INVITATION TO BID
THIS IS NOTAN ORDER Page: 4

JEFFERSON PARISH

PURCHASING DEPARTMENT
P.O. BOX 9
GRETNA, LA. 70054-0009
504-364-2678

o) . > / 3/ .
venoor: B + K Coufractc glne  #HIIRGP leuver: DasrarAw

DATE:  5/27/2020
BIDNO.: 50-00130344

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.O.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 atany 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 EQUIPMENTAND SUPPLIES

INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK T 'S
INDICATE COMPLETION TIME (IN DAVS) FOR CONSTRUCTION WORK 2l d HYS

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: / (£ - f] 2020
NUMBER:

NUMBER:

NUMBER:

LOUISIANA CONTRACTOR'S LICENSE NO.: (if applicable)__ & & ¢ 2T

" ALL BIDDERS MUST COMPLETE SECTION BELOW ***

FIRM NAME: . . o , ‘ —
Pt K ContrAcCKHOZS Lc
SIGNATURE: e P . P : TRE .4
(Must be signed here) ;T//Lj‘,%‘f—‘#/’—’/ V’- f/
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CORPORATE RESOLUTION

Excerpt from minutes of meeting of the Board of Directors of B & K Contractors
Incorporated.

At the meeting of Directors of B & K Contractors Incorporated, duly noticed and held on
June 12, 2020 a quorum being there present, on motion duly made and seconded it was:

Resolved that Robert J. Turnage 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 this corporation in all negotiations, bidding, concerns and transactions with the
Parish of St. Bernard or any of its Agencies, Departments, Employees of Agents,
including but not limited to, the execution of bids, papers, documents, affidavits, bonds,
sureties, contracts and acts and to receive and receipt therefore 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 HERE BY CERTIFY THE FOREGOING TO BE
A TRUE AND CORRECT COPY OF AN
EXCERPT OF THE MINUTES OF THE ABOVE
DATED MEETING OF THE BOARD OF
DIRECTORS OF SAID CORPORATION, AND
THE SAME HAS NOT BEEN REVOKED OR

RESCINDED.
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SECRETARY Z TREASURER

June 12,2020
DATE

APPROVED:
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PRESIDENT -4




DATE: 5/27/2020

Page: 5
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00130344 SEALED BID
ITEM
NUMBER | QUANTITY um DESCRIPTION OF ARTICLES uggggge TOTALS
Supply and install a wooden deck and
patio cover.
9 214 &8 4. L da p DO
1 1.00 JOB 0010 - LUMP SUM BID FOR LABOR, MATERIALS ]u‘ 4 ! g ‘-’: ‘7/ 7 «5/

& EQUIPMENT NECESSARY FOR IMPROVEMENTS
TO THE WHITNEY BARATARIA RESIDENT HOUSE:

-BUILD A 17" X 21' WOODEN DECK
-PROVIDE AND INSTALL A 16' X 20' WHITE,
ALUMINUM PATIO COVER

***SPECIFICATIONS ATTACHED***

SERVICE LOCATION:

WHITNEY BARATARIA RESIDENT HOUSE
1301 ENGINEERS ROAD

BELLE CHASSE LA 70037
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
6/8/20

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

Elite Insurance, LLC
3925 Hwy 59

985-892-6256

985-892-7002

ML Rachael H Estopinal

FHDNE

. 985-892-6256 | A% noj: 985-892-7002

AbuhEss: insurance@eliteinsla.com

Mandeville, LA 70471 INSURER(S) AFFORDING COVERAGE NAIC #
iNsurer A : Nautilus Insurance Company

INSURED (504) 271-5687 INSURER B :

B&K CONTRACTORS INC insurer ¢ : Nautilus Insurance Compnay

3508 Corinne Avenue INSURERD :

Chalmette, LA 70043 insurer E: Mesa Underwriters Specialty Ins Co
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.

TNSR ADDL[SUER POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE 'WVD POLICY NUMBER {MM/DD/YYYY) IMgl!DDNYYY] LIMITS
A | GENERAL LIABILITY NN1080744 11120 111121 | EACH OCCURRENCE s 1,000,000
v DAMAG
COMMERCIAL GENERAL LIABILITY | PREMISES (Ea occurrence) | $ 100,000
CLAIMS-MADE OCCUR MED EXP (Any cneperson) | $ 5,000
PERSONAL & ADV INJURY | $ 1.000.000
GENERAL AGGREGATE $2.000.000
GEN'L AGGREGATE uwr APPLIES PER: PRODUCTS - coMPioP AGG | $ INCLUDED
poLicy | v | B Loc $
AUTOMOBILE LIABILITY C(E 2“322"%? ek
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED :
ALLEN GHEn BODILY INJURY (Per accident) | $
NON OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS Earacided
$
UMBRELLALIAB | v/ | ocour EACH OCCURRENCE s 5,000,000
C ( EXCESS LIAB CLAIMS-MADE ANO084231 03/30/20 01/01/21 AGGREGATE $ 5. 000,000
| DED L | RETENTION § $
WORKERS COMPENSATION WC STATU- i lom.
AND EMPLOYERS' LIABILITY YIN 1% 2
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/IMEMBER EXCLUDED? N/A
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEHR §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

CERTIFICATE HOLDER

CANCELLATION

Jefferson parish
Purchasing Department
PO Box 9

Gretna, LA 70054

I

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

Rachael H Estopinal

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/30/2020

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 CONTACT Chris Breaux
Terrebonne Insurance Agency, Inc. PN Exy; (985)851-3080 m’é, Noj: (985 851-0304
210 Mystic Blvd EMAL . chris@terrebonneinsurance.con
INSURER(S) AFFORDING COVERAGE NAIC #
Houma La 70360 INSURER A : HomeBuilders SIF LHBA
INSURED INSURERB :
B&K Contractors INSURER C -
3716 Decomine Drive INSURERD :
INSURERE :
Chalmette La 70043 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL2033036720 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 EF POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER [M_I&JDDNYYE{) (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE E’ OCCUR PREMISES (Ea occurrence) $
MED EXP (Any cne person) $
PERSONAL & ADV INJURY $
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY i Loc PRODUCTS - COMP/IOPAGG | §
OTHER: $
AUTOMOBILE LIABILITY %gngggﬂdiﬁtsmsﬁ T s
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED ;
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTION § _ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY S STATUTE I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? I:I N/A
A | (Mandatory in NH) 20-11753 4/1/2020 4/1/2021 | EL. DISEASE - EAEMPLOYEE | § 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, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish
P.O. Box 9
Gretna, LA 70054-0009

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

Joel Martinsen/CHRIS me

ACORD 25 (2014/01)
INS025 (201401

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




