INVITATION TO BID

DATE:  5/03/2023 THIS IS NOT AN ORDER Page: 5
BID NO.: 50-00141930 JEFFERSON PARISH
PURCHASING DEPARTMENT
P.0. BOX 9
GRETNA, LA. 70054-0009
504-364-2678

f |
' VENDOR: 27118 BLANK BID COPY VENDOR BUYER: BBELLOW i

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 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 ***

FIRM NAME: = p _
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DATE:

5/03/2023

BID NO.: 50-00141330

INVITATION TO BID FROM JEFFERSON PARISH - continued

Page: 6

SEALED BID

ITEM -
NUMEBER

" QUANTITY

Ui -

DESCRIPTION OF ARTICLES

UNIT PRICE
QUOTED

TOTALS

1.00

2.00

YR

YR

LABOR, MATERIALS AND EQUIPMENT TO
PROVIDE A THREE (3) YEAR TERMITE
TREATMENT CONTRACT FOR DEDICATED
FACITLITIES OF THE DEPARTMENT OF
JUVENILE SERVICES

0001 Install Clean out Treatment for
termites.

Vendor shall furnish the labor,
materials and equipment necessary to
provide a three(3) year contract for
termite treatment for dedicated
facilities under the jurisdiction of the
Department of Juvenile Services

' 0002 Follow up yearly inspection and

preventative treatments.

***AS PER BID SPECIFICATIONS***
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ACORD’
I

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
05/12/2023

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.

TMPORTANT. If the ceriificats 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

SENIACT - Angel Blanchard CISR

Brown & Brown of Louisiana, LLC PHONE . (225)763-5600 T Noy:
6300 Corporate Blvd, Suile 250 EMAIL . Angel.Blanchard@bbrown.com
INSURER{S) AFFORDING COVERAGE NAIG #
Baton Rouge LA 70809 INSURERA: 'mperium Insurance Company
INSURED NsUREr B : Accident Fund Insurance Company of Ametica 10166
Kenny G's Pest Cantrol LLC INSURER C ;
38801 Raiford Rd INSURER D :
INSURER E :
Ponchateula LA 70454 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2351200344 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM CR 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 kS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
INER ADDL FOLIEY EFF | POLICY EXP
LTR TYPE OF INSURANCE wso | wvp POLICY NUMBER ;mrr;umrm (MMDDIYYYY) LIMITS
¢| coMMERCIAL BENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
[ SAMAGE 0 RENTED
_I CLAIMS-MADE IE QCCUR PREMISES (Ea occurrence) g 100,000
MEQ) EXP [Any one perscn) s 5,000
A RENL ICGLO581504 05/01/2023 | G5/01/2024 | peraonal  apv ngury | 5 1.000,000
GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2.000,000
POLICY ?ng Loc FRODUCTS - coMPioR aGe | § 2000000
OTHER: 5
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ROMBINED S S
ANY AUTO BODILY INJURY {Per persan) | §
—t
S Ly gﬁ?ggULED BODILY INJURY (Per accident) | 5
HIRED NON-OWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY [Per aceident)
$
UMBRELLA LIAB OCCLR EAGH DCCLIRRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE §
DED I l RETENTION $ $
WORKERS COMPENSATION xl PER E CTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 555300
) 000, D
B | RO DR AR TNEREXECLTIVE |:] NIA AFWCP100025331 05/01/2023 | D5i01/2024 | 5L EACH AGCIDENT 5
{Mandiatory in NH} E.L. DISEASE - EAEMPLOvEE | 5 11000,000
If yes, describe under 1,000,000
DESGRIPTION OF OPERATIONS below EL. DISEASE -PoLIcY UMIT | s BUYY

DESCRIFTION OF GPERATIONS | LOCATIONS / VEHIGLES (ACORD 101, Additional Remarks Schedule, may be attached if mors space Is reguired)

_CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE




Binder of Insurance

Pending issuance and delivery of a policy pursuant to the application of the
insured and to all the terms and conditions of the policy issued by the company
the

State Farm Mutual Autcomobile Insurance Company
Does hereby insure: KENNETH GUERRA
38601 RATIFORD RD
PONCHATQULA, LA 70454-8019

with loss pavable to: TOYQTA MOTOR CREDIT CORP TMCC INSURANCE SERVICE
CENTER PO BOX 105386 ATLANTA GA 30348-5386

Peolicy Number: 211 3035-A18-18D

Year Make Vehicle Identification Number (VIN)

2018 TOYOTA TACOMA PICKUP 5TFRX5GNLJIX130382
Coverages

Liability Comprehensive Collision Ded

1MM/1MM/ 1MM 5500 5500

Bffective May 15, 2023, expiring not to exceed thirty (30) days hence
and to become vecid immediately upen the issuance of a pelicy in place hereof.

ANY PERSON WHO XNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY
OR OTHER PERSON FILES AN APPLICATICN FOR INSURANCE OR STATEMENT OF CLAIM
CONTATNING ANY MATERIALLY FALSE INFCGRMATION OR CONCEALS FCR THE PURPCSE OF
MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A
FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS SUCH PE N TO

CRIMINAL AND CIVIL PENALTIES.
111 I (V) IO

TG’hifiz%&#Representative



