
 

8300 Earhart Boulevard, Suite 300 
New Orleans, LA 70118 

Louisiana Contractor’s License No. 35933 

 

 

 

 

 

        
 
        VIA ELECTRONIC SUBMISSION 
          CENTRAL BIDDING  
 
       
         

 
 
 
 
 
 
 
 
Bid For:  Construction of a Bacteriological & Wet Chemistry Lab 
  For the Jefferson Parish Eastbank Water Department 
  Project Number:  2017-76-WR 
  Bid Proposal No. 50-00139423 
   
Bid Date/Time:  October 13, 2022 @ 2:00pm 



1

Twelve Million Four Hundred Forty-Two Thousand Five Hundred Sixty 12,442,560.00



$580,000.00 $580,000.00

$195,000.00 $195,000.00

$3,214,000.00 $3,214,000.00

$1,301,133.00 $1,301,133.00

$1,325,960.00 $1,325,960.00

$1,100,000.00 $1,100,000.00

$200,000.00 $200,000.00

$40.00 $49,600.00

$2.50 $9,295.00

$135.00 $91,260.00

$175.00 $65,100.00



$175.00 $130,200.00

$1,700.00 $49,300.00

$170.00 $95,880.00

$170.00 $13,940.00

$185.00 $56,055.00

$168.00 $12,936.00

$6,700.00 $107,200.00

$34.00 $5,440.00

$175.00 $22,400.00

$170.00 $25,500.00

$38.00 $25,688.00

$180.00 $360.00



$5,000.00 $5,000.00

$570,000.00 $570,000.00

$206.00 $114,330.00

$120.00 $3,600.00

$100,000.00 $100,000.00

$25,000.00 $25,000.00

$50.00 $41,750.00

$35.00 $535,500.00

$30.00 $153,000.00

$5,000.00 $25,000.00

$15,000.00 $15,000.00



$27.00 $274,860.00

$27.00 $133,920.00

$486.00 $11,178.00

$1,700.00 $10,200.00

$1,214.00 $9,712.00

$1,517.00 $10,619.00

$1,000.00 $28,000.00

$9.00 $50,544.00

$9.00 $4,860.00

$11.00 $24,739.00

$13.00 $54,132.00



$21.00 $3,150.00

$26.00 $19,266.00

$37.00 $66,378.00

$8,800.00 $79,200.00

$13,200.00 $277,200.00

$13,750.00 $28,875.00

$15.00 $9,300.00

$21.00 $394,380.00

$41.00 $11,480.00

$35,000.00 $70,000.00

$1,135.00 $567,500.00

$1.50 $15,000.00



$197.00 $23,640.00











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

8/29/2022

BXS Insurance
4041 Essen Lane, Suite 400
Baton Rouge LA 70809

Christine Threeton
225-336-3200

christine.threeton@bxsi.com

Phoenix Insurance Company 25623
LANDCON-02 Travelers Property Casualty Co of America 25674

Landis Construction Co., LLC
8300 Earhart Blvd
Suite 300
New Orleans LA 70118

Starr Indemnity & Liability Company 38318
Allied World Assurance Co (U.S.) Inc. 19489
XL Specialty Insurance Company 37885
Travelers Casualty and Surety Co America 31194

1213660231

A X 1,000,000
X 500,000

5,000

1,000,000

2,000,000
X

CO2L319469 9/1/2022 9/1/2023

2,000,000

Property Damage Ded $10,000
B 1,000,000

X

X X

BA4N119378 9/1/2022 9/1/2023

C X 10,000,000
X

1000585300221 9/1/2022 9/1/2023

10,000,000
X 0

F X

N

UB2L352779 9/1/2022 9/1/2023

1,000,000

1,000,000

1,000,000
D
E

Pollution/Professional
Equipment Coverage

03096073
UM00054362MA22A

9/1/2022
9/1/2022

9/1/2023
9/1/2023

5,000,000 Agg
See Remarks

5,000,000 Agg

Subject to policy terms, conditions and exclusions; the certificate holder and others when required by written contract, shall be considered an Additional Insured
on a Primary and Non-Contributory basis on General Liability including ongoing and completed operations, Automobile Liability and Excess policies with a
Waiver of Subrogation on General Liability, Automobile Liability, Excess and Workers' Compensation policies granted in their favor when required by written
contract, but only to the extent of the Named Insured's negligence and obligation to indemnify, defend and/or hold harmless the certificate holder as required by
written contract. General Liability, Automobile Liability, Excess Liability, Worker Compensation and Professional/Pollution Liability includes 30 Day Notice of
Cancellation to third parties when required by written contract

Per Project Aggregate applies to the General Liability
See Attached...

MASTER CERTIFICATE



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:

LANDCON-02

1 1

BXS Insurance Landis Construction Co., LLC
8300 Earhart Blvd
Suite 300
New Orleans LA 70118

25 CERTIFICATE OF LIABILITY INSURANCE

Blanket Alternate Employer on the Workers' Compensation when required by written contract.

USL&H is included on Workers Compensation.

Equipment Coverage: Leased/Rented: Limit $1,000,000 per item / $1,500,000 per occurrence.

Certificate Holder shown is Additional Insured and Loss Payee with respects to leased/rented equipment when required by written contract. Subject to policy
terms and conditions, Loss Payee shall receive the amount Landis Construction Co., LLC is obligated to pay for direct physical loss or damage to contractor's
equipment by reason of their assumption of liability in a written contract or written agreement executed prior to the loss or damage for contractor's equipment that
you lease or rent not to exceed the limit of insurance.

No Boom Overload Exclusion applies.

Pollution:
Subject to policy terms, conditions and exclusions, the Certificate Holder shall be considered an Additional Insured with a Waiver of Subrogation in their favor on
the Pollution.

EXCESS LIABILITY $15ML X $10ML:
Policy Period 9/1/2022-9/1/2023
Insurer: Markel American Insurance Company
Policy#: MKLM7EUE100878
Limits: $15,000,000 Excess of $10,000,000

TOTAL EXCESS LIMIT $25,000,000
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	���������� �!"�#���!$�% &!�'�$(&��)!�*+,-��./���)+&-+&�� +��"(0.�+&1�� 2!"���"�!3 $� �1�(�"!&���!�0�4$�+5���!�$���!�+5�6!0�4�&!/���$�,�"!/�)+�$� �(�!"���"��--+ ��!"/���"�"+!$��!&!7.�,�8!/�)+�$� �(�!���"��--+ ������� ��������!�)�/� �$��&(!���"�0�45(0�9��+&�!.:$;<'�<%�)�/�4 ���5(00�-+4!&���"��(��+& �.��!&!7.�)+�5!&&!"� �� �$���,!/�-0�)!���"�$�!�"/��+�!3!)(�!/��)8�+40!"1!���"��� "!0 =!&��9�.���"��00�7+�"$���"�(�"!&��8 �1$�+5�$(&!�.���"�+��!&�"+)(,!��$��������!�+&" ��&.�)+(&$!�+5�$(&!�.�7($ �!$$�,�.�&!>( &!/���"��+�7 �"��� �!"�#���!$��� % &!�'�$(&��)!�*+,-��.���!&!7.��$�5(00.���"��+���!�$�,!�!3�!����$� 5�$()��7+�"$�+&�(�"!&��8 �1$���"�7!!��"(0.�!3!)(�!"���"��)8�+40!"1!"�7.���!��� &!1(0�&0.�!0!)�!"�+55 )!&$�+5��� �!"�#���!$�% &!�'�$(&��)!�*+,-��.���� �$�-& �) -�0�+55 )!/� ���,+(��$�+&�-!��0� !$����?@ABACDE����� $�F+4!&�+5�9��+&�!.�0 , �$���!��)��+5���+$!���,!"���!&! ���+���!�7+�"$���"�(�"!&��8 �1$�$-!) 5 )�00.���,!"���!&! �/���"���!.���=!��+��(��+& �.��+��7 �"��� �!"�#���!$�% &!�'�$(&��)!�*+,-��.�!3)!-�� ����!�,���!&���"��+���!�!3�!�����!&! ��$���!"G������ $�F+4!&�+5�9��+&�!.� $�1&���!"�-(&$(�����+�9&� )0!�'H�+5���!�I.<J�4$�+5��� �!"�#���!$�% &!�'�$(&��)!�*+,-��.��$��+4� ��5(00�5+&)!���"�!55!)�/����"�)+�$ $�!���4 ���9&� )0!�'''���!&!+5/�4� )��9&� )0!$�-&+= "!/� ��-!&� �!���-�&���� 9&� )0!�'H/�K3!)(� +��+5�'�$�&(,!��$�<�K3)!-���$���!�I+�&"�+5�6 &!)�+&$�,�.��(��+& 2!�7.�&!$+0(� +�/���!�*�� &,���+5���!�I+�&"/�F&!$ "!��/���.�H )!<F&!$ "!��/���.�9$$ $�����H )!�F&!$ "!��/���!�#!)&!��&./�+&���.�9$$ $�����#!)&!��&.�$��00���=!�-+4!&�+��7!��05�+5���!�*+&-+&�� +����:�;���+�!3!)(�!/��55 3���!�)+&-+&��!�$!�0�,��(�00.�+&�7.�5�)$ , 0!��+/��)8�+40!"1!/�=!& 5.���"�"!0 =!&���.�)+��&�)�$/�+70 1�� +�$/� �$�&(,!��$���"�"+)(,!��$�4���$+!=!&� ��)+��!)� +��4 ��� �$�7($ �!$$� �)0(" �1/�4 ��+(��0 , � �1���!�5+&!1+ �1/���.�7+�"$/�1(�&���!!$/�(�"!&��8 �1$/�&!)+1� 2��)!$/�-+4!&$�+5����+&�!.�+&�&!=+)�� +�$�+5���.�-+4!&$�+5����+&�!./�$� -(0�� +�$/�-+0 ) !$�+5� �$(&��)!/�"!!"$/�0!�$!$/�,+&�1�1!$/�&!0!�$!$/�$�� $5�)� +�$���"��1!�).��1&!!,!��$L�:7;���+��--+ ��/� ��4& � �1/�+�!�+&�,+&!�-!&$+�$�5+&���.�+&��00�+5���!�-(&-+$!$�,!�� +�!"� ����!�-&!)!" �1�-�&�1&�-��:�;/� �)0(" �1��55 3 �1���!�$!�0�+5���!�*+&-+&�� +�G��9&� )0!�'''/�M55 )!&$/�#!)� +��NGOO/�%�)$ , 0!�# 1���(&!$G����!�$ 1���(&!�+5���.�+55 )!&��(��+& 2!"�7.���!�*+&-+&�� +���+�$ 1����.�7+�"$/�1(�&���!!$/�(�"!&��8 �1$/�&!)+1� 2��)!$/�$� -(0�� +�$/�-+4!&$�+5����+&�!.�+&�&!=+)�� +�$�+5���.�-+4!&$�+5����+&�!.���"�-+0 ) !$�+5� �$(&��)!� $$(!"�7.���!�*+&-+&�� +��,�.�7!�-& ��!"/�5�)$ , 0!/�0 ��+1&�-�!"�+&�+��!&4 $!�-&+"()!"G��'���"" � +�/� 5���"��$��(��+& 2!"�7.���!�I+�&"�+5�6 &!)�+&$/�" = "!�"�4�&&���$�+&�)�!)8$/�+&�+��!&��(,!&+($� �$�&(,!��$�$ , 0�&��+�+�!���+��!&� ��5+&,/�,�.�7!�$ 1�!"�7.���!�5�)$ , 0!�$ 1���(&!�+&�$ 1���(&!$/�0 ��+1&�-�!"�+&�+��!&4 $!�-&+"()!"/�+5�$()��+55 )!&�+&�+55 )!&$�+5���!�*+&-+&�� +���$�5&+,�� ,!��+�� ,!�,�.�7!��(��+& 2!"��+�$ 1��$()�� �$�&(,!��$�+��7!��05�+5���!�*+&-+&�� +�G����!�*+&-+&�� +��,�.�)+�� �(!��+�($!�5+&���!�-(&-+$!$��!&! ��$���!"���!�5�)$ , 0!�$ 1���(&!�+5���.�-!&$+��+&�-!&$+�$�4�+�$��00���=!�7!!��$()��+55 )!&�+&�+55 )!&$�+5���!�*+&-+&�� +�/��+�4 ��$���" �1���!�5�)��������!�,�.���=!�)!�$!"��+�7!�$()�������!�� ,!�4�!��$()�� �$�&(,!��$�$��00�7!� $$(!"G����
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