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LOUISIANA UNIFORM PUBLIC WORK BID FORM
UNIT PRICE FORM

TO: Jefferson Parish Purchasing

Purchasing Department 

200 Derbigny Street, Suite 4400

Gretna, LA 70053
  (Owner to provide name and address of owner)

BID FOR:   COLONY PLACE STREET LIGHTING  

(W. METAIRIE AVE. TO EDDY RD.)   

PW. Project No. 2012-043-SL

    Proposal No. 50-00140357         
(Owner to provide name of project and other identifying information)

UNIT PRICES: This form shall be used for any and all work required by the Bidding Documents and described as unit prices. 
Amounts shall be stated in figures and only in figures.

DESCRIPTION: Base Bid or Alt.# ___ TEMPORARY SIGNS AND BARRICADES

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)

713-01-00100 1 LS

DESCRIPTION: Base Bid or Alt.# ___ SLAB SODDING

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)

71 -01-0 170 S Y

DESCRIPTION: Base Bid or Alt.# ___ MOBILIZATION & DEMOBILIZATION

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)

727-01-00100 1 LS

DESCRIPTION: Base Bid or Alt.# ___ BORE 1-1/4 HDPE SCHEDULE 40 CONDUIT

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)

728-01-00100 LF

DESCRIPTION: Base Bid or Alt.# ___ TRENCHING & BACKFILLING INCLUDING 1-1/4 SCH. 40 PVC CONDUIT

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)

730-01-00100 LF

DESCRIPTION: Base Bid or  Alt.# ___ 3#6, 1#8 GND THWN-2 CONDUCTORS IN 1-1/4  HDPE CONDUIT

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)

730-0 -A LF

DESCRIPTION: Base Bid or  Alt.# ___ 3#6, THWN-2 CONDUCTORS IN 1-1/4  SCH. 80 PVC
CONDUITREF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)

B LF

DESCRIPTION: Base Bid or Alt.# ___ LIGHTING POLE (DUNWOODY SERIES) & FIXTURES (LED LUMINARIES)

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)

730-05-10000 11 EA

DESCRIPTION: Base Bid or Alt.# ___ DUAL FUSED BREAKAWAY CABLE CONNECTORS

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)

730-19-00010 11 EA

DESCRIPTION: Base Bid or Alt.# ___ SERVICE DISCONNECT - 30 AMPS (AT ELECTRICAL SERVICE POINT SERVICE PANEL)

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)

730-20- 1 EA
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 DESCRIPTION: Base Bid or  Alt.# ___ CONSTRUCTION LAYOUT

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)

740-01-00100 1 LS

DESCRIPTION: Base Bid or  Alt.# ___ HELICAL LIGHT POLE FOUNDATIONS (TYPE A)

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)

S-001  6 EA

DESCRIPTION: Base Bid or Alt.# ___ HELICAL LIGHT POLE FOUNDATIONS (TYPE F)

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)

S-001 5 EA

 DESCRIPTION: Base Bid or  Alt.# ___ HELICAL LIGHT POLE FOUNDATION CONCRETE CAP

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)

S-002 11 EA

 DESCRIPTION: Base Bid or  Alt.# ___ TREE PROTECTION & ARBORIST SERVICES

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)

S-003 1 LS

DESCRIPTION: Base Bid or  Alt.# ___ EXPLORATORY EXCAVATION

REF. NO. QUANTITY: UNIT OF MEASURE: UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)

S-004 11 EA

Wordin
All quantities are estimated. The contractor will be paid based upon actual quantities as verified by the Owner.
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ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

HIRED NON-OWNED PROPERTY DAMAGE
$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE

CLAIMS-MADE AGGREGATE $

DED RETENTION $

PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N

N / A
(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION    DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE WITH THE POLICY PROVISIONS.

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

3/31/2022

License # 231432

(800) 789-7365 (225) 218-2401

41297

JB Group of LA, LLC dba Infrastructure Solutions Group
P.O Box 930
Watson, LA 70786

20494
20478

A 1,000,000

ENS0008041 4/1/2022 4/1/2023 100,000

10,000

1,000,000

2,000,000

2,000,000

CONTRACTOR POLL 1,000,000

1,000,000B

7018050439 4/1/2022 4/1/2023

10,000,000A
XNS0009008 4/1/2022 4/1/2023 10,000,000

C
7018050456 4/1/2022 4/1/2023 1,000,000

1,000,000

1,000,000

C Equipment Floater 7018050442 4/1/2022 Rented or Leased 350,000

Insured's Copy

JBGROUP-01 ACAVANAUGH

Hub International Gulf South
8550 United Plaza Blvd
Suite 500
Baton Rouge, LA 70809

Scottsdale Insurance Company
Transportation Insurance Company
National Fire Insurance Company of Hartford

X

4/1/2023

X
X

X

X

X
X
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