BID DOCUMENTS FOR

Labor, Materials, and Equipment Needed to Remove and Replace Metal
Roofs at Various Shelters at Lafreniere Park

Bid #: 50-00146735
Bid Date/Time: 12/19/2024 @ 2:00 PM CT

CATTN:

Jefferson Parish Purchasing Department

General Government Building - 200 Derbigny St. , Suite 4400
Gretnha, 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: SLA1217335012



LOUISIANA UNIFORM PUBLIC WORK BID FORM 50-00146735

Page: 6
TO: JEFFERSON PARISH BID FOR: | ABOR, MATERIALS, AND EQUIPMENT NEEDED
PURCHASING DEPT ) TO REMOVE AND REPLACE METAL ROOFS AT
200 DERBIGNY ST. SUITE 4400 VARIOUS SHELTERS AT LAFRENIERE

GRETNA, LA 70053
(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:

and dated:

(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) __ | : 2 . 45

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:

e H{ZNQ&EZ} THIRTY THOUSAND Dori ARS Dollars ($)_[30, 000, 0°

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:

NA Dollars ($)  ANA

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

NA Dollars () INA

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

NA Dollars (5) NA

NAME OF BIDDER: _(oLemMAN Rooping % C'msrﬁw-n oA éONZALE'S; LLC

ADDRESS OF BIDDER: _2008 S, RogerT WiLSON Roab : Govzares [A 70137
LOUISIANA CONTRACTOR’S LICENSE NUMBER: %9 bl

NAME OF AUTHORIZED SIGNATORY OF BIDDER: 0@DAN STAPLES 7~

TITLE OF AUTHORIZED SIGNATORY OF BIDDER:_LEO gt o)

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER *#; 7

DATE: IZZH!‘Z.OZH Z

THE FOLLOWING ITEMS ARE TO BE INCLUDED "H YHE SUBMISSION OF THIS LOUISIANA

UNIFORM PUBLIC WORK BID FORM: /

* The Unit Price Form shall be used if the contract inclugés upif 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 lisfiited 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.



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
UNIT PRICE FORM
Bid# 50-00146735

LABOR, MATERIALS, AND EQUIPMENT NEEDED
TO REMOVE AND REPLACE METAL ROOFS AT
VARIOUS SHELTERS AT LAFRENIERE PARK

(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.

Base Bid

0010-REMOVE AND REPLACE SHELTER 1 ROOF BERRIDGE ZEE LOCK METAL ROOFING

DESCRIBTION. D Alt. #4 RELATED METAL FLASHING STANDARD INSTALLATION DETAILS
REF NO. QUANTITY UNIT OF MEASURE = UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
1 1.00 EA 21 Lbb.b5 | *21 LLbL.65
Base Bid 0020-REMOVE AND REPLACE SHELTER 4 ROOF BERRIDGE ZEE LOCK METAL ROOFING
DESCHIBLION. D Alt. #_ RELATED METAL FLASHING STANDARD INSTALLATION DETAILS
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
1 1.00 EA o1 Gbbtt] F2k titebule™
[ []
. Base Bid 0030-REMOVE AND REPLACE SHELTER 5 ROOF, BERRIDGE ZEE LOCK METAL ROOFING
DESCRIFTION. D Alt.#_ RELATED METAL FLASHING STANDARD INSTALLATION DETAILS
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
F . S
1 1.00 EA 2\, Liolo. 1] F21, 60667
Base Bid 0040-REMOVE AND REPLACE SHELTER 6 ROOF BERRIDGE ZEE LOCK METAL ROOFING
DESCRIPTION: D Alt.# RELATED METAL FLASHING STANDARD INSTALLATION DETAILS
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
¥ :
1 1.00 EA 2\ lolob. 61 | F21 totole, b1
Base Bid 0050-REMOVE AND REPLACE SHELTER 7 ROQOF BERRIDGE ZEE LOCK METAL ROOFING
DESCRIPTION: I:l Alt.# RELATED METAL FLASHING STANDARD INSTALLATION DETAILS
REF NO. QUANTITY UNIT OF MEASURE . UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
¥ .
1 1.00 EA Z2!,bbb, L1 ‘*zxgbtpw.tof!
E Base Bid 0060-REMOVE AND REPLACE SHELTER 8 ROQOF BERRIDGE ZEE LOCK METAL ROOFING
DESCRIBTION: |:| Alt. #_ RELATED METAL FLASHING STANDARD INSTALLATION DETAILS
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
3 =
1 1.00 EA Z\, Lol 'Tz.hlalob-to_!
L] '
El Base Bid
DESCRIPTION: | ., , NA
REF NO. * QUANTITY : UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
ANA NA ANA NA NA
D Base Bid
DESCRIPTION: | = ,,, 4 /\/A
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.




12/17/2024 $ Surety2000 Bond No.: SLA1217335012

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 CONTRACT ID CONTRACT VENDOR ID
12/19/2024 5000146735 302108
PROJECT DESCRIPTION
Bid No. 5000146735- Labor, Materials, and Equipment Needed to Remove and Replace Metal Roofs at Various Shelters at Lafreniere
Park
AMOUNT OF BID SECURITY AMOUNT OF BID SECURITY-SPELLED OUT
Five Percent (5%) of the Amount Bid-----------mememo-
5%
BOND ENTERED AND EXECUTED BY ATTORNEY-IN-FACT SIGNATURE

Chls & Ry, 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:6b7655566e:757109



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 corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company is a corporation duly
arganized under the laws of the State of Indiana (herein collectively 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 , state of Louisiana its true and lawiul
attomney-in-fact, with full power and authority hereby conferred to sign, execute and acknowledge the following surety bonds, undertakings, recagnizances, contracs of indemnity, and
all other surety obligations related thereto, the execution of which shall be binding upon the Companies as if it had been duly signed and executed by its own officers:

Colzman Roofing & Constructon Gonzales, LLC

Principal Name:
Obligee Name: Jefferson Parish

Surety Bond Number: SLA1217335012 Bond Amount: See Bond Form

IN WITNESS WHEREOF, this Power of Allorney has been subscribed by an authorized officer or official of the Companies and the comorate seals of the Companies have been affixed
therelo this 9 day of Seplember, 2024,

Liberty Mutual Insurance Company

The Ohio Casualty Insurance Company

West American Insurance Company

(] y—

Nathan J. Zangerle, Assistant Secretary

By:

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 Secrelary of Liberty Mutual 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 autharized 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 writien.

Commonwealth of Pennsylvania - Notary Seal
Teresa Paslella, Notary Public /\
Monlgomery Counly W é{d/ﬂéz_)
My commission expires March 28, 2025 By:

Comtission number 112604 Teresa Pastella, Notary Public
Member, Pennsyivania Association of Notaries

This Power of Attomey is made and executed pursuant to and by authority of the following By-laws and Autharizations 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 other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject ta such limitation as the Chairman or the
President may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal, acknowledge and deliver as surety
any and all undertakings, bonds, recognizances and other surely obligations. Such attomeys-in-fact, subject lo the limitations set forth in their respective powers of attorney,
shall have full power fo 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 attested to by the Secrelary. Any power or authority granted to any representalive 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 Xl - Execution of Contracts: Section 5. Surety Bonds and Undertakings.
Any officer of the Company authorized for that purpose in writing by the chairman or the president, and subject to such limitations as the chairman or the president may prescribe,
shall appoint such attorneys-in-fact, as may be necessary to actin 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 attomey, shall have full power ta bind
the Company by their signature and execution of any such instruments and lp attach thereto the seal of the Company. When so executed such instruments shall be as binding
as if signed by the president and attested 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
atlorneys-infact as may be necessary o act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and
other surety obligations.
Authorization — By unanimous consent of the Company's Board of Directors, the Company consents tha facsimile or mechanically reproduced signature of any assistant secretary
of the Company, wherever appearing upon a certified copy of any power of atfomey 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.
I, Renee C. Llewellyn, the undersigned, Assistant Secretary, of Liberty Mutual Insurance Company, The Ohio Casually Insurance Company, and West American Insurance Company
do hereby ceriify that this power of attorey executed by said Companies is in full force and effect and has not been revoked.

IN TESTIMONY WHEREGQF, | have hereunto set my hand and affixed the seals of said Companies this 12/4 7/2024

Kenee C. Llewellyn, Assistant Secretary

LMIC, OCIC, WAIC - Surety2000-052024

52K:0fee5e83f7:757109



Public Works Bid

AFFIDAVIT

STATE OF Lfﬂ/{ S/ o~

PARISH/COUNTY OF A, 1\

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

S _/z\‘ blo C , (Affiant) who after being by me duly sworn, deposed and said that po alles
| (ot (. plashnd O
he/she is the fully authorized [¢ preSer 47-,1’ A of L1 Ui \ﬁﬂjM“ﬁ (Entity), ks

the party who submitted a bid in response to Bid Number S0 (4,735, to the Parish of

Jefferson.

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.

X . . . . .
Choice B /-/ there are NO campaign contributions made which would require
disclosure under Choice A of this section.
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Affiant further said:

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

attachment):

Choice A Attached hereto is 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 gﬁ There are NO debts which would require disclosure under Choice
A of this section.

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

(dy  Money laundering (R.S. 14:230)
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A conviction of or plea of guilty or nolo contendere to the following state crimes or
equivalent federal crimes shall bar any person or the bidding entity from bidding on
public projects for a period of five years from the date of conviction or from the date of
the entrance of the plea of guilty or nolo contendere:

(@  Theft (R.S. 14:67)

(b)  Identity Theft (R.S. 14:67, 16)

(c) Theft of a business record (R.S. 14:67.20)

(d)  False accounting (R.S. 14:70)

(e}  Issuing worthless checks (R.S. 14:71)

() Bank fraud (R.S. 14:71.1)

(g)  Forgery (R.S. 14:72)

(h) Contractors; misapplication of payments (R.S. 14:202)
() Malfeasance in office (R.S. 14:134)

The five-year prohibition provided for in this section shall apply only if the crime was
committed during the solicitation or execution of a contract or bid awarded pursuant to
these provisions. If evidence is submitted substantiating that a false attestation has been
made and the project must be readvertised or the contract cancelled, the awarded entity
making the false attestation shall be responsible to the public entity for the costs of
rebidding, additional costs due to increased costs of bids and any and all delay costs due
to the rebid or cancellation of this project.

[The remainder of this page is intentionally left blank.)
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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 Entity a sworn affidavit

verifying compliance with statements (1) and

re of Affiant

Do:&om SJrO\ \;_5

Printed Name of Affiant |

SWORN AND SUBSCRIBED TO BEFORE ME

ON THE [S/L‘ DAY OF Jpcnhere 20 2y.

o> o

Notary Public

]'M-\A-I-FL\C’ ) ?C’ Mev

Printed Name of Notary

34705
Notary/Bar Roll Number

N ~ MATTHEW IAN PERCY

; Bar Roll No. 34705
Ascension Parish, LA

My cornmission is for life

e el

My commission expires
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CORPORATE RESOLUTION

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF

INCORPORATED.

J
AT THE MEETING OF DIRECTORS OF _(oLeMAN Ro0ANG & CNSTRETIN w2 S , LLG
INCORPORATED, DULY NOTICED AND HELD ON (2.1 [z ,
A QUORUM BEING THERE PRESENT, ON MOTION DULY MADE AND SECONDED. IT
WAS:

RESOLVED THAT _ D)0C (LW\ Qa\o\c_% , 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.

)

V SECRETARY-TREASURER

12|19 | zozy
3 " DATE




12119/2024

) ] PATE (MM/BD/YYYY)]
ACORD CERTIFICATE OF LIABILITY INSURANCE ( ’

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: I the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
Iif SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this cerlificate does not confer rights to the cerlificale holder In lleu of such endorsement(s).

PRODUCER RONIAST pglissa C. Wade
G047 Easom Lans, Sute d0p0 T e (A o, a: 2265:215-9431 W, noy; 225-336-4536
Baton Rouge LA 70809 AdbRESs: mellssa_wade@ajg.com
INSURER{S) AFFORDING COVERAGE NAIC #
License#: PC-1092395] INSURER A : National Fire Insurance Co of Hartford 20478
WNSURED .. COLERCOM| \ueuper B : The Continental Insurance Company 42625
ggé%r%aﬁuﬁoﬁggg,f‘ V%ﬁgsér%%tlon Gonzales, LLC INSURER G : American Casualty Company of Reading, PA 20427
Gonzales LA 70737 - : INSURER D : Valley Forge Insurance Company 20508
INSURERE :
INSURER F :
~ COVERAGES CERTIFICATE NUMBER: 779987119 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

"[INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTSR TYPE OF INSURANCE INSB [ WyD POLICY NUMBER (MM/BD/YYYY) | {(MM/DRIYYYY) LIMITS
D | X | COMMERCIAL GENERAL LIABILITY Y | Y jrosgvi2g2l BM12/2024 8/1/2025 | EACH OCCURRENGE $1,000,000
o o DAMAGE TO RENTED
CLAIMS-MADE OCCUR : PREMISES {Ea occurrencs) | § 100,000
. . MED EXP {Any one person) % 15,000
o - PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: - GENERAL AGGREGATE $ 2,600,000
FOLICY SES D Lo Co PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: 3
COMEINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY - Y | Y | 7092824678 811272024 5M/2025 | (Ex acgident) $ 1,000,000
X | ANY AUTO BODILY INJURY (Per parsor) | $
OWNED SCHEDULED
|| AUTOS ONLY - ALUTOS o BODILY INJURY (Per accident) | $
X | HIRED X | NON-OWNED PROPEATY DAMAGE s
L | AUTOS oNLY AUTOSONLY. . | | ) ) | (Per accldent)
$
B | X | UMBRELLALIAB X | occur 7092826916 8/12/2024 51/2025 | EAGH OCCURRENGE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
pen | X | RETENTIONS 40000 o
G |WORKERS COMPENSATION Y | 7092824695 822024 | smiz025 X | BERue | [ S
AND EMPLOYERS' LIABILITY vy | oo o
ANYPROPRIETOR/PARTNER/EXEGUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXGLUDED? N/A
(Mandatory In NH) E.L. DISEASE - FA EMPLOYEE] $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLIGY LIMIT | $ 1,000,000

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space Is requlred)

If Required by Written Contract: General Liability includes Blanket Additional Insured - Owners, Lessees, or Contractors - with Producis Completed Operations
including Ongoing Operations, Primary Noncontributory Wording (Form CNA75079XX 03/22) and Blanket Waiver of Subrogation (Form CNA74705XX 01-15)
Automobile Liabllity includes Blanket Additional Insured {Form CNA71527XX 10-12), Blanket Waiver of Subrogation and Primary Noncontributory {Form
CA0444 1013)

Workers' Compensation includes Blanket Walver of Subrogation (Form WG000313 04-84)

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

CERTIFICATE HOLDER CANCELLATION

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

Hill Construction

11616 Industriplex Blvd., Suite 22
Baton Rouge LA 70809

AUTHORIZED REPRESENTATIVE

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




Form W""g e Request for Taxpayer Give form to the
Rav. March 2024) Identification Number and Certification requester. Do not

Eﬁ:’f‘:ﬁgj’;ﬁmﬁw Go to www.irs.goviFormWWe for Instructions and the latesi Information, send to the IRS.

Before you begln, For guldance related to the purpose of Form W-8, ses Purpose of Form, helow.

1 Name of entity/Indlvkiual. An enry Is required. (For & sole proprietor or dleregarded entity, enter the owner’s name on line 1, and extet the business/disragarded
entity's name on line 2.)

Coleman Raoofing & Construction Gonzales LLC
2 Buslhess name/disragarded antity hame, if different from above.

Coleman Roofing & Construction

3a Check the appropriate box for federal tax olassiflcation of the sntity/indlvidual whosa name le entered on Tne 1. Check | 4 Exemptions {godes apply only to
ohly one of the followlng seven hoxes, certain entities, not individuals;
_ aao Instructions on pages 3):
O Indiidual/sole peopristor I:I G comporation ]:] S corporation D Parinershlp  [[] Trustiostate
. LLC. Enter the tax classlfloatlon (G = C corporation, 8 = 8 corporation, P = Partnership) . . . . 5 Exempt payes coda (if any}
Note: Chesk the "LLG" bax above and, In the entry spase, anter the appropriate coda (C, S, or P} for the tax
classification of the LLGC, unless it [s e disregarded entlty, A disrsgardad entity ahould Instead cheok the appropriate | Exemption from Forelgn Aceount Tax
box for the tax olaselfloation of ts owner. Complianca Act (FATCA) reporting
[T other {saa Instructions) code (If any)

$b ¥ on fine 3a you vheoked “Partnership” or *Trust/estate,” or checked "LLG" and entered “P" aa Its tax classlflcation,

FUesale (Appies lo accounts maintalned
and you are praviding this form to a partnership, trust, of estate in which you have an OW“B"?"'“’I lnt.erea't °‘_‘e°|f‘ outslde the Unjted States.}

this hox If yau have any foreign partners; owness, of benaﬂclar]es Saa Instructlona .

5 Addyess number, street, and apt. or sulte no,). Sea instructions, Requester's name and address {optional}

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

|Gonzales LA 70737
7 Lt account number(s) hers {optlanal)

X3} Taxpayeridentification Number (TIN}

Enter yaut TIN in the appropriate box. The TIN provided rrust match the name glven on line 1 to avoid
‘backup withholding. For individuals, this Is generally your social security number (S3N). However, for a
rasldent alien, sole proprietor, or disregarded entity, see the Instructions for Part |, later. For other

_ eniltias, it Is your smployer identlflcation number (EIN). i you do not have & number, see How fo get a

TIN, later. -

Print or type.
See Specific Instructions on page 3.

Social security number

- —

or
Employer identification number

Note: If the acoount Js In more than one name, sea the Instructions for Ilna 1. See also What Name and
Number To Give the Requesior for guldelines on whose number to enter. 210!-|3|6|8|6;0(7]0

Part Il Corlification

Under penalties of perjury, 1 certify that:

1, The number shown on this form |s my correct taxpayer Identification number {or | am walting for a number to be issued to me); and

2, ['em riot subject to backup withholding because () | am exempt from backup withholding, or (b} | have not been notified by the internal Revenue
Service (IRS) that | am subject to backup withholding as & result of & fallure to report 2l interest or dividends, or (g) the IRS has notifled me that | am
no longer sublect to backup withholding; and

8. Fam a U.S. citizen or other LL.S. person (defined below); and

4. The FATCA coda{g)-enterad on this form {if any) indicating that | am exempt frem FATCA reporting s coireot.

Certification instructions. You must cross out ltem 2 shove If you have besn nolifled by the IRS that you are ¢urrsntly subjsct to backup withholding
bacause you have falled to report allinterest and dividends on youtr tax return. For real estate transectons, e 2 does not apply. For mortgage Interest paid,
acqulsition or abandonment of secured propetty, cancellation of dabt, contributions to an individual retirement arrangement {IRA), and, generally, payments
other than Interest and dividands, you gra gt reguiregto sign the certification, but you must provide your correct TIN. Sea the Instrustlons for Part |), Tater,

o o (LA w515 )24

i o New lina 3b has heon added te this form. A flow-through entity Is
GQ“BFH' |nstruct|ons required to complots this line to indlcate that it has direct or Indqurfect
Bactlon references are to the Internal Revanua Code unless otherwls forelgn partners, owners, of beneflclaries when It provides the Form W-9
noted. to another flow-through entity in which it has an ownerahip Interest. This
Future developments. For the |atest infarmation abaut developments change Is Intended to provide a flaw-through entity with Information
related to Form W-8 and fis instructions, such as laglatation enacted regarding the status of fis indlrect forelgn partners, owners, or
after they were published, go to vww.irs.gov/Formi. benoflclarlas, so that it can satisfy any Egpplloable repotting

requirements. For example, a partnarship that has any indirect foreign

What’s New partners mey ba required to complete Sehedules K-2 and K-3. See the

Partnership Inatructions for Schedules X-2 and ¥-3 {Form 1065).
Line 3a has heen modifled to clarffy how a disregarded entity gompletes P ¢ )

this lina. An LLC that Is a disregarded entity should check the Purpose of Form
appropriate box for the tax classliflcation of Ita owner. Otherwise, it
should oheck the *LLG" box and enter lts appropriate tax classification. An Individual or entity {Form W-9 requester) who is required to fife an

Information return with the IRS Is giving you this form bacatse they

Cat. No. 10231X Form VYW~ Ray. 3-2024)



