INVITATION TO BID

DATE: 10/25/2024 THIS IS NOT AN ORDER Page: 5
BID NO.: 50-00146497 JEFFERSON PARIBH
PURCHASING DEPARTMERT
P.0.BOX9

GRETNA, LA. 70054-000
504-364-2678

PURCHASING SPECIALIST:
VENDOR: 27118 BLANK BID COPY VENDOR Ly

As per LSA-RS 47:301 et seq., all governmental bodies are excluded from payfhent of sales taxes to any Louisiana taxing
body. Quotations shall be based on F.O.B. Agency warehouse or jobsite, anyf§here within the Parish as designated by the

Purchasing Department.

JEFFERSON PARISH reserves the right to cancel all or any part of an order if §ot shipped promptly. No charges will be
allowed for parking or cartage unless specified in quotation. The order must ffot be filled at a higher price than quoted.
JEFFERSON PARISH reserves the right to cancel at any time and for any reasqn 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 dohe in workman-like manner, according to
standard practices. Any deviations or alteration from the specifications must pe indicated on the bid form for each item
and upon request, product data for same must be submitted by the time specifed by the Purchasing Department.

DELIVERY: FOB JEFFERSON PARISH

INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES

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

In the event that addenda are issued with this bid, bidders MUST acknowledgi Il addenda on the bid form. Bidder must
acknowledge receipt of an addendum on the bid form by placing the addenduh 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 appligable)

*** ALL BIDDERS MUST COMPLETE SELTION BELOW ***

FIRM NAME: mcrbrﬁ E\mr_qu
e (2 ———— T Sales
T Nonna ddles

T 2019 S Qo i fye

[ CITY, STATE; ” @Hrednc; L ZIP: ’7(_]“ 8
TELEPHONE: FAX:
g aLsS g5 Sol H8g -949 (7 |

~ EMAIL ADDRESS:

Moay \es@ moder Hoorng. net

TOTAL PRICE OF ALL BID ITEMS: $ C:l S L 7@




DATE: 10/25/2024

Page: 6
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00146497 SEALED BID
HTEM QUANTITY ! um DESCRIPTION OF ARTICLES HUHH E s TOTALS
~ NUMBER QUOTED

278.00

240.00

243.00

SQYD

LF

sQYD

TO REMOVE EXISTING CARPET AND INS
NEW CARPET AND COVER BASE FOR JE
PARISH REGIONAL LIBRARY

FURNISH LABOR, MATERIALS AND EQUIiQENT

0010 - Provide and Install: Interface
Cubic-Matrix Carpet Tile

0020 - Provide & Install: Roppe 6"
Rubber Base

0030 - Demo Existing Carpet, Tile
and Adhesive

Labor and Materials to remove existing
Carpet and install new carpet and cover
base.

Job Location :
Eastbank Regional Library

4747 W Napoleon Ave
Metairie, LA 70001

LL
ERSON

s 1283.44

$ Bf&ﬁm

s MY . M|

s174.y(

s 2080).80

$2082.80
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ACORD
-

CERTIFICATE OF LIABILITY IN§JURANCE

DATE (MM/DDAYYYY)
04/09/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RI
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER TH
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETW

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TS UPON THE CERTIFICATE HOLDER. THIS
OVERAGE AFFORDED BY THE POLICIES
N THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain polici

DITIONAL INSURED provisions or be endorsed.
may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER GONIACT  Lauren fpgesen
PHONE _ FAX
Stone Insurance, Inc. PN exy: (504) §32-4161 A, Nol:
111 Veterans Blvd, Suite 1420 B e Iauren.ttesen@slone—insurance.com
SURER(S) AFFORDING COVERAGE NAIC #
Metairie LA 70005-3055 | \ysurera: Travelds Indemnity of America 25666
INSURED INSURER B : Trave!is Casualty Ins Co of America
Modern Flooring & Interiors INSURER C Trave!is Property Casualty Co 36161
3619 S. Carraliton Avenue INSURER D |
INSURERE : I
New Orleans LA 70118 INSURER F : l
COVERAGES CERTIFICATE NUMBER:  24-25 LIAB MASTER | REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSJJRED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHfIR DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRISD HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID fILAIMS.
INSR AODLSUBH ICY Y EXP
Lt TYPE OF INSURANCE o e POLICY NUMBER MWD Yy Yl | (MRDON YY) LMITS
>¢| COMMERCIAL GENERAL LIABILITY EACH OCOURRENGE s 1,000,000
[ CLAIMS-MADE OCGUR PREMISES (Ea occurrence) 5::300,000
MED EXP (Any one person) $ 5,000
A 1-860-7F578781-TCT-24 04/09/20248| 04/09/2025 | pepsnnaL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X poucy [ 58% [ ] oc PRODUCTS - coMPIOPAGG | s 2000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ) awdemf G s 1,000,000
ANY AUTO BODILY INJURY (Per person) 5
OWNED SCHEDULED = -24-42- i
B D Y - SeHeD BA-8M832106-24-42-G 04/09/20248| 04/09/2025 | BODILY INJURY (Per accident) |
HIRED NON-OWNED PROPERTY DAMAGE
| X Autos onLy AUTOS ONLY | (Per accident] 5
$
><| UMBRELLA LiAB X occur J EACH OCCURRENCE s 2,000,000
C EXCESS LIAB AR iAGE CUP-5F540525-24-42 04/09/20248| 04/09/2025 | ,ocreqate ¢ 2,000,000
DED | >(] RETENTION § 9.000 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
(Mandatary in NH) E.L DISEASE - EA EMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E L. DISEASE - POLICY LIMIT $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more

ace is required)

Blanket Additional Insured, Blanket Waiver of Subrogation, Blanket Primary/Non-Contributory when needed bfwritten contract

CERTIFICATE HOLDER

CANCELLATION

SAMPLE

SHOULD ANY OF FHE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATIO*ATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE H THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Avssol Aoseloow E

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered markgof ACORD
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CERTIFICATE OF LIABILITY INBURANCE

DATE (MM/DD/YYYY)

10/17/2024

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy,
this certificate does not confer rights to the certificate holder in lieu of such endorsemenfls

ve ADDITIONAL INSURED provisions or be endorsed.
certainfpolicies may require an endorsement. A statement on

).

PRODUCER

Arthur J. Gallagher Risk Management Services, LLC
111 Veterans Boulevard

Ste. 1130

Metaire LA 70112

ol SURER(S) AFFORDING COVERAGE _} _ NAIC#
o - o - . INSURER A : LUBAR asualty Insurance Company | 12472
INSURED _ INSURER 8 : e
Modern Flooring Inc e ER . .
3619 S Carroliton Ave [ INSURER G ¢ - — e —
New Orleans LA 70118 INSURER D : e . |
INSURER E : —
INSURERF: ~ |

COVERAGES CERTIFICATE NUMBER: 1732491218

REVISION NUMBER:

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE
EXCLUSJONS_AND CONDITIONS OF SUCH POLICIES. LIMI

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRA
INSURANCE AFFORDED BY THE POLI
TS SHOWN MAY HAVE BEEN REDUCED B} PAID CLAIMS.

THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
5 DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

INSR ADDL[SUBR POLICY EF| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD | POLICY NUMBER MM/DD/YY (MM/DDIYYYY) LIMITS
' COMMERCIAL GENERAL LIABILITY | | EACH OCCURRENCE s
[ _] N [DAMAGE TO RENTED = =
| CLAIMS-MADE | | OCCUR | PREMISES (Ea occurrence) | § -
|_ ) MED EXP [Any one persor) | § o
| I ) ) _PERSONAL & ADV INJURY | § o
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
i []ero- [ ] I . X
| leoucy| |78 [ ]iac | PRODUCTS - COMPIOP AGG | §
| OTHER: §
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY | (Ea aceident) |5 -
| ANY AUTO BODILY INJURY (Per person) | §
| owneD I SCHEDULED ; = I
| AUTOS ONLY __| aUTos _BODILY INJURY (Per accident) | § ) o
HIRED NON-OWNED PROPERTY DAMAGE s
__{AUTOSONLY || AUTOS ONLY _(Per accident)
| 5
UMBRELLA LIAB | oceur EACH OCCURRENGE s
Excessuas | | cLamsmADE| AcomeGaTE  [s
| DED ! I RETENTION § | 5
A |WORKERS COMPENSATION 028000015226124 10152024 Q101152025 | X | EER o | [ OTF
| AND EMPLOYERS' LIABILITY YiN H -
ANYPROPRIETOR/PARTNER/EXECUTIVE v 1 E.L. EACH ACCIDENT 51,000,000
OFFICER/MEMBEREXCLUDED? NiA — = = .
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE]| § 1,000,000
If yes, describe under B
DESCRIPTION OF OPERATIONS balow | | EL. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if mol

P space is required)

CERTIFICATE HOLDER

CANCELLATIONR

SHOULD ANY OF
THE EXPIRATIO
ACCORDANCE W

HE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
DATE THEREOF, NOTICE WILL BE DELIVERED IN
H THE POLICY PROVISIONS.

AUTHORIZED REPRES

B lmn

TATIVE

ACORD 25 (2016/03)
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