INVITATION TO BID
THIS IS NOT AN ORDER ' Page: 4

BID NO.: 50-00126168 JEFFERSON PARISH
PURCHA}SJNGBDE;?RTMENT

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

VENDOR: . BUYER: SFOLSE

DATE:  4/03/2019

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

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) / 3(>Y/S~

*** ALL BIDDERS MUST COMPLETE SECTION BELOW ***
FIRM NAME: _ e 7 ;
Kp;my /- < @:';T Cr},,ﬁﬁo(
SIGNATURE; ) TITLE:
{Must be signed here) M:M A jjl%é«_ Owne/™

PRINT OR TYFj NAME:

Kennett,  Guerra

ADDRESS: _ .
3¥L0O1 ;ga, Ford A
CITY, STATE: ZIP: i
TELEPHONE {DHC-’V‘G --l-ﬂt{ lA LA FAX CjO(/SJL{
ED bk e
( Y}()"E}‘i{"‘iﬂﬁ _ (CH} 3865433

EMAIL ADDRESS: /) N i &
D iri?h’ﬂ’ﬂ"é NNy g m)}u Ve  Cprn .
TOTAL PRICE OF ALL BID ITEMS: $ 7,5 6O (00




DATE: 4/03/2019

BID NO.: 50-00126168

INVITATION TO BID FROM JEFFERSON PARISH - continued

Page: 5

SEALED BID

ITEM
NUMBER

QUANTITY

um

DESCRIPTION OF ARTICLES

UNIT PRICE
QUOTED

TOTALS

24,00

24,00

MO

MO

TWO (2) YEAR CONTRACT FOR PEST CONTROL
SERVICES FOR THE JEFFERSON PARISH ANIMAL
SHELTERS

0010 LABOR & MATERIALS FOR A TWO YEAR
CONTRACT FOR PEST CONTROL SERVICES AT

THE ANIMAL SHELTERS LOCATED AT THE
FOLLOWING LOCATIONS:

FIRST LOCATION:

EASTBANK ANIMAL SHELTER
#1 HUMANE WAY
JEFFERSON, LA 70123

0020 SECOND LOCATION:

WESTBANK ANIMAL SHELTER
2701 LAPALCO BLVD.
HARVEY, LA 70058

CONTRACT IS TO COVER ALL TYPES OF VERMIN
AND INSECTS AS PER THE SPECIFICATIONS
THAT ARE ATTACHED.,

95,00

DI80.c0

Qs5.00

380,00




y KENNY-5 OP ID: MW
ACORD CERTIFICATE OF LIABILITY INSURANCE e

TANT: I the certificate

the terms and conditions of the policy,

certain policies may require
certificate holder in lieu of such mdomﬂ.
PRODUCER

holder Is an ADDITIONAL INSURED,

the policy(ies) must be endorsed.
an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

-
NAME: ~ Melissa C. Wade
Brown 2 Brown '",'Mﬁ'i';c N e 225-763-5604 (% noy. 225-763-5680
mm%m  Abbkess:
*Community nts INS S) AFFORDING COVERAGE NAIC #
5 msurer A : ACCIDENT FUND INS CO OF AMER 10166
INSURED Ken 's Fa_at-control, LLC o
Attn: Kenn eth Gu INsURER B : *Imperium Insurance Company 35408
38601 Raiford Rd | INSURERG:
Ponchatoula, LA 70454 INSURERD :

o EACH OCCURRENCE $ 1,000,000{
] camsmoe [X] oceur |GL-08615-00 08/01/2018 | 06/01/2019 [ FAWACETORENTES ——- 100,000)
= MED EXP (Any one person) | s 5,000]
L PERSONAL & ADV INJURY | & 1,000,000|
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,00
X | rouicy L J58& [ Jicc PRODUCTS - COMPIOP AGG | § 2,000,000
LomHER: s
AUTOMOBILE LIABILITY ] T s
|| anvauto BODILY INJURY (Per person) | §
|| Ab;SimeD SOTGoULED BODILY INJURY (Per accident) | §
|| HIRED AuTOS AUTOS | (Por accident) $
$
| |UMSRELALs | Toooe EACH OCCURRENCE s
EXcess LiAs CLAIMS-MADE AGGREGATE $
DED TEN $ $
W}wuﬁ“m i X [SFRrure | [E™
A |ANY PROPRI [Weve1e5315 05/01/2018 | 06/01/2019 [ & \_ eack AcciDEnT s 1,000,000
QAT CERMENBE EXGLU NIA | E.L. EACH,
(Mandatory in NH) E.L DISEASE - EAEMPLOYEE| § 1,000,000
e describe under ELL. DISEASE - POLICY LIMIT | § 1,000,00
DESCRIPTION ormnoustmnoua:m {AODRD‘ID‘I,MMM Schedule, may be attached If more space is required)
Workers' Compensation excludes Kenneth Guerra.
CERTIFICATE QOLDER CANCELLATION
KENNO0O0S
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GA;IODEELLEND B?Ol}:‘
THE EXPIRATION DATE THEREOF, NOTICE WILL B LIVERED
Kenny G's Pest Control, LLC ACCORDANGE WITH THE POLICY PROVISIONS,
38601 Raiford Rd
Popehatoula, LA 70454 AUTHORIZED REPRESENTATIVE
. o/

ACORD 25 (2014/01)

The ACORD name and logo are registered

©1988-2014 ACORD CORPORATION. All rights reserved.
marks of ACORD



- IMPORTANT - IDENTIFICATION CARDS L vo

|
FOLD gusgzgg ON PERFORATION MH‘.}H...H H_.__% FOLD TOP AND BOTTOM OF CARD ON PERFORATION K

- Stataerm  LOUISIANA AUTO INSURANCE IDENTIFICATION CaRD StalaForm  LOVISIANA AUTO INSURANCE IDENTIFICATION CARD H
£ R vt e — & s \
PO Box 853922 gﬂg PO Box 853922 Richardson, 75085-3922
'INSURED oﬁaz).ﬁ..a&i ﬁ._. ] . INSURED  GUERRA, KENNETH b .-_ao_.h_. _
POUCYNUMBER 213 w..nq&..auumn EFFECTIVE . POLICY NUMBER 3»8«.:85830 EFFECTIVE b, ‘
YR 2018 MAKE ToOvOT, 172018 70 JUL 18 2019 . YR 2018 MAKE ToyoTa 172018 10 JUL 182019
EL TACOMA VIN STFRXSGNSIX130302 _ | MDDEL  TACOMA VIN STFRX5GNSJX130302
AGENT BV BANSSTON NS AceY G 1998-8D3 . AGENT : NS AGCY INC 1996-BD3
g PHONE (3850038890  NALs 28178 PHONE (095)003.9809  Naics 217
g D500 G500 UEO D500 G500 UED
2 EXCLUDED DRIVER(S) EXCLUDED DRIVER(S) \
N N
EEgM%iﬂﬂgh—Es_‘ iggwmnﬂg!ig!.ﬁig



oyl
Eﬁ:;rmm=fpﬂﬂﬁ'dﬁmﬂ$ﬁﬁh
SRR jiMSUHﬁNﬂEﬂ?ENCK[ﬁC.
; g""'; TTES Thay 24 M, Suite 100
s o SOVIRGION, LA 70433
IR T TE W Y.

Binder of Insurance

Pending issuance and delivery of a Policy pursuant to the application of the

égSured and to all the terms and conditions of the policy issued by the company
e

State Farm Mutual Automobile Insurance Company
Does hereby insure: KENNETH GUEkRA
38601 RAIFORD RD
PONCHATOULA, La 70454-8019

with ‘loss payable to: Toggg?aFgggNCIAL SERVICES PO BOX 105386 ATLANTA GA
' =2386

Policy Number: 211 3035-A18-18D

Year Make Vehicle Identification Number (VIN)

2018 TOYOTA TACOMA PICKUP STFRX5GN5JX130382
Coverages

Liability Comprehensive Collision Ded

1MM/1MM/1MM $500 $500

Effective December 26, 2018, eXpiring not to exceed thirty (30) days hence
and to become void immediately upon the issuance of a policy in place hereof.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY
OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM
CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF
MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A
FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND 3SUBJECT PERSON TO
CRIMINAL AND CIVIL PENALTIES.

Date ' ’

zed Representative

L P. BANKSTON 18-1998
FLORIDA PARISHES AFO  Fgg5



