DATE: 711012024
Page: 6

BID FORM

Non Public Works

BID NO.: 5000145657

All Public Work Projects are required to use the Loulslana Uniform Public Work Bid Form

GLI ,-f"c“ must be hold firm unless an escalation provision Is requestod In this bid. Jeffarson Parish will allow one escalation

e ng the term of the contract, which may not exceed the U.S. Bureau of Labor Statistics National Index for all Urban

wﬁ:\:umon. unadjusted 12 month figure. The most recently published figure Issued at the time an adjustment is requested
be used. A request must be made In writing by the vendor, and the escalation will

only be applied to purchases made after the request Is made.

Are you requesting an escalation provision?

YES NO___NO

MAXIMUM ESCALATION PERCENTAGE REQUESTED _ 0 %

INITIAL BID PRICES WILL REMAIN FIRM THROUGH THE DATE OF __08/01/2025
For the purposes of comparison of bids when an escalation provision Is requested, Jefferson Parish will apply the maximum
escalation percentage quoted by the bidder to the period to which it Is applied in the bid. Tha Initial price and the escalation

will be used to calculate the total bid price. It will be assumed,for comparison of prices only, that an equal amount of material
or labor is purchased each month throughout the entire contract.

DELIVERY: FOB JEFFERSON PARISH _
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES 12 hours Notice

LOUISIANA CONTRACTOR’S LICENSE NO.: (if applicable) __71922

THIS SECTION MUST BE COMPLETED BY BIDDER:

FIRM NAME: US Roofing Systems LLC

ADDRESS: 2000 Preserve Lake DR, Ste B

CITY, STATE: Covington, Louisiana 21p- 8/2/24

TELEPHONE: ( 833) 687 7663 FAX: ( )

EMAIL ADDRESS:  Pcasey@usroof.com

denda are issued with this bid, bidders MUST acknowledge all addenda on the bid form.Bidder must
g::ihnm:;t;h mp:gf an addendum on the bld form by placing the addendum number as Indicated. Failure to acknowledge
any addendum on the bid form will result in bid rejectlon.
Acknowledge Recelpt of Addenda: NUMBER:
NUMBER:
NUMBER:

NUMBER:

TOTAL PRICE OF ALL BID ITEMS: $ _29,963.00

AUTHORIZED
SIGNATURE; D Ben Casey

Printed Name
TITLE: President

p—

SIGNING INDICATES YOU HAVE READ AND COMPLY WITH THE INSTRUCTIONS AND CONDITIONS.

NOTE: All bids should be returned with the BID NUMBER and BID OPENING DATE
Indicated on the outslde of the envelope submitted to the Purchasing Department.



DATE: 7/10/2024

BID NO.: 50-00145657

INVITATION TO BID FROM JEFFERSON PARISH - continued

Page 7

SEALED BID

ITEM
NUMBER

QUANTITY

u/m

DESCRIPTION OF ARTICLES

UNIT PRICE
QUOTED

TOTALS

10

11

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

100.00

2,000.00

100.00

SQFT

SQFT

SQFT

SQFT

SQFT

SQFT

SQFT

SQFT

SQFT

LF

SQFT

Two (2) Year Contract for Emergency Roof
Repairs and Replacements Parish Wide for
the Department of General Services

0010-REMOVE EXISTING DAMAGED
BUILT-UP/MODIFIED ROOF
PRICE PER 100 SQFT

0020-REMOVE EXISTING DAMAGED METAL ROOF
PRICE PER 100 SQFT

0030-TEMPORARY ROOF REPLACEMENT-BUILT-UP
45 MIL NON-REINFORCED EPDM

PRICE PER 100 SQFT

0040-TEMPORARY ROOF REPLACEMENT-BUILT-UP
1-1/2" POLYURETHANE LOW DENSITY - FOAM
PRICE PER 100 SQFT

0050-TEMPORARY ROOF REPLACEMENT-METAL
24 GAUGE 16" METAL ROOF PANELS

PRICE PER 100 SQFT

0060-INSTALL 90 LB TEMPORARY ROOFING
FELT - PRICE PER 100 SQFT

0070-INSTALL 45 MIL TPO
PRICE PER 100 SQFT

0080-INSTALL MODIFIED BUILT-UP ROOF
PRICE PER 100 SQFT

0090-INSTALL ROOF-TAPERED RIGID
INSULATION BOARD

PRICE PER 100 SQFT

0100-INSTALL ADDITIONAL STEEL PURLINS
PRICE PER 2000 LF

0110-INSTALL 16" PRE-FINISHED
STRIATED STRAIGHT ROOF PANELS

$0.95

$95.00

$0.50

g 50.00

$4.85

¢485.00

$3.60

¢ 360.00

4$38.00

5800.00

$0.45

5 45.00

$4.85

s 485.00

$17.50

$1750.00

$4.25

$425.00

$19.50

$39,000.00

$14.80

5 1480.00




DATE: 7/10/2024

Page 8
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00145657 SEALED BID
ITEM UNIT PRICE
NUMBER | QUANTITY | um DESCRIPTION OF ARTICLES QUOTED TOTALS

PRICE PER 100 SQFT

12 100.00 | SQFT 0120-INSTALL 16" PRE-FINISHED $25.00 S 2500.00
STRIATED CURVED ROOF PANELS
PRICE PER 100 SQFT

13 100.00 | SQFT 0130-INSTALL ASPHALT BUILT-UP ROOF $ 33.00 ¢ 3300.00
PRICE PER 100 SQFT

14 100.00 | SQFT 0140-INSTALL COAL TAR BUILT-UP ROOF $ 40.00 ¢ 4000.00
PRICE PER 100 SQFT

15 100.00 | SQFT 0150-INSTALL ARCHITECTURAL ASPHALT $ 6.50 $ 650.00
SHINGLE ROOF
PRICE PER 100 SQFT

16 1.00 HR 0160-ROOFER - NORMAL HOURLY RATE $ 80.00 S 80.00
7:00 AM TO 5:00 PM,
MONDAY THRU FRIDAY

17 1.00 HR 0170-ROOFER HELPER - NORMAL HOURLY RATE $ 58.00 s 58.00
7:00 AM TO 5:00 PM,

MONDAY THRU FRIDAY




Non-Public Works Bid
AFFIDAVIT

STATE OF Lowt 25 wade

PARISH/COUNTY OF ST TR wANINY FAZ 157

BEFORE ME, the undersigned authority, personally came and appeared: Thuwwns

|5) C’A%E‘;f » (Affiant) who after being by me duly sworn, deposed and said that
he/she is the fully authorized FARE S (CRENT of WS ZoaE ine>51EM(Entity),

the party who submitted a bid in response to Bid Number£p-00aSb57 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.

Choice B ‘/ there are NO campaign contributions made which would require
disclosure under Choice A of this section.

Page 1 of 3 Updated: 02.27.2014



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 \/ 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

[The remainder of this page is intentionally left blank.]
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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.

Pl
Signature of . Au

OB . . CreeV
Printed Name of Affiant

SWORN AND SUBSCRIBED ! O BEFORE ME

ON THE 2 DAY OF % , 2020
C%’DC/%—Q:(T-

Notary Public
Printed Name of Notary
Salvadore A. Mortillaro, II
Notary Public for Life
P
Notary/Bar Roll Number aﬂﬂ:,gf;’tg:ggfgf =

My commission expires

Page 3 of 3 Updated: 02.27.2014



CORPORATE RESOLUTION

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF
US (o e s S STaame. e

INCORPORATED.

AT THE MEETING OF DIRECTORS OF . 5. iZ00oe Ao yTimare LC
INCORPORATED, DULY NOTICED AND HELD ON &/ 7z /z4

A QUORUM BEING THERE PRESENT, ON MOTION DULY MADE AND SECONDED IT
WAS:

RESOLVED THAT 7 e Cacs ¥ , 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.

[ 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.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
8/5/2024

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, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

CERTIFICATE NUMBER: 1110657452

'::r?tﬁu CE.T Gall NAlE:
ur J. Gallagher Risk Management Services, LLC :
2600 S Telegraph Road, Suite 100 {R1C; o, Ext. 248-332-3100 (A, o
Bloomfield Hills MI 48302 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : United Specialty Insurance Company 12537
INSURED USROOFIC1| \cmEr B -
US Roofing Systems, LLC :
2000 Reserve Lake Dr. INSURER C':
Covington LA 70433 INSURER D :
INSURERE :
INSURERF :
COVERAGES

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 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.

INSR ADDL[SUBR POLICY
LTR TYPE OF INSURANCE e POLICY NUMBER BB YY) | (MRIDONYYN) LTS
A | X | COMMERCIAL GENERAL LIABILITY ATN2347595 10/16/2023 | 10/16/2024 | EACH OCGCURRENGE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 50,000
_— MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | roLicY FRO: Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C(E S i L
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED -
LY freflos BODILY INJURY (Per accident) | $
™| HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
A UMBRELLA LIAB X | occur BTN2340803 10/16/2023 | 10/16/2024 | EACH OCCURRENCE $2,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2,000,000
DED J _j RETENTION § s
WORKERS COMPENSATION §$§TUTE I CE);H-
AND EMPLOYERS' LIABILITY Y/
ANYPROPRIETOR/PARTNER/EXECUTIVE _ E.L. EACH ACCIDENT $
ER/M LUDED
,ELF.F,E.W,%.':‘ ﬁﬁ?ac 5 E.L. DISEASE - EA EMPLOYEE| §
H yes, describe under
DESCRIPTION OF QPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish Purchasing Department
200 Derbigny Street

General Government Building, Suite 4400
Gretna, LA 70053

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglistered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
8/2/2024

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

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 policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

CONTACT

Arthur J. Gallagher Risk Management Services, LLC | NAME: -
2600 S Telegraph Road, Suite 100 {AlG. No, Exty, 248-332-3100 (AIG, No:
Bloomfield Hills MI 48302 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
Licenses#: BR-724491| INSURER A : United Specialty Insurance Company 12537
INSURED USROOFI-01 INSURER B :
US Roofing Systems, LLC :
2000 Reserve Lake Dr. INSURER C :
Covington LA 70433 INSURERD :
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 1170541971

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 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.

ADDL[SUBR

INSR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER MM/DD: Jﬂgf::%ﬂvm LTS
A | X | COMMERCIAL GENERAL LIABILITY ATN2347595 10/16/2023 | 10/16/2024 | EACH OCCURRENCE $ 1,000,000
"'DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 50,000
MED EXP (Any one person) $5,000
[
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X]roucy [ B [ Jioc PRODUCTS - COMPIOP AGG | § 2,000,000
e COMBINED SINGLE LIMIT 2
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
D WiV rr BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
| DED i | ReTENTIONS —-— — s
'WORKERS COMPENSATION l L | } o
AND EMPLOYERS' LIABILITY YIN
1ANYPROPR]ETORJPARTNERIEXECUTWE NIA E.L. EACH ACCIDENT $
‘ mwmmgxﬁﬁ?acwom E.L. DISEASE - EA EMPLOYEE| §
| if yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | §

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

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish Purchasing Department
200 Derbigny Street

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

General Government Building, Suite 4400
Gretna LA 70053

AUTHORIZED REPRESENTATIVE

)

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ALORD CERTIFICATE OF LIABILITY INSURANCE o

8/2/2024

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 policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

pgém e Eﬂ?“ Dannelle Carroll
UNZ Insurance Solutions, LLC ID: (M :
g’@o%mﬁlz PEO Inc (utual PR Ing) i;a"ﬂégufg.m: 865-482-8128 | TR, No:
ak Ridge Turnpike, Ste 1000 : i@i -
Oak Ridge, 'l%l 37 8§0 ADDRESS: coi@invopeo.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : SUNZ Insurance Company 34762
INSURED
US Roofing Systems LLC INSURER B :
937 Joans Street INSURER C :
Mandeville LA 70448 INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 81295757 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 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.

INSR ADDL|SUBR|
LTR TYPE OF INSURANGE WD POLICY NUMBER (MRUDONYYY) | (MRIBON TN LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
| DAMAGE TO RENTED
CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) | §
MED EXP (Any one person) $
PERSONAL & ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-
POLICY JECT Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
AUTOMOBILELIABILITY EoBED SNGLELIMIT 1 g
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
T SN bt BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I ] RETENTION $ $
A |WORKERS COMPENSATION WC057-00138-023 10/13/2023 | 10/1/2024 / [ PER it [ l EEH“
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBEREXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1.000.000
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedules, may be attached If more space is required)

The policy applies to bodily injury to your covered employees when provided to you by Profgassiongl Employer Organization,
Invo PEQ, Inc. IIl. This policy also applies to your other emp!cayees employed during the policy period.
This policy does not apply to bodily injury to workers provided to you on a temporary basis. Client Eff: 10/13/2023

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
JEFFERSON PARISH PURCHASING DEPARTMENT THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
GENERAL GOVERNMENT BUILDING ACCORDANCE WITH THE POLICY PROVISIONS.

200 DERBIGNY ST ~ STE 4400
GRETNA LA 70053

AUTHORIZED REPRESENTATIVE

| Rick Leonard

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

81295757 | 14035 | (MCP) Multiple Coordinated Policy | Mutual PEG | 027Dannelle Carrcll | 8/2/2024 3:30:18 PM (EDT) | Page 1 of 1



Y iy I
ACOREY CERTIFICATE OF LIABILITY INSURANCE A etanus

08/05/2024

_—
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 _SUBRQGATION 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).

PRODUCER CONTACT . .
| NAME: Craig Lewis
ST G L | RN e 985-626-1901 % e
@@, auseway Blvd Suite 6 | Aomitss. craig lewis.b3db@statefarm.com
INSURER(S) AFFORDING COVERAGE NAIC #
Mandeville LA 704713231 |insurera: State Farm Mutual Automobile Insurance Company 25178
WSURED INSURERB :
US ROOFING SYSTEMS LLC INSURER C :
PO BOX 1571 INSURER D :
INSURER E :
MANDEVILLE LA 704701571 INSURER F
COVERAGES CERTIFICATE NUMBER: 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 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.

[INSR ADD [ SUB POLICY CYEXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (M!?UDDMEFF ,Eﬁ,%n‘,’v?&y, LIMITS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE

~J camsmace [ occur PREMAES e oocumence)

MED EXP (Any one person)

|| PERSONAL & ADV INJURY
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE

s
$
$
s
s
POLICY D J"Eé’f D Loc PRODUCTS - COMP/OP AGG | §
OTHER s
COMBINED SINGLE LIMIT
SEEAEIRA sy 556 3537-D13-18 04/13/2024 | 10/13/2024 | (2 acceny $
ANY AUTO - BODILY INJURY (Per person) | s 1,000,000
— 556 3538-D13-18 —
Al | RU“?(')ESDONLY FeHEDOCED N | N CHENIIERRN) IrIRE0Rs BODILY INJURY (Per accident) | s 1,000,000
£ WNED -D27-
i :{I}T:oos ony [ X gg%% ONLY W BR-Eeelh 04/27/2024 | 10/27/2024 | (Per accident) s 1,000,000
556 3541-D13-18 04/13/2024 | 10/13/2024 s
UMBRELLALIAB | | occuR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED I JRETENTION s S
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | ER $
ANY PROPRIETORPARTNER/EXECUTIVE E L EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E L. DISEASE - EA EMPLOYEF $
| DR TN OF OPERATIONS below EL DISEASE - POLICYLIMIT | 5

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Jefferson Parish Purchasing Department ACCORDANCE WITH THE POLICY PROVISIONS.
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