4813 Glendale St
Metairie, LA 70006
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INVITATION TO BID

DATE:  4/03/2019 THIS IS NOT AN ORDER Page: 4
BID NO.: 50-00126143 JEFFERSON PARISH
PURCHASING DEPARTMENT
P.0. BOX 9

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

VENDOR: R BUYER: SFOLSE

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 wareshouse 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 B
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES 4S 0/475 ALO Loy
5 i 3y Lot Lo s "/ 7 £ ,/)7‘/
INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK /& IH)X Acfer LecewsficF M

INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK /0 cwerdsoc D47

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)

*** ALL BIDDERS MUST COMPLETE SECTION BELOW ***

FIRM NAME: - =

P vErsae—Esuopledl A0 A1ACHideny
SIGNATURE: > am— TILE: v4
{Must be signed here) &

PRINT OR TYPE NAME:

///75 /f/d//em

ADDRESS: . ;
Z/5//5 (= lewogle S 7
CITY, STATE: . zZIP; :
/Z//E//;’///’/E 9 Z 4 7¢(Jdé
TELEPHONE: /S FAX:
D IZIRE7EX s IS -G S0E

EVAIL ADDRESS:

L LM FG U] Prect € dok et
TOTAL PRICE OF ALL BID ITEMS: § /9/; DE 7 S




DATE: 4/03/2019 Page: 5
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00126143 SEALED BID
ITEM
NUMBER | QUANTITY um DESCRIPTION OF ARTICLES ”g‘Jg’Ti‘gE TOTALS
LABOR & MATERIALS TO REPAISR THE LAUNDRY
CONVEYOR SYSTEM FOR THE JEFFERSON PARISH
CORRECTIONAL CENTER . —
/89673 /3767137
1 1.00 JOB 1000 - LABOR, MATERIALS AND EQUIPMENT J

NECESSARY TO REPAIR THE LAUNCRY/GARMENT
CONVEYOR SYSTEM LOCATED AT:

JEFFERSON PARISH CORRECTIONAL CENTER
100 DOLHONDE STR.
GRETNA, LA 701053

*p} EASE SEE ATTACHED SPECIFICATIONS™*




®
ACORD

DATE (MMW/DIVYYYY)

CERTIFICATE OF LIABILITY INSURANCE —

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 cettificate holder is an ADDITIONAL iNSURED, the policy(les) 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 lleu of such endorsement(s).
PRODUCER CONTACT  Sheila Daigle
Riviere Insurani : PHONE X FAK
i ce Agency Inc AIS No. Extl: (985) 447-2625 AIC, Noj: (985) 447-8975
412 Canal Bivd. ADDREss: Sheila@riviereinsurance.com
R 0 Drawer 1238 INSURER(S) AFFORDING COVERAGE NAC #
Thibodaux LA 70302-1238 | ,ysurera: LA. Workers Compensation Corp.
INSURED INSURER 8 :
Samantha, Inc. INSURER G :
4813 Glendale St INSURER D :
INSURERE ;
Metairie LA 70006 INSURER F ;
COVERAGES CERTIFICATE NUMBER: 2018 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.
AL
’un TYPE OF INSURANCE ms% WVD POLICY NUMBER MM/DD/YYYY) | {MM/DDIYYYY) LIMITS
COMMERGIAL GENERAL LIABILITY EACH CCCURRENCE s
| DAMAGE TO RENTED
j CLAIMS-MADE OCCUR PREMISES (Ea octurrence) S
] MED EXP {Any ohe person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
1
POLICY S Loc ! PRODUCTS - COMPIOPAGG _| §
X $
OTHER'
AUTOMOBILE LIABILITY %2%5'“5‘”5“ TIMIT s
T ANy AUTO BODILY INJURY (Perperson) | &
OWNED SCHEDULED = s 7
‘ D iy AUTOS BODILY INJURY (Per accident)
| HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident)
7 s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
[ | ExcessLiaB CLAIME. MADE AGGREGATE $
DED 1 l RETENTION § 5
WORKERS COMPENSATION MRy | (B
AND EMPLOYERS' LIABILITY YIN E EACH ACCIDENT s 1.000,000
ANY PROPRIETOR/PARTNER/EXECUTIVE 1/08/2020 |E-L: O,
A Y l NiA 89148-A 01/08/2019 | O
D ¥y, EXCLUDED? EL. DISEASE - EAEMPLOYEE | 5 1.000,000
gggicg:gﬁ‘&% %ngeC;PERATIONS below E.L DISEASE -POLICY LIMIT |'S 1,000,000

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

Sales and Maintenance of Laundry and Dry Cleaning Equipment. Qwners, Michael and Lisa Adler, are excluded from coverage under the workers
compensation policy.

CERTIFICATE HOLDER CANCELLATION

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

OVISIONS.
Jefferson Parish Purchasing Department Paul D Connick, Sr., ACCORDANCE WIiTH THE POLICY PR

S10%rd St AUTHPRIZED REPRESENTATIVE

Gretna LA 70053

ACORD 25 (2016/03) The ACORD name and logo aéegislered marks of ACORD

© 1988-2015 ACORD CORPORATION. All rights reserved.



N
_ngDe CERTIFICATE OF LIABILITY INSURANCE pATE HIBRNYY

04/08/2018

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: W 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 statementon
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER gm‘}m Sheila Daigle
Riviere Insurance Agency inc. Pﬂg"nﬁo Exp: (985) 447-2625 [fi‘,’é’ Noj (985)447-8975
412 Cenal Bivd. ML s sheila@riviereinsurance.com
P. O. Drawer 1238 INSURER(S) AFFORDING COVERAGE NAICH
Thibodaux LA 70302-1238 INSURERA: Lafayette Insurance Company 18295
INSURED INSURER B :

Nicholas, inc., DBA: Universal Equipment & Machinery INSURER C :

4813 Glendale St. INSURER D :

INSURERE !

Metairie LA 70006 INSURER F ;

COVERAGES CERTIFICATE NUMBER: 2018 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 INSURANGE 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.

[TNSR ADDLISUBR FF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (m (MWDDIYYYY) LIMITS
>¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
I CLAINS-MADE B] OCCUR PREMISES (Ea occurrencs) g 100,000
MED EXP {Any one person) $ 5.000
A 60322621 04/18/2018 | 04/18/2019 | persoNAL &ADVINJURY | 3 1:000,000
GENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
__ix povey || 55 [ o PRODUCTS - COMPIOPAGG _| s 2:000.000
OTHER: . S
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY POMBE s
ANY AUTO BODILY INJURY (Per persan) | &
™| OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
™| HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Peor accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED 1 I RETENTION § s
WORKERS COMFENSATION PER TH-
AND EMPLOYERS' LIABILITY YiR EATE
| ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENY $
| OFFICER/MEMBER EXCLUDED? D NIA
(Mandatory In NH) E.L. DISEASE - EAEMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT 1§
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional hedute, may be attached If more space is requlred)

Wholesale sales and service of commercial dry cleaning and laundry equipment.
Certificate Holder will be added as additional insured if bid is accepted.

CERTIFICATE HOLDER CANCELLATION

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

Jefferson Parish Purchasing Depariment Paul D Connick, Sr, ACCORDANCE WITH THE POLICY PROVISIONS.

910 3rd St

Gretna LA 70053
]

4 © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD




Binder of Insurance

Pending issuance and delivery of a policy pursuant to the application of the

insured and to all the terms and conditions of the policy issued by the compan:
the

State Farm Mutual Automobile Insurance Company
Does hereby insure: MIKE ADLER
1221 27TH ST
GULFPORT, MS 39501-5222

Policy Number: 290 7875-B28-24

Year Make ) Vehicle Identification Number (VIN)

2016 NISSAN FRONTIER PICKUP 1IN6ADOCU9GNS05024
Coverages

Liability Comprehensive Collision Ded

1M/ 1M/ 1M $500 $500

Effective April 04, 2019, expiring not to exceed thirty (30) days hence
and to become void immediately upon the issuance of a policy in place hereof.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY
OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM
CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF
MISLEADING, INFORMATION CONCERNING ANY FACYT MATERIAL THERETO COMMITS A
FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS SUCH PERSON TO
CRIMINAL AND CIVIL PENALTIES.

vate 2% S0 . )Y ‘%}/7( -

“BAuthorized Representative

Quick Notes Page 2



