A Louisiana Limited Liability Company License #70108

I 33 Years of Excellence in Heavy Construction Safety

Licensed — Bonded — Insured
Tel. 504-920-1012 Email: LMB@LMBSERVICES.net

SEALED BID ENCLOSED

Bid For:

Labor Materials and equipment Necessary to remove, supply
and replace the expansion joint at the Donelon Building

For

Jefferson Parish General Services Department
Bid # 50-00136697

TO BE OPENED AND PUBLICALLY READ ALOUD AT:
Jefferson Parish Purchasing Department
200 Derbigny Street
General Government Building, Suite 4400
Gretna, LA 70053
Bid date and time: Friday, 17-Dec-2021 at 11:00am
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133 Jarrell Drive, Suite C, Belle Chasse, Louisiana 70037



RESOLUTION OF SIGNING AUTHORITY FOR
LMB SERVICES, LLC
A LOUISIANA LIMITED LIABILITY COMPANY

(Corporate Resolution)

BE IT RESOLVED by the Board of Directors of LMB Services, LLC (Hereafter referred to as
“Company”), in a meeting duly assembled, with a quorum present, on motion duly made and
seconded, that Louis M. Badalamenti, Manager and Member of the Company named LMB
Services, LLC, is hereby appointed as Agent and Attorney-In-Fact with full power and
authority to act on behalf of this Company in all negotiations, bidding, concerns and
transactions with, and for, the Parish of Jefferson, or any of its agencies, departments,
employees or agents, including but not limited to, execution of all bids, papers, documents,
affidavits, bonds, sureties, contracts and acts, whether by way of hard copy, or electronic
submissions, and to receive all purchase orders and notices issued pursuant to the provisions of
any such bid or contract. This Company hereby ratifying, approving, confirming, and accepting
each and every such act performed by said Agent and Attorney-In-Fact, all in accordance with

the Louisiana State Bid Law (RS 38:2212).

I, Raymond W. Bianchini, Jr., Secretary of the Company named LMB Services, LLC, do
hereby certify that the above and foregoing is a true and correct copy of a Resolution
unanimously adopted at a meeting of the Board of Directors of said Company held on the 23"
Day of February 2021, at which meeting all members of the Board of Directors were present
and voted thereon, and that said Resolution was adopted and is now in full force and effect and
shall be deemed perpetual and ongoing without need for renewal.

Executed on this 23" Day of February 2021 at
133 Jarrell Drive, Suite C, Belle Chasse, Louisiana 70037.
A PP FB A
Rayrond W. Bianchini, Jr. — Secretary
LMB Services, LLC




INVITATION TO BID

DATE: 12/06/2021 . THIS IS NOT AN ORDER. x Page: §
BID NO.: 50-00136697 JEFFERSON PARISH
PURCHASING DEPARTMENT
P.0.BOX 9

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

VENDOR: LMB Services LLC BUYER: RSCOTT

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 fo
standard practices. Any deviations or alteration from the specifications must be indicated on the bid form for each item
and upoen 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 As needed 1 day
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK FIVE (5)

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:
NUMEBER: /

NUMBER:

LOUISIANA CONTRACTOR’S LICENSE NO.: (if applicable) _#70108

*** ALL BIDDERS MUST COMPLETE SECTION BELOW ***
FRRIANE | viB SERWG/E@ LLC

SIGNATURE: TITLE:
(Must be signed here) MANAGER
LA

PRINT OR TYPE NAME:
LOUIS M. BADALAMENTI

ADDRESS:

133 JARRELL DR. SUITE C
CITY, STATE: zIP:

BELLE CHASSE, LA 70037
TELEPHONE: FAX:

(504)920-1012 ( ) NA
EMAIL ADDRESS:
LMB@LMBSERVICES.NET

TOTAL PRICE OF ALL BID ITEMS: $ _3.989.00




DATE: 12/06/2021

Page: 6
INVITATION TO BID FROM JEFFERSON PARISH - confinued
BID NO.: 50-00136697 SEALED BID
Ntfl:nE;qER QUANTITY U DESCRIPTION OF ARTICLES uggggge TOTALS

Labor, matertals and equipment necessary
to remove, supply and replace the
expansion joint at the Donelon Building
for the Jefferson Parish General

Services Department

$3,989.00 | $3,989.00

1 1.00 JOB 0010 - PROVIDE ALL LABOR, MATERIALS, AND

EQUIPMENT NECESSARY TO RENMIOVE, SUPPLY,
AND REPLACE THE EXPANSION JOINT AT THE
DONELON BUILDING.

LOCATION ADDRESS:
200 DERBIGNY ST.
GRETNA, LA 70053

SITE VISIT CONTACT:

T HOSKINS
504-364-3470

**SEE ATTACHED SPECIFICATIONS*




) ® DATE (MM/DDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

08052021

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 DCES 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,
f 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 fieu of such endorsement(s).

PRODUCER ﬁgﬁg‘“ Customer Service Department
Gaslamp Insurance Services "_@5"&;50 exey. (800) 820-4125 | A% noy; {800) 920-4107
2244 Faraday Avenue, #125 Al o
INSURER(S) AFFORDING COVERAGE NAIC 2

Carlsbad CA 92008 INSURER A: Evanston Insurance Co 35378
INSURED INSURER B :

LMB Services, LLC. INSURER € -

133 Jarrell Drive INSURER D -

Suita C INSURER E :

Belle Chasse LA 70037 INSURER F -
COVERAGES CERTIFICATE NUMBER:  GL XS 21-22 added INLM REVISION NUMBER:

THIS 1S 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 QF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.

INSR AOOLSUER FOLIGY EFF | POLICY EXF
LTR TYPE OF INSURANCE NSO | wvp POLICY NUMBER (MMBDAYYY) | (MMDBIYYYY) umTs
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
I DAMATE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea steurrence) s 100,000
MED EXP {Any one person} S 5,000
A 3AA496178 08/05/2021 | 08/05/2022 | pepsona, sapviuury | 5 1-000,000
GEMLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
PR
POLICY o I PP PRODUCTS - comPiop Ace | 5 2/000,000
OTHER: 3
COMBIHED SINGLE LIMIT
AUTOMOBILE LIABALITY e s
ANY AUTO BOCLY MNJURY (Per person) s
CWNED $SCHEDULED ;
AUTOS OMLY AUTOS BODILY MNJURY (Per accident) §{ §
"1 HIRED NON-OWNED PROPERTY DAMAGE s
P} AUTOS ONLY AUTOS ONLY {Per accident)
S
UMBRELLALIAB | X oocun EACH OCCURRENCE s 1,000,000
A | 3! ExcESS LIAB CLAIMS-MADE E2X$53057159 08/05/2021 | 08/05/2022 | yncneeare 5 1,000,000
DED | i RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Yin S | [
ANY PROPRIETORPARTNER/EXECUTIVE EL EACHACCIDENT S
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH} £.L DISEASE - EAEMPLOYEE
i yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE-POUCYLIMIT |3
i Sched Heavy Equip 70,000
inland Marine
A 4IM 1034539 272021 | 1012772022

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is nequired)
Verification of Coverage

*Subject to all poficy terms, exclusions and conditicns®

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE

. y 2P

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




Y DATE (MM/DDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 12/06/2021

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 gomIacT
Bowles & Associates, Inc. PHONE . 504-362-0922 | TRE vt 504-362-8722
2804 Belle Chasse Hwy E-MAIL
Gretna, LA 70053 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :
INSURED INSURER B :
LMB Serviges, LLC INSURER C :
1848 Halsey Ave NSURER D :
New Orleans, LA 70114 -
wsurere: LC&T SIF
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES CF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR 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 REDUGED BY PAID CLAIMS,

INSR ADDLJSUBR POLICY EFF | POLICY BEXP
LTR TYPE OF INSURANCE SR | WVD POLICY NUMBER (MN/DDIYYYY) | (MR/BRAYYYY) LIMITS
GENERAL LIAZILITY EACH DCCURRENCE 3
] DAWMAGE T0 RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea cccumence) | $
‘ CLAIMS-MADE D QCCUR MED EXP (Any one person) $
PERSONAL & ADVINJURY 3§
GENERAL AGGREGATE 5
GEN'L. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOR AGG | §
poucy| | FES e 5
CONEB!NED SINGLE LT
AUTOMOBILE LIABILITY e s
ANY ALTO BODILY INJURY (Per person} | §
ALL DWNED SCHEDULED -
[ lie e Sooty e o s
ARTA
HIRED ALUTOS AUTOS {Par accident} o
— S
UMBRELLA LIAB OCCUR EACH OCCURRENCE g
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | | RETENTION $ S
WORKERS COMPENSATION WG STATU- QTH-
AND EMPLOYERS' LIABILITY YIN v | TORY UMLTSJ £R Tomses
ANY PROPRIETCR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ !
E | OFFICER/MEMBER EXCLUDED? NiA 28232-21 08/05/21 08/03/22 -
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE § 1,000,000
If es, dascribe under
DESCRIPTION OF OPEFZAT ONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
Owner is Excluded from the WC
palicy.

CESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)

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.

AUTHORIZED REPRESENTATWE P
T, x" ;

| - ’w@ﬂ’ »--w.?ég%_d_’}y/

© 1988-2010 ACORD CORPORATION. Ali rights reserved.
ACORD 25 {2010/05) The ACORD name and logo are registered marks of ACORD




®
ACORD
\_--/

CERTIFICATE OF LIABILITY INSURANCE

DATE [MMDDIYYYY)
12/07/2021

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
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

IMPORTANT: [f 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

Goosehead Insurance Agency LLC
1500 Solana Blvd, Bldg 4, Ste 4500

R Goosehead Insurance

PHONE 800-474-1377

AIC, No, Extl: | (A% o) 866-877-6250

mgg'éss: Certificate @Goosehead.com

Westlake, TX 76262 INSURER(S} AFFORDING COVERAGE NAIC #
INSURER A: Frogressive Paloverde insurance Co 44635
INSURED INSURER B :
Lmb Services Lic INSURERC :
133 Jarreli Dr. Ste. C, INSURER D :
Belle Chase, LA70037 INSURERE :
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
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN RERDUCED BY PAID CLAIMS.
Tf%? TYPE OF INSURANCE ;NESEDC vaa: Gy POLICY NUMBER (nﬁ'&%ﬁm %Lﬁ%\fwﬂv@) LmTs
COMMERCIAL GENERAL LIABRFTY EACH DCCURRENCE s
1157
ﬁ CLAIMS-MADE m OCCUR PREMISES (Ea occurrence) S
|| MED EXP (Any one persen) s
- PERSONAL BADVINJURY | §
 GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
POLICY f'éc?f LOC PRODUCTS - COMPIOPAGG | $
OTHER: 5
TOMBINED STGLETTRY
AUTOMOBILE LIARILITY (E accident) T 1's 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
A RS onLY Aroa el 03795793 06/16/2021 | 06/16/2022 | BODLY INUURY (Per accidem) | S
7’ HIRED NON-OWNED ; GE S
Y AUTOS onLY AUTOS ONLY (Per accident)
s
UMBRELLAUAS | | occur EACH OCCURRENCE S
EXCESS LAz CLAIMS-MADE AGGREGATE s
DED RETENTION § $
WORKERS COMPENSATION TER T
AND EMPLOYERS' LIABILITY IN | [Save | L&
ANY PROPRIETORPARTNER/EXECUTIVE EL. EACHACCIDENT s
OFFICERMMEMBER EXCLUDED? D NiA
{Mandatory in MH) E.L DISEASE - EAEMPLOYEE] §
If yes, describe under
DESCRIPTION OF ORERATIONS below EL. DISEASE - POLICY LMIT | §

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

CERTIFICATE HOLDER

CANCELLATION

For Informational Purposes

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

Weattheww Oohinaton

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORAWN All rights reserved.

The ACORD name and logo are registered marks of ACORD




