BID DOCUMENTS FOR

Labor and Materials to Replace Roof on Park Pavilion at Lafreniere Park

Bid #: 50-00145454
Bid Date/Time: 12/19/2024 @ 2:00 PM CT

ATTN:

Jefferson Parish Purchasing Department

General Government Building - 200 Derbigny St. , Suite 4400 |
Gretna, LA 70053

Coleman Roofing & Construction Gonzales, LLC

2008 S. Ruby Street
Gonzales, LA 70737
License No. 53966
Contractor Vendor ID for Jefferson Parish: 302108
Bond Number: SLA1217233050



LOUISIANA UNIFORM PUBLIC WORK BID FORM T,

Page: 6

TO: JEFFERSON PARISH BID FOR: | abor and Materials to Replace

PURCHASING DEPT Roof on Park Pavili t
200 DERBIGNY ST. SUITE 4400 ROLON el Favilion &
GRETNA, 1A 70053 Lafreniere Park

(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: Jefferson Parish Lafreniere Park

and dated:_November 2024

(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) 1.2

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:

_SeVENTY -~ THREE THOUSAND FIVE HUMNDRED Dollars ($).7%,56D.°°

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  (§) NA

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

N/A Dollars  ($) NA

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

N/A Dollars  ($)__ ANA

]
NAME OF BIDDER: [ 0LEM oofING € (on LLC

ADDRESS OF BIDDER: _2.008 S. RppeeT \WiL=sn RoAD GONZALE.SJLA 70727
LOUISIANA CONTRACTOR’S LICENSE NUMBER:_D 29 bu

NAME OF AUTHORIZED SIGNATORY OF BIDDER: JORDAN STAPLES /
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: CEQ i

=

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER
pATE: 12|\ |z024

THE FOLLOWING ITEMS ARE TO BE INCLU
UNIFORM PUBLIC WORK BID FORM:

THE SUBMISSION OF THIS LOUISTANA

* 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’scheck as prescribed by LA-R.S. 38:2218.(A) is attached to and
made a part of this bid.



LOUISIANA UNIFORM PUBLIC WORK BID FORM
UNIT PRICE FORM
Bid# 50-00145454

TO: JEFFERSON PARTSH Labor and Maten:?l_s to Replace
PURCHASING DEPT Roof on Park Pavilion at

200 DERBIGNY ST. SUITE 4400 Lafreniere Park
GRETNA, IA 70053
(Owner to provide name and
address of owner)

(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.

T Base Bid 0010 REMOVE SHINGLES ON LAFRENIERE PARK MAIN PAVILION AND REPLACE WITH NEW
C ON: I:l Alt. #_ METAL MAIN PAVILION AND REPLACE ALL MATERIALS AND LABOR INCLUDED IN PRICING
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
0010 1.00 JOB Fo8, 500, 0 68, 500.°°
Base Bid 0020 Twenty (20) YEAR WARRANTY
DESCRIPTION: [Jale. 4
REF NO: QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
0020 1.00 EA *5 oob 20 ¥5 000,22
D Base Bid
DESCRIPTION: [Jate. s NA
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
NA NA NA NA NA
D Base Bid
DESCRIPTION: [Jate. 4 NA
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
NMA NA NA NA ALA
D Base Bid
DESCRIPTION: |, NA
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
NA NA - ANA NA NA

|:| Base Bid
DESCRIPTION: I:l Alt.# N A
REF NO. QUANTITY UNIT OF MEASURE _* UNIT PRIGE UNIT PRICE EXTENSION (Quantity times Unit Price)
NA NA AA N A NA
I:l Base Bid
DESCRIPTION: D Alt.# NA
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)

NA NA NA NA NA

|:| Base Bid
DESCRIPTION: D Alt.# NA
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
NA NA& ANA NA AA

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.




12/17/2024 ‘% S_l“ﬂlvaﬂ;m Bond No.: SLA1217233050

Bid Bond in Accordance with Contract Specifications

Be sure to refer to the actual bond documents referenced in the contract specifications for
specific terms before completing this form.

PRINCIPAL NAME PRINCIPAL ADDRESS

Coleman Roofing & Construction Gonzales, LLC 2008. S. Robert Wilson Road, Gonzales, LA 70737

SURETY NAME SURETY ADDRESS

The Ohio Casualty Insurance Company 175 Berkeley Street, Boston, MA 02116
OBLIGEE NAME OBLIGEE ADDRESS

Jefferson Parish 200 Derbigny Street, Gretna, LA 70053

Bond Information

BID DATE CONTRACTID CONTRACT VENDOR ID
12/19/2024 5000145454 302108
PROJECT DESCRIPTION

Bid Number: 5000145454 - Labor and Materials to Replace Roof on Park Pavilion at Lafreniere Park

AMOUNT OF BID SECURITY AMOUNT OF BID SECURITY-SPELLED OUT
Five Percent (5%) of the Amount Bid----------eeeeeeen

5%

BOND ENTERED AND EXECUTED BY : ATTORNEY-IN-FACT SIGNATURE

Chle € Rugin, 777

Charles E. Reagin, lll

Know all men by these presents that The Qhio Casualty Insurance Company. ;
a Corporation duly organized under the laws of the State of New Hampshire , 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.

Copyright of Surety2000

52K:b7f9aeq718:757113



Mutual. POWER OF ATTORNEY
SURETY

Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company
West American Insurance Company

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that

* Liberty Mutual Insurance Company is a comoration duly organized under the laws of the State of Massachusefts, and West American Insurance Company is a corporation duly

organized under the laws of the Stale of Indiana (herein callectively called the "Companies"), pursuant to and by authority herein set forth, does hereby name, constitute and appoint

Charles E. Reagin, Il all of the city of Baton Rouge slate of Louisiana its true and lawful

attomey-in-fact, with full power and authority hereby conferred to sign, execute and acknowledge the following surety bonds, undertakings, recognizances, contracts of indemnity, and
all other surety obligations related thereto, the execution of which shall be hinding upan the Companies as if it had been duly signed and executed by its own officers:

PI’il’ICipa| Name: Colzman Roafing & Consiruclion Gonzales, LLC

Obligee Name: Jefferson Parish

Surety Bond Number: SLA1217233050 Bond Amount: See Bond Form

IN WITNESS WHEREOF, this Power of Attomey has been subscribed by an authorized officer or official of the Companies and the corporale seals of the Companies have been affixed

thereto this 3" day of September, 2024.

Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company
West American Insurance Company

Ny

Nathan J. Zangerle, Assistant Secretary

STATE OF PENNSYLVANIA ss
COUNTY OF MONTGOMERY

On this 9th day of September, 2024, before me personally appeared Nathan J. Zangerle, who acknowledged himselfto be the Assistant Secretary of Liberty Mulual Insurance Company,
The Ohio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so to do, execule the foregoing instrument for the purposes therein
contained by signing on behalf of the corporations by himself as a duly authorized officer.

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal at Plymouth Meeting, Pennsylvania, on the day and year first above written.

Commenwealth of Pennsylvania - Notary Seal
Teresa Paslella, Notary Public /L\
Monlgomery County /W) uﬂé)
My commission expires March 28, 2025 By:

Commission number 1126044 _ Teresa Pastella, Notary Public
Member, Pennsylvania Association of Notaries

This Power of Attomey is made and executed pursuant to and by authorily of the following By-laws and Authorizations of The Ohio Casualty Insurance Company, Liberty Mutual
Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows:

ARTICLE IV - OFFICERS: Section 12. Power of Attomey.
Any officer or ather official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject to such limitation as the Chairman or the
President may prescribe, shall appaint such atlorneys-in-fact, as may be necessary fo act in behalf of the Corporation to make, execute, seal, acknowledge and deliver as surety
any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitations sel forth in their respective powers of atiorney,
shall have full power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation, When so executed, such
instruments shall be as binding as if signed by the President and altested to by the Secretary. Any power or authorily granted to any representative or attomey-in-fact under the
provisions of this article may be revoked at any time by-the Board, the Chairman, the President or by the officer or officers granting such power or authority.
ARTICLE X1l - Execution of Contracts: Section 5. Surety Bonds and Undertakings.
Any officer of the Company authorized for that purpase in writing by the chairman or the president, and subject to such limitations as the chairman or the president may prescribe,
shall appoint such atlomneys-in-fact, as may be necessary to act in behalf of the Company to make, execule, seal, acknowledge and deliver as surety any and all undertakings,
bonds, recognizances and other surety obligations. Such attomeys-in-fact, subject to the limitations set forth in their respective powers of attorney, shall have full power ta bind
the Company by their signature and execution of any such instruments and.fo attach thereto the seal of the Company. When so executed such instnuments shall be as binding
as if signed by the president and allested by the secrefary.
Certificate of Designation - The President of the Company, acting pursuant to the Bylaws of the Company, authorizes Nathan J. Zangerle, Assistant Secretary to appoint such
attorneys-infact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and
other surety abligations,
Autharization - By unanimous consent of the Company’s Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary
of the Company, wherever appearing upon a cerfified copy of any power of attorney issued by the Company in connection with surety bonds, shall be valid and binding upon the
Company with the same force and effect as though manually affixed.
|, Renee C. Llewellyn, the undersigned, Assistant Secretary, of Liberty Mutual Insurance Company, The Ohio Casually Insurance Company, and West American Insurance Company
do hereby certify that this power of attorney executed by said Companies is in full force and effect and has not been revoked.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companies this 1 2/1 7/2024.

By: %{“é‘“"‘*‘

Henea C. Llewellyn, Assistant Secretary

LMIC, OCIC, WAIC - Surety2000-092024

S2K:heab3ac984:757113



Public Works Bid

AFFIDAVIT

|
STATE OF ,/'m,(,?.,j s A

PARISH/€OUNTY OF Af e Mo

BEFORE ME, the undersigned authority, personally came and appeared: Jor o

{ Frp /(? 5 . (Affiant) who after being by me duly sworn, deposed and said that
I &ASHM./‘?J!“ &O“—L‘J‘asf Lec
he/she is the fully authorized _{ ¢p reef af ME of Lelr ypan v Lok 115 ¥ (Entity),

the party who submitted a bid in response to Bid Number £ oo o fyst5 Y, to the Parish of

Jefterson.

Affiant further said:

Campaign Contribution Disclosures

(Choose A or B, if option A is indicated please include the required

attachment):

Choice A Attached hereto is a list of all campaign contributions, including
the date and amount of each contribution, made to current or
former elected officials of the Parish of Jefferson by Entity,
Affiant, and/or officers, directors and owners, including
employees, owning 25% or more of the Entity during the two-year
period immediately preceding the date of this affidavit or the
current term of the elected official, whichever is greater. Further,
Entity, Affiant, and/or Entity Owners have not made any
contributions to or in support of current or former members of the
Jefferson Parish Council or the Jefferson Parish President through
or in the name of another person or legal entity, either directly or
indirectly.

4

Choice B _C there are NO campaign contributions made which would require

disclosure under Choice A of this section.

Page 1 of 4 Updated: 02.27.2014



Affiant further said:

Debt Disclosures
(Choose A or B, if option A is indicated please include the required

attachment):

Choice A Attached hereto 18 a list of all debts owed by the affiant to any
elected or appointed official of the Parish of Jefferson, and any and

all debts owed by any elected or appointed official of the parish to
the Affiant.

Choice B éaﬂ There are NO debts which would require disclosure under Choice
A of this section.

Affiant further said:

That Affiant has employed no person, corporation, firm, association, or other
organization, either directly or indirectly, to secure the public contract under which he
received payment, other than persons regularly employed by the Affiant whose services
in connection with the construction, alteration or demolition of the public building or
project or in securing the public contract were in the regular course of their duties for
Affiant; and

That no part of the contract price received by Affiant was paid or will be paid to any
person, corporation, firm, association, or other organization for soliciting the contract,
other than the payment of their normal compensation to persons regularly employed by
the Affiant whose services in connection with the construction, alteration or demolition
_of the public building or project were in the regular course of their duties for Affiant,

Affiant further said:

“Affiant personally has not been convicted of, nor has he/she entered into a plea of guilty

or nolo contendere to any of the crimes or equivalent federal crimes listed below. No
individual partner, incorporator, director, manager, officer, organizer, or member, who
has a minimum of a ten percent ownership in the Bidding Entity, has been convicted of,
or has entered a plea of guilty or nolo contendere to any of the crimes or equivalent
federal crimes listed below. A conviction of or plea of guilty or nolo contendere to the
following state crimes or equivalent federal crimes shall permanently bar any person or
the bidding entity from bidding on public projects:

(a) Public bribery (R.S. 14:118}

(b)y  Corrupt influencing (R.S. 14:120)
(¢)  Extortion (R.S. 14:66)

(d) Money laundering (R.S. 14:230)

Page 2 of 4 Updated: 02.27.2014



Affiant further said:

(1) Entity is registered and participates in a status verification system to verify that all
employees in the State of Louisiana are legal citizens of the United States or are legal
aliens.

(2) Entity shall continue, during the term of the contract, to utilize a status verification
system to verify the legal status of all new employees in the State of Louisiana.

(3) Entity shall require all subcontractors to submit to the Entity a sworn affidavit

verifying compliance with statements (1) and (2).

¢ of Affiant

—SOC‘& Sl 5“@9‘&5
Printed Name of Affiant)

: MATTHEW IAN PERCY
WWE  mar Roll No. 34705
Ascension Parish, LA

SWORN AND SUBSCRIBED TO BEFORE ME
ONTHE /& A DAY OF /J&, J,ff ,2029 .

Notary Public

MsHhew Peru(

Printed Name of Notary

24705
Notary/Bar Roll Number

My commission is for lite

My commission expires ~+ Deat L—.

Page 4 of 4 Updated: 02.27.2014



APPENDIX A: The ensuing contract for this bid solicitation may be eligible for FEMA
reimbursement. As such Appendix A will be applicable accordingly and shall be considered a
part of the bid documents. All applicable certifications must be duly completed, signed prior to
award. (50-00145454 — Remove and Replace Roof on Pavilion at Lafreniere Park)

Anti-Lobbying Form

CERTIFICATION OF RESTRICTIONS ON LOBBYING

I, S«"CXWA QTG\OLL«S C EO . hereby certify on

(name and title of bidder's official)

behalf of g€ UCLTION 'S LLEC that:
(name of bidder)

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or
employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with the awarding
of any Federal contract, the making of any Federal grant, the making of any Federal
loan, the entering into of any cooperative agreement, and the extension, continuation,
renewal, amendment, or modification of any Federal contract, grant, loan, or
cooperative agreement.

(2) If any funds other than Federal appropriated funds have been paid or will be paid to
any person for influencing or attempting to influence an officer or employee of any
agency, a Member of Congress, an officer or employee of Congress, or an employee
of a Member of Congress in connection with this Federal contract, grant, loan, or
cooperative agreement, the undersigned shall complete and submit standard Form-
LLL, “Disclosure Form to Report Lobbying, " in accordance with its instructions.

(3) The undersigned shall require that the language of this certification be included in the
award documents for all sub awards at all tiers (including subcontracts, sub grants,
and contracts under grants, loans, and cooperative agreements) and that all
subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance is placed when
this transaction was made or entered into. Submission of this certification is a
prerequisite for making or entering into this transaction imposed by section 1352, title 31,
fails to file the required certification shall be subject to a civil
penalty of not less tha 0,000 and not more than $100,000 for each such failure.

TH day of PeLEMBER , 2624 .

al & of authorized official)

“LEL

(title of authorized official)




APPENDIX A: The ensuing contract for this bid solicitation may be eligible for FEMA
reimbursement. As such Appendix A will be applicable accordingly and shall be considered a
part of the bid documents. All applicable certifications must be duly completed, signed prior to
award. (50-00145454 — Remove and Replace Roof on Pavilion at Lafreniere Park)

Debarment/Suspension Form

DEBARMENT/SUSPENSION CERTIFICATION

Debarment:

Federal Executive Order (E.O.) 12549 “"Debarment" requires that all
contractors receiving individual awards, using federal funds, and all
subrecipients certify that the organization and its principals are not
debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded by any Federal department or agency from doing
business with the Federal Government. By signing this document you
certify that your organization and its principals are not debarred. Failure
to comply or attempts to edit this language may disqualify your bid.
Information on debarment is available at the following websites:
www.sam.qgov and https://acquisition.gov/farfindex.html  see section
52.209-6.

Your signature certifies that neither you nor your principal is presently debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily excluded from
participation in this transaction by any federal department or agency.

Socden Smolzs CEQ

(Name and Title'of bidder's official)

!
Coreman Rooeue ¢ Construrion dowzAuss Lic
(Name of bidder/company)

2008 S, RoserT Wison Road

(Address)

Bonzaes , LA 70137
(Address)

PHONE 225-319-Tbb3 FAX Z225=44K{-44bZ

Al Joprdan B dolemantoof, com

Signature 12 ! 9 I]'?_"‘l Date




CORPORATE RESOLUTION

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF

INCORPORATED.

|
AT THE MEETING OF DIRECTORS OF (breman Roorws ¢ Construcrion dwzares, LLC

INCORPORATED, DULY NOTICED AND HELD ON 1z ra | 2«4 :
A QUORUM BEING THERE PRESENT, ON MOTION DULY MADE AND SECONDED. IT
WAS:

RESOLVED THAT bog&o\n Skrcw (es , BE AND IS HEREBY
APPOINTED, CONSTITUTED AND DESIGNATED AS AGENT AND ATTORNEY-IN-
FACT OF THE CORPORATION WITH FULL POWER AND AUTHORITY TO ACT ON
BEHALF OF THIS CORPORATION IN ALL NEGOTIATIONS, BIDDING, CONCERNS
AND TRANSACTIONS WITH THE PARISH OF JEFFERSON OR ANY OF ITS AGENCIES,
DEPARTMENTS, EMPLOYEES OR AGENTS, INCLUDING BUT NOT LIMITED TO, THE
EXECUTION OF ALL BIDS, PAPERS, DOCUMENTS, AFFIDAVITS, BONDS, SURETIES,
CONTRACTS AND ACTS AND TO RECEIVE ALL PURCHASE ORDERS AND NOTICES
ISSUED PURSUANT TO THE PROVISIONS OF ANY SUCH BID OR CONTRACT, THIS
CORPORATION HEREBY RATIFYING, APPROVING, CONFIRMING, AND ACCEPTING
EACH AND EVERY SUCH ACT PERFORMED BY SAID AGENT AND ATTORNEY-IN-
FACT.

I HEREBY CERTIFY THE FOREGOING TO BE
A TRUE AND CORRECT COPY OF AN
EXCERPT OF THE MINUTES OF THE ABOVE
DATED MEETING.- OF THE BOARD OF
DIRECTORS OF SAID CORPORATION, AND
THE SAME HAS NOT BEEN REVOKED OR
RESCINDED.

y SECRETARY-TREASURER

iz]lalzy
DATE




i )
ACORD CERTIFICATE OF LIABILITY INSURANCE i

12/19/2024

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION QNLY 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 DCOES 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 cerlificate does not confer rights io the certificate holder in lieu of such endorsement(s).

PRODUCER SONEACT Melissa C. Wade
4T Evson Lune. Sut a0 ComPA I, . 225-215-0431 A 1ot 225-336-4636
Baton Rouge LA 70808 ADDREss: melissa wade@ajg.com
INSURER(S) AFFORDING COVERAGE NAIC #
License#: PC-1092395| INSURER A : National Fire Insurance Co of Hartford 20478
INSURED . . o COWEROOM| \eumers: The Continental Insurance Company 42625
ggé%rg%nuﬁ]ﬂggggg V(&;:I):OSrfilrleglon Gonzales, LLC” INSURER € : American Casualty Company of Reading, PA 20427
Gonzales LA 70737 o insurer b : Valley Forge Insurance Company 20508
INSURERE :
INSUHERF ;
COVERAGES CERTIFICATE NUMBER: 779987119 REVISION NUMBER:

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 INSURANGE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

- ADDLISUBH| POLICY EFF | POLICY EXP
IE‘?F? _TYPE OF INSURANCE INSD | WY POLICY NUMBER (MM/BDYYYY) | (MMDBYYYY) LIMITS
D | X | COMMERCIAL GENERAL LIABILITY Y. | ¥ | 7039712020 81212024 | 5//2025 | EAGH OGGURRENGE $ 1,000,000
C R DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Es occurrence) | $ 100,000
- ; MED EXP (Any ong person) $15,000
PERSONAL & ADV INJURY | $ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: _ GENERAL AGGREGATE $ 2,000,000
poLioy [ X] 58S [ ]ioc ' PRODUGTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILELIABILITY ¥ | v |7002824678 8122024 | 5172025 | GOMBINEDSINGLELMIT 1 41,000,000
X | ANY AUTO | BODILY INJURY (Per person) | $
QWNED SCHEDULED
|| AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
| HIRED NON-OWNED PROPER]Y DAMAGE s
AUTOS OMLY ALITOS ONLY I | {Per accident)
$
B | X | UMBRELLALIAB X | occur 7092826916 ) 81212024 5112025 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
_ pep | X | RETENTIONS 10 000 §
¢ |WORKERS COMPENSATION Y | roszezdeos 822024 | sm2025 X[ ERRyyre | | ERY
AND EMPLOYERS' LIABILITY yw|-—1 —(t-—m7m
ANYPROPRIETOR/PARTNEREXECUTIVE [ E.L. EACH ACGIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? - NiA
{Mandatory In NH} E.L. ISEASE - EA EMPLOYEE| § 1,000,000
If yos, describe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AGORD 101, Additlonal Remarks Schedule, may be attached if more space Is required)}

If Required by Wrilten Conbract: General Liability includes Blanket Additional Insured - Owners, Lessees, or Contractors - with Products Completed Operations
including Ongoing Operations, Primary Nonconfributory Wording (Form CNA75079XX 03/22) and Blanket Waiver of Subrogation {Form CNA74705XX 01-15)
Autonzo iIe1LiabiIity includes Blanket Additional Insured (Form CNA71527XX 10-12), Blanket Waiver of Subrogation and Primary Noncontributory {Form
CAD444 1013

Warkers' Com)pensation includes Blanket Waiver of Subrogation {Form WG000313 04-84)

Umbrella follows form to the General Liability, Automobile Liability and Workers' Compensation policies.

CERTIFICATE HOLDER CANGCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIWERED IN
ACCORDANCE WITH THE PCLICY PROVISIONS.

Hill Construction

11616 Industriplex Blvd., Suite 22

Baton Rouge LA 70809 AUTHORIZED REPRESENTATIVE

céjrym.(/[pwaw

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




Print or type.
Ses Specific Instruciions on page 3.

- ‘backup withholding, For Individuals, this Is generally your soclal security number (SSN). However, for 2

Form W"g RequeSt for TaxPayer Give form to the
(Rov. March 2024) Identification Number and Certification requester. Do not

E,ff;:mz:gjggm?w Go to www.lrs.gov/FarmWe for instructions and the latest lnformatioi. send to the IRS.

Befora you begin, For guldance related to the purpese of Form W-8, see Purpose of Form, below.

1 Mame of entlty/individual. An entry la required. {For a sole praprietor or distegarded entlty, entai- the owner’s name on line 1, and enter the business/disregarded
entity's nams on line 2.

Coleman Roofing & Construction Gonzales LLC
2 Buslness name/disregarded entity name, i different from abave.

Goleman Roofing & Construction
8u Check the appropriate box fer fderal tax alasalfication of the entity/individual whose nama is emered on line 1. Check | 4 Exemptions (codes apply only to
onhly ona of the following saven boxes. oertaln entitles, not Indlviduals;

[ wdividealfacle proprister [ ] Crorporation [ Scorporation  [] Partnership [ Trstesiata sea Instruations on page 3

[] LLG. Enter the tax classifioatian {C = G corporation, § = S corporation, P = Partnershipp . . . . S Bxempt payee code {f any)

. Note: Check the "LLC" box above and, In the entry space, enter the appropriate cade (G, S, or P) for the tax
. lasslfioation of the 1.L.C, unless It Is a disragarded onbity. A disragarded entity should Inskad chegk the appropriate | Exemptlon from Foreign Account Tax
box for the tax classification of ks owner, Compllanca Agt (FATCA) reperting

Ij Cther (gea Instructions) code (if any)

8k (f on line 3a you chaecked “Partnership” or “Trust/estate,” or checked "LLC" and entered *P” as [ts tax classlilcation,
and you are providing thia form to a partnership, frust, or estate in which you have an ownerahip Interest, check
this box If you have any forelgn pariners, owners, or beneflclarles, Sea instructions . e e e

Applies to ageounts maintained
outside the Unjted Stais.}

5 Addrass (humber, street, and apt. or suita no ), Ses instructions, Requester’s name and address (aptichal

2008 S Robert Wilson Rd
6 City, state, and ZIP code

|Gonzates LA 70737
T List acsount numberfs) heve [optional)

IELIRTaxpayer Identification Number {TINj
Enter yaur TIN tn the appropriate box. The TIN pmvlded must match ‘the name given on line 1 to avold

Social security numboer

— —

rasidant allon, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entitias, It 3 your amployer dentification number {EIN}. Hyou do not hava a number, age How fo got a or

TiN, later. e Employer ideniiiioation number
Note: if the account is In more than one name, sea the instructions for Ilna 1. See also What Name and
Mumber To Give the Requestar for guidelines on whose number to enter, 2l0]|-|3|6|6]|6J0)7]0

- BERAIN  Certification

Undler ponaltles of perjury, | certify that:

1, The number shown on this farm Is my correct taxpayer ldentification number {or | am walting for a number to be lssued to me); and

2, | am not aubject to backup withholding because (3} | am exempt from backup withholding, or () | have not baon notifled by the Internat Ravenue
Service {IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividendls, or () the IRS has noifled me that | am
no longer subjact to backup withholding; and

3. lam a U.S. oliizen or other U.S. parson (defined below); and

4, Tha FATCA code(s) entered on this form {if any) indlcating that | am exempt from FATGA reporting fs corract.

“Cortification instructions. You must cross cut item 2 abova If you have bean nolifled by the IRS that you are currently subljset to backup withholding

because you have falled to report allinterest and dividends on your tax return, For real estate transactions, ltem 2 doss not apply. For mortgage Interest pald,
acqulsition or abandonment of sequred property, cancellation of dabt, contributions to an individual retiroment arrangement (RA), and, generally, payments
other than intorast and dividends, vou graTigg requireg'to sign the certification, but you must pravide your correct TiN. See the Instructions for Part 11, later,
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v 7t H New line 3k has been added to this form. A flow-through entity Is
G_eneral Instr uctions raqulred to completa this line to Indicate that it has direct or indl?ect
Section refersnces are fa the Internal Revenus Code unless otharwis forelgn pariners, owners, or beneflclarles when it provides the Form W-9
noted. to anothar flow-through entity In which it has an ownership intorest. This
Future developments. For the latest information about developmanta change Is intended to provide a flow-through entity with Information
related to Form W-9 and fts instructions, such as laglslation enactad regarding tha status of its indirect forelgn pariners, owners, or

after they were published, go to www.irs.gov/FormW9. bersficiatles, so that it can satlsfy any applicabls reporting
! requirements. For exe}mgle, a partnarship that haw any indlrect forelgn
! partners may be required to complete Schadules K-2 and K-3. Sea the
What's New . . Partnership Instructions for Schedules K-2 and -3 (Form 1065),
Lina 3a has been modified to clarlfy how a distegarded entity completes
this line. An LLC that Is & disregarded entity should check the Purpose of Form

approprlate box for the tax classification of its owner. Otherwise, it
should check the “LLG" hox and enter its appropriats tax classification, An Individual or entity (Form W-9 requester) who Is required to file an
Informetion return with the IRS Is glving you this form because they
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