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INVITATION TO BID
DATE: _ 9/08/2015 : - THIS IS NOT AN ORDER - Page: 4
. BIONO.: 5000114418 e . JEFFERSON.PARISH. ... .

PURCHASING DEPARTMENT
P.Q, BOX 9

GRETNA, LA. 70054.0009
504-364.2878

VENDOR: BUYER: LFRANCIS

As per LSA-RS 47:301 ot seq., all governmental bodles are excluded from payment of sales taxes to any Louisiana taxing
body. Quotations shall be based on F.0.B. Agency warehousa or jobslite, anywhere within the Parish as designated by the
Purchaging Dopartment,

JEFFERSON PARISH reserves the right to cancel all or any part of an arder if not shipped promptly. No charges will be
allowed for parking or cartage unless spatified in quotation. The order must not be fillad al a higher price than quoted,
JEFFERSON PARISH reserves tha right to cancel at any time and for any reason by issuing & THIRTY (30) day written
notice to the contractor,

JEFFERSON PARISH 5 expecting all products te be now and all wark Is to be done in a workman-like manner, according
to standard practices. Any deviations or alterations from the specifications must be indicated and backup documentation
supplied with your quotation.

DELIVERY: FOB JEFFERSON PARISH L.
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES & wee 3
INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK A weeks
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK vl ‘14*4‘0-

In the event that addenda are issued with this bid, bidders MUST acknowlaedge all addenda on the bid form. Bidder must
acknowiagge receipt of an addendum on the bid form as indicated. Faityre to acknowledge any addendum on the hid
form will result in bid rejection.
Acknowlotge Receipt of Addends; NUMBER:
NUMBER:
NUMBER:
NUMBER:

LOUISIANA CONTRACTOR'S LICENSE NO.; (if applicable) 55’ ‘-%‘5 4

*** ALL BIDDERS MUST COMPLETE SECTION BELOW **

1RM NAME:

eacon Mr Condii ontng Heﬁu\':vx‘ﬁ @Y@ﬁ:}agmhw
?!ﬁ::‘ I:Teuski:md here) é&;‘,_t W TILE: (P("M_.

[ PRINT OR TYPE NAME: ”
| Cusene. Loccows
217 East 3 Stred:

CiTY, STATE: 2ip:
__ Kewaer, LI 100k -

TELEPHONE: 4 FAX:

O YT B9 54 Ul lo -49e
EMAIL ADDRESS:

ywnervidl bm 2lon & beJ\ '50w“r\\ n~e‘\"
TOTAL PRICE OF ALL BID ITEMS: § 2; 7 QD ot
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DATE: 9/0B/2015 Page: 5
: INVITATION TO BID FROM JEFFERSON PARISH - continued
SRR - {1 X Lo R X O OO U VPN SEALED BID .
N",ng”m QUANTITY | UM DESCRIPTION OF ARTICLES “230’1'235 TOTALS
LABOR, MATERIALS, AND EQUIPMENT TO IN-
STALL (1) 4 TON GAS FURNACE FOR THE JEFF
-ERSON PARISH DEPARTMENT OF PUBLIC WORKS
ENGINEERING
1§ 70
1 1.00 Jos 0001 Labor, Materlals and Equlpmant 8, ?ﬂo ).
Y.,

necessary Lo remove and dispose of the
existing uni.

Fumish and Install (1) 4 ton

Amertean Standard with 100,000 8TU gas
furnace, horlzontal slab coll, and

3 phass condensing unit.

SEE ATTACHED SPECIFICATIONS
TO BE INSTALLED AT THE ADMINISTRATIVE

OFFICE AT DEPARTMENT OF ENGINEERING
LOCATED AT 2100 DICKORY AVENUE, HARAHAN

L4




Sep. 15, 2015 10:03AM  NextMedia Operating 25

AC (':M&‘E;<b
L

CERTIFICATE OF LIABILITY INSURANCE

26397979 No. 0486 P. 3

PATE (MH/DDYYYYY)
0871112015

THIS CERTIFICATE 18 I3SUED AS A MATTER

- CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUGER, AND THE CERTIRCATE HOLDER.

OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE

EXTEND OR ALTER TME COVERAGE AFFORDED BY THE POLICIES
A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

[ IMPORTANT: If the cerilicate heldar is an ADDTTIONAL RSURED URED, the

policy(ies) must be endorsed, T SUBROGATION 1S WAIVED, Subjest (o

THIS 15 TO CERTIFY THAT THE POLICIES OF NGU
INDICATED, NOTWITHETANDING ANY REQUIREMENT,

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORD

thé terms amnt conditlons of the pollcy, cartain poficies may require an endorsamant, A statement on this certificato doas not confer rights to the
contiflcate holder In Hou of such endorsament(s).
PRODUCER R Fylton Peit
Hylton S Petit, Jr o, B 504-461-0171 {08, wop504-51-0289
StateFarm 2705 Florida Ave. | AnBREss; hyllon.petit b27x@statefarm.com
&‘ Kenner, La 70062 {NSYRER(E) AFFORDING GOVERAGE naic #
INsuRER A :Stete Farm Mutual Automobile Inaurance Company 26978
INSURED Beacon Air Cond Inc MSURERD:
31TE3Rd St ) ©
Kenner, La 70062-7103 NEURPA B :
INSURER E -
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

RANCE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD |
TERM OR CONDITION OF ANY CONTRACT DR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

ED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS,
| LTR TYPE OF INSURANCE 1 8o !!pi PFOLICY NUMAER LIS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 3
oumsamoe ] oceun B L
. NMED EXP (Any ona peston) | 5
| PERSONAL & ADVINGURY | §
| SEN'L AGOREQATE LIMIT ARPLIES PER: GENERSL AGBREGATE §
PRO-
(. § POUCY D JECT oo PRODUCTE - COMP/OP ARG | §
OTHER: 3
A | AUTOMORLLE LIABILITY NN 211 0254-A12-198 TN2I201S | 0171272018 | (0 mgn o E LT (g
Xlawwarro BODILY INJURY (Per perdon) | § 1,000,000
i e A BOGILY INJURY (per scaderty | S 1,000,000
- FROPERIY DARAGE
L |nRepavtos | | agros (o e s 1,000,000
s
] UMBRELLA LIAR OCCUR EACH OGGURREGE <
EXGESS LA CLAIMSMADE AGCREGATE 3
oep | | mevenTions _ 3
WORKERS COMPENSATION ] i
AND EMPLOYERS LABILITY Yin l E?ATUTE I I SR
P T ECUTIVE
ANY m;nﬁmwugggt D NIA E.L EACHACCIDENT s
{Mandatery in NNj E.L. DISEASE - EA EMPLOYEH §
i yes, dﬂsﬂ{‘w uhdor
oERCRITION GF GPERATIONS betow €., DISEASE - POLIGY LMt | §

PESGRIPTION OF OPERATIONS / LACATIONS / VEHIGLES (ACORD 109, Addional Remarics Schettte, may ik #18athed ¥ niore srace v remdrod)

CERTIFICATE HOLDER

CANCELLATION

THE PARISH OF JEFFERSON, ITS DISTRICTS,
DEPARTMENTS AND AGENCIES UNDER THE DIRECTION
OF THE PARISH PRESIDENT AND THE PARISH COUNCIL
Jefferson Parish Department of Engineering

BHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOYICE WILL 8€ DELIVERED N
ACCORDANCE W(TH THE FOLICY PROVISIONS,

2100 Dickory Ave., Harahan, La 70123
BID # 50-00114413
]

ACORD 25 (2014/01)

' W
The ACORD name and logo are registered markz o

‘

SR

1001486 132849.9 02-04-2014
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ACORD® © CERTIFICATE OF LIABILITY INSURANCE | oo

THIS CERTIFIGATE 1S 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 GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BEYWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cartificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 18 WAIVED, subject to
the terms and conditions of the pollcy, certain policies may require an endorsement. A statoment on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER _ﬁgﬁ_{ﬁ‘” Brandi Lamonte
Rivarlands Ingurance Services Inc, FHoNE . (985) 331~-2766 | i85 pgy. (985) 331-8210
13919 River Road, Suite 110 | EpbhEss: blamonte@rivins. com
INSURERIS) AFFORDING COVERAGE NAIGE

Iuling LA 70070 nsurer A America First
INSURED wsurers Bridgefield Casualty Insurance {10335
Beacon Air Conditioning, Heating & INSURER G :
317 E 3xd Street | INSURERD :

INSURERE :
Kenner LA 70062 INSURERF ¢
COVERAGES CERTIFICATE NUMBER.CL152309551 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PQLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED. NOINWMITHSTANDING ANY REQUIREMENT, TERM OR GONDITION 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,

BOLEOTR]
1 TYPE OF INSURANGE iz ) POLICY NUMBER DNV | (RBERYYY LTS
| SENERAL LARILITY EACH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY PREMISES H 1,000,000
a | cLamisMaoE QGCUR 35018671 1/31/2015 [Q/31/2016 | yep exp gany ovapomon) | § 15,000
- PERSONAL & ADV INJURY | § 1,000,000
L] GENERAL AGGREGATE $ 2,000,000
GENT. AGGREGATE LIMIT APPLIES PER: PROQUCTS - COMPAOP AGG | $ 2,000,000
X rouey[ 1 P;EEOF_ Loc $
AUTOMDBILE LIABILITY CWWLE T
1 b gecidant
ANY AUTO BODILY INJURY (Per person) | §
AL JIMED SeHEDuLED BODILY INJURY (Pr accident)| §
|| HiRep AUToS AN R/VNED FROVERTY DAWAGE y
§
| | UMBRELLA UAB OGCUR EAGH OGCURRENCE 3
EXCESS LIAB CLAIMS.MADE AGGREGATE $
ED RETENTION & $
B | WORKERS GO%EHSMION ! WC STATU- l 'OTH-
AND EMPLOYERS' LIABILITY YIN
SFN; g&mﬁﬁg@lg&umﬁ D NIA E.L. EACH ACCIDENT $ 1,000,000
(Hendatoy o i) 0198-03840-0 1/31/2018 [1/31/201€ |y pisease-EaEMPovER S 1,000,000
DESCRIFTION OF OPERATIONS below EL DISEASE-POLICYUMIT|S 1,000,000

DESCRIFTION OF OPERATIOS { LOCATIONS / VEHICLES {Attch ACORD 101, Additons Remarks Scheduls, if mors space is required)
Additional Insured & Waiver of Subrogation provided by General Liability coverage as per written

contract, Waiver of Subrogation provided by Workers' Compensation coverage as per written contract.

BID # 50-00114413

CERTIFICATE HOLDER CANCELLATION

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 PakishOfJefferson,lts Districts,Depts RO

&AgenciesUndar The Direction OfThe Parish

President&The Parish Council Jefferson AUTHORIZED REPRESENTATIVE

Parish Dept of Engineaering

2100 Dicko Ave R

Harahan, I;Y 70123 P’andi Lamonte/BRALAM /ﬂ:zsz-é'“ (armnswdc
ACORD 25 (2010/05) ©1988-2010 ACORD CORPORATION. All rights reserved,

INSO25 00wnnm Tha ACDRN name and lana ava ranletaraod marka nf ACORN







