INVITATION TO BID
THIS IS NOT AN ORDER Page: 5§

BID NO.: 50-00135143 JEFFERSON PARISH

PURCHASING DEPARTMENT
P.0. BOX 9
GRETNA, LA. 70054-0009
504-364-2678

VENDOR: 27118 BLANK BID COPY VENDOR BUYER: BBELLOW

DATE:  7/21/2021

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 NA}\HE: , -~
EArl £ fzJﬂﬁs,ﬂ)g f%u; [HeAT DG
SIGNATURE:

/ _,». ) TITLE: ;
(Must be signed here) /,r‘,w._,l / ) \f Z e AN A ,w,lf,( o /,/.f ;3 5E

PRINT OR TYPE NAME
z ) e _
l/ A \/ ) (V] J"; f:';: '_):,__ ! OAJ

ADDRESS: _ _

S/07 W. pArolecy AVL
CITY, STATE: LT )
/NETAR 1 iz L A /o000l
TELEPHONE: FAX:

2 @ (7 LOR
S EEE - £ ( )
EMAIL ADDRESS: )
e @ EAZLS FumBi)G A IHeAT.06 - (o4

TOTAL PRICE OF ALL BID ITEMS: $ L%/OO » OO0




DATE: 7/21/2021

Page: 6
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00135143 SEALED BID
ITEM C
NUMBER | QUANTITY um DESCRIPTION OF ARTICLES Uggg—;‘gDE TOTALS

FURNISH ALL LABOR, MATERIALS AND

EQUIPMENT NECESSARY TO REMOVE BACKFLOW

PREVENTERS AND REINSTALL NEW BACKFLOW

PREVENTERS TO A NEW LOCATION FOR

JEFFERSON PARISH DRAINAGE DEPARTMENT
i - Vs
W/ 447

1 2.00 EA 0010 2" NEW BACKFLOW PREVENTERS AND ALL I~ 5/5—6 (83 (018 Q/ 00. 00

MATERIALS
*BACKFLOW PREVENTERS ARE LEAKING AND
NEEDS TO BE REMOVED AND REINSTALLED TO A
ANOTHER LOCATION
*ESTIMATE TO REMOVE 2 BACKFLOWS ON
SECOND FLOOR UNDER WALKWAY AND HARD PIPE
BACK TOGETHER. RE-PIPE WATER LINES ON
1ST FLOOR AND INSTALL 2 NEW 2" BACKFLOWS
RE-INSULATE ALL WHEN COMPLETED.
DELIVER TO:WESTWEGO PUMP STATION

820 S. LAROUSSINI 8T

WESTWEGO,LA 70094




) ®
ACORD
u-

CERTIFICATE OF LIABILITY INSURANCE

DATE {MWDDIYYYY)
0772812021

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 cortificate 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 endorzement. A statemont on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONIACT  MIMI BREAUX
- £ an i TF T end parnsra |
Sratffarm KEVIN SHEEHAN PMONE . 504-885-2637 R ey 5048850188
_,j.%@ 4427 TRANSCONTIENTAL EMAL . MIMIM.BREAUX HWFG@S TATEFARM.COM
: INSURER{S] AFFORDING COVERAGE NAIC #
) METAIRIE LA 70006 INSURER A State Farm Mutual Automabile Insurance Company 25178
INSURED INSURER 8 : =] . -
EARL'S PLUMBING INC INSURER € : B =
5107 W NAPGLEON AVE weunero: =
INSURER € - _ =1
METAIRIE LA 70001 INSURER £ : (=1
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS 70 CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABDOVE FOR THE POLICY PERIOD
INGICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICE THIS
CERTIEICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBIECT 7O ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AbOCsUeRT ! POLICYEFF | POLICY £EXP
lr’.‘?r? TYPE OF INSURANCE YD POLICY NUMSER : DINYYYY] LIMITS
| COMMERCIAL GENERAL LIABILITY | EACH OUCURRENCE £
=T 1 — | ‘DAMAGE T8 RENTED
CLAIMS-MADE | | QCCUR | | PREMISES (Eaocturence) | §
= KED EXP {Any one parsoa) 3
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENTRAL AGGREGATE s
eonev | | ESF Loc PRCALCTS - COMPIOP AGG | §
| oHER s
i i E L LAl
AUTOMOBILE LIABILITY Y 2350482 HOB/2021 | D1/08/2022 | oy semi WO LA 5 1,000,000
| ANY AUTO l BOOILY INJURY (Per pecson) | §
- g ) e e e
| CWNED SCREQULED Y It ot
| %Souy (X 2t SV ottt B el 3
| HIRED HNON-CWNED PROFZIHTY DAMAGE s
|| AUTOS ONLY | AUTDSONLY | (Pergocdent) — i -
X NON-OWN ]
| _ 1 UMBRELLA LIAB CECUR EACH COCURRENCE
i EXCESS LIAB | CLAIMS.MADE AMEGREGATE 5
| DED | RETENTIONS e - g
WORKERS COMPENSATION Tt Ok
AKD EMPLOYERS' LIABILITY YiN | STATUTE ] [FH
ENY PROPRIETORPARTNEREXE CUTIVE H ; E.L. EACH ACCIDENT s
QEFICERMENMBER FXCLUDED? | [INTA
{Mandntory in NH} EL. DiSEASE - EA EMPLOYER §
it yos, descrbe urder
néscn:nrmv OF OFERATICAS belaw E L. DISEASE - POLICY LIMIT | §
|

DESCRIBTION OF OPERATIONS | LOCATIONS | VEHICLES (ACORD 101, Additionsl Remacks Schedula, may be attached if more zpace is required)

ADDITIONAL INSURED JEFFERSON PARISH, ITS DISTRICTS DEPARTMENTS AND AGENCIES UNDER THE DIRECTION OF THE PARISH
PRESIDENT AND THE PARISH COUNCIL BID #50-135354

CERTIFICATE HOLDER

CANCELLATION

OF PURCHASING

JEFFERSON PARISH DEPARTMENT

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

AUTHORIZED REPRESENTATIVE

—

200 DERBIGNY ST SUITE 4400 'ﬂ ) r
GRETNA LA 70053 ML'S L U..{.h-tﬂ/) u fU '
© 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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N EARLS-3 _ oPIp:JB
e CERTIFICATE OF LIABILITY INSURANCE SHIERAg

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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 504-454-8939
Fontenelle & Goodreau Ins, LLC

3748 N Causeway Blvd, Ste. 300

Metairie, LA 70002

Charles Fontenelle

| GONIACT Charles Fontenelle

504-454-8939 F .504-454-8979

PHONE AX
{AIC, No, Ext): {A/C, No):

emalL __ charlief@fandgins.com

éNS‘JRED :
arls Plumbing & Heating LLC &

INSURER(S) AFFORDING COVERAGE NAIC #
iNnsurer A :Liberty Mutual 12696
insurer g :-UBA Casualty Ins Co 12472

?fg_;:rate Leai( Detﬁction LLC INSURERC :
W Napoleon Ave '
Metairie, LA 70001 INSURER D :
INSURERE :
INSURERF :

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.

oy TYPE OF INSURANCE by POLICY NUMBER AN | BN LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
| cams-mane [ X | occur BKW58272964 01/08/2021| 01/08/2022 | BAFGSEIGRENTED  |s 1,000,000
I MED EXP (Any one person) 3 15,000
] PERSOMNAL & ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
FeLIcY SEGr D Lo PRODUCTS - COMP/OP AGG | § 2,000,000
QTHER: s
AUTOMOBILE LIABILITY A I
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) [ §
NON- PROPERTY DAMAGE
— HWTEC% ONLY AUTO! \%N%‘? (Per accident) $
$
UMBRELLA LIAB QCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGBHEGATE p
pep | | Retenmons s
B |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIn X | Sehure | [ &
ANY PROPRIETOR/PARTNER/EXECUTIVE 028000017297121 01/08/2021 | 01/08/2022 | ¢ each accipent $ 1,000,000
OFFICER/MEMBER EXCLUDED? NIA 1.000.000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 00
If yes, describe under 1.000.000
DESCRIPTICN OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § i

Additional Insured, Primary Non-Contibutory & WO

Fax #364-2693

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

Earl Thomas Luminais is excluded from WC coverage.GL includes Blanket
as required by written
contract. WC includes Blanket WOS as required by written contract

CERTIFICATE HOLDER

CANCELLATION

JEFFE35

Jefferson Parish Department
of Purchasing

200 Derbigny St Suite 4400
Gretna, LA 70053

l

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

Chals “Jot-

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



. woLoer cone  JEFFE35 EARLS-3 PAGE 2
NOTEPAD: INSURED'S NAME Earls Plumbing & Heating LLC & OP ID: JB Date  07/26/2021

Certificate continued ) .
Jefferson Parish, its Districts Departments and Agencies under the
direction of the Parish President and the Parish Council




