
Steele R Development INSURERC ; —
120 Innwood Dr INSURER D ;
Covington LA 70433 INSURERE : I
INSURER F :
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.

INSR T ADDL[SUBR] I POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDAYYY) | (MMIDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE $
I | DAMAGE TO RENTED 2
COMMERCIAL GENERAL LIABILITY I—z I_ PREMISES {Ea oceurmence) | §
CLAIMS-MADE OCCUR o e MED EXP (Any one person) $
PERSONAL & ADV INJURY | $
GENERAL AGGREGATE $
GET L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
PRO-
FOLICY JECT | Loc $
COMBINED SINGLE LItAT
AUTOMOBILE LIABILITY | | ] | (Ea accident) s 1,000,000
ANY AUTO Y BODILY INJURY {Per person) | $
PRI e AT6SED 17-1-6810076-1 05/15/2016 | 11/15/2016 |oonieY IWURY (Por accident)| §
i NON-OWNED B - PROPERTY DAMAGE T
X | wrepautos | X | Autos {Por socont s
$
UMBRELLA LIAB OCCUR | l EACH OCCURRENCE s
EXCESS LIAB _CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN _]_QB_ 1 _L
ANY PROPRIETOR/PARTNER/EXECUTIVE I_' E.L. EACH ACCIDE
OFFICE/MEMBER EXCLUDED? N/A e CCIDENT $
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH §
Il yes, describe under
w E.L. DISEASE - POLICY LIMIT | $
EE
1

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

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.

AUTHORIZED REPRESENTATIVE

- f LB lor

©'1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




