INVITATION TO BID

DATE: 11/25/2024 THIS IS NOT AN ORDER Page: 5
BID NO.: 50-00146746 JEFFERSON PARISH
PURCHASING DEPARTMENT
P.0. BOX 9

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

. . : . PURCHASING SPECIALIST:
VENDOR: 27118 BLANK BID COPY VENDOR . A sien (s Frec 1o ASING.

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 , hec k
INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK l wec k
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK ) lee K

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) QO /5 S

*** ALL BIDDERS MUST COMPLETE SECTION BELOW ***

B A“ ) J’"‘fﬁ\ﬁm COV\S)U‘.{(:‘(‘;OI\ ’MRMP
s \) \fw/QW% "™ Becner fossnage
ADDRESS: D? - MF ﬂq 0‘/-0 = i

' bf oo Fa. Colll Ae
CITY, STATE: CL - #nq L /4 ZIP: 70 A& @

TELEPHONE: FAX.

00650 -071 % ()
EMAIL ADDRESS:
d)al/m_ k?mﬂ')‘OV\S/O(@ Yq[mO Com

TOTAL PRFCE OF ALL BID ITEMS $ % L/OO




DATE: 11/25/2024 Page: 6
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00146746 SEALED BID
NIT PR
NI'JTNEBMER QUANTITY | UM DESCRIPTION OF ARTICLES UQ'J(;:TEISE TOTALS
LABOR,MATERIALS AND EQUIPMENT FOR THE
INSTALLATION OF A NEW ROOF ON THE TRACK
CONCESSION STAND BUILDING FOR JEFFERSON
PARISH RECREATION DEPARTMENT
. i_.,
1 1.00| JOB 0001 JEFFERSON PLAYGROUND ROOF-TRACK S ?) "mo $ %, {CU

CONCESSION STAND BUILDING.

+++SEE ATTACHED SPECS****

wwwwwww ***NOTE *k

IF A SITE VISIT IS NEEDED PLEASE CONTACT
BRENT GRIFFIN AT 504-349-5000 OR
504-419-4415

SITE LOCATION:
JEFFERSON PLAYGROUND
4100 SOUTH DRIVE
JEFFERSON, LA 70121




®
ACORD
;-/1

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)

11/06/2024

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 ﬁg#IEACT
Bowles & Associates, Inc. PHONE £e. 504-362-0922 | (A% woy: 504-362-8722
2804 Belle Chasse Hwy Egﬂtmlﬁss

Gretna, LA 70053

INSURER(S) AFFORDING COVERAGE NAIC #

NSURER A : Western world

INSURED

All American Construction Management LLC
472 FAIRFELD AVE
GRETNA, LA 70056

INsURER B: Evanston

INSURER G : Dtonetrust

surer 0 : PROGRESSIVE

INSURERE :

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 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 TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER ADDL|SUBR| FOLIGY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR | WvD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LUmiTS
T |
GENERAL LIABILITY ! EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
v' | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $ 100,000
A | cLamsmace | | occur 3AA834375 10/14/24 10/14/25 MED EXP (Any one person) | § 5,000
- | PERSONAL & ADV INJURY | § 1,000,000
(- GENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
poLicy | v | ﬁggf LoC {POLLUTION | $ 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY e 5 1,000,000
AT BODILY INJURY (Per person} | §
5 ﬁbgrggVNED 7 iﬁ?ggULED 989398520 11y/14/24 05/14/25 BODILY INJURY (Per accident) |
v NON-OWNED PROPERTY DAMAGE 5
HIRED AUTOS AUTOS Per accident)
| MED PAY | 8 5,000
UMBRELLALIAB | v | occUR | EACH OCCURRENCE $ 2,000,000
B | ¢ | EXCESS LIAB & | CLAIMS-MADE EZX53176266 10/14/24 10/14/25 AGGREGATE 5 2,000,000
DED | I RETENTION § $
| WORKERS COMPENSATION | v { WC STATU- | |OTH-
AND EMPLOYERS' LIABILITY YiN TORYLIMITST | ER |
ANY PROPRIETOR/PARTNER/EXECUTIVE ! E.L. EACH ACCIDENT 1,000,000
C | OFFICER/MEMBER EXCLUDEG? Y |inia {WCV0034178 02y22/24 02/22/25 n d
{Mandatory in NH) B [ E.L DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | § 1,000,000
\ ‘ | |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

All American Construction Management LLC
472 FAIRFELD AVE
GRETNA, LA 70056

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

g G gy
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© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




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.

@f\i‘(’\ N(oﬂ"ﬂ 2N @évnwl'l

CEYE e —
(Name and Tifle of bidder’s official) J

A/{’ /{fﬂf’f}\ram /\th)‘fM"[‘LO-" m /\/‘7L

(Name ofWL/er/company) ¥,
%7 9 ﬁd?r@e 7( e

(Address) N
O—f@‘mrt [ 4 70050
(Address)

PHONE QE-650-071§  Fax
MA|L[/Q(U’I:C( K'emf‘}‘Oﬂ Sﬁ(}'&w @/\/;{ 100. Com

Signature /Q"Lf 27 Date




Anti-Lobbying Form

CERTIFICATION OF RESTRICTIONS ON LOBBYING

I;Dma}a( y@;nﬂ'{‘or\ Oiner A «nes e hereby certify on

(name and title of bidder's official) #
that:

behalf of A[{“Jrne‘f}tan Omagwtmc‘(’-}n MG/VL

Q)

)

@)

(name of bidder) </

No Federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or
employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with the awarding
of any Federal contract, the making of any Federal grant, the making of any Federal
loan, the entering into of any cooperative agreement, and the extension, continuation,
renewal, amendment, or modification of any Federal contract, grant, loan, or
cooperative agreement.

If any funds other than Federal appropriated funds have been paid or will be paid to
any person for influencing or attempting to influence an officer or employee of any
agency, a Member of Congress, an officer or employee of Congress, or an employee
of a Member of Congress in connection with this Federal contract, grant, loan, or
cooperative agreement, the undersigned shall complete and submit standard Form-
LLL, "Disclosure Form to Report Lobbying, " in accordance with its instructions.

The undersigned shall require that the language of this certification be included in the
award documents for all sub awards at all tiers (including subcontracts, sub grants,
and contracts under grants, loans, and cooperative agreements) and that all
subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance is placed when

this

transaction was made or entered into. Submission of this certification is a

prerequisite for making or entering into this transaction imposed by section 1352, title 31,

u.s

. Code. Any person who fails to file the required certification shall be subject to a civil

penalty of not less than $10,000 an ore than $100,000 for each such failure.
J

Execyted this

By
(sig

cemlper DT

nature of éuthoriﬂ official)

06‘/’[6){ /}’l&'nn S ECr

(title of authorized official)



