
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:__________________________________________________________________
____________________________________________________________________ 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)  _______________________________________

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.  

50-00146735
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LABOR, MATERIALS, AND EQUIPMENT NEEDED 
TO REMOVE AND REPLACE METAL ROOFS AT 
VARIOUS SHELTERS AT LAFRENIERE 

Us Roofing Systems, LLC
Ben Casey, President

addendum  # 1, 2, 3, 4, and 5

N/A

N/A

N/A

US Roofing Systems, LLC

2000 Preserve Lake Drive, Suite B Covington, LA 70433

71929

Ben Casey

President

241,485.00



LOUISIANA UNIFORM PUBLIC WORK BID FORM
UNIT PRICE FORM

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

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.

1         1.00   EA

DESCRIPTION:
 Base BidX 0010-REMOVE AND REPLACE SHELTER 1 ROOF BERRIDGE ZEE LOCK METAL ROOFING

 Alt.#__ RELATED METAL FLASHING STANDARD INSTALLATION DETAILS

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

50-00146735Bid#

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

1         1.00   EA

DESCRIPTION:
 Base BidX 0020-REMOVE AND REPLACE SHELTER 4 ROOF BERRIDGE ZEE LOCK METAL ROOFING

 Alt.#__ RELATED METAL FLASHING STANDARD INSTALLATION DETAILS

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

1         1.00   EA

DESCRIPTION:
 Base BidX 0030-REMOVE AND REPLACE SHELTER 5 ROOF, BERRIDGE ZEE LOCK METAL ROOFING

 Alt.#__  RELATED METAL FLASHING STANDARD INSTALLATION DETAILS

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

1         1.00   EA

DESCRIPTION:
 Base BidX 0040-REMOVE AND REPLACE SHELTER 6 ROOF BERRIDGE ZEE LOCK METAL ROOFING

 Alt.#__  RELATED METAL FLASHING STANDARD INSTALLATION DETAILS

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

1         1.00   EA

DESCRIPTION:
 Base BidX 0050-REMOVE AND REPLACE SHELTER 7 ROOF BERRIDGE ZEE LOCK METAL ROOFING

 Alt.#__  RELATED METAL FLASHING STANDARD INSTALLATION DETAILS

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

1         1.00   EA

DESCRIPTION:
 Base BidX 0060-REMOVE AND REPLACE SHELTER 8 ROOF BERRIDGE ZEE LOCK METAL ROOFING

 Alt.#__  RELATED METAL FLASHING STANDARD INSTALLATION DETAILS

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

DESCRIPTION:
Base Bid

Alt.#__

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

DESCRIPTION:
Base Bid

Alt.#__

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

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

 $

 $27,256.26 

 $31,471.09 

 $31,022.49 

 $49,713.90 

 $50,775.63 

 $51,245.63 



F o r m W - 9

(Rev. O c t o b e r 2018)

Depar tment of the Treasury
Intemal Revenue Service

R e q u e s t for T a x p a y e r
I d e n t i f i c a t i o n N u m b e r and C e r t i f i c a t i o n

> G o t o www. i r s . gov /Fo rmW¢9 f o r i n s t r u c t i o n s a n d t h e l a t e s t i n f o r m a t i o n .

Give Form t o t h e

reques ter . D o n o t
s e n d t o t h e IRS.

1 Name (as shown on your income tax retum). Name is required on this line; do not leave this line blank.

US R o o f i n g S y s t e m s , LLC

2 Business name/disregarded entity name, if different from above

f o l l o w i n g s e v e n b o x e s .

Individual/sole p r o p r i e t o ro r Oo CCorporation

s i n g l e - m e m b e r LLC

[ [ ] Other (see instructions) >

7 Lis t a c c o u n t number(s) here (op t iona l )

e l a | T a x p a y e r I d e n t i f i c a t i o n N u m b e r {TIN)
Enter your TIN in the appropr ia te box. The TIN prov ided must match t h e name given on line 1 to avo id

b a c k u p wi thho ld ing. For individuals, th is is generally you r social secur i ty number (SSN). However , for a
resident alien, so le propr ie tor , or d isregarded enti ty, see the instruct ions for Part |, later. For other
entit ies, it is you r emp loye r ident i f icat ion n u m b e r (EIN). If you do n o t have a number, see H o w to g e ta
TIN, later.

Note : If t h e a c c o u n t is in more than o n e name, see the instruct ions for line 1. Also see What Name and

N u m b e r To Give t h e Reques te r for gu ide l ines on whose n u m b e r to enter.

C e r t i f i c a t i o n

Under penatties of perjury, | certify that:

3 C h e c k a p p r o p r i a t e box f o r f ede ra l t a x c lass i f i ca t ion o f t he person w h o s e n a m e is e n t e r e d o n l ine 1. C h e c k o n l y o n e o f t h e

oO S C o r p o r a t i o n

oO L i m i t e d l iab i l i ty c o m p a n y . Enter t he t a x c lass i f i ca t ion ( C = C c o r p o r a t i o n , S = S c o r p o r a t i o n , P=Par tne rsh ip ) >

N o t e : C h e c k the a p p r o p r i a t e box in the line a b o v e f o r t he t a x c lass i f i ca t ion o f t he s i n g l e - m e m b e r owner . Do no t c h e c k
L L C if t he L L C is c lass i f i ed a s a s i n g l e - m e m b e r LLC tha t is d i s rega rded from the owner u n l e s s the o w n e r of t he LLC is

a n o t h e r L L C tha t is n o t d i s r e g a r d e d f r o m the owner f o r U.S. federal t a x pu rposes . O t h e r w i s e , a s i n g l e - m e m b e r LLC t h a t
i s d i s rega rded f r o m the o w n e r s h o u l d c h e c k the a p p r o p r i a t e box f o r t he t a x c lass i f i ca t ion of its owner .

4 E x e m p t i o n s (codes a p p l y o n l y to
cer ta in ent i t ies, n o t ind iv idua ls ; see

i n s t r u c t i o n s o n p a g e 3):

O P a r t n e r s h i p Oo Trus t /es ta te

Exempt payee c o d e (if any}

E x e m p t i o n f r o m F A T C A r e p o r t i n g

c o d e {if any)

(Applies to accounts maintained outside the U.S.}

@| 5 Address (number, street, and apt. or suite no.) See instructions. Requester?s name and address (optional)

8 |PO BOX 1571

6 Ci ty , s ta te , a n d Z I P c o d e

Mandevi l le , LA 70470

S o c i a l s e c u r i t y n u m b e r

HLT -LE L L L
o r

E m p l o y e r i d e n t i f i c a t i o n n u m b e r

1. The number s h o w n on th is fo rm is m y correct taxpayer identi f icat ion n u m b e r (or | am wait ing for a number t o be issued t o me); and

2. | am not s u b j e c t to backup wi thho ld ing because: (a) | am exempt f rom b a c k u p withholding, o r (o) | have not been not i f ied by t h e Internal Revenue
Serv ice (IRS) tha t | am s u b j e c t to backup wi thho ld ing as a result o f a fai lure to repor t all interest o r div idends, o r (c) t h e IRS has not i f ied me that | am
no longer sub jec t to b a c k u p wi thho ld ing; and

38 .1ama U.S. ci t izen o r o t h e r U.S. pe rson (def ined below); and

4. T h e FATCA code(s) entered on this fo rm (if any) indicat ing that | am exempt f rom FATCA repor t ing Is cor rec t .

Cer t i f i ca t ion ins t ruc t ions . You must cross out item 2 above if you have been notified by the IRS that you are currently subject t o backup wi thhold ing because

you have failed to report ail interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisit ion or abandonment o f secured property, cancellation of debt, contr ibutions to an individual retirement arrangement (IRA), and generally, payments

other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

S i g n a t u r e o f

U.S. p e r s o n >

G e n e r a l I n s t r u c t i o n s
Sect ion references are t o t h e internal Revenue C o d e unless otherwise

noted .

F u t u r e d e v e l o p m e n t s . For the latest in format ion abou t deve lopmen ts
related to Form W - 9 a n d i ts instruct ions, such as legislation enacted

after they were publ ished, g o to www. i rs .gov /FormW9.

P u r p o s e o f F o r m
An indiv idual o r ent i ty (Form W - 9 requester) w h o Is required to f i le an
informat ion return with the IRS m u s t ob ta in you r correct taxpayer

ident i f i ca t ion n u m b e r (TIN) wh ich m a y be your social secur i ty n u m b e r

(SSN), ind iv idua l taxpayer ident i f icat ion number (ITIN), adop t ion
taxpayer ident i f icat ion number (ATIN), o r emp loye r ident i f icat ion number

(EIN), to report on an in fo rmat ion return the amoun t paid to you, or o t h e r
a m o u n t repor tab le on an informat ion return. Examples of in format ion

re tu rns include, b u t a re n o t l imi ted to, the fo l lowing.

¢ Form 1099- INT (interest e a m e d o r paid)

Date > l o / \ ~ / z o z

¢ Form 1089-DIV (div idends, including t h o s e f rom s tocks o r mutual
funds)

¢ Form 1099-MISC (various types of income, pr izes, awards , or g r o s s
proceeds)

¢ Form 1099-B (stock o r mutual f und sa les and certain other

t ransac t ions by brokers)

© Form 1099-S (proceeds f rom real estate t ransact ions)

© Form 1099-K (merchant ca rd and third par ty n e t w o r k t ransact ions)

¢ Form 1098 (home mor tgage interest), 1098-E (student loan interest),
1098-T (tuition)

¢ Form 1099-C (canceled debt)

© Form 1099-A (acquisition o r abandonment o f secured property)

Use Form W - 9 on ly if you are a U.S. pe rson ( inc luding a resident
alien), t o p rov ide you r co r rec t TIN.

l f you do n o t r e t u m Form W - 9 to the r e q u e s t e r w i t h a TIN, you m i g h t

be s u b j e c t to b a c k u p wi thho ld ing. See W h a t is backup wi thho ld ing,
later.

Cat. No. 10231X Form W - 9 (Rev. 10-2018)



12/06/2024

AssuredPartners Gulf Coast Ins Agency, LLC
P.O. Box 2456
600 Jefferson St., Suite 200
Lafayette LA 70502-2456

Summer Summers
(337) 266-2150 (337) 266-2151

summer.summers@assuredpartners.com

US Roofing Systems, LLC
2000 Preserve Lake Dr
Suite B
Covington LA 70433

United Specialty Insurance Company 12537
American Interstate Ins Co
LM INSURANCE CORPORATION 33600

Master 24-25

A Y Y ATN2459720 10/16/2024 10/13/2025

1,000,000
50,000
5,000
1,000,000
2,000,000
2,000,000

A
0

BTN2452103 10/16/2024 10/13/2025
4,000,000
4,000,000

B N AVWCLA3313852024 10/13/2024 10/13/2025
1,000,000
1,000,000
1,000,000

C
Workers Compensation

APP#257681 10/12/2024 10/12/2025
EACH ACCIDENT $1,000,000
DISEASE EA EMPLOYE $1,000,000
DISEASE POLICY LIMIT $1,000,000

General Liability includes: Blanket Waiver of Subrogation; Blanket Additional Insured

Excess Liability is provided as excess to the General Liability.

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



Additional questions, please contact 1-833-587-7663 

PAYMENT METHOD’S 

Check or Cashier’s Check Instructions 
Remit to: US Roofing Systems, LLC

Mailing Address: PO Box 1571, Mandeville, LA 70470

Incoming Domestic Wire & ACH Transfer Instructions 

Bank Information:  Gulf Coast Bank & Trust Co. 
Bank Routing Number:  265070435
Bank Name and Address:  Gulf Coast Bank & Trust Co. 

Beneficiary Account #:  

Beneficiary Name:   

423 E. Boston Street 
Covington, LA 70433

101440113 

US Roofing Systems, LLC 



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 

SURETY NAME SURETY ADDRESS 

OBLIGEE NAME OBLIGEE ADDRESS 

Bond Information 

BID DATE CONTRACT ID CONTRACT VENDOR ID 

PROJECT DESCRIPTION 

AMOUNT OF BID SECURITY AMOUNT OF BID SECURITY-SPELLED OUT 

BOND ENTERED AND EXECUTED BY ATTORNEY-IN-FACT SIGNATURE 

Know all men by these presents that _________________________________________________________________, 
a Corporation duly organized under the laws of the State of _______________________, 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 

Bond No.:

US Roofing Systems, LLC

SLA1211551091

2000 Preserve Lake Dr, Ste. B, Covington, LA 70433

Developers Surety and Indemnity Company 17771 Cowan Suite 100, Irvine, CA 92614

Jefferson Parish 200 Derbigny Street, Gretna, LA 70053

12/19/2024

5%

50-00146735 LABOR, MATERIALS, AND EQUIPMENT NEEDED TO REMOVE AND REPLACE METAL ROOFS AT VARIOUS
SHELTERS AT LAFRENIERE PARK

Kathleen L. Berni

50-00146735

Five Percent of the Amount Bid

330099

Developers Surety and Indemnity Company
California

12/11/2024



N/A

Kathleen L. Berni Louisiana

SLA1211551091

12/11/2024
























