
BID FOR:

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

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

LOUISIANA UNIFORM PUBLIC WORK BID FORM

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: Jefferson Parish Department of General Serives________________________________ 
____________________________________________________________________ and dated: March 18, 2025________________________ 
(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: 

_________________________________________________________________________________Dollars    ($ )__________________

Alternate No. 2 (Owner to provide  description of alternate and state whether add or deduct) for the lump sum of: 

_________________________________________________________________________________Dollars    ($ )__________________

Alternate No. 3 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of: 

_________________________________________________________________________________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. 38:2218 (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)  is attached to and
made a part of this bid.  
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PROVIDE ALL LABOR, MATERIALS, 
EQUIPMENT,  TRANSPORTATION, & ALL OTHER 
INCIDENTALS NECESSARY TO SUPPLY AND 
INSTALL ONE NEW GAS-FIRED WATER BOILER 
FOR THE DEPARTMENT OF GENERAL SERVICES
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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

7/1/2024

Cadence Insurance, A Gallagher Company
4041 Essen Lane, Suite 400
Baton Rouge LA 70809

Sharon Elgin
225-336-3284

sharon.elgin@cadenceinsurance.com

Travelers Indemnity Company 25658
BERNMCC-01 Travelers Indemnity Company of CT 25682

Mechanical Resource Contractors, LLC
P.O. Box 6851
Metairie, LA 70009

Starr Indemnity & Liability Company 38318
Travelers Property Casualty Co of America 25674
Vantage Risk Specialty Insurance Company 16275

311299435

A X 2,000,000
X 300,000

10,000
X XCU Included 2,000,000

4,000,000
X X

VTC2KCO5468B485IND24 7/1/2024 7/1/2025

4,000,000

B 2,000,000

X

X X

VTC2ECAP5468B497TCT24 7/1/2024 7/1/2025

C X 10,000,000
X

1000585884241 7/1/2024 7/1/2025

10,000,000

D
B

X

N

UB1N3954722425K
UB1N0462112425R

7/1/2024
7/1/2024

7/1/2025
7/1/2025

Includes USL&H
1,000,000

1,000,000

1,000,000
E Professional/Pollution

Leased/Rented
Cyber Liability

P03CP0000061700 7/1/2024 7/1/2025 $10,000,000 Occ
See Remarks
See Remarks

$10,000,000 Agg

Certificate holder is considered an Additional Insured when required by written contract for both Ongoing and Completed Operations on the General Liability
policy, as per endorsement # CG D6 04, edition 02/19 and Automobile Policy as per endorsement #CA T4 74, edition 02/16, pursuant to and subject to the
policy terms, definitions, conditions and exclusions. Excess Policy follows form of underlying General Liability, Automobile and Employers Liability (Workers
Comp) policies pursuant to and subject to the policy term, definitions, endorsements and exclusions. Certificate Holder is considered an Additional Insured
when required by written contract as respects to the Pollution Policy, pursuant to and subject to the policy terms, definitions, conditions and exclusions. Waiver
of Subrogation when required by written contract applies to Certificate Holder, as respects to the General Liability, Automobile, Excess Liability, Professional
Liability and Workers Compensation policies, pursuant to and subject to the policy terms, definitions, conditions and exclusions. General Liability, Automobile
and Excess Liability policies are Primary and Noncontributory when required by written contract. Thirty (30) Day Notice of Cancellation (other than
See Attached...

Sample



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:

BERNMCC-01

1 1

Cadence Insurance, A Gallagher Company Mechanical Resource Contractors, LLC
P.O. Box 6851
Metairie, LA 70009

25 CERTIFICATE OF LIABILITY INSURANCE

Non-Payment) applies to Certificate Holder when required by written contract. Certificate Holder is considered an Alternate Employer when required by written
contract with respects to Workers Compensation, pursuant to and subject to the policy terms, definitions, conditions and exclusions. Equipment valuation for
Leased/Rented is legal liability but no more than replacement cost.

******************************************************************************************************************
CYBER LIABILITY: Policy #107866819
Policy Term: 7/1/2024 - 7/1/2025
Carrier: Travelers Casualty and Surety Company of America
Privacy and Security Liability - $5,000,000
Aggregate - $5,000,000

LEASED/RENTED EQUPMENT: Policy #UM00061241MA24A
Policy Term: 7/1/2024 - 7/1/2025
Carrier: XL Specialty Insurance Company
NAIC #: 37885
Limits: $750,000 Per Item / $2,500,000 Total Limit

Equipment valuation for Leased/Rented is legal liability but no more than replacement cost.
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