


LOUISIANA UNIFORM PUBLIC WORK BID FORM 

UNIT PRICE FORM 

TO: Jefferson Parish Purchasing 

200 Derbigny Street________

Gretna, Louisiana  70053____

(Owner to provide name and address of owner) 

BID FOR: Harvey Volunteer Fire Department 

Maintenance Facility___________

Site Fill and Preload ___________ 

N-Y Project No. 17052__________

(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.# _ Mobilization / Demobilization

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

1 1 LUMP 

 DESCRIPTION:  Base Bid or ❑ Alt.# _ Storm Drain Pipe (21” RCP)

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

2 32 LF 

 DESCRIPTION:  Base Bid or ❑ Alt.# _ Clearing and Grubbing

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

3 1 LUMP 

 DESCRIPTION:  Base Bid or ❑ Alt.# _ Settlement Plates

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

4 14 EA 

 DESCRIPTION:  Base Bid or ❑ Alt.# _ Embankment

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

5 27,000 CY 

 DESCRIPTION:  Base Bid or ❑ Alt.# _ Geotextile Fabric

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

6 1,350 SY 

 DESCRIPTION:  Base Bid or ❑ Alt.# _ Seeding & Fertilizing

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

7 1 LUMP 

 DESCRIPTION:  Base Bid or ❑ Alt.# _ Temporary Erosion Control

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

8 1 LUMP 

DESCRIPTION:  Base Bid or ❑ Alt.# _ Sacked Concrete Revetment

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

9 1 LUMP 

 DESCRIPTION: ❑ Base Bid or ❑ Alt.# ___

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

 DESCRIPTION: ❑ Base Bid or ❑ Alt.# ___

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

 $50,250.00 

 $4,608.64 

 $84,183.90 

 $47,572.14 

 $497,340.00 

 $8,869.50 

 $2,250.00 

 $6,615.83 

 $6,396.00  $6,396.00 

 $6,615.83 

 $2,250.00 

 $6.57 

 $18.42 

 $3,398.01 

 $84,183.90 

 $144.02 

 $50,250.00 













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 EXPTYPE 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

HENDR-1 OP ID: MW

09/15/2022

Albert T. Scallan, AAI, CIC
Henry Insurance Service,Inc.
9624 Brookline Suite 200
Baton Rouge, LA 70809
Albert T. Scallan, AAI, CIC

225-927-0451 225-926-8510
Al@henryinsuranceservice.com

LUBA
Axis Surplus Insurance Co.

Hendrick Construction Inc.
Hendrick Services
4980 Bluebonnet Blvd Suite A
Baton Rouge, LA 70809

QBE Specialty Ins. Co.
Houston Specialty Ins.  Co.
Markel American Ins. Co.

B X 1,000,000
X AXSP0132100 10/21/2021 10/21/2022 100,000

5,000
1,000,000
2,000,000

X 2,000,000

1,000,000D
TRHS18-00498-05 08/02/2022 08/02/2023

X
X X

XX 4,000,000C
MQSX000076470 10/21/2021 10/21/2022 4,000,000

XA
028000021649122 03/09/2022 03/09/2023 1,000,000

Y 1,000,000
1,000,000

E MKLM3IM0052723 10/21/2021 10/21/2022 Lease/Ren 600,000
Deduc 2,500

JEFFER2

The Parish of Jefferson
4901 Jefferson Hwy., Ste E
Jefferson, LA 70122

225-927-0451

12472

12936

Equipment Floater




