DATE:  8/09/2023 Page: 6
BID NO.: 50-00143093 BID FORM

Non Public Works

All Public Work Projects are required to use the Louisiana Uniform Public Work Bid Form

All prices must be held firm unless an escalation provision is requested in this bid. Jefferson Parish will allow one escalation
during the term of the contract, which may not exceed the U.S. Bureau of Labor Statistics National Index for all Urban
Consumers, unadjusted 12 month figure. The most recently published figure issued at the time an adjustment is requested
wilt be used. A request must be made in writing by the vendor, and the escalation will

only be applied to purchases made after the request is made.

Are you requesting an escalation provision?
YES NO \/
MAXIMUM ESCALATION PERCENTAGE REQUESTED Yo ) /0 / 0'2 7 / 4 3
INITIAL BID PRICES WILL REMAIN FIRM THROUGH THE DATE OF X / :

_For the purposes of comparison of bids when an escalation provision is requested, Jefferson Parish will apply the maximum -
escalation percentage quoted by the bidder to the period to which it is applied in the bid. The initial price and the escalation
will be used to calculate the total bid price. It will be assumed,for comparison of prices only, that an equal amount of material
or labor is purchased each month throughout the entire contract.

DELIVERY: FOB JEFFERSON PARISH
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES 34 Weeks affer NTP

LOUISIANA CONTRACTOR’S LICENSE NO.: (if applicable) 1027

THIS SECTION MUST BE COMPLETED BY BIDDER:

FIRM NAME:  Gallo Mechanical, L.L.C.

appress: 4141 Bienville Street Suite 100

ciry, state: _New Orleans, LA zp: 70119

TELEPHONE: (504 )944-6736 FAX: (504 )504-944-9930

EMAIL ADDRESS: _karen.dantoni@gallomech.com

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:

79 700.”

L4

TOTAL PRICE OF " LB

AuTHoRIZED [/ X7, 4{

SIGNATURE: David Gallo

-

Printed Name

TITLE: Mane/gjngME%bEl’ e

SIGNING INDICATES YOU HAVE READ AND COMPLY WITH THE INSTRUCTIONS AND CONDITIONS.

NOTE: All bids should be returned with the BID NUMBER and BID OPENING DATE
indicated on the outside of the envelope submitted to the Purchasing Department.



DELIVERY, EQUIPMENT, AND ALL OTHER
INCIDENTALS NECESSARY TO REMOVE TWO (2)
EXISTING TRANE AIR-COOLED CHILLER
SYSTEMS AND SUPPLY AND INSTALL TWO (2)
NEW 200-TON TRANE AIR-COOLED WATER
CHILLER SYSTEMS, MODEL NUMBER: ACRB2005E
UA*XUUCXNC2XFNLBKEV1TANXXXAAXXXXX0XX
AT THE:

JEFFERSON PERFORMING ARTS CENTER
6400 AILINE DRIVE
METAIRIE, LA 70003

“*PLEASE SEE ATTACHED SPECIFICATIONS***

~ DATE: 8/09/2023 Page 7
c INVITATION TO BID FROM JEFFERSON PARISH - continued
. BID NO.: 50-00143093 SEALED BID
UNIT PRICE
Nl|J1l;IIIEBMER QUANTITY um DESCRIPTION OF ARTICLES QUOTED TOTALS
Labor & Materials Needed to Remove,
Supply & Install New Air-Cooled Water
Chiller Systems at The Jefferson Parish
Performing Arts Center
oy
145,100 | s 198 100
1 1.00 JoB 0010 - PROVIDE ALL LABOR, MATERIALS, S { s i N




Non-Public Works Bid
AFFIDAVIT

STATE OF Louisiana

PARISH/COUNTY OF Orleans

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

Gallo , (Affiant) who after being by me duly sworn, deposed and said that

he/she is the fully authorized Managing Member of Gallo Mechanical, L.L.C(Entity),

the party who submitted a bid in response to Bid Number 50-00143093, 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 _ X there are NQ 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 __ X 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 1¢ e of their duties for Affiant.

Sig{flatu"r'é Wg;x 4

David Gallo
Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME
ON THE 14th DAY OF September ,2023.

W Wl

Notary Public

{/l/eﬂo{\//w-(],obb

Printed Name of Notary

/54032

Notz{ry/Bar Roll Number

My commission expires a’lL ﬂ( é. Q‘H\

WENDY M. COBB
Louisiana Notary Public
ID No. 152032
Jefferson Parish
My Commission is for Life
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GALLO PERFORMANCE THE RIGHT WAY

MECHANICAL IS OUR ONLY AGENDA
LLC

RESOLUTION

BE IT RESOLVED by the unanimous consent of all Members of Gallo Mechanical, L.L.C,,
a Louisiana limited liability company (the “Company”) domiciled in the Parish of
Orleans, State of Louisiana, that David Gallo, Janet Gallo, Janice Gallo and August R.
Gallo, Jr. are hereby authorized and empowered to execute any and all documentation
on behalf of the said Company.

CERTIFICATE

1, Janet Gallo, a Member and the Secretary of Gallo Mechanical, L.L.C, do hereby certify
that the foregoing resolution is a true and exact copy unanimously adopted by the
unanimous consent of all Members of said Company at a meeting thereof legally held
on the 26™ day of December 2007; that said resolution is duly entered into the records
of said Company; that it has not been rescinded or modified; and that it is now and
continues to be in full force and effect.

IN TESTIMONY WHEREOF, I have hereunto set my hand and seal of said Company on

this 12t%-day of September 2023:
(M
Janet Gallo 74

/
Member anr{,&écretary of Gallo Mechanical, L.L.C.

4141 EIENVILLE ST, SUITE 100 - NEW ORLEANS, LA 70119 » TEL 504.944.6726 + FAX 504.944.9930



N ) GALLMEC-02 LBARBER
ACORD CERTIFICATE OF LIABILITY INSURANCE e

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 [ ﬁg{f,}“c"
oy, Jucker & Larrowe, Inc. | (Moo, Ext): (504) 834-5080 | F4% nox(504) 835-7726
Metairie, LA 70009-6646  EBbHEss: —
INSURER(S) AFFORDING COVERAGE NAIC #
- | insurer A :Zurich American Insurance Company 16535
INSURED INSURER B :
Gallo Mechanical, LLC | INSURER C :
4141 Bienville Street INSURER D : |
New Orleans, LA 70119 [
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 TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

el TYPE OF INSURANGE e (R POLICY NUMBER R | e X LMITS
A | X | COMMERCIAL GENERAL LIABILITY | EACH OCCURRENGE § 1,000,000
| cLAMS-MADE OCCUR X | X |6LO 9410317 10 20112023 | 2172024 | DAMAGETORENTED = |s 100,000
_ | MED EXP {Any one person) $ 10’000_
_ | PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE s 2,000,000
|| poucy SESr Loc | | PRODUCTS - COMP/OP AGG | § 2,000,000
| OTHER: $
A AUTOMOBILE LIABILITY | _ CEOMB".ES, SINGLE LIMIT s 1,000,000
| X | any auto - X X |BAP 9410318 10 2/1/2023 | 2/1/2024 | BODILY INJURY (Per person) | $
| OWNED SCHEDULED o
AUTOS ONLY | AGTOS | BODILY INJURY (Per accident) | §
| HIRED NON-QWNED PROPERTY DAMAGE
. AUTOS ONLY . AUTOS ONLY ‘ |{Per accident) $
| $
UMBRELLALIAB | | OCCUR ' EACH OCCURRENCE 5
EXCESS LIAB | | cLaims-mape AGGREGATE s )
| DED | | RETENTION $ | 5
A | WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY X | §¥rum leR | |
ANY PROPRIETOR/PARTNER/EXECUTIVE WC 9410316 10 2172023 | 2/112024 | .| acpacciDENT s 1,000,000
OFFICER/MEMBER EXCLUDED! N/A [ 1,000,000
(Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE| § 009,
If yes, describe under EEESS W
| DESCRIPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | § OB,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

)
Blanket Additional Insured, where required by written contract, as respects the General Liability and Auto Liability; Blanket Waiver of Subrogation, where
required by written contract, as respects the General Liability, Auto Liability and Workers' Compensation.

ttached if more space is required|

CERTIFICATE HOLDER

CANCELLATION

For Insurance Verification Purposes Only

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

Facved BArSR

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



e ) ®
ACORD
K_/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/31/2023

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

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 .

Arthur J. Gallagher Risk Management Services, LLC
1615 Poydras Street

Suite 700

New Orleans LA 70112

CONTACT
NAME:
PHONE ext: 504-378-4638

E-MAIL . .
| ADDREss: bonnie_roy@ajg.com

Bonnie Roy

| FA% Noj: 504-888-1299

INSURED
Gallo Mechanical, LLC
4141 Bienville Street
New Orleans, LA 70119

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Westchester Fire Insurance Company o 10030
GALLMEC-02| \oi;rer B: Underwriters at Lioyd's London 15792
INSURER C : —
INSURER D : =
INSURERE : _
INSURERF :

COVERAGES CERTIFICATE NUMBER: 142218065

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

INSR | ADDL SUBR
LTR INSD | WVD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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,

BEEN REDUCED BY PAID CLAIMS.
- POLICY EFF POLICY EXP

TYPE OF INSURANCE POLICY NUMBER | (MM/DD/YYYY) _(MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY | | EACH OCCURRENGCE s
| DAMAGE TO RENTED i —
| CLAIMS-MADE OCCUR | PREMISES (Ea occurrence} 3
| MED EXP (Any one person) $
|
| | PERSONAL & ADVINJURY | $
| — | =
GEN'L AGGREGATE LIMIT APPLIES PER: | | GENERAL AGGREGATE $
| POLICY D f&% D Loc | PRODUCTS - COMP/OP AGG | §
| OTHER: | $
T COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY | | {Ea sccident | ¢ -
ANY AUTO | | BODILY INJURY (Per person) | $
| OWNED " | SCHEDULED | .
JAUTOS GNLY | avos 'BODILY INJURY (Per accident) | $
HIRED NON-OWNED | PROPERTY DAMAGE $
___| AUTOS ONLY | AUTOS ONLY (Peraccident) | % —
| $
A . UMBRELLA LIAB X | OCCUR G72542423003 2/1/2023 2/1/2024 EACH OCCURRENCE $ 5,000,000
| X | EXCESS LiAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED | RETENTION § $
| WORKERS COMPENSATION | PER OTH-
AND EMPLOYERS' LIABILITY YIN | STATUTE | ER -
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
| OFFICER/MEMBEREXCLUDED? l:l N/A —]
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
B | $5Mx$5M Excess Liability | XS51138823 2/1/2023 2/1/2024 | Each Occurence | $5,000,000
| Aggregate $5,000,000
|
! | |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The total Excess Limit referenced on this certificate is $10,000,000. The primary Umbrella policy #G72542423003 is
#XS1138823 is an additional $5,000,000 for a total of $10,000,000 in excess liability.

Blanket Additional Insured including Primary and Non-Contributory (on all policies except Workers Compensation) and Blanket Waiver of Subrogation on all
policies apply as Excess policies Follow Form of underlying General Liability, Auto and Workers Compensation policies.

$5,000,000 and the Excess Policy

CERTIFICATE HOLDER

CANCELLATION

FOR INFORMATION PURPOSES ONLY

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

AL s

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




