INVITATION TO BID
DATE:  9/05/2023 THIS IS NOT AN ORDER

BID NO.: 50-00143414 JEFFERSON PARISH

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

Page: 5

VENDOR: 27118 BLANK BID COPY VENDOR

PURCHASING SPECIALIST:
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 (0~/5 =023
INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK 37
. INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK S0

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) ~3 X2l (o

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

FIRM NAME%MAQS Jz//,

TITLE:

Y A73 /2155 ,}»4707'

SIGNATURE; -
(Must be signed

 uld 5

ADDRESS: A—L
2P/ [rciehmysd S

T W folean's Ja. " 03

TELEPHONE: FAX:

G 59 -2493 ()

EMAIL ADDRESS: V) ) B
fontin) @ Ry bosate . s
TOTAL PRICE OF ALLBID Tems: s/ /. /3 /.97




DATE: 9/05/2023 Page: 6
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00143414 SEALED BID
|
NUMBER | QUANTITY | um DESGRIPTION OF ARTICLES g TOTALS
FURNISH LABOR, MATERIALS AND EQUIPMENT
TO SUPPLY AND INSTALL NEW CANOPY FOR
JEFFERSON PARISH FIRE DEPARTMENT
1 100 JOB 0010 - PROVIDE ALL LABOR, MATERIALS, $s 77/378°| 77/374

EQUIPMENT, AND INCIDENTALS NECESSARY TO
MANUFACTURE AND INSTALL ONE (1) NEW
CANOPY AT THE:

JEFFERSON PARISH FIRE DEPARTMENT
STATION 15

1101 N I-10 SERVICE ROAD

METAIRIE LA 70005

***AS PER BID SPECIFICATIONS***




Client#: 51769

CERTIFICATE OF LIABILITY INSURANCE

RAYBR3

DATE (MMIDDIYYYY)
7/2712023

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 any rights to the certificate holder in lieu of such endorsement(s).

New Orleans, LA 70122

PRODUCER Name T

Ross & Yerger Insurance, Inc. @g‘ﬁ;ﬂ £xy: 601 948-2000 | (A%, Noj: 6013553227

P.O. Box 1139 AoiLss. dgoins@rossandyerger.com ) )

Jackson, MS 39215 INSURER(S) AFFORDING COVERAGE NAICH

601 948-2900 INSURER A : National Union Fire Ins, Co. 19445

INSURED o - ) INSURER B ; StarStone Specialty Ins. Co./CRC _ |eame
e e =

INSURER p : Transguard Ins .Co. of AmericaflAT Insu

INSURERE ;

INSURER ¢ ;

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.

Elj TYPEOF INSURANCE ,ﬁ-@mﬁ e POLICY NUMBER i _;ﬁow'ﬁg"mgﬁ Mri_  umms
A | X| COMMERCIAL GENERAL LABILITY 4613993 08/01/2023 | 08/01/2024 £AcH oCCURRENCE $2,000,000
cuamswace | X] occur PRMIRES AR NIED e, | 500,000
|| MED EXP (Any ona person) | $25,000
|| PERSONAL & ADV INJURY | 52,000,000
e e e Reoic C 194,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $4,000,000
|| poicy l__—)g] FE D LOG PRODUCTS - COMPIOP AGG | 54,000,000
OTHER: 1 L S N s
A | AUTOMOBILE LIABILITY 9775978 08/01/2023 | 08/01/2024 E2%2HEH N5 "M T T > 000,000
| X| anyauTo BODILY INJURY (Per person) | §
- RUW‘OESDONLV ‘:“ ES"EIEEULED BODILVI&J_EI_R;(-(f‘er acecident) | §
X A omy [ X | Nowownien (Por accdenty 0|8
: $
B | |umereauas | x | ocour 89000S230ALI 8/01/2023 | 08/01/2024 eack OCCURRENCE $5,000,000
X| EXCESS LiAs CLAIMS-MADE AGGREGATE 55,000,000
oo | | RETENTION § s
C [ ONENS OOMPRSIATION n WC011569891 \oa/ouzoza 08/01/2024 X S8 | [T
&E@%ﬁ&?ﬂwwmg NIA \ E.L EACH ACCIDENT $1,000,000
(Mandatory In NH) . ‘E.L. DISEASE - EAEMPLOYEE; $4,000,000
If yes, describe under
| DESERIPTION GF GPERATIONS below S - . . |EL DISEASE-poLicy LmiT | 51,000,000
D |Leased/Rented EQP IMP4000075 8/01/2023 08/01/2024 $250,000 Any One*
$500,000 AGG
D |Scheduled EQP IMP4000075 8/01/202308/01/2024 Per Sched*
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R may be att: f more space Is required)

Blanket Additional Insured applies to General Liability and Automaobile Liability when required by written
contract. General Liability includes Products & Completed Operations and is Primary Non-Contributory for
Additional Insured when required by written contract. Blanket Waiver of Subrogation applies to Workers
Compensation, General Liability, and Automobile Liability when required by written contract,

*Equipment Deductibles: $5,000 except $25,000 Flood / $25,000 Windstorm or Hail / 2% Cranes with $25,000
Minimum. ALL policies are subject to policy terms, conditions, and exclusions.

CERTIFICATE HOLDER

CANCELLATION

116

Informational Certificate of
Insurance

2801 Frenchmen St

New Orleans, LA 70122-3630

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

Dudtlon A. ot

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 [2048/03) 4 of4 Tho ACORD name and logo are registored marks of ACORD
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State Licensing Board for Contractors

W - . RAY BROS,, INC.
(@Ihtﬁ s to @Etttfg t[‘[&f. 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

/%. 5 2 g‘/-’:% ~Rsa ‘«\:&E&i{:
“Director Q Chairman

This License Is Not Transferrable Treasurer

i




