INVITATION TO BID :
DATE:  1/30/2023 THIS IS NOT AN ORDER Page: 5

BID NO.: 50-00141229 JEFFERSON pARISH
PURCHASING DEPARTMENT
P.O.BOX 9

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

VENDOR: BUYER: DABRAHAM

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 ;\/{l/ 2
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES — j\

INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK

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)

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

i NAME(\J'_QMQ_; Hojre,l ¥ Kestauvant 5&»1‘,0\,/91!\
watomsmesnes /W] Vi e= ™Sl <
PRINT OR TYPE NAMEA“qgén{/(m f Q

ADDRESS:L—‘ 3s @Oﬂﬁ ‘Shka%

CITY, STATET MU\:*) Or u(}h 5 Lﬁ QO{ IC]
TS U8 oo T S Qsa (A

EMAIL ADDRESS:

[V
TOTAL PRICE OF ALL RID {TEMS: $ T‘ u UO L




DATE: 1/30/2023

BID NO.: 50-00141229

Page: 6

INVITATION TO BID FROM JEFFERSON PARISH - continued

SEALED BID

ITEM
NUMBER

QUANTITY

um

DESCRIPTION OF ARTICLES

UNIT PRICE
QUOTED

TOTALS

2.00

1.00

1.00

EA

EA

LOT

A one time purchase of Gas Convention
Ovens for the Alario Center

0001 Convection Oven, Gas - Migali
Industries Competitor Series or

equivalent:

Natural gas, single-deck, (5) 18" x 26"
Pan capacity, (2) hinged glass doors,
solid state digital controls, electronic
spark ignition with auto piot, safety
shut-off switch, dual speed fan with
delay switch, interior light, stainless
steel exterior, enamel interior,
stainless steel legs with casters,
46,000 BTU, 115V/60/1-ph, 8.5 amps, cord
NEMA 5-15P, cETLus, ETL-sanitation.

1 year parts & labor warranty, standard.

0002 Stacking Kit
Stacking kit inciudes stacking bracket &

ventilation flue attachment (NET).

0003 Labaor

Labor includes:

Delivery and unpacking of all equipment
and removal of packing materials.
Assembly of all foodservice equipment.
Leveling of foodservice equipment.
Placement of foodservice equipment
according to plans.

Does not include:

Building/floor penetrations of any kind.
Final connection to utilities.

Field welding.

Mounting of sinks to wall.

Pricing is based upon standard work
times and hours. If premium labor is
required, outside of the standard rate,
due to delay or special circumstances,
then premium rates will be charged upon
approval of client.

Preparation of space, including finished
floor, wall preparation and ceiling work
to receive new equipment is to be by
others,

Deliver To:

Alario Center

2000 Segnette Blvd.
Westwego, LA 70094

DELIVERY IS NEEDED NO LATER THAN
FEBRUARY 6, 2023 **xwaxsse

sYyp ™

23S0

3 000~




DATE (MM/DD/YYYY)

08/22/2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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,

) must have ADDITIONAL INSURED provisions or be endorsed.
certain policies may require an endorsement. A statement on

this cerfificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER RAMECT  Theresa
StateFarm  Therssa Hollander | ONE ey (504) 8324127 TR Moy ]
= 800 Metairie Rd Ste P AbbREss; !@ridewiththeresa.com
Metairie, LA 70005 INSURER(S) AFFORDING GOVERAGE | NAaIC#
| INSURER A : State Farm Fire and Casualty Company 25143
INSURED INSURER B : -k -
Caire Hotel & Restaurant Supply INC INSURER G :
4815 Conti St INSURER D : - - ]
New Orleans, LA 70119 ;INSURER E:
INSURERF : -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
= ‘ kil

Fﬂ'ﬁ) SUB POLICY EFF POLICY EXP

LTR TYPE OF iNSURANCE INSD | WVD POLICY NUMBER (MMIDDIYYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1 !OOD,OOD
DAMAGE TO RENTED
L CLAIMS-MADE QCCUR PREMISES (Ea gecurrence) | § ]
| Business MED EXP (Any one persan) | § 5,000
A Y 98-BH-U523-2 07/01/2022 | 07/01/2023 | PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY D ,TERC(?'I: D Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: 3
AUTOMOBILE LIABILITY C[E 2"22&%2&”“&5 LiMiT i
] ANY AUTO BODILY INJURY (Per person) | §
| gt‘ﬂg)ESDONLY gg?ggULED BODILY INJURY (Per accident) | §
HIRED NON-QWNED
AUTOS ONLY AUTOS ONLY (Per accident) $
S
XK umerewatiae | X | gecur EACH OCCURRENGE s 5,000,000
EXCESS LIAB | CLAIMS-MADE 98-BH-K634-5 06/30/2022 | 06/30/2023 | accRrEGATE 5
DED | l RETENTION § s
WORKERS COMPENSATION PER OTH-
| AND EMPLOYERS' LIABILITY - STATUTE ER | §
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS helow 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

Jefferson Parish Purchasing Department

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

200 Derbigny St
General Government Building Ste 4400
Gretna, LA 70053

AUTHORIZED REPRESENTATIVE

Completed by an authorized State Farm representative. If signature
is required, please contact a State Farm agent.

© 1988-2015 ACORD CORPORATION. All rights reserved.

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

1001486 132849.14 04-13-2022



.
ACORD CERTIFICATE OF LIA

DATE {MM/DD/YYYY)
B8/22/2022

BILITY INSURANCE

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

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

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

IMPORTANT: If the certificate holder is an ADDITIONAL IN
terms and conditions of the policy, certain policies may
certificate holder In lleu of such endorsement(s).

ISURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to the
raquire an endorsement. A statement on this certificate does not confer rights to the

PRODUGER Ha T Marie
Eddie Corcoran | (G, Ho. Ext: 504-469.6400 Sxi 207 | 8 e
Allstate Insurance iﬁf@nﬂmmnm@auﬂmﬂmm
INSURER(S) AFFORDING COVERAGE NAIC #
3701 Williams Blvd Ste 240 LA 70065 INSURER A : Allstate Insurance Company 17230
s Caire Hotel & Restaurant Inc (NSURER B ;
4815 Conti St (NSURSRG :
New Orleans LA 70119 INSURERD -
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TG CERTIFY THAT THE POLICIES OF INSURANCE LI
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE

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

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
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 o Y
s TYPE OF INSURANCE f&?ﬂm POLICY NUMBER DSy MRBBIYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE $
. | DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY '—— I—- PREMISES {Ea occurmence) $
CLAIMS-MADE OCCUR ] MED EXP (Any one person) | §
] PERSONAL 8 ADVINJURY | §
] GENERAL AGGREGATE 5
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
POLIGY % Loc s
| AUTOMOBILE LIABILITY l E I x A W oM aoo0g00
_2{., ANY AUTO BODILY INJURY (Per parsan) | §
ALL OWNED SCHEQULED BODILY INJURY (Per accident) | S
X | horos R s 648850448 08/20/2022 | 08/20/2023 W 2
| X | vimen autos AUTOS {Per accident) s
s
|| umBRELLA LIAB QCCUR I_' l_ EACH OCCURRENGCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED I l RETENTION S s
WORKERS COMPENSATION WCSTATU. | |OTH-
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXEGUTIVE '_ E.L. EAGH AGGIDENT ]
OFFICEIMEMBER EXCLUDED? I:I NiA
[Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
d yas. e e ndr EL. DISEASE- POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES ({Attach ACORD 101, Adgittional Remarks

Schedudls, if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish Purchasing Department
200 Derbigny Street

General Government Building, Suile 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 REPRESENTATIVE

{Marie Daigrepont

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ACORD’ CERTIFICATE OF LIABILITY INSURANCE i T
A — 01/31/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INS
If SUBROGATION IS WAIVED, subject to the terms and con
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

URED, the policy(ies) must have ADDITIONAL INSURED provisions or he endorsed.
ditions of the policy,

certain policies may require an endorsement. A statement on

PRODUCER

SoNTACT " Debbie Cuccia

Debbie Cuccia (Ao Vo, Ext); 504-454-2277 (AIG, No):
2700 N. Amoult Road AbpREss. dcuccia@lra.org
| INSURER(S) AFFORDING COVERAGE NAIC #
Metairie LA 70002 INSURERA: La Restaurant Assn Self Insurers Fund
INSURED INSURER B :
Caire Hotel & Restaurant Supply, Inc. INSURER C :
Caire Hotel & Restaurant Supply INSURERD :
4815 Conti St INSURERE : I_
New Crleans LA 70119-4328 | INSURERF -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURAN
INDICATED. NOTWITHSTANDING ANY REQUIREMENT,

CE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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
L1§R TYPE OF INSURANCE INSD | WVD POLICY NUMBER MM/DD, (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE g
O e — DAMAGE TO RENTED
CLAIMS-MADE OCGUR PREMISES (Ea ocourrence) | $
MED EXP (Any one person) $
- PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY FRO: | roc PRODUCTS - COMP/GP AGG | §
OTHER: §
| AUTOMOBILE LIABILITY B sy Ll g
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED . B
RO G Aies BODILY INJURY (Per accident)| §
HIRED NCN-OWNED PROPERTY DAMAGE s
AUTOS ONLY _| AUTOS ONLY | (Per accident)
| $
UMBRELLALIAB | OCCUR EACH OCCURRENGE 3
EXCESS LIAB r CLAIMS-MADE AGGREGATE s
| pED ! lRETENTJON $ 5
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY e STATUTE l X[ & T
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT ) f £
A | OFFICERIMEMBEREXCLUDED? NJA 23-63112000 01/01/2023 | 01/01/2024 - :
(Mandatory in NH) E.L. DISEASE -EA EMPLOYEE| 3 $1,000,000.00
IF yes, describe und ““ E
DESGRIPTION OF OPERATIONS below E.L DISEASE -PoLIcY i | 5 $1,000,000.00

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Locations: L001/4815 Conti St Excluded Officers: Caire, Kim

CERTIFICATE HOLDER

CANCELLATION

200 Derbigny Street

Gretna

Jefferson Parish Purchasing Department

General Government Building, Suite 4400

LA 70053

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




