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INVITATION TO BID

DATE:  7/01/2020 THIS IS NOT AN ORDER Page: 4
BID NO.: 50-00131418 JEFFERSON PARISH
PURCHASING DEPARTMENT
P.0O.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

INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES SterT o Conlrael

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 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) 4 10 A |

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

M NAME:
ﬁ],&-&/‘o ge,‘ i CestCUeéf;&_f Service Maste . Zliqe Clean ;’A-?

SIGNATURE: TITLE:
(Must be S|gned,here)

PRINT OR TYPE\NA| )
Z:m/vw/z/ C/J‘o 2 — %E,swéwf
ADQRESS.
S LI R
Metairic Le. JZOC’
TELEPHONE: . ’ ’
Sy €34 - GG HH S KA HIIHH

EMAIL ADDRESS:
/t,/LA\I a)ﬁc:ﬁv e mMmesTer a[c e C//Co\/t e C o

D Se
TOTAL PRICE OF ALL BID ITEMS: $ ‘? &0,




DATE: 7/01/2020 Page: 5
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00131418 SEALED BID
ITEM UNIT PRICE
NUMBER | QUANTITY | um DESCRIPTION OF ARTICLES QUOTED TOTALS
LABOR, MATERIALS AND EQUIPMENT NECESSARY
TO PROVIDE DISINFECTING AND CLEANING AT
10 HEADSTART CENTERS FOR JEFFCAP
e =17 o 7 &=
1 1.00 EA 0001-DISINFECTING AND CLEANING OF WORK 3%,600. 39 b oo.
7

AREA-10 CENTERS FOR 1 SINGLE CLEANING

SITE VISIT CONTACT: M-F 8AM-3PM
LONNIE BEWLEY
LBEWLEY@JEFFPARISH.NET
504.736.6900

SEE ATTACHED SPECIFICATIONS FOR DETAILS

J




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,

/ /504/,4»&/ g J e 4 ~ %J/Az@z/’

(Name and Title of bidder’s official)

f/ e Serce Tae Hlo Se,vce Measle, Efte Clea at s
(Name of bidder/company)

[715% Lo A A
/“’((j @l s C (Aziris-s) Zooo(

(Address)
PHONESY -§33- @9H Y Fax Gof~KIF4 (44
EM /f/wv y &) SELV!E prosTER ©CS . CONS

— Signature 7/’4/202 © Date
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/08/2020

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 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  Cathlene Hughes
PHONE P FAX -
Stone Insurance, Inc. (AIC o, Ext): (504) 832-4161 (AIC, No): (504) 835-6657
111 Veterans Blvd, Suite 1420 AL . cathy.hughes@stone-insurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Metairie LA 70005-3055 INSURER A: Arch Specialty Insurance
INSURED INsurerB: LWCC 22350
Primero Services, Inc., DBA: ServiceMaster INSURER C :
1759 L & A Road INSURER D
INSURERE :
Metairie LA 70001 INSURER F :
COVERAGES CERTIFICATE NUMBER:  19-20 MASTER 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
><X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
MED EXP (Any one person) $ 5,000
A 12EMP0536505 12/30/2019 | 12/30/2020 | persoNAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE g 2,000,000
POLICY i’é‘é’f Loc PRODUCTS - coMPioPAGG | § 2:000.000
OTHER: Contractors Pollution $ 1,000,000
GOMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea soidant $
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED i
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE B
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLALIAB OCCUR EACH OCCURRENCE g 5000,000
A | XX| EXCESS LIAB CLAIMS-MADE 12EMX0536605 12/30/2019 | 12/30/2020 | pggrEGATE $ 5,000,000
DED | | RETENTION $ $
WORKERS COMPENSATION xl PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER AT
B A R s I IVE N/A 168731 12/30/2019 | 12/30/2020 |E:L: EACHACCIDENT L b
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | 5 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT [§ '“Y%
. Limit of Insurancd $1,000,000.
Contractors Pollution, Mold and ;
A | Professional Liability 12EMP0536505 12/30/2019 | 12/30/2020 per claim

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

General Liability includes Blanket Additional Insured Endorsement (Form 00EMP0101 00 0114),Blanket Waiver of Subrogation (Form 00EMP0052 00 0504)
and Per Project Aggregate (Form 00EMP0062 00 0504); all subject to written contract executed prior to any loss.

Professional Liability limit per wrongful act is $1,000,000; Claims Made basis; 12/30/14 Retro Date. Mold Limit per event is $1,000,000; Claims Made basis;
2/1/2014 Retro Date. Contractors Pollution Liability Limit per pollution event is $1,000,000; Claims Made basis; 2/1/2014 Retro Date. Leonard and Nancy
Cabrera excluded from Workers Compensation Coverage. Work Comp includes Blanket Waiver of Subrogation and Alternate Employer Endorsement

*** Complete Certificate Holder: Jefferson Parish, its Districts Departments and Agencies under the direction of the Parish President and the Parish
Council

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish***

J.P. Department of Purchasing
200 Derbigny St., Suite 4400

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

e

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/08/2020

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 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 CONEACT  Jamie Estes
s Gary D. Hughes PHONE . (504) 468-1980 ext. 207 FAX Noy. (504) 327-5394
4203 Williams Bivd Ste 200 M kss: jamie.estes.ibh8@statefarm.com
Kenner, LA 700865 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Stale Farm Mutual Automobile Insurance Company 25178
INSURED INSURER B :
Primero Service In¢, ServiceMaster & Primero Onlo, LLC INSURER C :
DBA ServiceMaster Elite Cleaning Services INSURER D :
1759 L and A Rd INSURER E :
Metairie, LA 70001-6236 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 ADDL|SUBR POLICY EFE | POLICY EXP
LTR TYPE OF INSURANCE INSD [WVD POLICY NUMBER (MM/DDIYYYY} | (MMIDD/YYYY) HIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
i DAMAGE TO RENTED -
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) 2
— MED EXP (Any one persan) $
PERSONAL & ADV INJURY | $
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY i3 LocC PRODUCTS - COMP/OP AGG | $
OTHER: $
AUTOMOEILE Liagi{TY Y | Y | 3203767-F26-18H 06/26/2020 | 12/26/2020 | GOMBINED SINGLELIMIT | 5
ANY AUTO BODILY INJURY (Per person, $
_— 354 2954-F26-18A 06/26/2020 | 12/26/2020 (Perpersor) | ¥ 1,000,000
A &VJ"TNOESDONLY gﬁ%gumo BODILY INJURY (Per accident)| $ 1,000,000
HIRED NON-OWNED 315 2830-F26-18H 06/26/2020 | 12/26/2020 [ PROPERTY DAMAGE s 1.000.,000
AUTOS ONLY i AUTOS ONLY {Per accident) e
I 235 4273-F26-18Y 06/26/2020 | 12/26/2020 s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | ‘ RETENTION § 3
WORKERS COMPENSATION PER aih-
AND EMPLOYERS' LIABILITY vIn | SFRrure l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
QOFFICER/MEMBER EXCLUDED? I:] NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe un
DESCRIPTION 5 OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

All auto's have Comprehensive & Collision deductibles of $1,000

Nonowned Auto policy # 315 2830-F26-18H has Comprehensive & Collision deductibles of $250

RE: Jefferson Parish bid

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish, its Districts Departments and Agencies under
the direction of the Parish President and the Parish Councit

SHOULD ANY QF THE A|
THE EXPIRATION DA
ACCORDANCE WITH TH

RIBED POLICIESAE CANCELLED BEFORE
NOTICE BE DELIVERED IN
IONS.

THERE
LICY PRO

A

AUTHORIZED REPRE.SENTAfE

yo

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

1001486 132849.12 03-16-2016



DATE (MM/DD/YYYY)

—N
A CORD’ CERTIFICATE OF LIABILITY INSURANCE 07/08/2020

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 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 ﬁ? NTACT  Jamie Estes
F 5 e Gary D. Hughes _{’&'lg'"rfo Exy; (504) 468-1980 ext. 207 m’c‘ M;(S[M) 327-5394
4203 Williams Bivd Ste 200 EMAL . jamie.estes.ibh8@statefarm.com
Kenner, LA 70065 INSURER(S) AFFORDING COVERAGE l NAIC #
INSURER A : State Farm Mutual Automobile Insurance Company 25178
INSURED INSURER B :
Primero Service Inc, ServiceMaster & Primero QOnlo, LLC INSURERC :
DBA ServiceMaster Elite Cleaning Services INSURER D :
1759 L and A Rd INSURER E :
Metairie, LA 70001-6236 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
GERTIFICATE 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 EFE_| POLICY EXP
LTR TYPE OF INSURANCE D POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILTY EACH OCCURRENCE $
] DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) 3
MED EXP (Any one person) k)
— PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY D S Loc PRODUCTS - COMPIOP AGG | §
OTHER: §
AUTOMOBILE LIABILITY Y | Y | 238 6106-F26-18Y 06/26/2020 | 12/26/2020 | G aendny o o 18
ANY AUTO BODILY INJURY (P S $
B g 238 6108-F26-18V 06/26/2020 | 12/26/2020 (Perperie) | & 1,000,000
A AUTC;ES — f\g';ggULED BODILY INJURY (Per accident)| 5 1,000,000
X HIRED i NON-OWNED 238 6117-F26-18T 06/26/2020 | 12/26/2020 [ PROPERTY DAMAGE 5 1.000,000
AUTOS ONLY AUTOS ONLY | (Per accidenl) : r
| 320 3768-F26-18E 06/26/2020 | 12/26/2020 5
UMBRELLA UAB OGCUR EACH OCCURRENCE S
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED l } RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY . SiArue | | &
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT §
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) £.L. DISEASE - EA EMPLQYEE| $
If yes, describe under
DESCRIPTION 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)
All auto's have Comprehensive & Collision deductibles of $1,000
Nonowned Auto policy # 315 2830-F26-18H has Comprehensive & Collision deductibles of $250

RE: Jefferson Parish bid

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Jefferson Parish, its Districts Depariments and Agencies under ACCORDANCE WITH TH POLICY PROVISIONS.
the direction of the Parish President and the Parish Council : £

AUTHORIZED REPRESENTA

© 1958-201wWCORD CORRERATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
1001486 132849.12 03-16-2016
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ACORD
N

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/08/2020

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 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 confcr rights to the certificate holder in lieu of such endorsement(s).

PRODUCER HAMEACT  Jamie Estes
B Gary D. Hughes PHONE _  ~(504) 468-1980 ext. 207 | TAX ey (504) 327-5394
4203 Williams Bivd Ste 200 ML 5. jamie.estes.ibh8@statefarm.com
Kenner, LA 70065 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : State Farm Mutual Automobile Insurance Company 25178
INSURED INSURER B :
Primero Service Inc, ServiceMaster & Primero Onlo, LLC INSURER C -
DBA ServicaMaster Elite Cleaning Services INSURER D :
1759 L and A Rd INSURER E
Metairie, LA 70001-6236 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ 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 |S 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/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY ; EACH OCCURRENCE 5
| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) ¥
MED EXP (Any one person) 5
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
poLICY B [ i PRODUCTS - COMP/OP AGG | §
OTHER: $
AUTOMOBILE LIABILITY Y | Y | 315 2831-F26-18E 06/26/2020 | 12/26/2020 | Eornetnenty orc IMIT 15
ANY AUTO BODILY INJURY (P
|| 367 1994-F26-18 06/26/2020 | 12/26/2020 (Perperson) | ¥ 1,000,000
A gl\?‘)fNOESDONLY iﬁ#ggULED BODILY INJURY (Per accldent)| 8 1,000,000
X HIRED NON-OWNED 257 9652-F26-18V 06/26/2020 | 12/26/2020 PROPERTY DAMAGE s 1.000 000
AUTOS ONLY AUTOS ONLY {Per accident) v '
270 4927-F26-18P 06/26/2020 | 12/26/2020 5
UMBRELLA LIAB OGCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ' [ RETENTION § $
WORKERS COMPENSATION PER_ _ QTH-
AND EMPLOYERS' LIABILITY — ETATU TE l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH ACCIDENT $
OFFICER/IMEMBER EXCLUDED? [:] N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe u:
DLECRIPHION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

All auto's have Comprehensive & Collision deductibles of $1,000

Nonowned Auto policy # 315 2830-F26-18H has Comprehensive & Collision deductibles of $250

RE: Jefferson Parish bid

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish, its District Departments and Agencies under
the direction of the Parish President and Parish Council

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 REFRESENTATIVE

ACORD 25 (2016/03)

® 1988-32(
The ACORD name and logo are registered marks of ACO

ghis reserved.

1001486 132848.12 03-16-2016
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY}
07/08/2020

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,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE {SSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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 su

ch endorsement(s).

PRODUCER
T Gary D. Hughes

CONTACT |amie Estes
NAME:

PHONE _  (504) 468-1980 ext. 207 (504) 327-5394

FAX
{AJC, No):

! _(AIC, No, Ext
4203 Williams Bivd Ste 200 EMAL¢s: |amie.estes.ibh8@statefarm.com
Kenner, LA 70065 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER a: State Farm Mutual Automobile Insurance Company 25178
INSURED INSURER B :
Primero Service Inc, ServiceMaster & Primero Onlo, LLC INSURER C ;
DBA ServiceMaster Elite Cleaning Services INSURER D :
1759 L and A Rd INSURERE :
Metairie, LA 70001-6236 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJE

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
R DOCUMENT WITH RESPECT TO WHICH THIS
CT TO ALL THE TERMS,

OF ANY CONTRACT OR OTHE

BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR] FOLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WyD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
! CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
- PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-
POLICY JECT Loc PRODUCTS - COMP/OP AGG | §
OTHER: :
AUTOROBILELINRLITY Y | Y |277 8731-F26-18V 06/26/2020 | 12/26/2020 | Gl tomgeny "o M s
ANY AUTO BODILY INJURY (P on) | $
L CwneD scH 277 8738-F26-18R 06/26/2020 | 12/26/2020 (Per person) | $ 1,000,000
A =D ol SHEDuLED BODILY INJURY (Per accident)| $ 1,000,000
HIRED i NON-QWNED 289 0519-F26-18L 06/26/2020 | 12/26/2020 { FRGFERTY DAMAGE s 1.000000
X AUTOS ONLY AUTOS ONLY {Per accident) =5
{ 289 0520-F26-18K 06/26/2020 | 12/26/2020 5
UMBRELLA LIAB OCCUR EAGH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED l l RETENTION § 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN SrArue | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? [:] NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

All auto's have Gomprehensive & Collision deductibles of $1,000
Nonowned Auto policy # 315 2830-F26-18H has Comprehensive & Collision ded

RE: Jefferson Parish bid

uctibles of $250

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish, its Districts Departments and Agencies under

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

the direction of the Parish President and Parish Council

AUTHORIZED REPRESENTA

ACORD 25 (2016/03) The ACORD name and logo ar

MA/nk
D REAGATIC

® 19:7&01 4 N. All rights reserved.
e registered marks/of ACQEB
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V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/08/2020

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 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 NONTACT - Jamie Estes
: Gary D. Hughes | FHONE . (604) 468-1980 ext. 207 | PBX (o (504) 327-5394
4203 Williams Blvd Ste 200 AbbEss: Jjamie.estes.ibh8@statefarm.com
Kenner, LA 70065 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : State Farm Fire and Casualty Company 25143
INSURED INSURER B :
Primero Service Inc, ServiceMaster & Primero Onlo, LLC INSURER C :
DBA ServiceMaster Elite Cleaning Services INSURER D !
1759 L and A Rd INSURERE :
Metairie, LA 70001-6236 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 ADDLISUBR] POLIGY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WyD POLICY NUMBER (MI/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE D OCCUR PREMISES (Fa occumence) | §
MED EXP (Any one person) $
] PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY FEGr Loc PRODUCTS - COMP/OP AGG |
OTHER: $
AUTONOEILE ESSILTY Y | Y | 3152832-F26-18G 06/26/2020 | 12/26/2020 | Formani-o SINCLE LIMIT | ¢
ANY AUTO BODILY INJURY (P $
1 ownE 310 1212-F26-18H 06/26/2020 | 12/26/2020 (Perpersom |$ 1,000,000
A AUTOSDONLY f\g#ggULED BODILY INJURY (Per accident) | $ 1,000,000
X HIRED i NON-OWNED 298 5622-F26-18K 06/26/2020 | 12/26/2020 PROPERTY DAMAGE $ 1.000 000
AUTOS ONLY { AUTOS ONLY (Per accident) ) !
i 333 6900-F26-18F 06/26/2020 | 12/26/2020 3
wwerReLLALAB | [ occun EACH OCCURRENCE $ N
EXCESS LIAB CLAIMS-MADE AGGREGATE $
peD | l RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY e STATUTE ' ER
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFIGER/MEMBER EXCLUDED? {:] N/A
(Mandatory in NR) E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

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

All auto’s have Comprehensive & Collision deductibles of $1,000

Nonowned Auto policy # 315 2830-F26-18H has Comprehensive & Collision deductibles of $250

RE: Jefferson Parish bid

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish, its Districts Departments and Agencies under
the direction of the Parish President and Parish Council

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 REPRESENTATA,

ACORD 25 (2016/03)

The ACORD name and logo are registered mark$
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s CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
07/08/2020

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AF
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

FORDED BY THE POLICIES
> INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURE
If SUBROGATION IS WALIVED, subject to the terms and conditions of the policy, certain policies may require an ef
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

P provisions or be endorsed.
ndorsement. A statement on

PRODUCER SONTACT  Jamie Estes
E Gary D. Hughes PHONE . (504) 468-1980 ext. 207 [TAX noy. (504) 327-5394
4203 Williams Blvd Ste 200 A5 Jamie.estes.ibh8@statefarm.com
Kenner, LA 70065 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : State Famm Fire and Casualty Company 25143
INSURED INSURER B :
Primero Service Inc, ServiceMaster & Primero Onlo, LLC INSURER C :
DBA ServiceMaster Elite Cleaning Services INSURER D ;
1759 L and A Rd INSURER E :
Metairie, LA 70001-6236 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED AR
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT W

OVE FOR THE POLICY PERIOD
ITH RESPECT TO WHICH THIS
BUBJECT TO ALL THE TERMS,

INSR ADDL[SUBR| POLICY EFF | POLICY EXP
LIR TYPE OF INSURANCE INSD | WVD POLICY NUMBER MMIDD/YYYY) | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE QCCUR PREMISES (Ea otcurrence) | §
MED EXP {Any ohe person) §
PERSONAL & ARV INJURY $
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
_Jpouer [ ] 58 [Jioc PRODUCTS - COMPIOP AGG | §
OTHER: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY 320 1176-F26-18F 06/26/2020 | 12/26/2020 (Ea accident) i
ANY AUTQ BODILY INJURY [P $
| Sokin SCHEDULED 333 6899-F26-18E 06/26/2020 | 12/26/2020 o jrarparse) | § 1,000,000
A AUTOS ONLY AUTGS BODILY INJURY [Per accident)| $ 1,000,000
X HIRED NON-OWNED PROPERTY DAMAGE $ 1,000,000
AUTOS ONLY AUTOS ONLY {Per accident) . ! !
i : s
[
BRELLA
UMBR UAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED i J RETENTION S $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY — STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIQENT $
OFFICER/MEMBER EXCLUDED? l:l N/A
{Mandatory in NH) E.L. DISEASE { EA EMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE { PPLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may ba attached If more space Is required)
All auto's have Comprehensive & Collision deductibles of $1,000
Nonowned Auto policy # 315 2830-F26-18H has Comprehensive & Collision deductibles of $250

RE: Jefferson Parish bid

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED PO

Jefferson Parish, its Districts Departments and Agencies under
the direction of the Parish President and the Parish Council

A

THE EXPIRATION DATE THEREOF, NOTIq
ACCORDANCE WITH THE POLICY PROVISIONS,

LICIES BE CANCELLED BEFORE
lE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATI

© 198%015
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