INVITATION TO BID

DATE:  11/15/2022 THIS IS NOT AN ORDER Page: 5
BID NO.: 50-00140634 JEFFERSON PARISH
PURCHASING DEPARTMENT
P.0. BOX 9
GRETNA, LA. 70054-0009
504-364-2678
VENDOR: BUYER: MBUTTERY

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 30 S« y S

INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK L0 Sy 5
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK Lo A o

In the event that addenda are issued with this bid, bidders MUST acknowledge all addenda on the bid form. Bidder must
acknowledge recelpt 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)

** Al L BIDDERS MUST COMPLETE SECTION BELOW ***
FIRM NAME: S/
/ Cf-’l rﬂmer‘a/'n / DJO ) AL <
SIGNATURE: 7 TITLE:
(Must be signed here) ‘;5/} B,W Plech e.f;/;j Mj C

PRINT OR TYPE NAME: /

Dacvrd Lo ST o

ADDRESS: e
-S JI T C x 5 7‘ <<
CITY, STATE: ZIP: _
Keaner LA 70906 Z_
TELEPHONE: Fd FAX:
( ) Sod—Qof -~ ZSTS « )
EMAIL ADDRESS:

J'ﬂurc/r) /Sf;c’/”?mer‘c;('a/— ¢/c;u s (‘om




DATE: 11/15/2022

Page: 6
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00140634 SEALED BID
UNIT PRICE
NJ:‘EBMER QUANTITY u/M DESCRIPTION OF ARTICLES QUOTED TOTALS
Labor, Materials and Equipment Necessary
to Remove Existing Doors, Provide and
Install New Doors for the Department of
Community Development
1 1.00{ JoB 0001 - LABOR MATERIALS AND EQUIPMENT $L.26C8.0d|5% €,Z268.02
-

NECESSARY TO REMOVE AND DISPOSE OF
EXISTING DOORS, PROVIDE AND INSTALL NEW
FRONT DOORS PER ATTACHED SPECS.

SITE VISIT CONTACT: 08:00 - 17:00 HOURS
Richard Peart
504.364.2675

LOCATION:
4116 HESSMER AVENUE
METAIRIE, LA 70002




Anti-Lobbying Form
CERTIFICATION OF RESTRICTIONS ON LOBBYING

|, Darof B gors , hereby certify on
(name and title of bidder's official)

5
behalf of / ~ Ecmmererae/ Doeo & L L Cpat:
(name of bidder)

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or
employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with the awarding
of any Federal contract, the making of any Federal grant, the making of any Federal
loan, the entering into of any cooperative agreement, and the extension, continuation,
renewal, amendment, or modification of any Federal contract, grant, loan, or
cooperative agreement.

(2) If any funds other than Federal appropriated funds have been paid or will be paid to
any person for influencing or attempting to influence an officer or employee of any
agency, a Member of Congress, an officer or employee of Congress, or an employee
of a Member of Congress in connection with this Federal contract, grant, loan, or
cooperative agreement, the undersigned shall complete and submit standard Form-
LLL, "Disclosure Form to Report Lobbying, " in accordance with its instructions.

(3) The undersigned shall require that the language of this certification be included in the
award documents for all sub awards at all tiers (including subcontracts, sub grants,
and contracts under grants, loans, and cooperative agreements) and that all
subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance is placed when
this transaction was made or entered into. Submission of this certification is a
prerequisite for making or entering into this transaction imposed by section 1352, title 31,
U.S. Code. Any person who fails to file the required certification shall be subject to a civil
penalty of not less than $10,000 and not more than $100,000 for each such failure.

Executed this 2% dayof Mevember 2oz

By 17@;%-——“ M

(signature of authorized official) .~

m//?/(’ fone, 79

(title of authorized officiat) =




Debarment/Suspension Form

DEBARMENT/SUSPENSION CERTIFICATION

Debarment:

Federal Executive Order (E.O.) 12549 “Debarment requires that all

contractors receiving individual awards, using federal funds, and all

subrecipients certify that the organization and its principals are not
debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded by any Federal department or agency from doing

business with the Federal Government. By signing this document you

certify that your organization and its principals are not debarred. Failure

to comply or attempts to edit this language may disqualify your bid.

Information on debarment is available at the following websites:
www.sam.gov and https:l/@guisition.qovlfarlindex.html see section

52.209-6.

Your signature certifies that neither you nor your principal is presently debarred,

suspended, proposed for debarment, declared ineligible, or voluntarily excluded from

participation in this transaction by any federal department or agency.

W o - DO . I . e Rt Rl

(Name and Title of bidder$ official)

S
/ Lomprerci={ Laoor L=<
(Name of bidder/company)

2 Svsves Sdrref—
(Address)

/4 enn el EL

” (Address)

PHONE Se“ 9206~ ZS E <FAX

EMAIL e?{//"(/ ) éo//fc./z/oﬂf. Z ©

Date

AT /:Q%// Signature ///27/23&
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
11/28/2022

PRODUCER

PONTCHARTRAIN INSURANCE AGENCY, INC.
7121 Veterans Bivd.
Metairie, LA 70003

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A Progressive Insurance
1st Commercial Door, LLC
206 Pineland Dr BSURER B
Mandeville, LA 70471 INSURER C:
INSURER D:
| INSURER E
COVERAGES

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 OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Certificate Holder is an additional insured
under the direction of the Parish President and the Parish Council.
BID 50-00140634

Sales, installation and service of doors

mmmmmmm

NSRTAUDT
TR |INSAD TYPE OF INSURANCE POLICY NUMBER O (oo \ LIMITS
GENERAL LIABILITY EACH OGCURRENCE $
] coMMERCIAL GENERAL LIABILITY PARRGETORENTED |
D CLAIMS MADE I:' OCCUR MED EXP (Any one person) $
] PERSONAL & ADV INJURY | §
] GENERAL AGGREGATE s
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
pouicy [ |Prosect [ ] Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | 5 1,000,000
[ ] anvauto (Faiaccidant)
A |x [] Aownepautos 01986825 06/13/2022 1213202 | pooiy Ry A
/] scHEDULED AUTOS {Pef parson)
| ] nmepautos BODILY INJURY $
V] NON-OWNEDAUTOS {Per accident)
On hook coverage
] PROPERTY DAMAGE s
._! {Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
[ ] anvauto OTHER THAN EAACC |5
m AUTO ONLY: oy i
EXCESS/UMBRELLA LIABILITY EACH OCCURRENGE 5
] occur ] cramsmaoe AGGREGATE 5
$
|| oeoucTBLE s
_] RETENTION $ $
STATU- OTH-
WORKERS COMPENSATION AND ~WC
EMPLOYERS' LIABILT ] toRvLmis [ | ER
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? TR :
If yes, describe ury
eSS ISIONS below E.L DISEASE - POLICY LIMIT | §
OTHER

with a Waiver of Subrogation as required by written contract which is The Jefferson Parish, its Districts, Departments, and Agencies

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish Department of Community Development

4116 Hessmer Avenue
Metairie, LA 70002

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTOMAIL 10 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPREGENTATIVES. Y

Aw?msssmmve /\7&2’ MA/

ACORD 25 (2001/08)

® ACORD CORPORATION 1988




DATE (MM/DD/YYYY)
11/23/2022

) ®
ACORD CERTIFICATE OF LIABILITY INSURANCE
# .
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 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 ﬁg:‘g\t‘:‘l’
Hiscox Inc. o
520 Mo [EHONE o (888) 2023007 [
adison Avenue E-MAIL tact@hi
32nd Floor ADDRESS: contact@hiscox.com
New York, New York 10022 INSURER(S) AFFORDING COVERAGE NAIC #
Wwsurer a:  Hiscox Insurance Company Inc 10200
b INSURER B :
1st Commercial Door LLC )
206 Pineland Dr. INSURERG :
Mandeville, LA 70471 INSURER D :
INSURERE :
INSURER F :
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 POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | 100,000
MED EXP (Any one person) | § 5,000
A Y P100.378.744.3 07/08/2022 | 07/08/2023 | pepaonaL & ADVINGURY | § 1,000,000
| GEN'L AGGREGATE umrr APPLIES PER: GENERAL AGGREGATE s 2,000,000
X | poLicy D S D Loc PRODUCTS - COMP/OP AGG | 5 2,000,000
OTHER: $
AUTOMOBILE LIABILITY e i L.
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED =
AT ot BODILY INJURY (Per accident) | $
] NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED r [ RETENTION $ — 5
WORKERS COMPENSATION R OTH-
AND EMPLOYERS' LIABILITY Yid [Srarure | |8
ANYFROPR|ETOR.’PARTNERIEXECUTIVI: E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Schedule, may be hed if more space is required)

Bid 50-00140634 Jefferson Parish Department of Community Delvelopment, Jefferson Parish it's districts, departments, and agencies under the direction of the P
arish President and the Parish Council as additional insured requarding negligence by the contractor for the general liability policy.

CERTIFICATE HOLDER CANCELLATION
Jefferson Parish Department of Community Delvelpment
4116 Hessmer Ave. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Metairie, LA 70002 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

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

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 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 CONTACT
BIBERK N Exty, 844-472-0967 FA% Nop 203-654-3613
P.Q. Box 243247 EMAL customerservice@biBERK.com S
Stamford, CT 06911 ADDRESS: "
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A - Berkshire Hathaway Direct Insurance Company 10391
INSURED :
1st Commercial Door LLC INSURER B:
INSURER C :
2 Sussex St INSURER D :
Kenner, LA 70062 INSURERE :
INSURER F :
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 POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMDDIYYYY) | (MMDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 0
I | DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 0
MED EXP (Any one person) § o]
I PERSONAL & ADV INJURY | § 0
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 0
pouicy | | 5B Loc PRODUCTS - COMPJOP AGG | § 0
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea nobdent $
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED ;
T } P BODILY INJURY (Per accident) | §
HIRED | NON-OWNED PROPERTY DAMAGE 3
[ | AUTOS ONLY AUTOS ONLY | (Per accident)
| $
UMBRELLALIAB | | occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED | RETENTION S $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY il X_| STATUTE l 1 ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 51,000,000
A |OFFICERMEMBEREXCLUDED? nia X NOWC686541 07/13/2022|07/13/2023 L—t
(Mandatory in NH} E L DISEASE - EAEMPLOYEE| $1,000,000
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LiMiT | 51,000,000
Professional Liability (Errors & Per Occurrence/
Omissions): Claims-Made Aggregate

Exclusions:

Joseph Gracianette;
Additional Named Insured:
Bid # 50-0140634

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

Jefferson Parish its districts, departments , and agencies under the direction of the parish president and the parish council
A Blanket waiver of subrogation exits on this policy as it pertains to workers compensation (see endorsement attached)

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish

4116 Hessmer Ave
Metairie, LA 70002

Department of Community Development

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

A

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




