INVITATION TO BID
DATE:  9/12/2023 THIS IS NOT AN ORDER Page: 5

BID NO.: 50-00143444 JEFFERSON PARISH

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

: PURCHASING SPECIALIST:
VENDOR: 27118 BLANK BID COPY VENDOR 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 ‘7?/07 Z/f?z 5
INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK 7 i
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK £ ‘V

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) -2 A2 /o lo

*** ALL BIDDERS MUST COMPLETE SECTION BELOW ***
FIRM NAME: P 2
py Brog Tne T~

IG : : .
(sMu:: l;reuz:ned here) e L?Pg.f /'Q/Et) T
PRINT OR TY;PE NAME: —
ADI:)RESS'éL’Y 2 /éﬂ;y
A8y Frswihmcw G
CITY, STATE: ZIP:
/éé'w//é—wvﬁ /A, 78/ AP~
TELEPHONE: FAX:

&) 958-24773 ()

EMAIL ADDRESS:
Rouwlanid @/@Aybﬂwﬂm 72l |
TOTAL PRICE OF ALL BID ITEMS: § ?é s77 &




DATE: 9/12/2023

BID NO.: 50-00143444

Page: 6

INVITATION TO BID FROM JEFFERSON PARISH - continued

SEALED BID

ITEM
NUMBER

QUANTITY

um

DESCRIPTION OF ARTICLES

UNIT PRICE
QUOTED

TOTALS

1.00

1.00

1.00

JOB

JOB

SQFT

FURNISH LABOR, MATERIALS AND EQUIPMENT
TO PROVIDE AND INSTALL ROOF COATING
SYSTEM FOR JEFFERSON PARISH GENERAL
SERVICES

ROOF COATING INSTALLATION
METAIRIE SENIOR CENTER

DEPARTMENT OF GENERAL SERVICES

PROVIDE ALL LABOR, MATERIALS, EQUIPMENT,
CRANE WORK, AND INCIDENTALS NECESSARY TO
INSTALL A PURE ELASTOMERIC SILICONE ROOF
COATING SYSTEM OVER THE EXISTING ROOFS
AT THE METAIRIE SENIOR CENTER LOCATED AT
265 N. CAUSEWAY BLVD, METAIRIE, LA 70001

ALL PREPERATION AND INSTALLATION SHALL
FOLLOW MANUFACTURER GUIDELINES AND
INSTRUCTIONS. SEE ATTACHMENT "A" FOR THE
BUILDING LOCATIONS AND AREAS OF THE ROOF
TO BE COATED.

0010 - BASE BID:

PROVIDE A COST FOR ALL WORK DESCRIBED IN
THE ATTACHED SPECIFICATIONS TO THE LOWER
ROOF AS IDENTIFIED IN ATTACHMENT “A",
EXCLUDING SECTIONS NINE (9) AND TEN (10)
FOR ANCILLARY WORK.

0020 - ALTERNATE 1:
PROVIDE A COST FOR ALL WORK DESCRIBED IN

THE ATTACHED SPECIFICATIONS TO THE UPPER
ROOF AS IDENTIFIED IN ATTACHMENT "A",
EXCLUDING SECTIONS NINE (9) AND TEN (10)
FOR ANCILLARY WORK.

0030 - ANCILLARY WORK

PROVIDE A COST PER SQUARE FOOT TO
REMOVE, REPAIR, AND REPLACE WATER-
DAMAGED ROOFING MATERIALS DESCRIBED IN
SECTION 10.0 OF THESE SPECIFICATIONS.

THIS IDENTIFIED COST WILL NOT BE PART

OF THE BASE BID AND WILL NOT BE USED TO
DETERMINE THE LOW BIDDER. THIS LINE

ITEM WILL ONLY BE USED IF NEEDED.

***AS PER BID SPECIFICATIONS**

$75:j/37,6p

s 451807

s 54360.%

$50,367%

2 o

s 139¢




Non-Public Works Bid

AFFIDAVIT

STATE OF [04).s) A WA

PARISH/COUNTY OF ﬂ / ANS

BEFORE ME, the undersigned authority, personally came and appeared:

_@)/I/ﬁ ﬁ /{,J/ , (Affiant) who after being by me duly swom, deposed and said that
he/she is the fully authorized 14@:’51\0)511)/ of ﬁ /;y;@;@ gs /e (Entity),
the party who submitted a bid in response to Bid Number 59-—@2‘/5{%’ 2 to the Parish of

Jefferson.

Affiant further said:

Campaign Contribution Disclosures
(Choose A or B, if option A is indicated please include the required

attachment):

Choice A Attached hereto is a list of all campaign contributions, including
the date and amount of each contribution, made to current or
former elected officials of the Parish of Jefferson by Entity,
Affiant, and/or officers, directors and owners, including
employees, owning 25% or more of the Entity during the two-year
period immediately preceding the date of this affidavit or the
current term of the elected official, whichever is greater. Further,
Entity, Affiant, and/or Entity Owners have not made any
contributions to or in support of current or former members of the
Jefferson Parish Council or the Jefferson Parish President through
or in the name of another person or legal entity, either directly or
indirectly.

Choice B \/ there are NO campaign contributions made which would require
disclosure under Choice A of this section.
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Debt Disclosures
(Choose A or B, if option A is indicated please include the required

attachment):

Choice A Attached hereto is a list of all debts owed by the affiant to any
elected or appointed official of the Parish of Jefferson, and any and
all debts owed by any elected or appointed official of the Parish to
the Affiant.

Choice B \/ There are NO debts which would require disclosure under Choice
A of this section.

Affiant further said:

That Affiant has employed no person, corporation, firm, association, or other
organization, either directly or indirectly, to secure the public contract under which he
received payment, other than persons regularly employed by the Affiant whose services
in connection with the construction, alteration or demolition of the public building or
project or in securing the public contract were in the regular course of their duties for
Affiant; and

[The remainder of this page is intentionally left blank.]
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That no part of the contract price received by Affiant was paid or will be paid to any
person, corporation, firm, association, or other organization for soliciting the contract,
other than the payment of their normal compensation to persons regularly employed by
the Affiant whose services in connection with the construction, alteration or demolition
of the public building or project were in the regular course of their duties for Affiant.

/@w?
Signature of Affiant

GIND RAY

Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME
ONTHE_ 8 "DAYOF Sept 2023

Notary Public

K/ WA} SANC €

Printed Name of Notary

45749 (9128

Notary/Bar Roll Number

My commission expires F oc LJ i

Page 3 of 3 Updated: 02.27.2014



ACORD.

Client#: 51769

RAYBR3

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVE
BELOW. THIS CERTIFICATE OF INSURANCE DOES N
REPRESENTATIVE OR PRODUCER, AND THE CERTI

FICATE HOLDER.

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
LY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
OT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

| IMPORTANT: If the certificate holder is an ADDITION
If SUBROGATION IS WAIVED, subject to the terms a
this certificate does not confer any rights to the ce

AL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed, |
nd conditions of the policy, certain policies may require an endorsement. A statement on
rtificate holder in lieu of such endorsement(s).

7/27/12023

Jackson, MS 39215

PRODUCER ﬁgﬂEfCT
PO SrUer miiaiics; e [PHONE. . 601 948-2900 P2 o 6013553227
P.0. Box 1139 | (A No, Ex: [, No:

AbbRess. dgoins@rossandyerger.com

_INSURER(S) AFFORDING COVERAGE

NAIC #
EO'I 948-2900 - i INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER 8 : StarStone Specialty Ins. Co./CRC 44776
Ray Bros, Inc. | INsuReR ¢ : New Hampshire Ins. Co, 23841
2801 Frenchmen St. INSURER D : Tmnsé&hr& Ins .Co. of America/lAT Insu o
New Orleans, LA 70122 B
INSURER E ; o
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAD CLAMS.
kil TYPEOFINSURANCE  [ADDUISUBE POLICY NUMBER _ _;l;[ﬁ_%ﬁ}'n“ﬁ (MRIBBNR LIMTS
A | X| COMMERCIAL GENERAL LIABILITY 4613993 8/01/2023|08/01/2024 eAcH OCCURRENCE $2,000,000
] cLamsmace I__)_(J OCCUR PR e e ance) | 500,000
- - MED EXP (Any ona person) | $25,000
| - | PERSONAL & ADV INJURY | $2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER; | GENERAL AGGREGATE $4,000,000
| | pouicy @ 12 I:I Loc  PRODUCTS - COMP/OP AGG | 54,000,000
OTHER: N B §
A | AUTOMOBILE LIABILITY 9775978 08/01/2023|08/01/2024 G3'5en> "= "™ |2 000,000
X! any auto BODILY INJURY (Per person) | §
: RUNEL oy ';—] SCHEDULED BODILY INJURY (Per accident) | §
X A0 onwy (_x_] AT ONCY (Persoaent) - |8 B
- s
B | |umereLLALAB | X | ocour 890005230AL1 8/01/2023 | 08/01/2024] EACH OCCURRENCE $5,000,000 B
X| EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
bED | IRETEN‘I‘IONS s
C [ Nains coNFEMATION e WC011569891 080112023 08/01/2024 X [5ure | [
.a#' EE%EE%F&IF&BTNUSE’.%CECUWE _— EL EACH ACGIDENT | $1,000,000
(Mandatory Iri NH) - “EL. DISEASE - EA EMPLOYEE; $1,000,000
If yos, describe under |
| DESCRIPTION OF OPERATIONS below o . E.L. DISEASE - PoLicY LimiT | $1,000,000
D |Leased/Rented EQP IMP4000075 08/01/2023  08/01/2024 $250,000 Any One*
$500,000 AGG
D |Scheduled EQP IMP4000075 bsmﬂz@g 08!01]202] Per Sched*

DESCRIPTION OF OPERATIONS fLOCATIONS / VI
Blanket Additional Insured appli

EHICLES (ACORD 101, Additional Remarks Schedule, may
es to General Liability and Automabile L

contract. General Liability includes Products & Completed Operations a
Additional Insured when required by written contract. Blanket Waiver o
Compensation, General Liability,
*Equipment Deductibles: $5,000
Minimum. ALL policies are subj

bae attached If more space Is requ

iability when required by written
nd is Primary Non-Contributory for
f Subrogation applies to Workers
and Automobile Liability when required by written contract.
except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
ect to policy terms, conditions, and exclusions.

Ired)

Informational Certificate of
Insurance

2801 Frenchmen St

New Orleans, LA 70122-3630

CERTIFICATE HOLDER CANCELLATION
S —ANLEL
116 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THE

ACCORDANCE WITH THE POLICY PROVISIONS.

REOF, NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

Duddlen A. sovdar,

ACORD 95 [2048)D3)

1 ofi

#5940188/M939208

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registorod marks of ACORD

ARD




State Wicensing Board for Contractors

P - . RAY BROS., INC.
@I’]IE ts to @Erhfg ﬂ'[ttf- 2801 Frenchmen Street

New Orleans, LA 70122

ts duly licensed and entitled to practice the follofuing classifications

BUILDING CONSTRUCTION; SPECIALTY: ROOFING AND SHEET METAL, SIDING

Witness our hand and seal of the Board dated,
Baton Rouge, LA 21st dayof February 2022

Expiration Date: February 20, 2025 “Director

g Chairman
License No: 32266

This License Is Not Transferrable Treasurer




