INVITATION TO BID

DATE: 1/13/2022 THIS IS NOT AN ORDER Page: 5
BID NO.: 50-00137086 JEFFERSON PARISH
PURCHASING DEPARTMENT
P.0.BOX 9

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

VENDOR: B0s¢0n Fhirloads ﬁm,-n?j Iy )1”? ¢ X T/‘”ﬁ T 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
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES 5 e’(ﬁf:'iﬁ

INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK 8- o((c? s
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK &id_mjL

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) 2 350

*** ALL BIDDERS MUST COMPLETE SECTION BELOW ***
B M NAME:
B con Pirlond i, Hiacting & KeFrigerabon, Tnc.

TITLE:

(Sh:lf::\ljeugjned here) )1]0}”{4 f/ gﬁﬁdgv ),/[)nf’f} SL C .’E’far\i Tg& 1 Surly®
P OR TYPE N

Wend y Chictalain
ADDRESS:

Si5 | E. 3rd Slrect
TELEg-IIgQE l") LA Yh b o

EMAIL ADDRESS

WenM 6, beaconad .tyyu

oP
TOTAL PRICE OF ALL BID ITEMS: $ Q a DOO :




DATE: 1/13/2022

BID NO.: 50-00137086

INVITATION TO BID FROM JEFFERSON PARISH - continued

Page: 6

SEALED BID

ITEM
NUMBER

QUANTITY

u/m

DESCRIPTION OF ARTICLES

UNIT PRICE
QUOTED

TOTALS

1.00

JoB

Labor, Materials and Equipment Necessary
to Remove and Dispose of Existing HVAC
Unit, Provide and Install New HVAC Unit
for JeffCap

0001-TT/GRETNA HVAC-REMOVE AND DISPOSE

10 TON AIR HANLER AND OUTDOOR UNIT TO
INSTALL NEW AMERICAN STANDARD EQUIPMENT
1-AMERICAN STANDARD 10 TON 208/230V 3
PHASE OUTDOOR CONDENSING UNIT

1-AMRICN STNDRD 10TON INDOOR AIR HANDLER
1-25KW ELECTRIC HEAT

1-DIGITAL WALL THERMOSTAT

TERRYTOWN/GRETNA HEAD START | 2315 PARK
PLACE | GRETNA, LA. 70056

A3 000,°

23 000, °C




B.A 50-0013708

Debarment/Suspension Form

DEBARMENT/SUSPENSION CERTIFICATION

Debarment:

Federal Executive Order (E.O.) 12549 “Debarment® requires that all
contractors receiving individual awards, using federal funds, and all
subrecipients certify that the organization and its principals are not
debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded by any Federal department or agency from doing
business with the Federal Government. By signing this document you
certify that your organization and its principals are not debarred. Failure
to comply or attempts to edit this language may disqualify your bid.
Information on debarment is available at the following websites:
www.sam.gov and  https://acquisition.gov/far/index.html  see section
52.209-6.

Your signature certifies that neither you nor your principal is presently debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily excluded from
participation in this transaction by any federal department or agency.

WendyChatelain - OWner)Seerttary “Treasurer
{Name and Title of bidder's &fficial) J

5&(‘0.’1 ﬂ—,r &ﬂéhkﬁ{)n?‘nﬁ #ﬁfhﬂj ¥ Kf‘g’jﬁ(,"féﬁhq) Iﬂ( .

(Name of bidder/company)

A5 E. Bed Shreet
(Address)

Kenner, LA "howa

" . (Address)

PHONE 5004018048 Fax 504-4lle-499b

EMAIL Wer:d\! &, boaconat .£0

MQ{)(L]‘,’. Nﬂ ﬁﬁﬂ‘&%— Signature i/lﬁ/SC)}J Date




DATE (MM/DD/YYYY)

Yy
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 12/06/2024

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 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 CONTACT  Kayla Landry, CISR
i i PHONE e FAX 7
Riverlands Insurance Services Inc. AlC Mo, Ext): (085) 652 5505 {AIC, No): (985) 652-4039
492 West 5th Street EMAIL 5. Klandry@rivins.com
INSURER(S) AFFORDING COVERAGE NAIC #
LaPlace LA 70068 INSURER A: WVesco Insurance Company 25011
INSURED INSURER B : Technology Insurance Co, Inc. 42376
Beacon Air Conditioning, Heating & Refrigeration, Inc. INSURER C :
315 E 3rd Street INSURER D :
INSURERE :
Kenner LA 70062 INSURERF -
COVERAGES CERTIFICATE NUMBER:  21-22 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 § 1,000,000
DAMAGE TO RENTED
| cLams maoe OCCUR PREMISES (Ea ocourence) | 8 _100:000
MED EXP (Any cne person) $ 5,000
A WPP1931637 00 10/29/2021 | 10/29/2022 | personaL & ADY INJURY | § 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE g 2,000,000
POLICY ﬁé‘é’f I:] Loc PRODUCTS - coMpioP AGG | 3 2:000,000
OTHER: Employee Benefits $ 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY e Ent $
ANY AUTO BODILY INJURY {Per person) | §
OWNED SCHEDULED n
AUTOS ONLY AUTOS BODILY INJURY {Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY {Per accident)
$
UMBRELLALIAB | 3X] occuRr EACH OGCURRENGE §. 2000000
A || excess uas CEATEMADE WUM1849930 01 10/29/2021 | 10/29/2022 | pcorecATE ¢ 5,000,000
oeo | XK retention s 10000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY — xl STATUTE I ER P
B | O HCCRMEMRER EXCLUDeDr Ve NIA TWCA4020840 10/29/2021 | 10/20/2022 [ EL EACHACCIDENT P
(Mandatory in NH) E.L DISEASE - EAEMPLOYEE | 5 1/000,000
If yes, describe under 1.000.000
DESCRIPTICN OF OPERATIONS below E.L DISEASE - POLICY LiMiIT [ § "YUMW

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

Bid # 50-00137086

General Aggregate Limit applies per project. Cert Holder is listed as an additional insured and a Waiver of Subrogation is provided in favor of the certificate
holder with respects to the GL policy. Waiver of Subrogation is provided with respects to the WC as 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

Feftarson P ACCORDANCE WITH THE POLICY PROVISIONS.

2315 Park Place
AUTHORIZED REPRESENTATIVE

Gretna LA 70056 M&M
!

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




AGENCY CUSTOMER |D:; 00029524

LOC #:
ACORD ADDITIONAL REMARKS SCHEDULE Page _ of

Riverlands Insurance Services Inc. Beacon Air Conditioning, Heating & Refrigeration, Inc.

POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance: Notes

Full Certificate Holder:
THE JEFFERSON PARISH, ITS DISTRICTS, DEPARTMENTS AND AGENCIES
UNDER THE DIRECTION OF THE PARISH PRESIDENT AND THE PARISH COUNCIL

and

Terrytown/Gretna Head Start
2315 Park Place
Gretna. LA 70056

B 20013708

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



N 2
ACORD
L

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01/21/2022

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(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 lisu of such endorsement(s).

PRODUCER
StateFarm Hylton S Petit, Jr

2705 Florida Ave

ROREACT Hyiton S Peit, Jr
PHONE . 504-461-0171 -
EobhEss. hylton.petitb27x@statefarm.com

T TFAX
[ &% o 504-461-0289

Kenner, La 70062 | __INSURER(S) AFFORDING COVERAGE NAIC #
insurer a : State Farm Mutual Automabile Insurance Company 25178
INSURED INSURERB: L L oam 4
Beacon Air Cond Inc INSURER C : S
317 E 3RD St INSURER D : - ]
Kenner, la 70062-7103 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.

DDL[SUB ICY EXP .
B vecomwomce RS oo il GG s
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
A B
ﬁr,_] cLamsmae || occur .Eé_émﬁfﬁﬁi@_mmm) s
L7 o e MED EXP (Any one parson) 3 R
|| o - PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
POLICY BS LOC PRODUCTS - COMPIOP AGG | §
OTHER: $
AUTOMOBILE LIABILITY Y | N [3836773-B28-18F 08/28/2021 | 02/28/2022 | ROVEINED SNGLELMT | ¢
ANY AUTO BODILY INJURY (Per person) | $ 1 000,000
| ownED ¢ | SCHEDULED
A autosomy | 2| Agroe BODILY INJURY (Per accident)| $ 1,000,000
HIRED NON-OWNED PROPERTY DAMAGE s 1,000,000
AUTOSONLY | | AUTOS ONLY _{Per aceident) ook
$
| UMBRELLA LAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l I RETENTION § s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY i ] Sthrure | [ &
ANY PROPRIETORPARTNERIEXECUTIVE E£.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E L. DISEASE - EA EMPLOYEE §
If yes, describe under o
DESGRIPTION 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)

CERTIFICATE HOLDER

CANCELLATION

THE JEFFERSON PARISH, ITS DISTRICTS, DEPARTMENTS
AND AGENCIES UNDER THE DIRECTION OF THE PARISH |, __

PRESIDENT & THE PARISH COUNCIL

200 DERBIGNY ST., GRETNA, LA 70053
|

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

ACORD 25 (2016/03)

The ACORD name and logo are registered mar&s of ACORD

988-2015 ACORD CORPORATION. All

%s reserved.
1001485 1328%9.13 04-22-2020



——, ”
ACORD
e

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
01/21/2022

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(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 Name: ' Hylton S Pefit, Jr —
StateFarm  Hyiton S Petit, Jr PHONE _ ~504-461-0171 [T oy 5044610289 |
& 2705 Florida Ave Eunnsss hylton petit, b27x@sta1efarm com ]
: Kenner, La 70062 INSURER(S) AFFORDING COVERAGE | nNmce |

- B INSURER A : Stalg_f_a_!'r_n Mutual Automobil(i Insurance Company 25178
INSURED INSURER B : _ =

Beacon Air Cond Inc NsuRERG: . o o - B

317 E 3RD St INSURERD : ) B

Kenner, la 70062-7103 INSURERE : S -

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 CONDITICNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR POLICY EFF | POUCYEXP | ]
LTR TYPE OF INSURANCE INSD | WyD POLICY NUMBER (MM/DDIYYYY | (MWDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGCE 3
"DAMAGE TO RENTED
CLAIMS-MADE OCCUR | PREMISES {(Eaoccurrence) [ $
[ MED EXP (Anyoneperson)  |$§ |
N 'PERSONAL & ADV INJURY | $ |
| GEN'L AGGREGATE uwr APPUES PER: | GENERAL AGGREGATE s
|| pouicy _] 0 r J Loc PRODUCTS -COMPIOPAGG |$ |
OTHER: $
| AUTOMOBILE LIABILITY N | N | 3836773-B28-18F 08/28/2021 | 02/28/2022 | 3 IohED SINGLE LM ¢
| ANY AUTO BODILY INJURY (Per person) | $ 1,000,000
"~ | OWNED SCHEDULED ; 1 ]
A || AUTOS ONLY _)( AUToS BODILY INJURY (Per accident) | § 1,000,000
HIRED NON-OWNED PROPERTY DAMAGE $ 1,000,000
| AUTOS ONLY AUTOS ONLY (Per accident) cholar)
$
UMBRELLA LIAB OGCUR _EACH OCCURRENCE 5 |
| | EXCESSLIAB CLAIMS-MADE AGGREGATE s - |
DED | | RETENTION § $
WORKERS COMPENSATION PER T OTH-
AND EMPLOYERS' LIABILITY YIN TATUTE | _ﬁl_ER’
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? ‘:] NIA e
| {Mandatory In NH) EL DISEASE - EA EMPLOYEE §
i yes, describe under
DESCRIPTION OF OPERATIONS below I 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

Terrytown/Gretna Head Start
2315 Park Place
Gretna, La 70056

Bid# 5000137080

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

= AUTHORIZED REPRESENTATIVE

AR AR o

ACORD 25 (2016/03)

\ 988 2015’ACORD CORPORATION. All ghts reserved.

The ACORD name and logo are registered marks of ACORD

1001486 132849.13 04-22-2020



