
SEALED BID ENCLOSED
New Office Building and Site Work at Water Department

BID NO. 50-00143678
January 18, 2024 at 2:00 p.m.

Gibbs Construction, L.L.C.
5736 Citrus Blvd., Suite 200

New Orleans, LA 70123

Louisiana Contractor License Number: 10729 

Jefferson Parish Purchasing
Room Suite 4400 

Jefferson Parish General Governmental Building
200 Derbigny Street, Gretna, LA 70053



 

Louisiana Administrative Code, November 2020 LAUPWBF-1 Louisiana Register  Vol. 44, No. 03, March 20, 2018 

LOUISIANA UNIFORM PUBLIC WORK BID FORM 
 

TO:   Jefferson Parish Purchasing                             BID FOR:     New Office Building and Site Work              
   200 Derbigny St., Suite 4400                                   at Water Department                                      

      Gretna, Louisiana 70053                    1560 River Park Road, Bridge City, LA 70094        
                             Bid No. 50-00143678, Project No. 2023-055-WR             
   (Owner to provide name and address of owner) (Owner to provide name of project and other identifying information) 
 
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:  Burgdahl & Graves AIA Architects  
and dated:  21 April 2023  
(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:  
 

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

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

  N/A              Dollars ($    N/A              ) 
 

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 38:2212(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) attached to 
and made a part of this bid. 
 
 

01-18-2024

President
Matthew C. Moore
10729

New Orleans, LA 70123
5736 Citrus Blvd., Suite 200

Gibbs Construction, L.L.C.

1, 2

DocuSign Envelope ID: 3879B4A4-5946-4662-B7A8-166E12EE162C

seven million four hundred sixty-nine thousand four hundred eleven and 00/100 7,469,411.00
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DocuSign Envelope ID: F4274875-04B2-4C48-AEFE-D9F7B05885C8
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DocuSign Envelope ID: F4274875-04B2-4C48-AEFE-D9F7B05885C8



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

1/17/2024

(504) 834-5080 (504) 835-7726

16535

Gibbs Construction, L.L.C.
P. O. Box 23730
New Orleans, LA 70183

38318

A 1,000,000

X X GLO 5938970-13 2/1/2023 2/1/2024 100,000
10,000

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

1,000,000A
X X BAP 5938971 13 2/1/2023 2/1/2024

10,000,000B
X X 1000586835231 2/1/2023 2/1/2024 10,000,000

A
X WC 5938969 13 2/1/2023 2/1/2024 1,000,000

N 1,000,000
1,000,000

For Bid Purposes Only - New Office Building and Site Work at Water Department
Project No. 2023-055-WR; Proposal No. 50-00143678

If Gibbs Construction is the successful bidder, the required owners protective policy and builder's risk policy will be put into effect.

The general liability aggregate loss limit applies to each project.

Jefferson Parish, its Districts, Departments & Agencies
under the direction of the Parish President & Parish Council
Purchasing Department
200 Derbigny Street, Suite 4400
Gretna, LA 70053

GIBBCON-04 LBARBER

Cory, Tucker & Larrowe, Inc.
P. O. Box 6646
Metairie, LA 70009-6646

Zurich American Insurance Company
Starr Indemnity & Liability Company

X

X
X

X

X

X
X














