


LOUISIANA UNIFORM PUBLIC WORK BID FORM
UNIT PRICE FORM

TO: JEFFERSON PARISH
PURCHASING DEPT
200 DERBIGNY ST. SUITE 4400 
GRETNA, LA  70053
(Owner to provide name and 
address of owner)

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.

001         1.00   EA

DESCRIPTION:
 Base BidX

 Alt.#__

0001-OAKDALE PLAYGROUND SHELTER- LABOR, MATERIALS & EQUIPMENT TO INSTALL TWO (2) SQUARE 
STYLE SHELTERS WITH MULTI-RIB PANELS, CONCRETE SLAB AND FOUR (4)CONCRETE FOOTERS

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

Wording for "DESCRIPTION" is to be provided by the Owner.
All quantities are estimated.  The contractor will be paid based upon actual quantities as verified by the Owner.

50-00147958Bid#

PROVIDE ALL LABOR, MATERIALS,AND EQUIPMENT TO 
INSTALL FOUR(4)SQUARE STYLE SHELTERS AND 
FOUR(4)CONCRETE FOOTERS AT OAKDALE PLAYGROUND 
FOR THE JEFFERSON PARISH DEPARTMENT OF 
PARKS&RECREATION

0002         1.00   EA

DESCRIPTION:
 Base BidX

 Alt.#__

0002- LABOR, MATERIALS & EQUIPMENT TO INSTALL TWO (2) 20’ X 20’ SQUARE STYLE 
SHELTERS WITH MULTI-RIB ROOF PANELS, CONCRETE SLAB AND FOUR (4) CONCRETE FOOTERS

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

DESCRIPTION:
Base Bid

Alt.#__

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

DESCRIPTION:
Base Bid

Alt.#__

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

DESCRIPTION:
Base Bid

Alt.#__

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

DESCRIPTION:
Base Bid

Alt.#__

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

DESCRIPTION:
Base Bid

Alt.#__

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

DESCRIPTION:
Base Bid

Alt.#__

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

(Owner to provide name of project 
and other identifying information)

$95,369.96$95,369.96

$96,666.50 $96,666.50













STATE OF LOUISIAN
A 

PARISH OF JEFFERSO
N 

AFFIDAVI
T 

BEFORE ME, the unders igned No ta r
y 

Pu bli c , p
erson a ll

y 
c am e  an d 

appe a r
e

d :

THERON D. HOLMES S
R. 

A person of th e full ag
e of m aj or

ity and a resident of t he P arish of Jeffe rson, State of Louisian a, currently I iving and residin g a
t 413 7 B

ay
o u  

C
ast

in
e, 

K
en ner, 

L
A 70 065 who after being du ly sworn d id d epose an d s a

y
: 

He is the owner of Diversified 
Co

n
structio n & Enviro nm ental, LLC located at 4 137 Bayou Castin e, Kenne r, L A  70065. He is self-e m

p
loye

d 

w
i

t
h 

no emp
l
oyees. 

SWORN TO AND SUBS

CRIB
E

D BEFORE ME, NOTARY, THI
S 

5th da y  of Februar y, 201
9. 

7

1

THERON n: HOLMES SR. 
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o
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06/27/2025

Riverlands Insurance Services Inc.

492 West 5th Street

LaPlace LA 70068

Kattie Troxler, CISR, CIC

(985) 652-5505 (985) 652-4039

ktroxler@rivins.com

Diversified Construction & Environmental LLC

PO Box 640757

Kenner LA 70064

Western World Ins Co 13196

MSIG Specialty Insurance USA, Inc. 34886

Evanston Insurance Company 35378

LA Construction & Industry 52421

25-26 Master

A Y NPP6204277 06/21/2025 06/21/2026

1,000,000

100,000

5,000

1,000,000

2,000,000

1,000,000

B HNO1000840-00 02/28/2025 02/28/2026

Hired/Non-Owned Auto 1,000,000

C EZXS3205485 06/21/2025 06/21/2026

1,000,000

1,000,000

D Y Y 27241-25 06/21/2025 06/21/2026
1,000,000

1,000,000

1,000,000

The Commercial General Liability policy represented on this certificate of insurance provides general Liability coverage for RESIDENTIAL HOME
CONTRACTING operations subject to the terms and conditions of the policy.

Certificate holder is listed as Additional Insured as required by written contract with respects to the General Liability policy.  Waiver of Subrogation is
provided to the certificate holder as required by written contract with respects to the Workers Compensation policy. The Excess Liability policy goes over the
General Liability and Employer's Liability policies.

Louisiana State Licensing Board for Contractors

600 North Street

Baton Rouge LA 70802

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




