INVITATION TO BID

DATE: 11/13/2019 THIS IS NOT AN ORDER Page: 4
BID NO.: 50-00128822 JEFFERSON PARISH
PURCHASING DEPARTMENT
P.O. BOX 9

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

VENDQCR: 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.O.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 Q we 2 ¥s
INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK (9 el
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK A dﬁ«g <

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) 2 0 20 O

*** ALL BIDDERS MUST COMPLETE SECTION BELOW ***
FIRM NAME:

F?D{Zﬁdovl _)d(\ v Con di Houin 4 Hea;rlrimq + Relyigerton
SIGNATURE: N 9 TTLE: J J
{Must be signed here) hﬂ?/!ndu aq@‘(zﬂm D\,‘Ungf'

PRINT OR TYPE NAME:
DD S\s{\}em{j Chete rftfq
ADDRESS:
318 €. E)ré 5‘\’\'%5!"
CITY, STATE: ZIP;
Keavier, (A 000 J—
TELEPHONE: f ) FAX: A ’
5o Ho 7- 898 (520 Y plo- 497 b
EMAIL ADDRESS:
WV\enf(;Lk @ be‘{COV\ G.C + (N

r
TOTAL PRICE OF ALL BID ITEMS: § 5, éQQ.zw




DATE: 11/13/2019 Page: 5
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00128822 SEALED BID
ITEM UNIT PRICE
NUMBER | QUANTITY um DESCRIPTION OF ARTICLES QUOTREg TOTALS
Maintenance and parts replacement to
condenser at the Causeway Headstart for
JeffCap
pé =5 0
1 1.00] JoB 0001-CHS Labor and Materials to replace 5: 260 0 b 350,49

condensor fan motors and blade,
contactors and user control. Perform
complete maintenance on system by
cleaning coils, changing filters, and
belt as per attached specifications.

Location: Causeway Head Start
3420 N. Causeway Blvd. -
Suite B
Metairie, LA 70002

To schedule site visits, please contact
Lonnie Bewley, Property Manager, at
(504) 322 - 5872.




Debarment/Suspension Form

DEBARMENT/SUSPENSION CERTIFICATION

Debarment:

Federal Executive Order (E.O.) 12549 “Debarment‘ requires that all
contractors receiving individual awards, using federal funds, and all
subrecipients certify that the organization and its principals are not
debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded by any Federal department or agency from doing
business with the Federal Government. By signing this document you
certify that your organization and its principals are not debarred. Failure
to comply or attempts to edit this language may disqualify your bid.
Information on debarment is available at the following websites:

www.sam.gov and  https://acquisition.gov/far/index.html see section
52.209-6.

Your signature certifies that neither you nor your principal is presently debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily excluded from
participation in this transaction by any federal department or agency.

Wendy Chatelajn- Dwner
(Name and Title of bidder’s official)
:f)(iﬂ(_‘en A Condihon ing HM?LMK) 2 Raq@-{g)e rﬁ'ﬁon) Fne.
(Name of bidder/company)
)5 £, 3rd Street

K (Address)
ennec | A Moo, Q.

(Address)
PHONE 50Y-4L7-8L98  pax SCH-H-4990

EMAIL Wendy & beactenac. torn

Z,Jﬂ/ndy\/\/mfdm Signature ”‘3‘51"‘1 Date



P
ACORD" CERTIFICATE OF LIABILITY INSURANCE 82010

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 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 CONTACT Hyiton S Petit Jr
Hylton S Petit, Jr N . 504-461-0171 | FA% wo):504-461-0289
StateFarm 2705 Florida Ave. SoML <s. hylton.petit. b27x@statefarm.com
Kenner, La 70062 INSURER(S) AFFORDING COVERAGE NAIC #
o INSURER A :State Farm Mutual Automobile Insurance Company 25178
msuReo  Beacon Air Cond Inc INSURER 8 : -
317E 3 Rd St INSURER C :
Kenner, La 70062-7103 INSURER D :
INSURERE : Shz o
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.

INSR ADDL|SUBR P EXP
LTR TYPE OF INSURANCE INSD| E; POLICY NUMBER (AMDDNTYY) | (MRBOAYY) LiMITS:
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
| DAMAGE TORENTED B
| CLAIMS-MADE |:| OCCUR PREMISES (Eaoccurrence) [$
- MED EXP (Any one person) $
! PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
|rouer [ 1B [ PRODUCTS - COMPIOP AGG | § ]
OTHER: $
A | AUTOMOBILE LIABILITY NI N COMBINED SSINGLE T s
| X | anv auto 702 2978-D19-18R 10/19/2019 | 04119/2020 | BODILY INJURY (Per person) | § 1,000,000
Aliomen: | 5| antetudo BODILY INJURY (Per accident) | $ 1,000,000
a NON-OWNED PROPERTY DAMAGE
HREDAUTOS | | AUTOS (Per accident) 5 1,000,000
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
T
DED | RETENTIONS $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE I 5B
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
[Mandatory in NH) E.L DISEASE - EA EMPLOYEE] §
If yes, describe under S
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION
THE PARISH OF JEFFERSON, ITS DISTRICTS, SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

DEPARTMENTS AND AGENCIES UNDER THE DIRECTION THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
OF THE PARISH PRESIDENT AND THE PARISH COUNCIL ACCORDANCE WITH THE POLICY PROVISIONS.
Causeway Head Start

3420 N. Causeway Blvd., Suite B % e W .
Metairie, La 70002 5\ \‘\X RN Q RR AR
' SO N N A WY

@g\'lksa\s-zou ACORD CORPORATION. AIl' rig(h reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 1001486 132849.9)02-04-2014



11/20/2019

B i )
ACORD' CERTIFICATE OF LIABILITY INSURANCE o

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 CONTACT  Kayla Landry
) . PHONE B FAX
Riverlands Insurance Services Inc. Ao Mo, Extl: (985) 652-5505 {A/C, No): (985) 652-4039
492 West 5th Street EMAL . klandry@rivins.com
INSURER(S) AFFORDING COVERAGE NAIC #
LaPlace LA 70068 INSURER A: Ohio Security Insurance Company 24082
INSURED INsURER B : Bridgefield Casualty Insurance Co 10335
Beacon Air Conditioning, Heating & Refrigeration, Inc. INSURER € :
315 E 3rd Street INSURER D :
INSURERE :
Kenner LA 70062 INSURER F :
COVERAGES CERTIFICATE NUMBER:  19-20 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.

ADDL[SUBR]
TR TYPE OF INSURANCE NSD | WvD POLICY NUMBER MRDON YY) | (MIDONTYY) LIMITS
><¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
DAMAGE TO RENTED
| cuams anoe OCCUR PREMISES (Ea occurrence) | § 1:000.000
MED EXP (Any one person) $ 15,000
A BKS1950087358 1012912019 | 10/29/2020 | personaL s ADY INOURY | s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
poicy | <] B85 I:l Loc PRODUCTS - cOMP/OPAGG | § 2:000,000
OTHER: Employee Benefits s 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY EIMBRIED | $
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED i
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE P
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLALIAB | X] occur EACH OCCURRENCE g 5,000,000
A [>¢| excess Lias T US01959087358 10/29/2019 | 10/29/2020 [ ,coreanre s 5,000,000
pep | <] rerention s 10,000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY il X[ e | & i
B R TN R ECUTIVE N/A 196-47488 10/29/2019 | 10/29/2020 | E-L EACHACCIDENT $i S
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - poLicyumir [ ¢ 1,000,
Employment Practices Liability .
A BKS1855818871 10/29/2019 | 10/29/2020 |Each Claim 12,500
Aggregate 12,500

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

RE: Bid # 50-00128822 Certificate Holder continued under the Direction of The Parish President & the Parish Council
General Aggregate Limit applies per project. Cert Holder is listed as an additional insured and a Waiver of Subrogation is provided in favor of the certificate
holder with respects to the GL policy. Waiver of Subrogation is provided with respects to the WC as required by written contract.

CERTIFICATE HOLDER CANCELLATION

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

The Parish of Jefferson, its Districts, Depts & Age ACCORDANCE WITH THE POLICY PROVISIONS.

Causeway Head Start
3420 N. Causeway Blvd.,Ste.B
Metairie LA 70002

AUTHORIZED REPRESENTATIVE

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




