INVITATION TO BID

DATE:  1/22/2020 THIS IS NOT AN ORDER Page: 4
BID NO.: 50-00129500 JEFFERSON PARISH
PURCHASING DEPARTMENT
P.0.BOX 9

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

VENDOR: . Waelh Elevator Seruice BUYER: DABRAHAM

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.O.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 MR

INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK /‘3/ A

INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK _Nv A

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 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) 53815

*** ALL BIDDERS MUST COMPLETE SECTION BELOW ***
FIRM NAME: i -
H-Woedh Elevahoe Servica
SIGNATURE: TITLE:
{Must be signed here) é(\p-s\ Q)(\N—v«/ ACcounts Menaga—
PRINT OR TYPE NAME: Q ‘-’
Eeany Pretey
ADDRESS:
99‘9/1 ?p,l'«e#-b 64—(-&1&’
CITY, STATE: i ZIP:
Kemer, 70063
TELEPHONE: FAX:
00 Y69-7711 fop S6§-251S
EMAIL ADDRESS: R
p""‘“"’\bf'-gxre)/ @ \\mor\r\me,\edﬂlor » Convm

TOTAL PRICE OF ALL BID ITEMS: $ .ilj_&D OO




DATE: 1/22/2020 Page: 5
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00129500 SEALED BID
ITEM UNIT PRICE
NUMBER | QUANTITY um DESCRIPTION OF ARTICLES QUOTED TOTALS
Two (2) year contract to provide
elevator maintenance for the Alario
Center
g - CO
1 24.00 MO 0001 Complete Elevator Maintenance Lt D s OO 5'1 7 (“)O

Program and 24 hr. Monitoring Service
per attached specifications for one (1)
Kone hydraulic passenger elevator
located at:

Alario Center

2000 Segnette Blvd.

Westwego, LA 70094
Vendors may contact Fred Carreras at
504-349-5525 to schedule appointments
to see the elevator.

Specifications attached.

Note: Current contract ends 2-14-20 **




D i, | DATE (MM/DD/YYYY)

ACORD’ CERTIFICATE OF LIABILITY INSURANCE 1212012019

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 EONTACT

: . Ashley Pemice
JM Associates / Burnham + Company Pron : | A% Noj: 201-585-6590
AIC, No): -

One Bridge Plaza N EA/E:’:{O Ext): 201-585-6500
SUITE 445 AbbrEss: ashley.pemice@hubinternational.com

Fort Lee NJ 07024 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Great American Insurance Company 16691
INSURED . st B : National Union Fire Insurance Company of Pittsbur 19445
H-Worth Elevator Service Inc. — 4
INSURER € : StarNet Insurance Company 40045

2227 Fayette Street

Kenner LA 70062 INSURER D :
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 17910690 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 wvp POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LiMITS
A | X | COMMERCIAL GENERAL LIABILITY MAC130336503 12/24/2019 | 12/24/2020 | EACH OCCURRENCE $ 1,000,000
AGE TO RENTED
E crams-mane | X | occur gé?m%%sofez occurence) | $300,000
MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 4,000,000
| __{Poucy 55(% ! Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: imum Annual Aggre $ 10,000,000
A | AUTOMOBILELIABILITY MAC130336503 12/24/2019 | 12/24/2020 | GOMBINED SINGLELIMIT | 51,000,000
e |
| ANY AUTO BODILY INJURY (Perperson) | $
| OWNED [ | SCHEDULED :
AUTOS ONLY | AUTOS BODILY INJURY (Per accident)| $
X | HIRED X | NON-OWNED PROPERTY DAMAGE s
L2 | AUTOS ONLY | AUTOS ONLY | (Per accident)
g s
5 UMBRELLAUAB | X | gocur EBU011055127 12/24/2019 | 12/24/2020 | EACH OGCURRENCE 3,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 3,000,000
DED f RETENTIONS
© | WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY . BNUWC(115348 12/24/2019 | 12/24/2020 STATUTE ER
| ANYPROPRIETOR/PARTNER/EXECUTIVE
| OFFICER/IMEMBER EXCLUDED? D NiA Ed EACIACEIDENT 31,000,000
| (Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
{1f yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional may be if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Evidence of Insurance

I

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

4

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD




