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AGENDA
March 6, 2017

5:30 PM

Parish Council Meeting Room

 

 

NOTICE TO THE PUBLIC: If you wish to address the Council, please complete the "Public Wishing to Address
the Council" form located on either end of the counter and give it to either the Chairman or the Council Clerk prior
to the beginning of the meeting. Individuals addressing the council should be respectful of others in their choice of
words and actions. Thank you.

ALL CELL PHONES, PAGERS AND ELECTRONIC DEVICES USED FOR COMMUNICATION
SHOULD BE SILENCED FOR THE DURATION OF THE MEETING

INVOCATION

PLEDGE OF ALLEGIANCE

CALL MEETING TO ORDER

ROLL CALL

1. RESOLUTION: Concurring with Parish Administration to declare obsolete items as surplus from various parish
departments/divisions.

2. RESOLUTION:  Approving the recommendation of Administration and the Risk Management Department to to
accept the estimated amount for Team Sports premiums effective for 2017.

3. Adjourn



Category Number: 
Item Number:

Monday, March 6, 2017

Item Title:
INVOCATION

Item Summary:
INVOCATION



Category Number: 
Item Number:

Monday, March 6, 2017

Item Title:
PLEDGE OF ALLEGIANCE

Item Summary:
PLEDGE OF ALLEGIANCE



Category Number: 
Item Number: 1.

Monday, March 6, 2017

Item Title:
Resolution to Declare Obsolete Items as Surplus

Item Summary:
RESOLUTION: Concurring with Parish Administration to declare obsolete items as surplus from various
parish departments/divisions.

ATTACHMENTS:
Description Upload Date Type
Ex Summary 2/17/2017 Executive Summary
Resolution 2/17/2017 Resolution
Exhibit A 2/17/2017 Backup Material





RESOLUTION NO.     

 

 WHEREAS, Louisiana Statutory Law provides for the disposal of surplus movable 

property having a  value of $5,000.00 or less, in addition to other legally permissible means, at 

private sale which is, in the opinion of the governing authority, not needed for public purposes; 

and 

 WHEREAS, the movable property listed in the attached Exhibit A each have a valued of 

$5,000.00 or less, as indicated by the values set out next to each item on the attached Exhibit A; 

and  

 WHEREAS, the parish administration has recommended that the movable property 

listed in the attached Exhibit A be declared surplus as the items are no longer useful, nor do 

they serve a public purpose and authorizes immediate award to the highest bidder for all items, 

including those where the highest bid exceeds $5,000.00; and 

 NOW THEREFORE, BE IT RESOLOVED by the Terrebonne Parish Council that the 

movable property listed in the attached Exhibit A be declared surplus and grants authorization 

to dispose of said items by private sale or by any other legally approved method to the highest 

bidder pursuant to statutory law, including those where the highest bid exceeds $5,000.00.  

UPON VOTE TAKEN, THERE WAS RECORDED: 

YEAS 

NAYS: 

NOT VOTING:  

ABSENT:  



 

The Chairman of the Terrebonne Parish Council declared this Resolution ADOPTED / 

NOT ADOPTED on this ____ day of _______________, 2017.  

 

     __________________________________________ 

     CHAIR 

     

 

 

 

 

 

 

 

 

 

 



Exhibit “A” 

February 2017 Surplus List 

 

Civic Center: 

2 - Sweater / $0 

5 - Shirts / $0 

11 - Jackets / $0 

1 - Boots / $0 

1 - Slippers / $0 

15 – Shoes / $0 

3 – Phone / $0 

1 – Cup / $0 

6 – Hats / $0 

1 – Notebook / $0 

4 – Keys / $0 

5 – Bag / $0 

1 – Helmet / $0 

3 - Rings / $0 

8 – Glasses / $0 

1 – Collar / $0 

1 – Silverware / $0 

3 – Toys / $0 

8 – Bracelet / $0 

6 – Sunglasses / $0 

1 – Tassel / $0 

1 – Camera Case / $0 

2 – Adding Machines / $0 

1 – Chain & Pendant / $0 

1 – Hair Bow / $0 

2 – Earring / $0 

1 – Keyboard / $0 

2 – Cap / $0 

1 – Igloo Bag / $0 

1 – Cape / $0 

1 – Blanket / $0 

1 – Beanie / $0 

2 – Cardigan / $0 

2 – Scarf / $0 

1 – Mardi Gras Bag / $0 

2 – Pair Earrings / $0 

1 – Flip Flops / $0 

2 – Shoe / $0 

1 – Mug / $0 

1 – Body Suit / $0 

1 – Tray w/Lock / $0 

1 – Shawl / $0 

1 – Slipper / $0 

2 – Black Lights / $0 

1 – Sweatshirt / $0 

1 – Vest / $0 

5 – Necklace / $0 



1 – Earpiece / $0 

1 – Makeup & Bag / $0 

1 – Charger / $0 

1 – Pair Gloves / $0 

1 – Flask / $0 

1 – Wire / $0 

1 – Wallet / $0 

1 – Remote / $0 

1 – Pair Cufflinks / $0 

1 – Costume / $0 

1 – Graduation Gown / $0 

2 – Graduation Cap / $0 

 

Drainage: 

1 – L-Shaped Fuel Tank / $50.00 

1 – L-Shaped Fuel Tank / $50.00 

1 – Aluminum Tool Box / $20.00 

1 – Aluminum Tool Box / $30.00 

 

Fire Department: 

2 – Samsung Galaxy Tablet / $100 

 

Housing & Human Services: 

1 – Dell Laptop / $0 

1 – Dell Laptop / $0 

1 – Latitude D630 / $0 

1 – Latitude D630 / $0 

 

Planning & Zoning: 

1 - Printer / $0 

1 - Printer / $0 

1 - Calculator / $0 

1 – Small Metal Frame Desk / $0 

1 – Fujitsu FI5530C2 Desk Top Scanner / $75 

1 – Rubbermaid Computer Desk/ $0 

1 – Lexmark Pro 905 Printer / $0 

1 – HP Deskjet 5650 Printer / $0 

1 – Toner Cassette / $0 

4 – Brother Print Cartridges / $0 

3 – Lexmark Print Cartridges / $0 

 

Police: 

2 – Meter Bolt / $0 

2 – Meter Top / $0 

310 – Meter Lens / $0 

27 – Meter Caps / $0 

1 – Meter House / $0 

2 – 1 Hr Meter / $0 

3 – 2 Hr Meter / $0 

12 – 4 Hr Meter / $0 

4 – Sirens / $0 

4- Lights / $0 



1 – Shift Lever / $0 

2 – Battery/Charger / $0 

 

Registrar of Voters: 

1 – Desk Chair / $0 

1 – Water Cooler / $20 

1 – Simplex 1605-9051 Time Clock / $30 

1 – Swintec Typewriter / $0 

 

Utilities: 

1 – Dell Laptop / $0 

 

 

 

 

 

 

 



Category Number: 
Item Number: 2.

Monday, March 6, 2017

Item Title:
2017 - 2018 Team Sports coverage

Item Summary:
RESOLUTION:  Approving the recommendation of Administration and the Risk Management Department to
to accept the estimated amount for Team Sports premiums effective for 2017.

ATTACHMENTS:
Description Upload Date Type
2017 Executive Summary for Team Sports
coverage 2/21/2017 Executive Summary

Resolution requesting approval of
estimated Team Sports premiums 2/21/2017 Resolution

2017 Team Sports Brochure 2/21/2017 Backup Material



EXECUTIVE SUMMARY 
(REQUIRED FOR ALL SUBMISSIONS) 

QB.JUtMllii13 

I 07 Team Sports Coverage I 

PROJECT PURPOSE & BENE)1' ITS (150 WOIU)S OR LESS) 

It is the recommendation of Administration and the Risk Management Department that the 
approximate cost of $65,000.00 to $68,000 .00 be accepted to purchase Team Sports Insurance 
covera e for 2017 basketball, baseball, softball, football, volle ball, and swim teams. 

TOTAL EXPENDITURE 
Approximately $65,000.00 to $68,000.00 depending on number of Teams. 

ACTUAL ESTIMATED 

IS PROJECT ALREADY BUDGETED: (CIRCLE ONE) 

N/A NO (YES) IFYESAMOUNT I 
BUDGETED: 

$68,000. 

3 4 5 6 7 8 9 

2/17/2017 

Date 

http:68,000.00
http:65,000.00


 

 
 
 
 
 
 
 
 WHEREAS, Terrebonne Parish Consolidated Government (TPCG) is authorized 
to provide Team Sports Insurance Coverage through its Department of Risk 
Management; and 
 
 WHEREAS, Administration and the Risk Management Department estimate the 
cost for Team Sports Insurance coverage for 2017 to be approximately $65,000.00 to 
$68,000.00 and submits a recommendation for Team Sports Insurance coverage; and 
 
 WHEREAS, it is the recommendation of Administration and the Risk 
Management Department that the Team Sports Insurance premiums become accepted 
effective for 2017. 
 
 NOW THEREFORE BE IT RESOLVED, by the Terrebonne Parish Council 
(Budget and Finance Committee) on behalf of the Terrebonne Parish Consolidated 
Government that the recommendation of Administration and the Risk Management 
Department is to accept the estimated amount for Team Sports premiums effective for 
2017. 



Accklent Medical CD'tIltr8ge II provfded by Na1lonwld. Ufe 
Ineuranoe Com~ny, Uablltty covantge ie und.wrttten by 
Nlllionwtde Mutual lnlurance Com~ny. 

THIS PROGAAM IS AOMlNISTEAEO 9't ; 

K&K 1('I$1.Xant:e Group. Inc 

P,O. Bo>< 2338 

Fort Wayne, IN 46801-2338 

Ptole· 800·722-5676 ' Fax: 280-459·51 05 

Webtitt!ll . www.nr~nSllInCO.com 


Ern..: ink1.nrp.llinlur~.com 


IMPORTANT APPUCATION INSTRUCTIONS: 

Complete and relum the applicallon enclosed, 
along with your payment , Full payment mUSI 
be submmed before Liability fnsurance 
Ce~Hicalas or Accklentlnsurance Summary Ptan 
Descripllons will be Issued. NO DEPOSITS WILL 
BE ACCEPTED, 
The lollowing are 10 be understood by lhe 

applicanl' 

1 , Coverage will be In eHectlor a period 01 

one year lrom lhe day loIlowing the dale the 
application is received by K&K, or on a laler 
dale as specWied. When applying online, 
coverage will be in effect from one year of the 
specilied affective dale. 

2 . Allieams In an insured League, Conlerence, 

or Association must be covered under the 

Combined Coverage. 


3, The premium developed by your application 

will be the mlnimLm premium for coverage. 


., _berlhlp 10 NRPA Ie mandalory. 

S. A Release of Uabll~y and Waiver documenl 


must be signed by each p8l1icipanl and 

perenllguardian (W under age 18) and 

malnlalned by tile appllcanlleaml1eague, 


8, Selual Abuse & Moleslallon Coverage 

aval1able..,ntine purchases only, 


TllIIi .. me • COnlreot 0I 1IIN 1111(lt. T'I* broctu.n _ .. bI1ef dHoiptlOl'I 
d lie Impor1lJ1l 'NlIftIt of lie ilaifMQe '*" The dncr1ption. 
00I'It..,. hfie II. nee .. CGfTIpitt. ~n of .. lenn • . oondil lone 
Ind h c::lwlor!l in ,r. coverfQIII TlIII bfOchur. '" OI' ille purpoeee cnr lIRe! • AD! • oOOfUtlCl CII ....enc.. You mllll ,".r la tne actual 
pc;IIIo)' lor CCltnpieN ,,'armuon ~ cover. 'erm" candihon!> 
Mel fI~ .. th~ may c:n.,. from (){1f1 ooverage I*b:I la the 
N :tI. You m~ requd II copy at N IU' policy by tubml1lng II wrinen 
r.... to U't. ~bMp lhll norTMlion .... relerence. 

K&I< Mn Group. InC 1iI '~l\suranot Pfoductr irl " SCete5 
(T X III:18MI " 392,,,): Opet"II'r'IG In CA. NY and MI II K&K I1'*nnc~ 
~ leA n$e 103348 \9) 

1929 11116 

2017 
NRPA-sponsored 


Team Sports 

~ Liability and 


Accident Insurance Coverage 


Liability insurance up to 

$2,000,000 

PLUS Excess Accident Medical 

up to $250,000 
and 


up to $25,000 for 


accidental death and specific loss 

..\',11, .. I' 
~;l~NRP,A National RecreationM and Park AsSOCiation 

For a winning comblnaUon 01 dependable protecllon and affordable member·only rates ... 
Choose NRPA-sponsoredTeam Sports Combined Liability & Accident Insurance Coverage1 
In today's migiaus envlranmenl. goad risk management calls lor organizations engaged In spMs to ' cover all 
the bases." Here's an ideal way to protect your organization againsl multiple risks - whh NRPA-eponlOltdTum 
8jIOI1a CorrIlInId Uoblilly Ind Accldanllnlurance Coverage. This combinad coverage provides valuable prOlaclion 
lor munlple risles, on and off Ihe playing lield. (See inside lor a descriplion 01 benellis.) We think you'll agree, this 
coverage is asman choice - one your organization can't .Nord to be wrthoull 

Coverage Umlts: 
It- S2,OOO,oooOlnlflI UobllllylS2,OOO,ooo legIl Uablily to ...~..... 

Up 10 $250,000 e-AccldlnllledlclllIeneIII - PIlI nIhlOUgh 1ge 18 
Up 10 ,,00.000 e-AccIdInI Medal Benelll - Plonegel18 Indover 
Up 10 S25O.OOO EIceu Accldanl Medat Benelll - Spo~1 ClII1II1 Clnlce 

It- $2.000,000 Hinod .-..oond ~'~ LIIbIIIIy lnot provIdedwhle In _IIQ 
It- $2.Il00,000 PftnuIonII Lllblilly 
1t-$25,ooo AccIdInIaI DtoIh Ind SpecIIc Lou IIenefII 

• t . t · ,. 
CIuI A SporII • fill.. (per loam)' 

1Iu..t.ge -­ _I - ~1eyboI1 

12 yrs. $110.00 $11 0,00 $110,00 $110.00 

16V1', $1 33,00 $133,00 $1 33,00 $1 33,00 

18 yrs. SI85,OO 5165,00 $IB5 ,00 $185 .00 

19 &over $350,00 $350,00 $350,00 $350,00 

Cia.. B Spoils - RaI.. (par leam)' _ :~I'" L**'t is """'" "SUlOQ,OOO" Cu B1!>Ofll. 

Soccor Sboot, FIIIcI, Floor S1rNI,FIIIcI,FIoor leo leo Hodcoy 
MII . .t.ge Soccor - '"O"Y l Rat. HocIcor l RalI1r HocIcor HocIcor - ,..., 

~ _ ...., EI_ Eld_ 

12yrs. S131 ,00 $1 21.00 $150,00 , $142,00 $100,00 $1 75,00 

16 yrs. $159,00 $149,00 $176.00 $170,00 $21 7,00 $204.00 

lByrs , $159.00 $149,00 $232.00 $224,00 S270,00 $257.00 

19& over NiA iliA $263.00 $255,00 Sllti.OO $293,00 

·tlfjffiffiMIUmtt4·mllmt 

u.r­
.....- .._...., 

EIcUIod 

$184 .00 $17 4.00 

$213 .00 $200.00 

$267.00 $257.00 

Sllti,OO $293, 00 

Cia.. A8jIOI1a , flllil (per indlviduaVpel1icipanl) Clue aSpol'll - Rotea (per individuaVper1icipant) 
_: f'I<iOpontLogoI ~iI_,," ,OOO, IIOO"ClluBIf)OrII. 

!IIL.t.ge I-ming l _lFlllclI ronni. I Clotl Mu.AgI I _11111 WI-.; 

16 Yr>, I $6,35 I $6 .35 I $2,13 I $2,13 IByrs. I $11.29 51\,02 

19& """ I $9... I $11.54 I $4 .20 I $4,20 19& 0101' I NiA NiA 

DIy CI"1II1 Cllnlcl (par p8I1OO'per day) 
_: ~i.ogII~Is _"$I ,IIOO,OOO"~ 

!ilL Age I llIy~lCIInicI 

16 yrs. (youth) I 52,03 

19yrs, &"",r (a<1J II) I NlA .,. 

http:ink1.nrp.llinlur~.com
http:www.nr~nSllInCO.com


LIABILITY INSURANCE 

Deacrfptlon - Commercial General Liability, 
including Bodily Injury. Property Damage. Personal 
Uability. and Producls Liability. 

Umib ot coverage - $2,000,000 General 
Uat>l ityIS2.ooo.0oo Legal Liability to PMlcipants· . 

Major cover.geB a..der 'his LiatHUlv 
Insurance Include: 
... 	Maintenance or use 01 ball parks & fields. 

stands and playing areas, including: all 
acliv~ies necessary or incidental 10 the 
conduct 01 prac1ice, exhibition, post season 
and scheduled games 

..Consumption or use ollood products 

...	Cost 01 Investigation and defense agaJnsl 
claims. even if groundless 

..Personal and adve~i.ing liability 

..PMlclpantlegalliability 

..Prolesslonal Liabllily 

Who I. covered - The insured League or 
Conference, its learns. sponsors, officers. directors, 
managers, coaches, umpires, referees and other 
managing personnel and auxiliaries while acting 
on behalf of the insured League or Conference or 
one or more of its learns; the additional interest of 
playing lacililies (Cily. Municipality. School District. 
etc.). 

Noc.bIe ...~ Include: NucIHr Energy 
• AablMloa E"""'-ion • ToIaI Flte_ks 
Etnp/oymetIl·RellJlfId P_ • BodIly l,yuty 10 
Etnp/oyfIa • MtKIIcaI Psymen/8 10 Participants • 
PlByer lIS. PlByer· Adull Soocer· Adult 
WrNII/flg • Rugby • DIving • ProfNsJonal andl 
or Sem~P~1 A","'tlc Partlclpen/8 • 
COilesPltJ A/I1Ietic Participant • • Repe. 
MOUIetstion or SfJxutJI AbuH • Hammer andl 
or ~1IfII1n ActMt/es • L/leguarrJing ActMtles • 
InlJlltabl8e • Climbing Kalis· War. Tlrrori&m • 
CtyOQMIIc ChMnberamt.rapy 

Leg3lliatx~1y 10 P"'",,,,arts "I,m.od to S t ooo 000 lor 
e a5po<1S """ Cllmps.er,rocs 

-

ACCIDENT INSURANCE 

EJlceu Accident MedIcal Expense Ben."t 

Llml1.1i 0' accident Inliurlllnce cove-rage 
- The maximum payable lor each Insured youth 
Ihrough age lB per covered accident is $250.000. 
The maximum payable lor covered adult activities 
lor ages 19 and over Is 5100.000 

Deductible - For coverage of youth activities 
lhrough age 1B. lhere is no deductible. The 
deduclible applicable lor alt other covered adun 
aclivilles If tliere Is no other valid or collectible 
insurance is $500. 

WMn 1><0"""'- are paid - The plan pays lor 
covered medical elCpenses star1lng wllhln 90 days 
lrom Ihe dale ollhe accident causing lhe injury . 
we will pay all covered expenses Incurred within 3 
years Irom such date. less the deductible (i l any) 
and not to elCceed the maximum benelil amounts. 

Covered accident medical expenses include: 

... Usual and customary charges required to be 
paid lor treatment by a doctor or dentist 

__ 	Hospital confinement or outpatient care In a 
duly licensed hospnal 

__ Nursing care by a registered graduate nurse 

__ Emergency ambulance service 

.... Prescribed drugs, medicines and other 
therapeutic servK;eS and supplies 

AdditionaJly, the following coverage is Included: 

(a) Hospnal Room and Board 

(b) Doclor's Visits 

e.-cess provl.tlion - Accident Medical Benelits 
are payable ~ 01 all other valid and 
collectible group insurance - including Major 
Medical. Aulomoblle Medical poliCies and HMO 
plans. 

Accldontal Dea,h and Spoclffc Lo.. Denali! 

II, as the resun of an accident, a covered injury 
causes the death or loss of stght or limbs of the 
insured, a benelit amount will be paid upon receipt 
01 due proollhal : 

(a) The insured sustained a loss 01 the type listed 
below within 365 days aller suffering the 
covered injury, and 

(b) Such loss resulled dlreclly and independenlly 

01 all other causes from such injury. 


Type 01 Lo..: Benellt Amount: 

L~e .. ... $25.000 

5500.000 Aggregate LimIt - The benelits paid lor 
Accidental Death and Specllic Loss are Ilmiled to an 
aggregale amount 01 5500.000. This is the maximum 
amounlthe Ptan will pay lor Injuries to a group 01 
Insured persons as the result oltlie same covered 
accidenl. Benellts will be divided among the Insured 
persons In propor1Jon 10 the actual loss Incurred. 

Who Is covered - Try·Qut Season: During early 
preseason try-outs, insurance will extend to every 
person engaging In SChedule pracllce sessions or 
games. 

playjng Season : ANer the slart 01 the playing season, 
insurance will cover all persons whose names are 
registered as eligible learn members with the insured 
League or Conference. In addition to registered 
players, the plan will oover the coaches, Irainers. 
managers , volunteers, volunteer umpires, referees 
and hired olliclals while acllng In their official 
capacities al scheduled games or prac\!ce sessions. 
Coverage Is effective both during the pre-season and 
regular playing seasons. 

When they .rO covered - The Plan provides 

coverage while: 


a) Panicipating in scheduled games and prac1lCe 
sessions lor youth activities (must be supervISed 
NRPA league/conlerence/assoclatlon or an adult 
member 01 Ihatleague/conlerence association) 

b) Participallng In occasional lund raising events 

c) traveling in a group directly fa or lrom a scheduled 
game or pracllce session Ihalls directly 
supervised by the Plan Sponsor or one 01 its 
member organizations 

Exclualona: suicide. slck,-. dental tre8lment. 
Inloxtcallon. replaCement 01 hearing aids & letony . 

For 8 comptele tlst 01 exctualone refer 10: 
'WWW.nrpainsurance.oom 

This Insurance does not apply to the extent that trade 01' 


economic sanctions or other raws or r"9Jlations prohibit us 

Irom proVldll"lg insurllflCe, including, but nollimited 10, !he 

payment 01 Claims 


Apply today! 
See baCk cover lor Impor1ant application instructions . 

Questions? Call the Program Administrator . 

K&K Insurance al (BOO) 722·5676 . 


You can also visil us at 

www.nrpalneurance.com 


and apply/pay onllnel 


Fax : (260) 459-5105 

..~·I,,,'"
i;i'N R PA National Recreation 

and Pari< Association 

http:www.nrpalneurance.com
WWW.nrpainsurance.oom
http:Llml1.1i
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