INVITATION TO BID

DATE:  8/23/2022 THIS IS NOT AN ORDER Page: 5
BID NO.: 50-00139556 JEFFERSON PARISH
PURCHASING DEPARTMENT
P.0.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 ***

o NAME:/:/:@’ LS /,/ s, z/é’*é?c AT fydgyféﬁs“
e er 77 "™ Oepan/COO
PRINT OR TYPE NAME: —. g)c/ OW @ﬁug

= 2ee vhusde

CITY, STATE: LL A cl;%‘;‘ﬁ ‘R /,)—C. FAX_ 7&, 20
TELEPHONE: ? 9 4}5 Cr/ 7 2 i

EMAIL ADDRESS ? ﬁ)ﬁ NS @ QM@)US’ hVéD&DﬁépM

oS
TOTAL PRICE OF ALL BID ITEMS: $ /. 9 776'




DATE: 8/23/2022

BID NO.: 50-00138556

INVITATION TO BID FROM JEFFERSON PARISH - continued

Page: 6

SEALED BID

ITEM
NUMBER

QUANTITY

U/

DESCRIPTION OF ARTICLES

UNIT PRICE
QUOTED

TOTALS

275.00

50.00

10.00

EA

EA

EA

TWO (2) YEAR CONTRACT RENEWAL FOR THE
TESTING OF SCBA CYLINDER BOTTLES FOR THE
JEFFERSON PARISH EAST BANK CONSOLIDATED
FIRE DEPARTMENT

0010 - TESTING OF SCBA CYLINDERS
3000 PSIBOTTLES

TWO (2) YEAR CONTRACT RENEWAL FOR THE
TESTING OF SCBA CYLINDER BOTTLES FOR
THE JEFFERSON PARISH EAST BANK
CONSOLIDATED FIRE DEPARTMENT

0020 - TESTING OF SCBA CYLINDERS
4500 PSI BOTTLES

0030 - TESTING OF SCBA CYLINDERS
6000 PSI BOTTLES, 414 BAR,
AIR CAPACITY: 510 CF
WEIGHT: 202 LBS. (EMPTY)

*PLEASE REVIEW THE ATTACHED SPEC SHEET*
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DATE (MM/DD/YYYY)

l ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 08/23/2022

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 endorsement(s).

PRODUCER EONIACT - Debi Krupa
PHONE B FAX
Texas Insurance Group, LLC. (AIC. No, Ext): (817 510-1757 (AIC, No):
P.o. Box 54697 E#ﬁ?i"éss: debi@tig.net
INSURER(S) AFFORDING COVERAGE NAIC #
Hurst TX 76054 INSURER A: Buflington Insurance Co 23620,
INSURED INSURER B : Frogressive County Mutual Ins 29203
Firehouse Hydrostat Services LLC INSURER ¢ : 1exas Mutual Work Comp Insurance 22945,
200 Hillside Lane INSURER D :
INSURERE :
Lindsay TX 76250 INSURERF :
COVERAGES CERTIFICATE NUMBER: = MASTER 2022 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 TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDL[SUBR]
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER &ﬁ%ﬁ%}’ﬁ% (E%ﬁ%% LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
MED EXP (Any one person) $ 5,000
A 110BG03400-02 06/07/2022 | 06/07/2023 | pEpaoNAL & ADY INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE g 2.000,000
X| roLicy JPEC?T' LOC PRODUCTS - coMPIOPAGG | § 2:000,000
OTHER: $
AUTOMOBILE LIABILITY %ghggé%iﬁﬂsme'-'z LMIT $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
B AU ORI s 00797168 06/07/2022 | 06/07/2023 | BODILY INJURY (Per accident) | $
HIRED NON-QWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLALIAB X occur EACH OCCURRENCE 5 2,000,000
A | 3| EXCESS LIAB CLAIMS-MADE 110BE02643-02 06/07/2022 | 06/07/2023 | sccreGATE ¢ 2,000,000
DED | X] RETENTION § O 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY —_— XS | & s
G | AR R AR TN R EXECUTIVE N/A 0002032995 06/08/2022 | 06/08/2023 | EL- EACHACCIDENT $ 1’000'000
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | § ' 4
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L.DISEASE - PoLICYLIMIT | § VYW

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

General Liability includes Blanket Additional Insured Ongoing/Completed Ops, Primary & Noncontributory and Waiver that you agree in a written contract
between the person or organization & the named insured based on the terms and conditions per the endorsements and insurance contract. Auto includes
Blanket Additional Insured & Waiver when there is a written contract between the person or organization & the named insured based on the terms and
conditions per the endorsement and insurance contract. Work Comp Blanket Waiver for any person or organization for whom the named insured has agreed
by written contract to furnish this waiver based on the terms and conditions per the endorsement and insurance contract. Excess only applies to policies
listed on this certificate based on the terms and conditions of the insurance contract.

CERTIFICATE HOLDER

CANCELLATION

The City of Duncanville
Po Box 380280

Duncanville
]

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

TX 75116

AUTHORIZED REPRESENTATIVE

Eric McEachern

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




COMMERCIAL GENERAL LIABILITY
CG 20330413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OW

NERS,

-~ CONTRACTORS - AUTOMATIC STATUS WHEN
REQUIRED IN CONSTRUCTION AGREEMENT WITH YOU

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. Section ll — Who Is An Insured is amended to

include as an additional insured any person or
organization for whom you are performing
operations when you and such person of
organization have agreed in writing in a contract or
agreement thal such person or organization be
added as an additional insured on your policy. Such
person or organization is an additional insured only
with respect to Hability for "bod Y :
damage” or “personal and adverl
caused, in'whole or in part, by:

18 Ymr = nissions; or

2. The acts or'omissions of those acting on your
behalts

in the performance of your ongoing operations for

the additional insured.

However, the insurance afforded to such additional

insured:

1. Only applies io the extent permitied by faw; and

2. Will not be broader than that which you are
required by the coriratt or agreement fo provide
for such-additional insured.

sing injury”

A person’s of organization's slatus as an additional
insured under this endorsement ends when your
operations for that addiional insured are
compieted.

GG 20330413

B. With respect fo the insurance

© Insurance Services Office, Inc., 2012

This endcrsement modifies insurance provided under the following:

additional insureds, the '. .'faﬁawiﬂg additonal

exclusions apply:

This insurance does not apply to:

1. "Bodily injury”, "property damage” or "personal
and adverising injury” arising out of the
rendering of, or the failure to render, any
professional  architectural, engineering or
surveying sewices, including:

a. The preparing, approving, or fa
prepare of approve, maps, shop. dray
opinions, reporis, Surveys, field o
change orderss of drawings
specifications; of

b. Superviscry, inspection, archilechmal or
engineering activities.

This exclusion applies sven if the claims against

any insured allege negligence or other wrongdoing

in-the supervision, hiring, employment, training or

monitoring of others by that insured, if the
"oeecurrence” which caused the "bodily injury" or

“property damage”, or the offense which caused the
“personal and adverlising injury”, involved the

rendering of of the failure to render any grofessional
architectural, engineering or surveying services.

Pagetof2



2. "Bodily injury” or "property damage” ocourring C. With respect io the insurance afforded to these
after: additional insureds; &tﬁe fﬂiiﬁwing is added fo
a. All work, including materials, parts or Section il — Limits Of Insurance:
squipivent furnished in conne The most we will pay on behalf of the additional
work, on the project (other than service, insured is the amount of insurance;
nance or repairs} o be performed by 1. Required by the ¢ e G
y the copiract or agreement you have
Or on §Eh3]f of the a@dft‘@ﬁai lnsufed';S} at éntered into Withtf‘le add‘ﬁﬂﬂa} if?sufed; or
the location of the covered operations has ) _ -
been completed; or 2. Available under the applicable Limits of
insurance shown in the Declarations;

b. That portion of "your work™ out of which the

injury or damage arises has been put fo its whichever is less.
intended use by any person or organization This endorsement shall not increase the app ;sabie
other than another contractor or Limits of Insurance shown in the Declarations.

niractor  engaged in  performing
aperations for a principal as a part of the
same project.

PageZof 2. © insurance Services Office, Inc., 2012 CG20330413



POLICY NUMBER: 110BG03400-02 COMMERCIAL GENERAL LIABILITY
CG202704 12

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE D IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/ICOMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional insured Person(s)
Or Organization(s} Location And Description Of Completed Operations

CBRE and their applicable clients per written contract | Any and all of your completed operations.
or agraement
47 N. Central Expressway

Information required to compiete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who 15 An Insured is amended o B. With respect to the insurance afforded to these

include as an additional insured the person(s) of additional insureds, the following is added fo Section
crganization{s} shown in the Schedule, but Dﬂf}f {if = Limits Of insurance:

with respect 1o Jiabifity for “bodily injury” or If coverage provided to the additional insured: is
“properly damage” caused, inwhole orin f par, by required by a contract or agreement, the mostwe. will

pay on behalf of the additional insured is the-amount
of insuranes.

However: Z. Available under the applicable Limits of Insurance
) - shown in the Declarations;
1. The insurance afforded to such additional o
insured only applies to the extent permitted by whichever is less.
faw; and This endorsement shall not increase the applicable
5] - Limits-of iInsurance shown in the Declarations.

provide for sur:h additional insured.

CG 20370413 @ insurance Services Office, inc., 2012 Page 1 of1




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AMENDMENT - OTHER INSURA

(PRIMARY AND NON-CONTRIBUTORY COVERAGE)

This endorsement modifies insurance provided under the following:

COMMERGIAL GENERAL LIAB?L?TY S@%‘ER&GE PART

ycu have agreed ina wrstten cmiraat that such persun of orgaﬂazat (3i28 s?;{;ui-cf-
contributory coverage, but only when such written contract is fully execuled prior to

coverage is sought under this policy.

A. Paragraph €. of this endorsement replaces
paragraph 4. Other Insurance of Section IV-
Commercial General Liability Conditions, but
only with respect o the insurance: afforded fo the
additional insured(s) scheduled above:

B. Paragraph C. of this endorsement replaces
paragraph 4. Other Insurance of Section IV-
Products-Completed  Operations  Liability
Conditions, but only with respect to the insurance
afforded 1o the additional insured(s) scheduled
above.

C. Other Insurance

Notwithsfanding other valid -and coliectible
insurance available to the insured f
cover under the applicable Coverage Part to wh!c_h
this' endorsement is modifying. this insurance is
primary and non-contributory.

includes copyrighted material of

However, this endorsement;

1. Applies only when you are required by coniract,
agreement or permit to provide primary and
non-contributory coverage for the additional
msured, provided such writlen confract,
agreement or permit is fully exeguted prior to an
“occurrence” in which coverage is sought under
this policy, and

2. Does not apply ta any claim, loss or liability due
to the sole negligence of the additional insured.

Al other terms and conditions of this Policy remain
unchanged.

IS0 Properties, Inc.,. with ils permission.



POLICY NUMBER: 110BG03400-02

WAIVER OF TRANSFER OF RIGHTS OF R

COMMERCIAL GENERAL LIABILITY
CG 24040509

AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/ICOMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Drganizaﬁbn:

coverage is sought under th:s policy.

Any person or organization with whom yeu have agreeé: iﬂ a wﬁﬁ'en ccmtfact to wahfe the transfer of ﬂghts of

The following is added to Paragraph 8. Transfer Of
Rights ©f Recovery Against Others To Us of
Section IV - Conditions:

We waive any right of recovery we may have against
the: persen or grganization shown in the Schedule
f_af paymenis we make fa‘r iﬂ}tsry or

cluded in the’ prcducts—mmpieted
_ “This waiver applies only to the
o @rgan ien shown in the Schedule above.

CG2404 0508 © Insurance Services Office; inc., 2008 Page 1 of 1

&



POLICY NUMBER: 110BG03400-02 COMMERCIAL GENERAL LIABILITY
CG215401986

EXCLUSION - DESIGNATED OPERATIONS COVERED BY
A CONSOLIDATED (WRAP-UP) INSURANCE PROGRAM

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Description and Location of Operation(s):

All locations where you perform ot have performed work that is or was to be insured under a consolidated (wrap-
up} insurance program as described below.

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations

as applicable to this endorsement.y

The following exclusion is added to paragraph 2., This exclusion applies whether or not the
Exclusions of COVERAGE A — BODILY INJURY AND consolidated (wrap-up) insurance program:
PROPERTY DAMAGE LIABILITY (Section | - (4 provides coverage identical to that provided by
Coverages). this Coverage Part;

- y {2} Has limits adequate to cover ail claims;or
This insurangce does not apply to "bodily injury" or e
"property damage" arising out of either your ongoing  (3) Remains in effect.
operations or operations included wzt_hm the

"progucts-completed. aperaimns. hazard® at the

location described in  the Schedule of this

endorsement, as a consolidated {wrap-up) insurance

program has been provided by the prime

confractor/project manager or owner of the

construction project in which you are involved.

CG 21540196 Copyright, Insurance Services Office, Inc., 1994 Page 1 of 1
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Firechouse Hydrostat Services LL.C
Policy Number 00797168

Form 2366 (02/11)

Blanket Additional Insured Endorsement

This endorsement modifies insurance provided by the Commercial Auto Policy, Motor Truck Cargo Legal
Liability Coverage Endorsement, and/or Commercial General Liability Coverage Endorsement, as appears
on the declarations page. All terms and conditions of the policy apply unless modified by this
endorsement.

If you pay the fee for this Blanket Additional Insured Endorsement, we agree with you that any person
or organization with whom you have executed a written agreement prior to any loss is added as an
additional insured with respect to such liability coverage as is afforded by the policy, but this insurance
applies to such additional insured only as a person or organization liable for your operations and then
only to the extent of that liability. This endorsement does not apply to acts, omissions, products, work,
or operations of the additional insured.

Regardless of the provisions of paragraph a. and b. of the “Other Insurance” clause of this policy, if the
person or organization with whom you have executed a written agreement has other insurance under
which it is the first named insured and that insurance also applies, then this insurance is primary to and
non-contributory with that other insurance when the written contract or agreement between you and
that person or organization, signed and executed by you before the bodily injury or property damage
occurs and in effect during the policy period, requires this insurance to be primary and non-
contributory. '

In no way does this endorsement waive the “Other Insurance” clause of the policy, nor make this policy
primary to third parties hired by the insured to perform work for the insured or on the insured’s behalf.

ALL OTHER TERMS, LIMITS, AND PROVISIONS OF THE POLICY REMAIN UNCHANGED.



Firehouse Hydrostat Services LLC
Policy Number 00797168

Form 2367 (06/10)

Blanket Waiver of Subrogation Endorsement

This endorsement modifies insurance provided by the Commercial Auto Policy, Motor Truck Cargo Legal
Liability Coverage Endorsement, and/or Commercial General Liability Coverage Endorsement,
as appears on the declarations page. All terms and conditions of the policy apply unless modified by
this endorsement.

If you pay the fee for this Blanket Waiver of Subrogation Endorsement, we agree to waive any
and all subrogation claims against any person or organization with whom a written waiver
agreement has been executed by the named insured, as required by written contract, prior to
the occurrence of any loss.

ALL OTHER TERMS, LIMITS AND PROVISIONS OF THE POLICY REMAIN UNCHANGED.



’IéXaSMutuaf

WORKERS" COMPENSATION INSURANCE

WORKERS' COMPENSATION AND WC 420304 B
EMPLOYERS LIABILITY POLICY Insured copy

TEXAS WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because Texas is shown in item 3.A. of the
Information Page.

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce our
right against the person or organization named in the Schedule, but this waiver applies only with respect to bodily injury
arising out of the operations described in the schedule where you are required by a written contract to obtain this waiver
from us.

This endorsement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

The premium for this endorsement is shown in the Schedule.

Schedule

1. () Specific Waiver
Name of person or organization

{X)Blanket Waiver
Any person or organization for whom the Named Insured has agreed by written contract to furnish this waiver.

2. Operations: All Texas operations

3. Premium:
The premium charge for this endorsement shall be 2.00 percent of the premium developed on payroll in connection
with work performed for the above person(s) or organization(s) arising out of the operations described.

4. Advance Premium: Included, see Information Page

This endorsement changes the policy to which it is attached effective on the inception date of the policy unless a different date is indicated below.
(The following "attaching clause” need be completed only when this endorsement is issued subsequent to preparation of the policy.)
This endorsement, effective on 6/8/22 at 12:01 a.m. standard time, forms a part of:

Policy no. 0002032995 of Texas Mutual Insurance Company effective on 6/8/22

Issued to:  Firehouse Hydrostat Services LLC W 6/64/

This is not a bill

Authorized representative

NCCI Carrier Code: 29939 —

PO Box 12058, Austin, TX 78711-2058
1 of 1 texasmutual.com | (800) 859-5995 | Fax (800) 359-0650 WC 42 03 04 B



