INVITATION TO BID

DATE:  6/19/2024 THIS IS NOT AN ORDER Page: 5
BID NO.: 50-00145602 JEFFERSON PARISH
PURCHASING DEPARTMENT
P.0.BOX 9

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

y PURCHASING SPECIALIST:
VENDOR: 27118 BLANK BID COPY VENDOR BBELLOW

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
) - v/ é 7
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES [0-/2 Week Rio
INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK [0-fr woeles  Alo
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK fo-[2 Weeks Ao

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: =
HGLM & Nerprides Ju}ﬁ

SIGNATURE: s TITLE:

(Must be signed here) j = e /,L(_/_ Fe esideal

PRINT OR TYPE NAME: o
[ anle Ha ha

ADDRESS: _
P, 0. 601 Ay

CITY, STATE: . . ZIP: _ -
New  Drieans LA FEITT
TELEPHONE: ' FAX: ‘
504y Y 8%~ 353k Sy Y ¥E-3Ss0d
EMAIL ADDRESS:

"f’(?‘w]'& ¢ L'\Gt'\‘“' fi—v\“’ﬂ"{).’l Ses<. Ceém

TOTAL PRICE OF ALL BID ITEMS: § _{ &, O 1o 00




DATE: 6/19/2024

BID NO.: 50-00145602

INVITATION TO BID FROM JEFFERSON PARISH - continued

Page: 6

SEALED BID

ITEM
NUMBER

QUANTITY

u/m

DESCRIPTION OF ARTICLES

UNIT PRICE
QUOTED

TOTALS

2.00

1.00

EA

EA

FURNISH LABOR, MATERIALS AND EQUIPMENT
TO SUPPLY, ASSEMBLE AND INSTALL SPALDING
BACKSTOPS AT THE ALARIO CENTER

0001 Part #401980 Spalding Arena Back-
stop, Spring Assist with 8’ extension
per attached specifications.
“NOTE*
Equipment must be Spalding part #401980
to maintain consistency for the facility
Inbound freight is to be included in the
price.
0002 Installation by a Spalding
Representative.
Ship To / Invoice To:

Alario Center

2000 Segnette Blvd.

Westwego, LA 70094

**AS PER BID SPECIFICATIONS***

s [9308.00

$ 38}/ (E!dv Op

g 3[ Hou. vo

S 3, Yoo . do




@ DATE (MM/DDIYYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE : :

2/14/2024

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 1S 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 NAME: | Stacey Booth

Eustis Insurance & Benefits, PHONE . [ FAX

a Marsh & McLennan Agency LLC Company | R e ———— - (AIC, Mok

830 W. Causeway Approach ADDRESS: stacey.booth@marshmma.com

Mandevyille LA 70471 INSURER(S] AFFORDING COVERAGE NAIC #
INSURER A : LUBA Casualty Insurance Company 12472

!il-EIEJI:?EDEnt o n INSURER B : HOUSION Spedially iiisuiainos Corpary 12836

P‘r:loi’.1 Boxe1gzllg?3$' c- INSURER C : Great American E&S Insurance Company 3753LJ

New Orleans LA 70179 INSURER D : Associated Industries Insurance Co, Inc i 23140
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 1443171020 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 1S SUBJECT TO ALL THE TERMS,
 EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
—I;IEI_SI_:A! ADDL[SUBR POLICY EFF | POLICY EXP

TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
D | X | COMMERCIAL GENERAL LIABILITY AES1232079 2/16/2024 2/16/2025 | EACH OGCURRENGE 51,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
X | per proj agg | MED EXP (Any one person) 55,000 _
X | capped at 5 mil PERSONAL & ADV INJURY | 51,000,000
GENLAGGREGATE LFM\TAPPLIES PER: ‘ ‘ ‘ ‘ GENERAL AGGREGATE | $ 2,000,000
POLICY B | Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: Deductible $10,000
B | AUTOMOBILELIABILITY HSLR180667905 2/16/2024 | 21e/2025 | eien e M| 5 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED :
X AUTOS N s BODILY INJURY (Per accident) | N
X % | NON-OWNED PROPERTY DAMAGE s
il AUTOS ONLY AUTOS ONLY (Per accident)
$
c UMBRELLA LIRE ‘ OCCUR XSE82133902 2/16/2024 | 2/16/2025 | EACHOCCURRENGE $3,000,000
A | EACESS LiAB | | CLAIMS-MADE | AGGREGATE $
DED ‘ ‘ RETENTION S % 5
A | WORRERS COMIPENIMATION UZHOUUUT6578124 h 6054 SAGIUS K J‘ F':rEET e i i T
AND EMPLOYERS' LIABILITY i ‘ STATU ER
ANYPROPRIETOR/IPARTNER/EXECUTIVE [y E.L. EACH ACCIDENT $ 1,000,000
CFFICER/MEMBER EXCLUDED? - NIA l
(Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under !
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | $ 1,000,000

| I ! | | | | |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schedule, may be attached if more space is required)
This certificate has been issued in accordance with LA HB 476 ACT No. 278 enacted 8-1-2016

Additional Insured form #CG2010 & #CG2037 & #CG2038 edition 04/13 applies to the General Liability policy.
Waiver of subrogation form #CG2404 edition 05/09 applies to the General Liability policy.

Primary & Non-Contributory General Liability form #NXGLOQS9 edition 08/09.

Notice of cancellation form #IL990053 edition 11/17 applies to the General Liability policy.

Additional Insured form #AIl CA 00 01 edition 03/01 applies to the Automobile Liability policy.
See Attached..

CERTIFICATE HOLDER CANCELLATION

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

Jefferson Parish Department of Purchasing ACCORDANGE WITH THE POLICY PROVISIONS.
200 Derbigny Street
Suite 4400 AUTHORIZED REPRESENTATIVE

Gretna LA 70053

e R & e, s
0 W (Simib A

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




AGENCY CUSTOMER ID:

LOC #:
= ) o
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Eustis Insurance & Benefits, Eagn Ente%gsg%s, Inc.
. O. Box
POLICY NUMBER New Orleans LA 70179
CARRIER ’ NAIC CODE

i FFEECTIVIE DATE:
1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM iS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Waiver of subrogation form #CA 04 44 edition 10/13 ap Fhes to the Automobile Liability policy.
30-day Notice of Cancellation form 30DNOC edition 03/10 applies to the Automobile Liability policy.

Waiver of subrogation form #WC 00 03 13 edition 4/84 applies to the Workers Compensation policy.

The General Liability policy mc!udes a blanket add|t|onal msured and additional insured- completed operatlons endorsement to the certificate holder only when
ll'lBli;‘ 5 d Wllll&ll L.Ulllldl.-l uetwuerl ll e lldlllb‘u Illbl.llb‘u d!IU lllt! L-b‘lllllhdl.l:: IIUIUUI llldl IBqUIIEb bLlL.II sidius.

The General Liability pohcy contains an endorsement with *Primary and Non-Contributory” wording that may apply only when there is a written contract between
I.l!l‘.' Hd!flb‘u IlibL.IICU dIIU lilt.' Ld!llllbdlb‘ IIUIUI‘:T I.Iidl It:qulfcb bULH WUIUIIIQ

The General Liability policy contains a blanket waiver of subrogation endorsement that may apply only when there is a written contract between the named
insured and the certificate holder that requires such wording.

The Automobile Liability policy contains language that provides additional insured status to the certificate holder only when there is a written contract between
the named insured and the certificate holder that requires such status.

The Automobile liability policy includes waiver of subrogation wording that may apply only when there is a written contract between the named insured and the

lpartifinata holdar that mmnno"g crich. lw\rrimﬂ

The Worker's Compensation policy includes a waiver of subrogation endorsement that may apply only when there is a written contract between the named

insured and the certificate halder that requires such wording,

ACORD 101 (2008/01) 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and 1og0 are registered marks of ACORD



