INVITATION TO BID

DATE: 10/15/2018 THIS IS NOT AN ORDER Page: 4
BID NO.: 50-00124469 JEFFERSON PARISH
PURCHASING DEPARTMENT
P.0.BOX 9

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

VENDOR: (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.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 /0/3/ /15
INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK / Ao y
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK I da }r :

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: )
2T, Fichelly €0, The

SIGNATURE: 4 TITLE:

(Must be signed here) ——~, _ Adc. oL "" /(‘-.. anas

PRINT OR TYPE NAME: I — -
Egazne / g F~o

ADDRESS: -
120 Broo Kho llevs, Ecplanad<

CITY, STATE: ) zip’

/‘fﬂ-o"ﬁ han LA 70 /23
TELEPHONE: 1 FA

X:
K04 233 922 S04 739-0602

EMAIL ADDRESS:
j‘/'afrv @ michelly . com
TOTAL PRICE OF ALL BID ITEMS: § "// c2p . Vo




DATE: 10/15/2018 Page: B
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00124469 SEALED BID
ITEM UNIT PRICE
NUMBER | QUANTITY um DESCRIPTION OF ARTICLES QUOTED TOTALS
Replace (4) load cells on the # 2
ammeonia tank
N7 oC
1 400 EA 0001 LC 0745-A-2.2t/5kIb PUSm C3/N5K 7% . 2, /40.
ITEM # 30039033 7
(24 oo
2 1.00 EA 0002 Flat rate installation of (955’- 55’45-

4 load cells

Note: This request is for labor and
material to replace the 4 load cells on
the #2 ammonia tank at the Westbank
Water Treatment Plant,

West Bank Water Plant
4500 Westbank Expressway
Marrero LA 70072

Attn: David Mahner




GTMICHE-01 SUSAN
ACORD CERTIFICATE OF LIABILITY INSURANCE - NBRONE.

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 EpIACT B
i ONE
$‘=IC? t\llitlgrsaur:: rl:::r'n]::i'al Boulevard {AIE. No, Ext): (504) 586-0440 ‘ (A&, No):(504) 565-5219
Suite 200 S os. info@eustis.com
Metairie, LA 70005 n )
| INSURER(S) AFFORDING COVERAGE NAICH
INsURER A : The Gray Insurance Company 36307
INSURED | insurer 8 : Markel American Insurance Co. 28932
G. T. Michelli Company, Inc. INSURER C : o
130 Brookhollow INSURER D :
Harahan, LA 70123 e
INSURER E : SRSResE—
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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.

ISR TYPE OF INSURANCE NSD W POLICY NUMBER (m%ml A LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
| cLaims-mane | X | occur XSGL-074222 04/02/2016 | 04/01/2019 | BAMAGE IORENTED 11 100,000]
)(_ UNLIMITED GENERAL AG MED EXP {Any oné pérssn) $ 5,000
X | CONTRACTUAL INCLUDED e 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | § -
|| pouiey | X | FES Loc PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: $
A | AUTOMOBILE LIABILITY J%ggg{&%ﬁnsmem LIMIT s 1,000,00_0
_2_(__ ANY AUTO XSAL-075217 04/02/2016 | 04/01/2019 | BODILY INJURY (Per person) | §
l_ EL%VT%ESDONLY g&?SgULED BODILY INJURY (Per accident) | $
| X | HIRED X | NON-QWNED PROPERTY DAMAGE
[ A | AUTOS ONLY A | AUTOS ONLY (Per accident) s
$
A | |umerewauas | X | occur EACH OCCURRENCE | § 4,000,000
| X | EXCESS LIAB CLAIMS-MADE GXS-043349 04/01/2018 | 04/01/2019 | oo o0 s 4,000,000
oep | X | RETENTION'S 15,000 $
A | WORKERS COMPENSATION X [ PER | |eg
AND EMPLOYERS' LIABILITY | — | STATUTE ER
ey LINERIEE, 11 XSWC-070937 04/02/2016 | 04/01/2019 | _ " 1,000,000
QEFICER/MEMBER EXCLUDED? Y |[NiA = 1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE § 4 ’
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § gkl
B |Excess Liability MKLM4EUE100242 04/01/2018 | 04/01/2019 |Occurrence 5,000,000

Locations:
SEE ATTACHED ACORD 101

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, maf be attached if more space is required)
The Gray Insurance Company Addendum is attached and applies to all certificate ho

Except North Dakota, Ohio, Washington & Wyoming. The Markel American Insurance Company policy #MKLM4EUE100242 affords $5,000,000 Limit, which is
Excess of the $4,000,000 Limit afforded by The Gray Insurance Umbrella Policy #GXS-043349, Total Umbrella & Excess Limits = $9,000,000.

Certificate holder includes: Jefferson Parish, it's Districts, Departments, & Agencies under the direction of the Parish President and the Parish Council.

ders per written contract. Workers Compensation applies to All States,

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish, it's Districts, Departments, & Agencies
under the direction of the Parish

President and the Parish Council

Jefferson Parish - Eastbank Water Plan

3600 Jefferson Hwy. , Bldg D

L lJefferson, LA 70121

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

| 1)z
K..c....x‘,/ (4} ; j ‘L"“’*{/@M N

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: GTMICHE-01 SUSAN

- ‘ LOC #: 17 -
i ADDITIONAL REMARKS SCHEDULE P 1t

AGENCY NAMED I‘NSURF'DC |
Eustis Insurance, Inc. %J b",";g';",',,o?,mpa"y’ Lol

POLICY NUMBER Harahan, LA 70123
SEE PAGE 1

‘ CARRIER NAIC CODE

SEE PAGE 1 SEEP 1 EFFECTIVE DATE: SEE PAGE 1
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD25 FORM TITLE: Certificate of Liability Insurance i el

-

Description of Operations/Locations/Vehicles:
Eastbank Water Plant

3600 Jefferson Highway Bldg. D

Jefferson, LA 70121

Westbank Water Plant
4500 Westbank Expressway
Marrero, LA 70072

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



ADDENDUM Page2

A. Commercial General Liability

General Liability Policy Includes:

Blanket Waiver of Subrogation when required by written contract.

Blanket Additional Insured (CGL Form# CG 20 10 11 85) when required by written contract.
Primary Insurance Wording Included when required by written contract.

Broad Form Property Damage Liability including Explosion, Collapse and Underground (XCU).
Premises/Operations

Products/Completed Operations

Contractual Liability

Sudden and Accidental Pollution Liability

Occurrence Form

Personal Injury

“In Rem” Endorsement

Cross Liability

Severability of Interests Provision

“Action Over” Claims

Independent Contractors coverage for work sublet

Vessel Liability - Watercraft exclusion has been modified by the vessels endorsement on scheduled
equipment.

General Aggregate applies per project or equivalent.

B. Automobile Liability Policy Includes:

Blanket Waiver of Subrogation when required by written contract.
Blanket Additional Insured when required by written contract.

C. Workers Compensation Policy Includes:

Blanket Waiver of Subrogation when required by written contract.
U.S. Longshoremen’s and Harbor Workers Compensation Act Coverage
Outer Continental Shelf Land Act

Jones Act (including Transportation, Wages, Maintenance, and Cure),
Death on the High Seas Act & General Maritime Law.

Maritime Employers Liability Limit: $1,000,000

Voluntary Compensation Endorsement

Other States Insurance

Alternate Employer/Borrowed Servant Endorsement

“In Rem” Endorsement

Gulf of Mexico Territorial Extension

D. Excess Liability Policy Includes:

Coverage is excess of the Auto Liability, General Liability, Employers Liability, & Maritime Employers
Liability policies

Blanket Waiver of Subrogation when required by written contract.

Blanket Additional Insured when required by written contract.



