INVITATION TO BID

DATE:  1/26/2023 THIS IS NOT AN ORDER Page: 5
BID NO.: 50-00141035 JEFFERSON PARISH
PURCHASING DEPARTMENT
P.O. BOX 9

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

VENDOR: 27118 BLANK BID COPY VENDOR BUYER: 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
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES

INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK

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:

= . = . —_
C pviwron meatal Ea ferprives USA, Tne.
SIGNATURE: : TITLE: _
(Must be signed here) %//(/(/ 5 %( Pf“éwéﬂ@q f
PRINT OR TYPE NAME: ‘
DJL(ALQ L [)aw@/
ADDRESS:

SY 43S [Qéa,r/ Aeres {QOQ/J( Su, e [
ZIP:

dell, | A 704€1(

TELEPHONE: FAX

855 L YE-2197 () L - 2900

EMAIL ADDRESS: _
&Q()Q{uué‘// Gfellysqg. Lom

TOTAL PRICE OF ALL BID ITENS: § 2 /.95~ 92

CITY, STATE:§ /
I’F




DATE: 1/26/2023

BID NO.: 50-00141035

INVITATION TO BID FROM JEFFERSON PARISH - continued

Page: 6

SEALED BID

ITEM
NUMBER

QUANTITY

UM

DESCRIPTION OF ARTICLES

UNIT PRICE
QUOTED

TOTALS

1.00

1.00

1.00

1.00

JOB

JOB

JOB

JOB

ONE TIME PURCHASE OF BIOMONITORING
ANALYSIS FOR JEFFERSON PARISH EASTBANK
WASTEWATER TREATMENT PLANT

0001 - Biomonitoring analysis of the
Effluent at the:

Eastbank Wastewater Treatment Plant

2 Humane Way

Jefferson, LA 70123

48-Hour Static Toxicity Test With:

Daphnia Pulex (EPA Method 2021) /{57
Pimephales Promelas (EPA Method 2000) ﬁi{é o

Lab No. E-3242-22

0002 - Sample Pickup Charge
0003 - Disposal Fee

0004 - Inflationary Surcharge

s (s

s 700

s 275

s M




Y DATE (MM/DD/YYYY!
ACORD CERTIFICATE OF LIABILITY INSURANCE ( '

06/20/2022

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 endorsements).

PRODUCER FONIACT  Kerry Salinas
StateFarm Sharon Green Insurance Agency Inc PHONE . 985-643-4960 o nop. 985-643-4961
OQC) 391 Gause Blvd West L 5. kerry.salinas.qf8n@statefarm.com
Slidell, La. 70460 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : State Farm Mutual Automobile Insurance Company 25178
INSURED INSURER B :
Environmental Enterprises USA Inc. INSURER C :
58485 Pearl Acres Rd Ste D INSURER D :
Slidell, La 70461-5400 —
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 POLIGY 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|SUER| POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH BEOURRENGE =
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrance) 8
MED EXP (Any one person) 5
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5
POLICY D e l:l LOC PRODUCTS - COMP/OP AGG | §
OTHER: 5
AUTOMOBILE LIABILITY ¥ EOMBINED SINGLELINIT™ [T
ANY AUTO BODILY INJURY (Per person) | §
= 095 5129-C24-18l 09/24/2022 | 09/24/2023 {Parperson) | $ 1,000,000
A OWNED. i SELEDULED BODILY INJURY (Per accident)| § 1,000,000
X HIRED X NON-OWNED 206 8756-D01-18C 10/01/2022 | 04/01/2023 [ FROPERTY DAMAGE s 1.000.000
AUTOS ONLY AUTOS ONLY (Per acrident) :LUY,
5
UMBRELLA LIAB OCCUR EACH OCCURRENGCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | l RETENTION § 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE | ER

YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? N/IA
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

E.L. EACH ACCIDENT
E.L. DISEASE - EA EMPLOYEE]

@

@

E.L. DISEASE - POLICY LIMIT

@

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

Bid # 50-00141035

Jefferson Parish Wastewater Treatment Plant Eastbank

Jefferson Parish, its Districts Departments and Agencies under the direction of the Parish President and the Parish Council as additional insureds regarding
negligence by the contractor for the Comprehensive Automobile Liability palicy.

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish Sewerage Department
1221 Elmwood Park Blvd.- Suite 803
Jeffersan, LA 70123

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

Completed by an authorized State Farm representative. If signature
is required, please contact a State Farm agent.

© 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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s
ACORD' CERTIFICATE OF LIABILITY INSURANCE o

01/26/2023

THIS CERTIFICATE IS }SSUED 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: [f the certificate helder 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).

FROPUGER FANTACT  Weandy Braud
[ PH . FAX X
Robert L Aubert Company Inc ngnrfo Exti: (985) 892-3101 TG, Noj: (985) 892-3833
B.O. Box 1360 o NEes, Wendy@auberting.com
INSURER(S) AFFORDING COVERAGE NAIG#
Covingten LA 70434 INSURER A: Evanston Insurance Co 35378
INSURED INSURER B : LWGCGC- BRP
Environmental Enterprises USA, Inc. INSURER G :
58485 Pearl Acres Rd. Ste D INSURER D :
INSURER E !
Slidell LA 704815421 [ \ygurerF:
COVERAGES CERTIFICATE NUMBER:  2022-2023 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDIT!ONS CF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

TSR ADDLSUBR] FOLICYEFE | POLIGY EXP

TR TYPE OF INSURANGE NS | wvp POLICY NUMBER (MM/DD/YYYY) | (MMIDDIYYYY) LnMITs
(| COMMERGCIAL GENERAL LIABILITY EACH OCGURRENCE s 1,000,000
[DAMAGE TO RENTED
| CLAIMS-MADE QCCUR PREMISES (Ea ocourience) s 50,000
|| MED EXP {Any ong person) $ 5,000
A Y | Y | MKLVSENV103529 04/01/2022 | 04/01/2023 | pepeonal aapviviory | § 1:990,000
| GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE § 2:000,000
| <] rovicy PR LOC PRODUCTS - COMPIOPAGG | § 000,000
OTHER: Contracters Pollution Liab [ & 1,000,000
AUTOMOBILE LIABILITY &c;r\ggémﬁﬁsmeu_e TIMIT s
ANY AUTO BODILY INJURY (Par parson) | §
CWNED SCHEBULED —
|| Rirosony s BODILY INJURY (Per accident) | 3
HIRED NON-OWNED PROPERTY DAMAGE %
|| AauTOS onLY AUTOS ONLY | (Per actidarty
$
| OC| UMBRELLALIAB | XX occur EACH OCGURRENGE s 1,000,00¢
A EXCESS LIAB CLAIMS-MADE MKLVSEFX100913 04/01/2022 | 04/04/2023 AGGREGATE $ 1,000,000
DED | | RETENTICN $ $
WORKERS COMPENSATICN PER QTH-
AND EMPLOYERS' LIABILITY X[ & [ [ & TR
B o R o I NEEX=CUTIVE nia| ¥ | 145387 04/01/2022 | 04/01/2023 | EL EACH AGGIDENT 8 0
(Mandatory in NH) EL. DISEASE - EA EMPLOYEE | 5 1,000,000
IFyas, describs under 1.000.000
CESCRIPTICN OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § "M%V
i o Each Occurence $1,000,000
Professional Liability
A MELVEENY103529 04/01/2022 | ©4/01/2023 | General Aggregate $2,000,000

DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES {ACORLD 101, Additional Remarks Schedule, may be attachad if more space Is regulred)

Blanket Additional Insured and Blanket Waiver of Subrogation is included under the General Liability policy as required by written contract for ongoing

aperations. GL policy is primary, Worker's Compensation policy includes Blanket Waiver of Subrogation and Blanket Alternate Employer endorsement as
required by written contract.

BID# 50-00141035 / Department of Sewerage-Various Wastewater Plants, Jefferson Parish Wastewater Treatment Plant Eastbank
Listed as Additional Insured-Jefferson Parish,its Districts Dept's & Agencies under the direction of the parish president & the parish council,

CERTIFICATE HOLDER CANCELLATION

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

Jefferson Parish Depariment of Sewerage ACGORDANCE WITH THE POLICY PROVISIONS.
1221 Elmwood Park Blvd

AUTHORIZED REPRESENTATIVE
Suite 803

Jefferson LA 70123

©1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD




