INVITATION TO BID
THIS IS NOT AN ORDER Page: 5

JEFFERSON PARISH

PURCHASING DEPARTMENT
P.0.BOX 9
GRETNA, LA. 70054-0009
504-364-2678

[—VENDOR: 27118 BLANK BID COPY VENDOR 1 i

DATE:  11/19/2024

BID NO.: 50-00146541

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.ike v
standard Practices.

vl Any deviations or alteration from the specifications must be indicated on the bid form for each item
Pon 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 /% &Heb LQ:L

INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK

—

|af::the event that addenda are issued with this bid

knowledge receipt of an addendum on the bid

, bidders MUST acknowledge all addenda on the bid form. Bidder must
acknowledge any addendum

i form by placing the addendum number as indicated. Failure to
on the bid form will result in bid rejection.

Acknowledge Receipt of Addenda: NUMBER: O
NUMBER:
NUMBER:

NUMBER:

LOUISIANA CONTRACTOR’S LICENSE NO.: (if applicable) A}/A
|

*** ALL BIDDERS MUST COMPLETE SECTION éELOW e

FIRM NAME: __
he Spectyum Grove, Tnc.

SIGNATURE: TITLE:

(Must be signg\hemw—» ?Yeg\ deY\‘\
PRINT OR TYPE NAME:-

Shaxml VJU?\)O()\N
S PO Rk (957 |
T eairie, LA ZF':‘X_WOOS’
604 Sls1- 00D D 283. %97
EMAIL ADDRE%SBQ ( Y\i\\ @ 1he.SPeti( v M%t Qup- (O
TOTAL PRICE OF ALL BID ITEMS: $ go k OO

| A e

TELEPHONE:

LSS
L=




DATE: 11/19/2024

BID NO.: 50-00146541

CITEM
_NUMBER

1.00

T QUANTITY

um

Page: 6
INVITATION TO BID FROM JEFFERSON PARISH - continued
SEALED BID
UNIT PRICE
DESCRIPTION OF ARTICLES QUOTED TOTALS )

JOB

LABOR,PARTS, AND MATERIALS TO CALIBRATE
THE ULTRASONIC FLOW METERS AT THE
WESTBANK TREATMENT PLANTS FOR

JEFFERSON PARISH SEWERAGE DEPARTMENT

0010 - HAVE SERVICE COMPANY SUPPLY ALL
PARTS, LABOR, AND MATERIALS TO
CALIBRATE THE ULTRASONIC FLOW METERS
AT THE FOUR WEST BANK TREATMENT

PLANTS. (BRIDGE CITY, HARVEY, MARRERO,
AND ROSETHORNE)

“***SEE ATTACHED SPECS****

NOTE!
IF A SITE VISIT IS NEEDED PLEASE CONTACT

THE FOLLOWING PEOPLE AT THE RESPECTIVE
PLANTS

e

HARVEY PLANT CONTACT ROD|
RODNEY.BLANCHARD@JEFFPARISH.GOV

ROSETHORNE PLANT CONTACT MA
AT MATTHEW.SOLARES@JEFFPARISH.GOV

BRIDGE CITY AND MARRERO P
RYAN.BOUDREAUX@JEFFPARISH..GOV

Note:

5. A\ Sites have Deen visited by
The Spectrum Grovp, Inc.

(0. NO debns will be lett behind

10.See attacheq

NEY BLANCHARD AT
TTHEW SOLARES

LANT CONTACT RYAN
BOUDREAUX AT

\3._ Freignt charges are not applicabie

$150.00

$_150.00




Client#: 1959376 SPECTGRO2

ACORD.  CERTIFICATE OF LIABILITY INSURANCE o

11/04/2024

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 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).
:Jng;:gcsn TR Jason Lassus -
Outhwest | 9%, £xq: 713 490-4600 € o 7134904700
2‘811 Katy Freeway, Suite 500 E‘m&” ]asbn.lasﬁs@usl.com o
ouston, T, ; 980N aSSUSEGL —
855 87:14:0 s | INSURER(S)AFFORDINGCOVERAGE |  NAIC#
B e o S, A 9 INSURER A : Burlington Insurance Company 23620
INSURED e S e I oo T Yo = O o R =7
THa Spactrim Grous: in (G 3 () SpSchy I CO o |
PO Box 683 [NSURERE: —_——— ==
Metairie, LA 70004 [NSURERD: —_—
BLLLL S S SN B
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSU

EXCLUSIONS A

INSR—— v LON LIMITS SHOWN MAY HAVE BEEN REDUCE[LB_YLALD (Euﬂﬁ e - - o
LR Tc&wr INSURANCE .w;s Py POLICY NUMBER (.'.’%'%'m‘” ﬁ%ﬂ . umms I =
A )Lj, “OMMERCIAL GENERAL LIABILITY 095BG0572704 11/11/2024 11/11/2025 eacHoccurmence 51,000,000
,,L, J CLAIMS-MADE m OCCUR &%F&é‘f R nce) _.s100,000
X/ BIPD Ded:1,000 | MED EXP (Any cre person) | $5,000
e e o s e ww | PERSONAL & ADv INJURY | $1,000,000 =
_GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
over ]2 ] [ mcners coumcorca (12000000
_jpoucy | fuect | |roc | PRODUCTS - cOMPOP AGG | 32,000,000
| lomer s
B | AUTOMOBILE LunBiLITY HSLR180854602 06/0212024/06/02/2025 (3eneo SN E T T 4 000 000
|| ANy AuTO

[ BODILY INJURY (Per person) S
OWNED (w1 — = | Al e
} AUTOSonLY | X | iﬁ;iggULED \ BOOILY INJURY (Per accident) | $
| HIRED NON-O! b + =
[AUTOS ONLY || ROTEQWNED PROPERTY DAMAGE
[ |

| (Per accident) ! $ —
‘
SR (S S i s
o . o — 1 ! — =
g umereLams || ST | EACH ocCURRENCE s R
| |EXcessuAB | | ciamsmace AGGREGATE s
| } i = = o
| I ,LDE,Q# __IRETENTIONS | [ [ e s
| WORKERS COMPENSATION T Teer “Torw]
AND EMPLOYERS' LIABILITY N | |STATUTE ER |
ANY PROPRIETOR/PARTNER/EXECUTIVE
Iomceweuaen EXCLUDED? [ ]|wia | E-L. EACH ACCIDENT L)
(Mandatory in NH) E L DISEASE - EA EMPLOYEE| §
| If yes, describe under [ T
| DESGRIPTION OF OPERATIONS below
‘

| | EL DISEASE - POLICY LIMIT | §
\

| | |

|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R s

|
may be I more space Is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Jefferson Parish Purchasing THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Department ACCORDANCE WITH THE POLICY PROVISIONS.
200 Derbigny St. Suite 4400
Gretna, LA 70056-0000 AUTHORIZED REPRESENTATIVE

A A

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD s
#S546945195/M46944754




DATE (MM/DD/YYYY)

ACgI?D' CERTIFICATE OF LIABILITY INSURANCE 1112772024

R. THIS
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS l&:g:ggi ::Fﬁgg::é%Ags ;l:é.!;% b
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COHE NG INSURER(S), AUTHORIZED
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CON[)SET;TUTE A CONTRACT BETWEEN T )
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. .
IMPORTANT. 1f the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL :NSUREDdg:::I;T :r :;t:r::g: E
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an en
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER 4 CT Automatic Data Processing Insurance / l;g;rﬂ'i o
Automatic Data Processing Insurance Agency, Inc. Z}%‘Eﬁm: 1-800-524-7024 | NCNoj
1 Adp Boulevard INSURER(S) AFFORDING COVERAGE | wacs
Roseland NJ 07068 INSURER A+ Brdgeield Casually Insurance Company | 10335
INSURED  The Spectrum Groﬁp. Inc. INSURER B : ‘
| INSURER C : !
PO Box 683 INSURER D : ‘
| INSURERE : I
Metairle LA 700040883 | NSURERF: ]
COVERAGES CERTIFICATE NUMBER: 3977725 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| Al POLICY EFF [ POLICY EXP
TR | TYPE OF INSURANCE ‘WvD POLICY NUMBER (uamn (MMDDYYYY) LBNTS,
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE |s
N DAMAGE YO RENTED ‘
j CLAIMS-MADE D OCCUR PREMISES (Ea occurence) | §
MED EXP (Any one person) | §
PERSONAL & ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER GENERALAGGREGATE | §
POLICY D RS D Loc PRODUCTS - COMPIOP AGG | $
OTHER s
T
’-A_UTOMOBILE LIABILITY (Ea accdent) |$
ANY AUTO BODILY INJURY (Per person) | §
[] owNED
| RUTos oLy iﬁ;‘ggU'-ED BODILY INJURY (Per accident) | §
HIRED NON-OWNED | PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY (Per accident)
|s
|| UMBRELLA LIAB || occur EACHOCCURRENCE | § =
EXCESS LIAB CLAIMS-MADE | AGGREGATE |'s
e || RETENTIONS | |s
WORKERS COMPENSATION TXTER TOTR
AND EMPLOYERS' LIABILITY YIN )_<‘..5.1'\I\,-'JE LER e
ANY PROPRIETOR/PARTNER/EXECUTIVE "
A | OFFICERMEMBER EXCLUDED? Nia| N | 0196-34108 0212012024 | 0272012025 | E- EACHACSENT |5 1,000
(Mandatory in NH) L E£L DISEASE - EA EMPLOYEE § 1,000,000
If yes, describe under - - e
DESCRIPTION OF OPERATIONS below | EL DISEASE - PoLiCY LMiT | 5 1,000,000
i |
| \
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R Schedule, may be attached If more space Is required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Jefferson Parish Purchasing Department, Attn: General THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Government Building ACCORDANCE WITH THE POLICY PROVISIONS.
200 Derbigny St
) AUTHORIZED REPRESENTATIVE
Suite 4400 o N
Gretna LA 70053 i - W e
|

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



