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 LOUISIANA UNIFORM PUBLIC WORK BID FORM 

TO: Jefferson Parish________________ 

Purchasing Department_____________ 

200 Derbigny Street, Suite 4400_______ 

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

BID FOR: Severn Ave Corridor Electrical  

__Improvements_________________ 

__ Bid No. 50-00139178 _________________________ 

___ Revised as per Addendum # 4________________ 
(Owner to provide name of project and other identifying information) 

The undersigned bidder hereby declares and represents that she/he: a) has carefully examined and understands the Bidding 
Documents, b) has not received, relied on, or based his bid on any verbal instructions contrary to the Bidding Documents or any 
addenda, c) has personally inspected and is familiar with the project site, and hereby proposes to provide all labor, materials, tools, 
appliances and facilities as required to perform, in a workmanlike manner, all work and services for the construction and 
completion of the referenced project, all in strict accordance with the Bidding Documents prepared by:_ ECM CONSULTANTS, 
INC and dated AUGUST, 2022 

(Owner to provide name of entity preparing bidding documents.) 

Bidders must acknowledge all addenda. The Bidder acknowledges receipt of the following ADDENDA: (Enter the number the 
Designer has assigned to each of the addenda that the Bidder is acknowledging) _______________________________________ 

TOTAL BASE BID: For all work required by the Bidding Documents (including any and all unit prices designated “Base Bid” * 
but not alternates) the sum of: 

________________________________________________________________________Dollars ($_____________________) 

ALTERNATES: For any and all work required by the Bidding Documents for Alternates including any and all unit prices 
designated as alternates in the unit price description.  

Alternate No. 1 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of: 
___N/A_________________________________________________________________________________Dollars ($_______) 

Alternate No. 2 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:  
___ N/A ________________________________________________________________________________Dollars ($_______) 

Alternate No. 3 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:  
___ N/A ________________________________________________________________________________Dollars ($_______) 

NAME OF BIDDER:   _____________________________________________________________________________________ 
ADDRESS OF BIDDER:   __________________________________________________________________________________ 

    ________________________________________________________________________________ 
LOUISIANA CONTRACTOR’S LICENSE NUMBER:   ________________________________________________________ 
NAME OF AUTHORIZED SIGNATORY OF BIDDER:  ________________________________________________________ 
TITLE OF AUTHORIZED SIGNATORY OF BIDDER:  ________________________________________________________ 
SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **:  ________________________________________________ 
DATE: ______________________ 

THE FOLLOWING ITEMS ARE TO BE INCLUDED WITH THE SUBMISSION OF THIS LOUISIANA UNIFORM PUBLIC WORK 
BID FORM: 

* The Unit Price Form shall be used if the contract includes unit prices. Otherwise it is not required and need not be included with the form. The
number of unit prices that may be included is not limited and additional sheets may be included if needed.

** A CORPORATE RESOLUTION OR WRITTEN EVIDENCE of the authority of the person signing the bid for the public work as 
prescribed by LA R.S. 38:2212(B)(5). 

BID SECURITY in the form of a bid bond, certified check or cashier’s check as prescribed by LA R.S. 38:2218(A) attached to and made a part 
of this bid.  

Revised as per Addendum #4 
Bid # 50-00139178

1, 2, 3 & 4

Walter J. Barnes Electric Co.
400 Dakin St.

Jefferson, LA.   70181

October 18, 2022

Michael Ellis
Executive Vice-President

448

2,460,650.00Two Million Four Hundred Sixty Thousand Six Hundred Fifty ———
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CERTIFICATE OF LIABILITY INSURANCE
 DATE(MM/DD/YYYY)        

 03/22/2022

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).

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.

PRODUCER

Aon Risk Services Central, Inc.

Chicago IL Office
200 East Randolph
Chicago IL 60601 USA 

PHONE
(A/C. No. Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

(866) 283-7122

INSURED 16535Zurich American Ins CoINSURER A:

40142American Zurich Ins CoINSURER B:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

FAX
(A/C. No.):

(800) 363-0105

CONTACT
NAME:

Walter J. Barnes Electric Co. Inc.
400 Dakin Street
Jefferson LA 70121 USA 

COVERAGES CERTIFICATE NUMBER: 570092092487 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. Limits shown are as requested

POLICY EXP 
(MM/DD/YYYY)

POLICY EFF 
(MM/DD/YYYY)

SUBR
WVD

INSR 
LTR

ADDL 
INSD POLICY NUMBER  TYPE OF INSURANCE LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

POLICY LOC

EACH OCCURRENCE

DAMAGE TO RENTED 
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

X

X

X

GEN'L AGGREGATE LIMIT APPLIES PER: 

$2,000,000

$500,000

$10,000

$1,000,000

$4,000,000

$4,000,000

A 04/01/2022 04/01/2023GLO980964807

PRO-
JECT

OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED 
AUTOS ONLY

SCHEDULED
 AUTOS

HIRED AUTOS 
ONLY

NON-OWNED 
AUTOS ONLY

BODILY INJURY ( Per person)

PROPERTY DAMAGE
(Per accident)

X

BODILY INJURY (Per accident)

$2,000,000A 04/01/2022 04/01/2023 COMBINED SINGLE LIMIT
(Ea accident)

BAP 9809649-07

EXCESS LIAB

OCCUR 

CLAIMS-MADE AGGREGATE

EACH OCCURRENCE

DED 

UMBRELLA LIAB

RETENTION

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

E.L. EACH ACCIDENT $1,000,000

X OTH-
ER

PER STATUTEB 04/01/2022 04/01/2023

$1,000,000

Y / N

(Mandatory in NH)

ANY PROPRIETOR / PARTNER / EXECUTIVE 
OFFICER/MEMBER EXCLUDED? N / AN

WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY

If yes, describe under 
DESCRIPTION OF OPERATIONS below

$1,000,000

WC980964707

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

CANCELLATIONCERTIFICATE HOLDER

AUTHORIZED REPRESENTATIVEWalter J. Barnes Electric Co, Inc.
PO Box 10458
New Orleans LA 70181 USA 

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE 

POLICY PROVISIONS.



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

4/5/2022

Arthur J. Gallagher Risk Management Services, Inc.
111 Veterans Boulevard, Suite 1130
Metairie LA 70005

William Hughs
504-888-1100 504-888-1299

William_Hughs@ajg.com

Westchester Fire Insurance Company 10030
Allianz Global Corporate & Specialty SE

Walter J Barnes Electric Co. Inc
P. O. Box 10458
Jefferson LA 70181-0458

150240653

A X 10,000,000
X

G71506538004 4/1/2022 4/1/2023

10,000,000

B Leased/Rented MXI93055561 4/1/2022 4/1/2023 Per Item
Per Occurrence

$150,000
$250,000

Coverage under this policy will follow the terms, definitions, conditions and exclusions of SCHEDULED UNDERLYING INSURANCE, subject to the Policy
Period, Limits of Insurance, premium and all other terms, definitions, conditions and exclusions of this policy. Provided, however, that coverage provided by this
policy will be no broader than the coverage provided by SCHEDULED UNDERLYING INSURANCE.

Equipment Policy Deductible: $1,000
Certificate Holder is Loss Payee Form # CE 4210 04 16, pursuant to and subject to the policy terms, definitions, conditions and exclusions.

See Attached...

Walter J Barnes Electric Co Inc.
PO Box 10458
Jefferson LA 70181
USA



ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

1 1

Arthur J. Gallagher Risk Management Services, Inc. Walter J Barnes Electric Co. Inc
P. O. Box 10458
Jefferson LA 70181-0458

25 CERTIFICATE OF LIABILITY INSURANCE

Underlying Policy Information:

Policy Period:
April 1, 2022 to April 1, 2023

Issuing Companies:
Zurich American Insurance Company (Auto/General Liability)
American Zurich Insurance Company (Workers' Compensation)

Policy Number (s):
Auto - BAP 9809649-07
General Liability - 9809648-07
Workers Compensation - 9809647-07
RE: Project: Upper Stage Crane Gray Box | Project No: SB-1000116

Walter J Barnes Electric Co Inc., Contractor and Owner is an Additional Insured as respects to Umbrella Liability policy, pursuant to and subject to the policy's
terms, definitions, conditions and exclusions.




