


















 

 

 

Know all men by these presents that ____________________________________, a 
Corporation duly organized under the laws of the State of ___________________, are 
held and firmly bound unto the above owner/obligee by the transmission. The surety 

agrees to waive the statute of Fraud defense and further agrees that the owner/obligee 
is a third party beneficiary of the waiver for the purposes of enforcing this bid bond. 

 

Bid Bond in Accordance with Contract Specifications 

  

   

    

Bond Number  Principal Name 

   

Principal Address  Principal Signature 

Owner/Obligee Name  Owner/Obligee Address 

Bond Information 

 

     

Bid Date Surety Contractor Vendor ID Number 

 

Contract ID Number 

 

 

Description of Job 

     

Amount of Bid Security  Bid Security Maximum  Bid Security Percentage 

   

Bond Entered and Executed By  Primary Agency 

  

Attorney-In-Fact Signature  
 

 

 

S2K:epdL-f8z0:651339

50-00139840

5%

PO Box 15501, Baton Rouge, LA, 70895, US

200 Derbigny Street, Gretna, LA, 70053, US

Western Surety Company

Jefferson Parish

SLA11039546

                                    

BIDX7326

Western Surety Company

SD

11-03-2022

Cadence InsuranceCharles E Reagin, III

11-03-2022

5%

Diamond Electrical Co., Inc.

Attorney-in-Fact

METAIRIE RD. STREET LIGHTING IMPROVEMENT (BONNABEL BLVD. TO ORPHEOM AVE.) PW. Project No. 2018-020A-SL Proposal No,
50-00139840







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

10/18/2022

Cadence Insurance (formerly BXS Insurance)
4041 Essen Lane, Suite 400
Baton Rouge LA 70809

Cheryl Ann Boudreaux
225-336-3245 225-336-4536

cheryl.boudreaux@cadenceinsurance.com

License#: PC-1092395 Gray Insurance Company 36307
DIAMELE-03 Federal Insurance Company 20281

DIAMOND ELECTRICAL COMPANY INC
P O BOX 15501
BATON ROUGE, LA 70895-5501

1311457073

A X 1,000,000
X 100,000

5,000

1,000,000

3,000,000
X

XSGL074499 8/1/2022 8/1/2023

3,000,000

A 1,000,000

X

X X

XSAL075504 8/1/2022 8/1/2023

A X 5,000,000
X

GXS100181 8/1/2022 8/1/2023

5,000,000

A X

N

XSWC071235 8/1/2022 8/1/2023

1,000,000

1,000,000

1,000,000
B Equipment Rented/Leased

Scheduled Equipment

0045474683 8/1/2022 8/1/2023 Per Item/Occurrence
Deductible $2,500
Schedule Equipment

$400,000/$400,000
Except Cranes $5K
$298,548

Subject to policy terms, conditions and exclusions; the certificate holder shall be considered an Additional Insured on a Primary and Non-Contributory basis on
General Liability (additional insured form includes Ongoing and Completed Operations), Automobile Liability and Excess policies with a Waiver of Subrogation
granted in their favor on General Liability, Automobile Liability, Workers' Compensation and Excess policies when required by written contract, but only to the
extent of the Named Insured's obligation to indemnify, defend and/or hold harmless the certificate holder as required by written contract. Alternate Employer
applies in respects to Workers Compensation to Certificate Holder if required by written contract.

30 Day Notice of Cancellation is provided in respects to General Liability, Auto Liability, Workers Compensation and Excess policies if required by written
contract.
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:

DIAMELE-03

1 1

Cadence Insurance (formerly BXS Insurance) DIAMOND ELECTRICAL COMPANY INC
P O BOX 15501
BATON ROUGE, LA 70895-5501

25 CERTIFICATE OF LIABILITY INSURANCE

Excess policy is follow form in respects to General Liability, Auto Liability, and Workers Compensation; except exclusions for Sudden & Accidental Pollution,
Punitive damages, Underground Resources and Equipment, and silica on the General Liability policy if required by written contract.

Certificate holder is loss payee on the Equipment Rented/Leased.
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