
33,800.00



INVITATION TO BID FROM JEFFERSON PARISH - continued
DATE:

BID NO.: SEALED BID

ITEM
NUMBER QUANTITY U/M DESCRIPTION OF ARTICLES

UNIT PRICE
QUOTED TOTALS

 6/28/2024

50-00145628

        1.00     1  JOB

Purchase of Parts and Materials Only to
Replace HVAC Units #5 and #2 at the
Westbank Maintenance Facility for the
Department of Sewerage

0010 - PARTS AND MATERIALS TO REMOVE
AND REPLACE  A/C UNIT NO. 5 AND UNIT NO.
2 AT THE WEST BANK MAINTENANCE
FACILITY, 1440 RIVER PARK ROAD,
BRIDGE CITY, LA 70094

SCOPE OF WORK INCLUDES THE FOLLOWING
PARTS AND MATERIALS TO REMOVE AND
INSTALL (2) NEW 7.5 TON TRANE
SPLIT DX SYSTEMS

2-LOCK/OUT TAG OUT EQUIPMENT
PROVIDE (2) 7.5 TON TRANE DX SPLIT
SYSTEM
2-7.5 TON TRANE AIR HANDLER
2-M/N NO. TWE09043AAAP004
2-7.5 TON TRANE CONDENSER
2-M/N NO. TTA09045AAA
2-ELECTRIC HEAT 18.71/24.92KW
REMOVE ALL DEBRIS FROM JOBSITE

THIS BID IS FOR PARTS AND SUPPLIES ONLY.

$__________$_________
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33,800.00 33,800.00







Jefferson Parish
Department of Building Permits
Regulatory Inspection's Division

Active Mechanical # 60718

This is to certify that ALVIN LAPORTE Jr.
having qualified in accordance with Jefferson Parish Ordinances is hereby granted 
authorization to engage in the above field as authorized by law.

Issue Date: 9/21/2023 Expiration Date: 8/31/2024

Mechanical Section Chief

THIS LICENSE IS NOT TRANSFERABLE



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

4/29/2024

Cadence Insurance, A Gallagher Company
4041 Essen Lane, Suite 400
Baton Rouge LA 70809

Sharon Elgin
225-336-3284

sharon.elgin@cadenceinsurance.com

Old Republic Insurance Co. 24147
CORPMEC-02 XL Specialty Insurance Company 37885

Corporate Mechanical Contractors, Inc.
7070 Exchequer Drive
Baton Rouge LA 70809

Nautilus Insurance Company 17370
Travelers Property Casualty Co of America 25674

1144382634

A X 1,000,000
X 300,000

5,000

1,000,000

2,000,000
X X

MWZY31527124 5/1/2024 5/1/2025

2,000,000

A 1,000,000

X

X X

MWTB31527224 5/1/2024 5/1/2025

D X X 5,000,000
X

CUP3Y01371424NF 5/1/2024 5/1/2025

5,000,000
X 10,000

A X

N

MWC31527024 5/1/2024 5/1/2025 Includes USL&H
1,000,000

1,000,000

1,000,000
B
C
B

Leased/Rented Equipment
Professional/Pollution
Installation/Builders Risk

UM00082277MA24A
CPP203088414
UM00082277MA24A

5/1/2024
5/1/2024
5/1/2024

5/1/2025
5/1/2025
5/1/2025

$250,000 Per Item
$1,000,000 Each Occ
$250,000 Limit

$250,000 Per Occ
$2,000,000 Agg

Subject to policy terms, conditions and exclusions: The certificate holder, the project owner, and all other parties as required by the prime contract shall be an
Additional Insured on a primary and non-contributory basis on the General Liability (Additional Insured form includes Completed Operations), Auto Liability and
Umbrella policies when required by written contract. A Waiver of Subrogation shall be provided in favor of the certificate holder, the project owner, and all other
parties as required by the prime contract when required by written contract as respects to the General Liability, Auto Liability, Umbrella and Workers'
Compensation policies. Blanket Alternate Employer as respects to the Workers' Compensation policy when required by written contract. Thirty (30) Day Notice
of Cancellation to Third Parties when required by written contract.

"SAMPLE"
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