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DATE:  4/19/2024

INVITATION TO BID
THIS IS NOT AN ORDER Page: 5

BID NO.: 5000144916 JEFFERSON PARISH
PURCHASING DEPARTMENT
P.0.BOX 9
GRETNA, LA. 70054-0009
504-364-2678
VENDOR: 27118 BLANK BID COPY VENDOR B e - ILST:

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
Purchasing Department.

JEFFERSON PARISH reserves the right to cancel al

warehouse or jobsite, anywhere within the Parish as designated by the

| or any part of an order if not shipped promptly. No charges will be

allowed for parking or cartage uniess 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

INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES

INDICATE STARTING TIME (IN DAYS)

INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK

PARISH

At Departments Request
12-15 days

FOR CONSTRUCTION WORK

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)

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

FIRM NAME:

Brother's Fire Equipment Services of Louisiana

(337) 446-4646

P
. TITLE:
SIGNATURE: President
(Must be signed here)
PRINT OR TYPE NAME:
Michael Broussard
AUORERS: 1539 Savoy Rd
7 ZiP:
G, STATE: Youngsville, LA 70592
TELEPHONE: A

EMAIL ADDRESS:
Mike@brothersLA.com

TOTAL PRICE OF ALL BID ITEMS: $ ___552,660.00




DATE: 4/19/2024

BID NO.: 50-00144916

INVITATION TO BID FROM JEFFERSON PARISH - continued

Page: 6

SEALED BID

ITEM
NUMBER

QUANTITY

UM

DESCRIPTION OF ARTICLES

UNIT PRICE
QUOTED

TOTALS

43,300.00

32,200.00

56,150.00

TWO (2) YEAR CONTRACT FOR ANNUAL
HYDROSTATIC HOSE TESTING AT THE
JEFFERSON PARISH EAST BANK CONSOLIDATED
FIRE DEPARTMENT

0010 HYDROSTATIC HOSE TESTING - ANNUALLY
1-3/4" HOSE

TESTING LOCATION:
FIRE TRAINING CENTER
3221 RIVER ROAD
BRIDGE CITY, LA 70094

TWO (2) YEAR CONTRACT FOR ANNUAL
HYDROSTATIC HOSE TESTING AT THE
JEFFERSON PARISH EAST BANK
CONSOLIDATED FIRE DEPARTMENT

0020 HYDROSTATIC HOSE TESTING - ANNUALLY
2-1/2" HOSE

0030 HYDROSTATIC HOSE TESTING - ANNUALLY
4" HOSE

“**AS PER BID SPECIFICATIONS™*

40

$ 17,320.00

40

$  12,880.00

40

¢ 22,460.00




D S ) BROTFIR-01 MMC
ACORD CERTIFICATE OF LIABILITY INSURANCE oHrE 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 | GoNTACT Margaret Credeur

Dwight Andrus Insurance PHONE K
a division of HUB International Gulf South | (8c, No, Ext: (337) 981-7300 322

500 Dover Blvd. Ste. 110
Lafayette, LA 70503

A% No(337) 984-2166

 53¥kss. margaret.credeur@hubinternational.com '
L INSURER(S) AFFORDING COVERAGE | NAIC#
insurer A : Certain Underwriters at Lloyds

INSURED insurer B : Louisiana Workers' Comp. Corp. 122350
Brother's Fire Equipment Services of Louisiana, LLC _INSURER C : — -
1539 Savoy Rd. INSURER D :
Youngsville, LA 70592 - |
| INSURERE : o L
INSURERF : |
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.

INSH TYPE OF INSURANCE ey W POLICY NUMBER AABON Y] (DO Tor LIMITS
A X COMMERCIAL GENERAL LIABILITY  EACHOCCURRENCE  |§ 1,000,000
| X |CLAIMS-MADE | | OCCUR PSM0839700225 71712023 7712024 | DREGREIGRENTED o s 250,000
_ MED EXP (Any one person) | § 5,000
- — e | PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3’909’000
X poucy| [5B& | |ioc | PRODUCTS-COMPIOPAGE | § 1,000,000
[— PROFESSIONAL g 1,000,000
_ AUTOMOBILE LIABILITY | ((:Eangggigguejmcw LT |
| ANY AUTO | BODILY INJURY (Perperson) | §
| Rl\.'JYI'NO%DONLY | ES#SEULED i | | BODILY INJURY (Per accident) | §
CHEony | NMRWES | ' | FePacadeny MAE s
' L | ;
| UMBRELLA LIAB | oCcur | ; | | EACH OCCURRENCE $ o
| EXCESSLAB | CLAMSMADE, | | AGGREGATE s o
DED RETENTION § $
B | WoRKERs coMPENSATION. (X[ SfAre . R
é’éﬁlgggfﬁﬁgﬁ’ﬁi’é{ﬂ%@@mm“ "'ﬁ” N A 162373-A 71712023 71712024 |ELEACHACCIDENT § B :,ggg,ggz
(Mandatory in NH) | EL DISEASE - EA EMPLOYEE § 1, UUE, UL
If yes, describe under 1‘000’000

|
DESCRIPTION OF OPERATIONS below | | | E.L. DISEASE - POLICY LIMIT _§

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
ACTUAL POLICY FORMS & ENDORSEMENTS ARE AVAILIBLE UPON REQUEST I‘-'Og REVIEW

SEE ATTACHED ACORD 101

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Insured Copy ACCORDANCE WITH THE POLICY PROVISIONS.
AWHMDmAﬂVE
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID; BROTFIR-01 MMC

N Loc# 1 N
ACORD
—— ADDITIONAL REMARKS SCHEDULE Page: 1 of 1

AGENCY NAMED INSURED .
Dwight Andrus Insurance i;g;hg; 3ﬁFir§£q7L::9rr:nt Services of Louisiana, LLC

POLICY NUMBER oungsyville,
ISEE PAGE 1 s

'CARRIER a NAIC CODE |
SEE PAGE 1 SEEP 1 EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

Description of Operations/Locations/Vehicles:

ADDENDUM TO CERTIFICATE OF INSURANCE: Any information contained in this Addendum is general and descriptive oniy. The
Certificate of Insurance and this Addendum may not contain descriptions of any or all operations, locations, vehicles or exclusions.
Please see policy forms and endorsements for specific coverages and exclusions.

WCCL Policy #: 162373-A

Endorsement Effective 11/29/2023

Owner Michael "Mike"” Broussard- Included
Endorsement Effective 04/25/2024

EL Limits Increaed to $1,000,000/$1,000,000/$1,000,000

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



05/01/2024

5 s“'wzgﬂﬁ Bond No.: SLA0501710042

Bid Bond in Accordance with Contract Specifications

Be sure to refer to the actual bond documents referenced in the contract specifications for
specific terms before completing this form.

PRINCIPAL NAME

Brothers Fire Equipment Services

PRINCIPAL ADDRESS

1539 Savoy Rd, Youngsville, LA 70592

SURETY NAME

The Ohio Casualty Insurance Company

SURETY ADDRESS

175 Berkeley Street, Boston, MA 02116

OBLIGEE NAME

Jefferson Parish

OBLIGEE ADDRESS

200 Derbigny Street, Gretna, LA 70053

Bond Information

BID DATE CONTRACTID CONTRACT VENDOR ID
05/02/2024 5000144916 344302
PROJECT DESCRIPTION

Bid Number 5000144916, Two (2) Year Contract for Annual Hydrostatic Hose Testing at the Jefferson Parish East Bank Consolidated

Fire Department

AMOUNT OF BID SECURITY

5%

AMOUNT OF BID SECURITY-SPELLED OUT
FIVE PERCENT OF AMOUNT BID

BOND ENTERED AND EXECUTED BY

ATTORNEY-IN-FACT SIGNATURE

(_ 1/f/-:’f‘ -"'_\/'I :{7‘1_.’/ _f.r(’. /]77
Charles E. Reagin, Il ' “ /
Know all men by these presents that The Ohio Casualty Insurance Company ;
a Corporation duly organized under the laws of the State of New Hampshire , are held and firmly bound unto

the above owner/obligee by the transmission. The surety agrees to waive the statute of fraud defense and further agrees
that the owner/obligee is a third party beneficiary of the waiver for the purposes of enforcing this bid bond.

52K:a6684740c0:725181

Copyright of Surety2000




This Power of Attorney limits the acts of those named herein, and they have no authority to bind the Company except in the manner and to the extent herein stated. Not
valid for mortgage, note, loan, letter of credit, bank deposit, currency rate, interest rate or residual value guarantees. For bond and/or Power of Attorney (POA) verification
inquiries, please call 610-832-8240 or email HOSUR@libertymutual.com.

Libel'ty Liberty Mutual Insurance Company

The Ohio Casualty Insurance Company

Mut‘llale West American Insurance Company

SURETY POWER OF ATTORNEY "

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that Liberty
Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachuselts, and West American Insurance Company is a corporation duly organized
under the laws of the State of Indiana (herein collectively called the “Companies”), pursuant fo and by authority herein set forth, does hereby name, constitute and appoinl,

Charles E. Reagin, Il
of the city of Baton Rouge , state of Louisiana its true and lawful attomey-in-fact, with full power and authority hereby conferred to sign, execute and
acknowledge the following surety bond:

Principal Name: Brothers Fire Equipment Services

Obligee Name: Jefferson Parish

Bond Amount: See Bond Form

Surety Bond Number: SLA0501710042

IN WITNESS WHEREOF, this Power of Attomey has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed
thereto this 129 _ day of March, 2021.

The Ohio Casualty Insurance Company

Liberty Mutual Insurance Company

Wes} American Insurance Company
By 7 »”‘/,%

David M. Carey. Assistant Secretary

STATE OF PENNSYLVANIA £
COUNTY OF MONTGOMERY

On this 12 day of March, 2021, before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance Company, The
Ohio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes therein contained
by signing on behalf of the corporations by himself as a duly authorized officer.

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above written.

Commonwealth of Pennsylvania - Notary Seal
Teresa Pastella, Notary Public
Montgomery County
My commission expires March 28, 2025
Commission number 1126044
Member, Pennsylvania Association of Notaries

This Power of Attornay is made and executed pursuant to and by authority of the following By-laws and Authorizations of Liberty Mutual Insurance Company, The Ohio Casualty Insurance
Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows:

By:

Teresa Pastella, Notary Public

ARTICLE IV - OFFICERS - Section 12. Power of Attorney. Any officer or other official of the Corporation authorized for that purpase in writing by the Chairman or the President, and
subject to such limitation as the Chairman or the President may prescribe, shall appoint such attomeys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute,
seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such attomeys-in-fact, subject to the limitations set forth in their
respective powers of attorney, shall have full power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation.
When so executed, such instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attomey-
in-fact under the provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or autherity.

ARTICLE Xlil - Execution of Contracts — SECTION 5. Surety Bonds and Undertakings. Any officer of the Company authorized for that purpose in writing by the chairman or the president,
and subject to such limitations as the chairman or the president may prescribe, shall appoint such attorneys-in-fact, as may be necessary 1o act in behalf of the Company to make, execute,
seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact subject to the limitations set forth in their
respective powers of attorney, shall have full power to bind the Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When
0 executed such instruments shall be as binding as if signed by the president and attested by the secretary.

Certificate of Designation — The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such aftormneys-in-
fact as may be necessary fo act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety

obligations.

Authorization - By unanimous consent of the Company’s Board of Directors, the Company cansents that facsimile or mechanically reproduced signature of any assistant secretary of the
Company, wherever appearing upon a certified copy of any power of attomey issued by the Company in connection with surety bonds, shali be valid and binding upon the Company with
the same force and effect as though manually affixed.

I, Rense C. Llewellyn, the undersigned, Assistant Secretary, of Liberty Mutual Insurance Company, The Ohio Casualty Insurance Company, and West American Insurance Company
do hereby certify that this power of attorney executed by said Companies is in full force and effect and has not been revoked.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companies this 05/01/2024

Mé&m

Renee C. Llewellyn, Assistant Secretary

By:

S2K:2beelb851b:725181



