BID DOCUMENTS

PROJECT: LABOR, MATERIALS & EQUIPMENT NECESARY
TO REPAIR THE ROOF AT THE RHEEM BLDG.
FOR THE JEFFERSON PARISH DEPT. OF
PUBLIC WORKS
4901 Jefterson Hwy,
Jefferson, Louisiana 70121

PROJECT NO: 50-00118514

TO:  Jefferson Parish, Purchasing Dept.
200 Derbigny Street, Suite 4400
Gretna, Louisiana 70053

BIDDER: Roofing Solutions, L.L.C
37302 Commerce Lane,
Prairieville, LA 70769

LICENSE # 44196
BID TIME AND DATE: January 31%, 2017 @ 02:00 PM



LOUISIANA UNIFORM PUBLIC WORK BID FORM B G

Page: 5
TO: JEFFERSON PARISH BID FOR: LABOR, MATERIALS & EQUIPMENT
PURCHASING DEPT NECESSARY TO REPAIR THE ROOF AT
200 DERBIGNY ST. SULTE 4400 THE RHEEM BLDG. FOR THE JEFFERSON
GRETNA, LA 70053 PARISH DEPT. OF PUBLIC WORKS

(Owner to provide name and address of owner)

The undersigned bidder hereby declares and represents that shethe; 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, ¢) 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 pravide name of entily 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) 01, #02

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:

Eighty One Thousand 00/100 Dollars ($)_$81,000.00

ALTERNATES: Forany 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 (§)

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

N/A Dollars ($)

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

NiA Dollars ($)
NAME OF BIDDER: Roofing Solutions, L.L.C.
ADDRESS OF BIDDER: 37302 Commerce Lane, Prairieville, Louisiana 70769
LOUISIANA CONTRACTOR'S LICENSE NUMBER: 44196
NAME OF AUTHORIZED SIGNATORY OF BIDDER: lleana Romero
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: Authorized Representative

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **: MQ

DATE: ___ 01/31/2017

* 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.

** If someane other than a corporate officer signs for the Bidder/Contractor, a copy of a corporate resolution or other signature authorization
shall be required for submission of bid. Failure to include a copy of the appropriate signature autherization, if required, may result in the
rejection of the bid unless bidder has complied with La. R.S. 38:2212(B)53.

BID SECURITY in the form of a bid bond, certified check or cashier's check as prescribed by LSA-R.S. 38:2218.A is attached to and made
a part of this bid.
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TO: JEFFERSON PARISH

LOUISIANA UNIFORM PUBLIC WORK BID FORM

PURCHASING DEPT
200 DERBIGNY 8T,

STE 4400

GRETNA, LA

70053

(Owner to provide name and
address of owner)

UNIT PRICES: This form shall be used for an
Amounts shall be stated in figures and only in figures.

UNIT PRICE FORM

Bid# 50-00118514

LABOR, MATERIALS AND EQUIPMENT
NECESSARY TO REPAIR THE ROOF AT THE
RHEEM BUILDING FOR THE JEFFERSON PARISH
DEPARTMENT OF PUBLIC WORKS

y and all work required by the Bidding Documents and described as unit prices.

Base Bid

0010 Labor and Material to Repair Roof at Rheem Building, per attached

RIPTION:
DESCRIPTIO D Alt.# specifications
REF NO. QUANTITY UNIT OF MEASURE - UNIT PRICE UNIT PRICE EXTENSION {Quantity times Unit Price)
1.00 JOB $81,000.00 $81,000.00
D Base Bid
DESCRIPTION: D Alt.#
REF NO. QUANTITY UNIT OF MEASURE - UNIT PRICE UNIT PRIGE EXTENSION (Quantity times Unit Price)
D Base Bid
DESCRIPTION: D Alt. 4
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION {Quantity times Unit Prica)
EI Base Bid
DESCRIPTION: D ALt #
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
D Base Bid
DESCRIPTION: D Alt.#
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION {Quantity times Unit Price)
D Base Bid
DESCRIPTION: D Alc. 4
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
[] Base Bia
DESCRIPTION: D Al #
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION {Quantity times Unit Price)
D Base Bid
DESCRIPTION: D Alt.#
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 upen actual quantities as verified by the Owner.
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LOUISIANA UNIFORM PUBLIC WORK BID FORM e

Page: 5
TO: JEFFERSON PARISH BID FOR: LABOR, MATERIALS & EQUIPMENT
PURCHASING DEPT NECESSARY TO REPAIR THE ROOF AT
200 DERBIGNY ST. SUILITE 4400 THE RHEEM BLDG. FOR THE JEFFERSON
GRETNA, LA 70053 PARISH DEPT. OF PUBLIC WORKS

(Owner to provide name and address of owner)

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 ail 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) 01, #02

TOTAL BASE BID: Forall work required by the Bidding Documents (including any and all unit prices designated "Base Bid" * but not
alternates) the sum of:

Eighty One Thousand 00/100 Dollars  (§)__ $81,000.00

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 ($)

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

N/A Dollars ($)

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

NA Dollars ($)
NAME OF BIDDER: Roofing Solutions, L.L.C.
ADDRESS OF BIDDER: 37302 Commerce Lane, Prairieville, Louisiana 70769
LOUISIANA CONTRACTOR'S LICENSE NUMBER: 44196
NAME OF AUTHORIZED SIGNATORY OF BIDDER: lleana Romero
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: Authorized Representative
SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **: Y%/%D

DATE: __ 01/31/2017

¥ 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.

¥* If someone other than a corporate officer signs for the Bidder/Contractor, a copy of a corporate resolution or other signature authorization
shall be required for submission of bid. Failure to include a copy of the appropriate signature authorization, if required, may result in the
rejection of the bid unless bidder has complied with La. R.S. 38:2212(B)S3.

BID SECURITY in the form of a bid bond, certified check or cashier's check as prescribed by LSA-R.S. 38:2218.A is attached to and made
a part of this bid.
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LOUISIANA UNIFORM PUBLIC WORK BID FORM

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

UNIT PRICE FORM

Bid# 50-00118514

LABOR, MATERIALS AND EQUIPMENT
NECESSARY TO REPAIR THE ROOF AT THE
RHEEM BUILDING FOR THE JEFFERSON PARISH
DEPARTMENT OF PUBLIC WORKS

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.

DESCRIPTION: Base Bid 0010 Labor and Material to Repair Roof at Rheem Building, per attached
: [] Alt.#__ specifications
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Prica)
1.00 JOB $81,000.00 $81,000.00
D Base Bid
DESCRIPTION: I_—_]Alt 4
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION {Quantity times Unit Prics)
[] Base Bid
DESCRIPTION: D Alt %
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
[]Base Bid
DESCRIPTION: !:] Alt.#
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
D Base Bid
DESCRIPTION: DAlt "
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unlt Price)
[] Base Bid
DESCRIPTION: !:I Alt .8
REF NO. QUANTITY © . UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
D Base Bid
DESCRIPTION: DAlt "
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
E]Base Bid
DESCRIPTION: D ALt %
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.
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Form w-g

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Give Form to the
requester. Do not
send to the IRS.

Request for Taxpayer
Identification Number and Certification

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

Roofing Solutions, L.L.C.

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

4 Exemptions (codes apply only to
certain entities, not individuals; see
[] Trust/estate | instructions on page 3);

S Exempt payee code (if any)

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:

|:| Individual/sole proprietor or l:] C Corporation D S Corporation D Partnership

single-member LLC
Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »
Exemption from FATCA reporting

Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the IinMr
the tax classification of the single-member owner.
|:| Other (see instructions) »
5 Address (number, street, and apt. or suite no.)
37302 Commerce Lane
6 City, state, and ZIP code
Prairieville, Louisiana 70769
7 List account number(s) here (optional)

IEZEIAN  Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN on page 3. or

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for [ Employer identification number |
guidelines on whose number to enter.
210 -{0|7]3]7|/6|0]|4

Part Il Certification

Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

code (if any)

Print or type
See Specific Instructions on page 2.

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

Requester's name and address (optional)

Social security number

|

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been naotified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and

4, The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage

interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions 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

Slgl'l Signature of
Here U.S. person >

sies.  DVB12017

instructions on page 3.

Yhukue
General Instructions
Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

* Form 1099-INT (interest earned or paid)
* Form 1099-DIV (dividends, including those from stocks or mutual funds)
* Form 1098-MISC (various types of income, prizes, awards, or gross proceeds)

* Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1099-S (proceeds from real estate transactions)
e Form 1099-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
* Form 1099-C (canceled debt)
* Form 1099-A (acqguisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of

any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any} indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W=9 (Rev. 12-2014)



Form W-9 (Rev. 12-2014)

Page 2

Note. If you are a U.S. person and a requester gives you a form other than Form
W-8 to request your TIN, you must use the requester’s form if it is substantially
similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are considered a U.S.
person if you are:

* An individual who is a U.S. citizen or U.S. resident alien;

* A partnership, corporation, company, or association created or organized in the
United States or under the laws of the United States;

* An estate (other than a foreign estate); or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,
the rules under section 1446 require a partnership to presume that a partner is a
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of partnership income.

In the cases below, the following person must give Form W-9 to the partnership
for purposes of establishing its U.S. status and avoiding withholding on its
allocable share of net income from the partnership conducting a trade or business
in the United States:

* In the case of a disregarded entity with a U.S. owner, the U.S. owner of the
disregarded entity and not the entity;

* In the case of a grantor trust with a U.S. grantor or other U.S. owner, generally,
the U.S. grantor or other U.S. owner of the grantor trust and not the trust; and

¢ In the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a
grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a foreign bank
that has elected to be treated as a U.S. person, do not use Form W-9. Instead, use
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a nonresident
alien individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a provision known as
a “saving clause.” Exceptions specified in the saving clause may permit an
exemption from tax to continue for certain types of income even after the payee
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception contained in the
saving clause of a tax treaty to claim an exemption from U.S. tax on certain types
of income, you must attach a statement to Form W-9 that specifies the following
five items:

1. The treaty country. Generally, this must be the same treaty under which you
claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the saving
clause and its exceptions.

4. The type and amount of income that qualifies for the exemption from tax.

5. Sufficient facts to justify the exemption from tax under the terms of the treaty
article.

Example. Article 20 of the U.S.-China income tax treaty allows an exemption
from tax for scholarship income received by a Chinese student temporarily present
in the United States. Under U.S. law, this student will become a resident alien for
tax purposes if his or her stay in the United States exceeds 5 calendar years.
However, paragraph 2 of the first Protocol to the U.S.-China treaty (dated April 30,
1984) allows the provisions of Article 20 to continue to apply even after the
Chinese student becomes a resident alien of the United States. A Chinese student
who qualifies for this exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on his or her scholarship
or fellowship income would attach to Form W-9 a statement that includes the
information described above to support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain paymenits to you must
under certain conditions withhold and pay to the IRS 28% of such payments. This
is called "backup withholding.” Payments that may be subject to backup
withholding include interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, payments made in
settlement of payment card and third party network transactions, and certain
payments from fishing boat operators. Real estate transactions are not subject to
backup withholding.

You will not be subject to backup withholding on payments you receive if you
give the requester your correct TIN, make the proper certifications, and report all
your taxable interest and dividends on your tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part Il instructions on page
3 for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding because you did
not report all your interest and dividends on your tax return (for reportable interest
and dividends only), or

5. You do not certify to the requester that you are not subject to backup
withholding under 4 above (for reportable interest and dividend accounts opened
after 1983 only).

Certain payees and payments are exempt from backup withholding. See Exempt
payee code on page 3 and the separate Instructions for the Requester of Form
W-9 for more information.

Also see Special rules for partnerships above.

What is FATCA reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a participating foreign
financial institution to report all United States account holders that are specified
United States persons. Certain payees are exempt from FATCA reporting. See
Exemption from FATCA reporting code on page 3 and the Instructions for the
Requester of Form W-9 for more information.

Updating Your Information

You must provide updated information to any persen to whom you claimed to be
an exempt payee if you are no longer an exempt payee and anticipate receiving
reportable payments in the future from this person. For example, you may need to
provide updated information if you are a C corporation that elects to be an S
corporation, or if you no longer are tax exempt. In addition, you must furnish a new
Form W-9 if the name or TIN changes for the account; for example, if the grantor
of a grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a requester, you are
subject to a penalty of $50 for each such failure unless your failure is due to
reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you make a
false statement with no reasonable basis that results in no backup withholding,
you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying certifications or
affirmations may subject you to criminal penalties including fines and/or
imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of federal law,
the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line blank. The
name should match the name on your tax return.

If this Form W-9 is for a joint account, list first, and then circle, the name of the
person or entity whose number you entered in Part | of Form W-8.

a. Individual. Generally, enter the name shown on your tax return, If you have
changed your last name without informing the Social Security Administration (SSA)
of the name change, enter your first name, the last name as shown on your social
security card, and your new last name.

Note. ITIN applicant: Enter your individual name as it was entered on your Form
W-7 application, line 1a. This should also be the same as the name you entered on
the Form 1040/1040A/1040EZ you filed with your application.

b. Sole proprietor or single-member LLC. Enter your individual name as
shown on your 1040/1040A/1040EZ on line 1. You may enter your business, trade,
or "doing business as” (DBA) name on line 2.

c. Partnership, LLC that is not a single-member LLC, C Corporation, or S
Corporation. Enter the entity's name as shown on the entity's tax return on line 1
and any business, trade, or DBA name on line 2.

d. Other entities. Enter your name as shown on reguired U.S. federal tax
documents on line 1. This name should match the name shown on the charter or
other legal document creating the entity. You may enter any business, trade, or
DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a “disregarded
entity.” See Regulations section 301.7701-2(c)(2)(ii)). Enter the owner's name on
line 1. The name of the entity entered on line 1 should never be a disregarded
entity. The name on line 1 should be the name shown on the income tax return on
which the income should be reported. For example, if a foreign LLC that is treated
as a disregarded entity for U.S. federal tax purposes has a single owner that is a
U.S. person, the U.S. owner's name is required to be provided on line 1. If the
direct owner of the entity is also a disregarded entity, enter the first owner that is
not disregarded for federal tax purposes. Enter the disregarded entity's name on
line 2, “Business name/disregarded entity name.” If the owner of the disregarded
entity is a foreign person, the owner must complete an appropriate Form W-8
instead of a Form W-9. This is the case even if the foreign person has a U.S. TIN.



Form W-8 (Rev. 12-2014)

Page 3

Line 2

If you have a business name, trade name, DBA name, or disregarded entity name,
you may enter it on line 2.

Line 3
Check the appropriate box in line 3 for the U.S. federal tax classification of the
person whose name is entered on line 1. Check only one box in line 3.

Limited Liability Company (LLC). If the name on line 1 is an LLC treated as a
partnership for U.S. federal tax purposes, check the “Limited Liability Company”
box and enter “P" in the space provided. If the LLC has filed Form 8832 or 2553 to
be taxed as a corporation, check the “Limited Liability Company” box and in the
space provided enter “C” for C corporation or “S8” for S corporation. If it is a
single-member LLC that is a disregarded entity, do not check the “Limited Liability
Company” box; instead check the first box in line 3 “Individual/sole proprietor or
single-member LLC.”

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting, enter in the
appropriate space in line 4 any code(s) that may apply to you.

Exempt payee code.

¢ Generally, individuals (including sole proprietors) are not exempt from backup
withholding.

» Except as provided below, corporations are exempt from backup withholding
for certain payments, including interest and dividends.

* Corporations are not exempt from backup withholding for payments made in
settlement of payment card or third party network transactions.

= Corporations are not exempt from backup withholding with respect to attorneys'
fees or gross proceeds paid to attorneys, and corporations that provide medical or
health care services are not exempt with respect to payments reportable on Form
1099-MISC.

The following codes identify payees that are exempt from backup withholding.
Enter the appropriate cede in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or a
custodial account under section 403(b)(7) if the account satisfies the requirements
of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or possession, or
any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies, or
instrumentalities

5—A corporation

6—A dealer in securities or commodities required to register in the United
States, the District of Columbia, or a U.S. commonwealth or possession

7—A futures commission merchant registered with the Commodity Futures
Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the Investment
Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)
11—A financial institution

12—A middleman known in the investment community as a nominee or
custodian

13 —A trust exempt from tax under section 664 or described in section 4947

The following chart shows types of payments that may be exempt from backup
withholding. The chart applies to the exempt payees listed above, 1 through 13.

IF the payment is for ... THEN the payment is exempt for. ..

Interest and dividend payments All exempt payees except

for 7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations. S
corporations must not enter an exempt
payee code because they are exempt
only for sales of noncovered securities

acquired prior to 2012,

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be

Generally, exempt payees
reported and direct sales over $5.000'

1 through 5°

Payments made in settlement of
payment card or third party network
transactions

Exempt payees 1 through 4

1See Form 1089-MISC, Miscellaneous Income, and its instructions.

*However, the following payments made to a corporation and reportable on Form
1099-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds paid to an attorney reportable under
section 6045(f), and payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify payees
that are exempt from reporting under FATCA. These codes apply to persons
submitting this form for accounts maintained outside of the United States by
certain foreign financial institutions. Therefore, if you are only submitting this form
for an account you hold in the United States, you may leave this field blank.
Consult with the person requesting this form if you are uncertain if the financial
institution is subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or any
similar indication) written or printed on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501(a) or any individual
retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or possession, or
any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on cne or more
established securities markets, as described in Regulations section
1.1472-1(c)(1)(i)

E—A corporation that is a member of the same expanded affiliated group as a
corporation described in Regulations section 1.1472-1(c)(1)(i}

F—A dealer in securities, commodities, or derivative financial instruments
(including notional principal contracts, futures, forwards, and options) that is
registered as such under the laws of the United States or any state

G —A real estate investment trust

H—A regulated investment company as defined in section 851 or an entity
registered at all times during the tax year under the Investment Company Act of
1940

|—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section 4947(a)(1)
M—A tax exempt trust under a section 403(b) plan or section 457(g) plan

Note. You may wish to consult with the financial institution requesting this form to
determine whether the FATCA code and/or exempt payee code should be
completed.

Line 5

Enter your address (number, street, and apartment or suite number). This is where
the requester of this Form W-9 will mail your information returns.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and you do not
have and are not eligible to get an SSN, your TIN is your IRS individual taxpayer
identification number (ITIN). Enter it in the social security number box. If you do not
have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may enter either your SSN
or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregarded as an entity separate from its
owner (see Limited Liability Company (LLC) on this page), enter the owner's SSN
(or EIN, if the owner has one). Do not enter the disregarded entity’s EIN. If the LLC
is classified as a corporation or partnership, enter the entity's EIN.

Note. See the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately. To apply
for an SSN, get Form SS-5, Application for a Social Security Card, from your local
SSA office or get this form online at www.ssa.gov. You may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
Identification Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN online by
accessing the IRS website at www.irs.gov/businesses and clicking on Employer
Identification Number (EIN) under Starting a Business. You can get Forms W-7 and
S5S5-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN, apply for a TIN
and write “Applied For” in the space for the TIN, sign and date the form, and give it
to the requester. For interest and dividend payments, and certain payments made
with respect to readily tradable instruments, generally you will have 60 days to get
a TIN and give it to the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you provide your TIN to
the requester.

Note. Entering “Applied For” means that you have already applied for a TIN or that
you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use the
appropriate Form W-8.
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Part ll. Certification

To establish to the withholding agent that you are a U.S. person, or resident alien,
sign Form W-9. You may be requested to sign by the withholding agent even if
items 1, 4, or 5 below indicate otherwise.

For a joint account, only the person whose TIN is shown in Part | should sign
(when required). In the case of a disregarded entity, the person identified on line 1
must sign. Exempt payees, see Exempt payee code earlier.

Signature requirements. Complete the certification as indicated in items 1
through & below.

1. Interest, dividend, and barter exchange accounts opened before 1984
and broker accounts considered active during 1983. You must give your
correct TIN, but you do not have to sign the certification.

2. Interest, dividend, broker, and barter exchange accounts opened after
1983 and broker accounts considered inactive during 1983. You must sign the
certification or backup withholding will apply. If you are subject to backup
withholding and you are merely providing your correct TIN to the requester, you
must cross out item 2 in the certification before signing the form.

3. Real estate transactions. You must sign the certification. You may cross out
item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not have to sign
the certification unless you have been notified that you have previously given an
incorrect TIN. “Other payments” include payments made in the course of the
requester’s trade or business for rents, royalties, goods (other than bills for
merchandise), medical and health care services (including payments to
corporations), payments to a nonemployee for services, payments made in
settlement of payment card and third party network transactions, payments to
certain fishing boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of secured
property, cancellation of debt, qualified tuition program payments (under
section 529}, IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct TIN, but you
do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and SSN of:

1. Individual The individual
2. Two or more individuals (joint The actual owner of the account or,
account) if combined funds, the first
individual on the account’
3. Custodian account of a minor The minor

(Uniform Gift to Minors Act)

=

. a. The usual revocable savings The grantor-trustee’
trust (grantor is also trustee)

b. So-called trust account that is
not a legal or valid trust under

state law

Sole proprietorship or disregarded
entity owned by an individual

The actual owner’

g5

The owner’

f=2]

. Grantor trust filing under Optional The grantor*
Form 1089 Filing Method 1 (see
Regulations section 1.671-4(b)(2)(i}

(A)

For this type of account: Give name and EIN of:

o

Disregarded entity not owned by an | The owner

individual
A valid trust, estate, or pension trust | Legal entity’
Corporation or LLC electing

corporate status on Form 8832 or
Form 2553

10. Association, club, religious,
charitable, educational, or other tax-
exempt organization

11. Partnership or multi-member LLC

12. A broker or registered nominee

© @

The corporation

The organization

The partnership
The broker or nominee

13. Account with the Department of The public entity
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural

program payments

14. Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see
Regulations section 1.671-4(b)(2)(i)
(B)

The trust

" List first and circle the name of the person whose number you furnish. If only one personon a
joint account has an SSN, that person’s number must be furnished.

QCircIE the minor’s name and furnish the minor's SSN.

3 . . .

You must show your individual name and you may also enter your business or DBA name on
the “Business name/disregarded entity" name line. You may use either your SSN or EIN {if you
have one), but the IRS encourages you to use your SSN.

* List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the
personal representative or trustee unless the legal entity itself is not designated in the account
title.) Also see Special rules for partnerships on page 2.

*Note. Grantor also must provide a Form W-9 to trustee of trust.

Note. If no name is circled when more than one name is listed, the number will be

considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your personal information such as your
name, SSN, or other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get a job or may file a
tax return using your SSN to receive a refund.

To reduce your risk:
* Protect your SSN,
* Ensure your employer is protecting your SSN, and
* Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a notice from
the IRS, respond right away to the name and phone number printed on the IRS
notice or letter.

If your tax records are not currently affected by identity theft but you think you
are at risk due to a lost or stolen purse or wallet, questionable credit card activity
or credit report, contact the IRS Identity Theft Hotline at 1-800-908-4490 or submit
Form 14039.

For more information, see Publication 4535, Identity Theft Prevention and Victim
Assistance.

Victims of identity theft who are experiencing economic harm or a system
problem, or are seeking help in resolving tax problems that have not been resolved
through normal channels, may be eligible for Taxpayer Advocate Service (TAS)
assistance. You can reach TAS by calling the TAS toll-free case intake line at
1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes. Phishing is the
creation and use of email and websites designed to mimic legitimate business
emails and websites. The most common act is sending an email to a user falsely
claiming to be an established legitimate enterprise in an attempt to scam the user
into surrendering private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the IRS does
not request personal detailed information through email or ask taxpayers for the
PIN numbers, passwords, or similar secret access information for their credit card,
bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, forward this
message to phishing@irs.gov. You may also report misuse of the IRS name, logo,
or other IRS property to the Treasury Inspector General for Tax Administration
(TIGTA) at 1-800-366-4484. You can forward suspicious emails to the Federal
Trade Commission at: spam@uce.gov or contact them at www.ftc.gov/idtheft or
1-877-IDTHEFT (1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code reguires you to provide your correct
TIN to persons (including federal agencies) who are required to file information
returns with the IRS to report interest, dividends, or certain other income paid to
you; mortgage interest you paid; the acquisition or abandonment of secured
property; the cancellation of debt; or contributions you made to an IRA, Archer
MSA, or HSA. The person collecting this form uses the information on the form to
file information returns with the IRS, reporting the above information. Routine uses
of this information include giving it to the Department of Justice for civil and
criminal litigation and to cities, states, the District of Columbia, and U.S.
commonwealths and possessions for use in administering their laws. The
information also may be disclosed to other countries under a treaty, to federal and
state agencies to enforce civil and criminal laws, or to federal law enforcement and
intelligence agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers must generally
withhold a percentage of taxable interest, dividend, and certain other payments to
a payee who does not give a TIN to the payer. Certain penalties may alsc apply for
providing false or fraudulent information.



Public Works Bid
AFFIDAVIT

STATE OF Louisiana

PARISH/COUNTY OF  Ascension

BEFORE ME, the undersigned authority, personally came and appeared: lleana Romero

, (Affiant) who after being by me duly sworn, deposed and said that

he/she is the fully authorized Representative of _Roofing Solutions, L.L.C. (Entity),

the party who submitted a bid in response to Bid Number 50-00118514 , 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 X 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 _ X 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. [4:118)

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

(d) 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:

(a)  Theft (R.S. [4:67)

(b) [dentity 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)

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

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

(h) Contractors; misapplication of payments (R.S. 14:202)
(i) 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 the Entity a sworn affidavit

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

Sthy

Signature of Affiant

lleana Romero

Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

on THE e Thay OF A\ 2001

{5&)\3 Ay, Sﬁ \Dmmm

Notary Public fJ
Brueriy $.S0mmeRrs

Printed Name of Notary

EARVALS (S

Notary/Bar Roll Number

|~“) =
My commission expires \\\_%L

Beverly S. Summers
LA Notary 1D ;';‘72829@
My Commussion is forlre
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CERTIFICATE OF LIABILITY INSURANCE

ROOFI-1 o _OPI:EL
F DATE (MWDOAYYY)

01192017

e
| THIS CERT!F?CATE I8 ISSUED AS A MATIER OF JHFORMATIDH ONi.Y AND CGNFERS NO RIGHTS UPON THE GERT!F!CATE HOLDER. THIS
| CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE

. BELOW. THI3 CERTIFICATE OF
| WREFRESENTA'I’WE OR PRODUCER, AND THE CERTIFICATE HOLDER

IMPORTANT: If the mrﬂﬂu‘h holdar is an ABDIT!bNAL INSURED f.'he
1f SUBROGATION 13 WAIVED, subject to tha tarms and conditions of

the policy, cartaln policles may require an sndorsament. A statemant on

IS8UING INSURER(S), AUTHORIZED

policy(las) must have ADDITIONAL INSURED provislons or be sndorsed.

this cartificats doas net confor rights to tha cartificats holder In llau of such sndorsemeni(s).

PRODUCER | fiRMECT ScottP. LeBlanc |
| Garmouchs Insurance - Gonzales FHONE TR i
518 North Burnside Avenue | IR, Mo, sty IAIC, Mot .

Gonzales, LA 70737 isnﬁ
Scott P, LeBlanc =
Pe— AFFORDING COVERAGE _ ML
o - B | Insures 4 -Alllod World Assurance Company -
INSURED Rooﬂng anlutlons. LLe Wsuken = - Southam Underwriters Ins Co. N
| LWI D ' Nsusen ¢ -Alllad Wpﬂg Assurance Company o
WACR Systems, LLC | NgURER - Brldgpﬂglg Cuauﬂ;y Insuranca
e g;m":,m Rd  maures ¢; National Union Fire Insurance B
IMSURER F : T
_COVERAGES GERTIFXCATEWHMBER REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR
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 ?OLICiES . LIMITS SHOWN MAY HAVE BEEN REDUGEB BY 'PAID CLAIMS.

!NSURED NAMED ABOVE FOR THE POLICY PERIOD
OTHER DOCUMENT WITH RESPECT TO WHICH THIS

. TYPEQF MBURANCE ’?r%né' %’5 _ POUCYNUMBER mw&a‘wm zﬁﬁﬁ%’wm s MY ==ne = |
X cgluucm. GENERAL LIABILITY mrymﬂﬁgg I3 1,000,000

| |ciamsamce [XJocour | x| x 03086193 01/04/2017 01/0v/2018 PAMAGEICRENTED 50,000
- = | MED EXP A o pmion) | § 5,000
X PorProjact Aggra | FERSONAL 3 1,000,000

| GEwLAGS LIMIT APPLES PER: angs % 4,000,000
o] _ poLiey 7t ﬁ ﬂc:wvgncmp QR AGE | § 2,000,000
L onmr | e L [Emp Bon. 5 1,000,000
- € aumomosis LasiuTy QWBWWENGLE‘-‘“” i 1,000,000
L X mwao X X 60000339 010172017 0110172018 mm,mum- — i
L WOM.Y - e ooy | r:.mny P gecidait o

i i

., W& omy =W@ B I ]
[ E X umBreLLALAB X OCCUR BASHocousTENGE =0, %0
; | EXCESSLIAB CLAINS-MADE BE039448391 01!011201? 0110172018 | AGGREOATE .Bﬁq,?oo
pep X rerewmons 10000 R — S . ST
D YYCRKERS COMPENSATION | X R i
D EMPLOYERS LIABI ‘ AL ﬁmgsa .
MP:;,mmmm';;:wcm,E X 19827185 060172018 00172017 | 1,000,000
RISEEA g LR it 1,000,000

| B Soecriow under AT IS s L 1,000,000
| Equipsment Floater CIM 5515763 03 63!98[2013 030512017 mnd L] Wﬂi

ommmn oF DF!RAT!ON!:‘LOCAT!ENI 1 VEHICLES lADﬂRD 181 Addl!inm! R

i
H

Gretna, LA 70053

ka Sahedul mqh h J!!monlplninuqurmdl
CERTIFICATE HOLDER CANCELLATION
| 8HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Jofts Parish THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
rson Faria ACCORDANGE WITH THE POLICY PROVISIONS.
Purchasing Dapartment |
200 Derbigny St

MTKOGW.ED REPREBENTATIVE
scou P. LeBlanc

ACORD 25 (2018/03)




Huming Cemtractor, Owner and othar reguirad parties as additional
insureds on Subcontractor's liability imsurance policy and making that
coverags primazy is intanded to apply only to tha axtent that a negligent
act or cmission by Subcontractor causes & claim to be assarted or a loss
to be sustained by Additional Insureds. This additional insursd
jendorsement is not Intended and shall mot ba construed to causs
/subgontzactor's imsurer to be liable sither to defend or to indemnif
hdditional Insureds for a claim agalnst or lossss sustained by additional
inpureds that ave not dus to ths fault of the Bubcontractor.

ROQFI-1 PAGE 2
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COMMERCIAL GENERAL LIABILITY
CG20100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorssment modifias Insurance provided under the following:

POLICY NUMBER: 0309-8193

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Nams Of Additional Insured Person(s)
Or Organizatlon(s)

W?ere raqulrad by writtan contract that Is axecuted prior
toloss

Looatlon(a) Of Coversd Operations

Information quired o compists this Schedule, If not shown abwb. will be shuwn In the Declarations.

A. Bection Il - Who Is An Insured lg amended o B, Wih fo the Insurance sfforded to thesa

C020100413

Include as an additional Insured the person(s) or
crganization(a) shown In the Scheduls, but only
with respect to liabflity for "bedily Injury”, "property
demage” or “personal and advertising injury”
caused, In whola or in part, by:

1. Your acts or omisalons: or

2 Th; ?fcu or omissions of thosa ecting on your
eif;

In the performance of your ongoing operations for
the additional Insured(s) at the locatlon(s)
designated above.

Howaver:

1. The Insurance afforded fo such esdditions!
:nmraddoniy applies to the extent permitied by
W, an

2. If coverage provided to the additional Insurad |a
requirsd by a contract or agreement, the
Inauranca afforded to such additional Insured
will not be broader than that which you are
required by the confract or agresment to
provide for such additional insured,

© Insuranca Services Offics, inc., 2012

addional  Insureds, the folowing edditional
axclusions apply:

This Insurance does not apply to “bodily Injury”® or

"property damage” ocourring after:

1. Al work, Including meterals, paris or
squipment fumished In connestion with such
work, on the project (other than aarvics,
malntenence o rapairs) io be performed by or
on bahaif of the additional insurad(s) et tha
location of the covared operations has been
completad: or

2. That porion of "your work” out of which the
injury or damage erises has been put to ita
intended use by any person or organization
other than another contractor or subcontractor

sngaged in performing opermfions for a
principal as a part of the same projact.

Pagatof2
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C. With respect to the insurance afforded 1o these

additional nsureds, the following I8 added to
Section I ~ Limits Of Insurance:

If coveraga provided to the edditional Insured Is
required by a contract or agresment, the most we
will pay on behalf of the additional insured Is the
emount of Insurance:

1. Requlred by the coniract or agresmant; or

@ Insurance Servicss Offics, Inc., 2012

2, Avaliable under the appilcabls Limits of
Insuranca shown In the Declarations;

whichever i less,

This endorsement shall not Increase the
applicable Limits of Insurance shown In the
Declarations.

CG 20100413



COMMERCIAL GENERAL LIABILITY

FOLICY NUMBER: 0308-8193
CG20370413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIOMAL INSURED - OWNERS, LESSEES OR
CONTRACTORS ~ COMPLETED OPERATIONS

This sndorsement modifies insurance provided under the fallowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

ECHEDULE

Name Of Additional Insured Person{s)
Or Organization(s)
Where required by written contract that Is exacutad
prior to loss

Location And Deseription Of Completed Oporations

Information required to complets this Schedule. if not shown above. wil be shown In the Declanations,

A. Bection Il ~ Who ls An Insurad Is amandsd to B. With respact to the insurance afforded to thess

CG 20370413

Include as an addiional Insured the pareor(s) or
:E‘anizaﬁem) shown In the Schedule, but only

respect to flebilty for "bodlly injury” or
"property damage” causad, In whols or In part, by
"your work” at the location designated and
described In the Schedule of this endorsamant
performaed for that addiional Insured snd
lne!udr:_d In the "products-completed cpsmaticns
hezard",

However:

1. The Insurance afforded fo such addifional
insured only applles to the extent permitted
by law; and

2. If coverage provided to the additional Insursd
Is required by a contract or agreement, the
Insurance afforded to auch additional Insured
will not be broader then that which you are
required by the confract or agreement to
provide for such sdditional insured,

@ Insurance Sarvices Office, Inc., 2012

additional insursds, the follwing Is added to
Sectlon Ml — Limits Of Insurance:

If coverage provided to the addifonal Insured Js
raguired by a confract or agreement, the most we
will pay on behalf of the additicral Insured Is the
ameount of Insurancs:

1. Requirad by the coniract or agreement: or

2, Avallable under the applicable LimMs of
Insurance shown In the Declarations;

whichever Is lass.

This andorsamant shall not Incrassa the applicabla
Limits of Inaurance shown In the Daclarations.

Page 1 of 1



COMMERCIAL GENERAL LIABILITY
CG2503 0500

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED CONSTRUCTION PROJECT(S)
GENERAL AGGREGATE LIMIT

POLICY NUMBER: 0308-8183

This endorsamant medifles Insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
8CHEDULE

Designatad Construction Project(s): All profects on file with the company, for which you hava agread to pro-
vide a separate Genaral Aggregate Limit pursuant to @ written contract or written sgreement, provided that such
contract or agreament was exacuted prior fo the date of tha cocurrenca, loss, Injury or damage

Information requlred to comgiete this Schedule, f not shown above, will bs shown In the Declarations.

A, For all sums which the Insured becomes lagally 3. Any payments made undar Coverage A for

CG 25030508

cbligated to pay as demages caused by "ccour-

rences” under Section | -~ Coverage A, and for all

medical epenses caused by accidents under

Baction | - Coveraga C, which can be atiributed

only to engoing operations at a single designated

conatruction project shown In the Scheduls
above:

1. A separats Dasignated Construction Project
Qeneral Aggragata Limit appltes to sach des-
ignated consiruction profect, and that Nimit is
equal to the amount of the Genaral Aggregale
Limit shown In the Declarations.

2. The Designated Construction Project General
Aggregate Limit Is the most we will pay for the
sum of all damages under Coverage A, sx-
capt damages because of "badily Injury” or
“proparty damage” Included In the “products-
complsted cperations hezard®, and for madi-
cal axpenses under Coverage C regardiess of
the number oft

8. Ingireds;
b. Clalms mada or "suits” brought; or

¢. Psraons or organizations making clalms or
bringing "sults”.

® Insurance Barvicas Offica, Inc., 2008

damages or under Covarage C for medical
sxpanses shall reduce the Deslgnated Con-
struction Project General Aggragate Limit for
that designated construction project. Such
payments shall not reduce the Ganeral Ag-
gregate Limit shown In the Declarations nor
shall they reduce any other Designated Con-
struction Project General Aggragate Limit for
any other designeted construction project
shown In the Schedula above,

4. The limits shown in tha Declarations for Each
Occurrence, Damage To Premisss Rentsd To
You and Medlcal Expense coniinua to apply.
However, Instead of bsing subject to the
Gensral Limit shown In the Dadle-
ratians, such limits will be subject to the appll-
cable Designstad Construction Project Gen-
oral Aggregate Limit,

Page 10f2
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B. For all sums which the Insured bacomas legally

obligated to pay as damages caused by "occur-
rencas* under Section 1 - Coverage A, end for all
medical expanses caused by accidents under
Saction 1 — Coveraga G, which cannot be ate
tibuted only fo ongolng operations at a singls
designated construction project shown In the
Schadula above:

1. Any payments made under Covarage A for
damages or under Coveraga C for madical
shall reduce the amount avallable
urdder the Genersl Aggregate Limit or the
Products-completed Operations Aggregate
Limit, whichaver is applicable; and
2. Such payments shail not reduce any Desig-
nated Construction Projact General Aggre-
gate Limit.,

© Insurance Servicas Office, Inc,, 2008

€. When coveraga for llablllly arising out of the

"products-completed oparations hazard” Is pro-
vided, any payments for damages because of
*bodily Injury” or "proparly damage” Included in
the “products-completed cperations hazard® will
reducs the Products-completed Operationa Ag-
gregate Limit, and not reducs the General Ag-
gregate Limit nor the Designaisd Corstruction

Project General Aggragate Limit.

. If the applicabla designated construction projact

has bsen abandened, delayed, or abandoned
and than restarted, or If the autherlzed contract-
ing parties deviats from plana, biuaprints, de-
signs, specifications or tmetablas, the project will
atil be deemad to ba the same cansiruction pro-

Ject.

. The provislons of Section Hl - Limits Of Inaur-

ance not otharwise modified by this endorsement
shall continue to apply 83 stipulated.

CG25030808 [



COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY ANNUAL AGGREGATE LIMIT
(GENERAL AGGREGATE LIMIT)

This endorsement modifles Insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
The DECLARATIONS, LIMITS OF INSURANCE Saction Is amendad to Includs the following:
POLICY ANNUAL AGGREGATE LIMIT § 10,000,000
SECTION Iil ~ LIMITS OF INSURANCE ia amended o Includs the following additional provision:

The Pollcy Annual Aggragats Limit ls the most we will pay under this pelicy for the sum of damages under
the General Aggregata Limlt, which Includss all General Aggragate Limits provided separately to sach pro-
Ject and sfl Designated Location General Aggregate Limita,

GL 00048 00 (02/10)



COMMERCIAL AUTD

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.,

ADDITIONAL INSURED ~ WHERE REQUIRED UNDER
CONTRACT OR AGREEMENT - SCHEDULE

This endorsement modifies Insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

SECTION Il ~ LIABILITY COVERAGE, Paragraph A. Coverags, Subparagraph 1, Who ks An Insured is
amendad o Include the folowing additional provision:

The person(s) or organlzation(s) shown In the Schedule below is an additional “lnsured®, but solely to the axtent

that you becoma obilgated to Includs such person(s) or organization(s) as an additional "insured” under this policy

as a result of any written contract or written agraement you enter into which requires you to fisniah insurance o

that parson or arganization of the typs provided by this pollcy, and solely with respect to llabiltty arising out of your

operations or premises owned by or rented to you, Howsver, the Insurance provided will not excaed the lesser of:
-3 Tha covernge and/or limits of this policy; or

b. The coverage and/or imits requirad by said written contract or written agresment.

Schedule:
Parson(s) or Organization(s):
Blankst Basle - where required by writtan contract that Is executed prior to loss.

RS Manu B Page 1 of 1



POLICY NUMBER: 0309-8183 COMMERCIAL GENERAL LIABILITY
Ca24040508

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This sndorsament modifias Insuranca provided under tha following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization: Any persen or organization against whom you have agread to walve your
right of racovery In & written contract or agresment provided such contract was executed prior io tha date of
losa, Injury or damage.

Information raquired to comoiets this Schedule, ifnot ahown above, will ba shown In the Declarations.

The following Is added to Paragraph 8. Transfer Of
Rights Of Rscovery Against Others To Us of
Seatlon [V - Conditions:

Wa walve any right of recovery we may have against
the person or organization shown in the Scheduls
above bacauss of payments ws make for Injury or
damage arleing out of your ongoing oparations or
"your work™ dona under 1 contract with that persen
or organization and Included In the “products-
complated operatfons hazard®. This walver applles
only to the person or erganization shown In the
Echeduls above.

Ce24040500 D Insuranca Services Offics, Inc., 2008 Page 1 of 1



POLICY NUMBER: 60000245 COMMERGIAL AUTO
CAD4441013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsament modifies Insurance provided under tha following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorssment, tha provisions of the Coverage Form apply unisss
modifiad by the endorsement. -
:‘hie sndorsement changas the pollcy effective on the Inception date of the poliey uniass another date |s Indicated

Namaed Insured: Roofing Soluticms, LLC
Endorsemant Bffectiva Date: 06/01/2016

SCHEDULE

} Names(s) Of Parﬁmls} Or Organization(s):
Whare required by written sontrzot

{Infermation required to complets this Schaduls, If not shown above will be shown In the Declarations.

The Transfer Of Rights Of Recovery Against
Othere To Us condifion does not fo the
person(s} or organization(s) shown In the Schaduls,
but only to the extent that subrogation Is walved prior
o the “accidant” or the "loss® under = contract with
that parson or crganization.

CAD444 1013 © Insurance Sarvices Office, Inc., 2011 Page 10f1



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WCOo00313
{Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

Wa have tha right to recovsr our payments from anyane Jlable for an injury covarad by thia pelloy. Wae will
not snforce our right againet the psraon or organization named in the Schaduls. {Thls agrasmant appliss anly
1o the sxtent that you parform work under a written contract that regulres you to cbialn this sgresment from

us.)
This agresmant shall not aparata dirsctly or Indirsctly to bsnafit anvane not namad In tha Schadule.

Schadule

*Blankat Walver of Subrogstion Appllas*

This andorsament changes the policy to which X s attached and is sMHective on the data lssuad unlsen ctherwiass atatnd,
Date Prepared: Apdl 20, 2018

Carrler: Bridgefieid Casualty Insurancs Company
Effactive Data of Endorsemant: Juns 1, 2018
Polley Number: 188-27188 Countersignad febn e - W

Insured: Rocfing Solutions, LLEC

WC D003 13 (Ed, 4-84)

"includas copyright meterel of the Natiorsl Councll on Compensation nsurancs, Ino. used with Its permission. Copyright 1984 NOOI



CORPORATE RESOLUTION

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF
Roofing Solutions, L.L.C.

INCORPORATED.

AT THE MEETING OF DIRECTORS OF Roofing Solutions, L.L.C.

INCORPORATED, DULY NOTICED AND HELD ON  02/28/2016 .

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

RESOLVED. THAT lleana Romero , 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 AND RECEIPT THEREFOR 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.

SECRETARY-TR E%SURER

01/27/2017
DATE
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