




















































































































































































Bid Bond in Accordance with Contract Specifications 

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

PRINCIPAL NAME PRINCIPAL ADDRESS 

SURETY NAME SURETY ADDRESS 

OBLIGEE NAME OBLIGEE ADDRESS 

Bond Information 

BID DATE CONTRACT ID CONTRACT VENDOR ID 

PROJECT DESCRIPTION 

AMOUNT OF BID SECURITY AMOUNT OF BID SECURITY-SPELLED OUT 

BOND ENTERED AND EXECUTED BY ATTORNEY-IN-FACT SIGNATURE 

Know all men by these presents that _________________________________________________________________, 
a Corporation duly organized under the laws of the State of _______________________, are held and firmly bound unto 
the above owner/obligee by the transmission. The surety agrees to waive the statute of fraud defense and further agrees 
that the owner/obligee is a third party beneficiary of the waiver for the purposes of enforcing this bid bond.

Copyright of Surety2000 

Bond No.:

DYNA-PLAY, LLC

SLA0311153066

3221 26th Street, Metairie, LA 70002

Capitol Indemnity Corporation 1600 Aspen Commons, Middleton, WI 53562

Jefferson Parish 200 Derbigny Street, Gretna, LA 70053

03/11/2025

5%

Bid Number 50-00147022- Labor, Materials, and Equipment Needed to Install Inclusive Playground at Parc Des Familles

Charles E. Reagin, III

50-00147022

Five Percent (5%) of the Amount Bid-------------------

193710

Capitol Indemnity Corporation
Wisconsin

03/11/2025



POWER OF ATTORNEY Bond Number

KNOW ALL MEN BY THESE PRESENTS, That the CAPITOL INDEMNITY CORPORATION, a corporation of the State of Wisconsin, having its 
principal offices in the City of Middleton, Wisconsin, does make, constitute and appoint 

Name of Individual

its true and lawful Attorney(s)-in-fact, to make, execute, seal and deliver for and on its behalf, as surety, and as its act and deed, any and all bonds, 
undertakings and contracts of suretyship, provided that no bond or undertaking or contract of suretyship executed under this authority shall exceed in 
amount the sum of 

$                               for                                                         on behalf of   
Bond Amount  Bond Number       Principal 

This Power of Attorney is granted and is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board of 

Directors of  CAPITOL INDEMNITY CORPORATION  at a meeting duly called and held on the 15th day of May, 2002. 

�RESOLVED, that the President, Executive Vice President, Vice President, Secretary or Treasurer, acting individually or otherwise, be and they hereby 
are granted the power and authorization to appoint by a Power of Attorney for the purposes only of executing and attesting bonds and undertakings, and 
other writings obligatory in the nature thereof, one or more resident vice-presidents, assistant secretaries and attorney(s)-in-fact, each appointee to have the 
powers and duties usual to such offices to the business of this company; the signature of such officers and seal of the Company may be affixed to any such 
power of attorney or to any certificate relating thereto by facsimile, and any such power of attorney or certificate bearing such facsimile signatures or 
facsimile seal shall be valid and binding upon the Company, and any such power so executed and certified by facsimile signatures and facsimile seal shall 
be valid and binding upon the Company in the future with respect to any bond or undertaking or other writing obligatory in the nature thereof to which it is 
attached. Any such appointment may be revoked, for cause, or without cause, by any of said officers, at any time.� 

In connection with obligations in favor of the Florida Department of Transportation only, it is agreed that the power and authority hereby given to the 
Attorney-in-Fact includes any and all consents for the release of retained percentages and/or final estimates on engineering and construction contracts 
required by the State of Florida Department of Transportation.  It is fully understood that consenting to the State of Florida Department of Transportation 
making payment of the final estimate to the Contractor and/or its assignee, shall not relieve this surety company of any of its obligations under its bond. 

In connection with obligations in favor of the Kentucky Department of Highways only, it is agreed that the power and authority hereby given to the 
Attorney-in-Fact cannot be modified or revoked unless prior written personal notice of such intent has been given to the Commissioner � Department of 
Highways of the Commonwealth of Kentucky at least thirty (30) days prior to the modification or revocation. 

IN WITNESS WHEREOF, the CAPITOL INDEMNITY CORPORATION  has caused these presents to be signed by its officer undersigned and its 

corporate seal to be hereto affixed duly attested, this 1st day of January, 2020. 

Attest: CAPITOL INDEMNITY CORPORATION 

John L. Sennott, Jr. 
Chief Executive Officer and President 

STATE OF WISCONSIN 
COUNTY OF DANE  

S.S.: 

On the 1st day of January, 2020 before me personally came John L. Sennott, Jr., to me known, who being by me duly sworn, did depose and say: that 
he resides in the County of Hartford, State of Connecticut; that he is Chief Executive Officer and President of CAPITOL INDEMNITY 
CORPORATION, the corporation described in and which executed the above instrument; that he knows the seal of the said corporation; that the 
seal affixed to said instrument is such corporate seal;   that it was so affixed by order of the Board of Directors of said corporation and that he signed his name 
thereto by like order.

STATE OF WISCONSIN 
COUNTY OF DANE  

S.S.: 

David J. Regele 
Notary Public, Dane Co., WI 

My Commission Is Permanent 

I, the undersigned, duly elected to the office stated below, now the incumbent in CAPITOL INDEMNITY CORPORATION, a Wisconsin Corporation, 
authorized to make this certificate, DO HEREBY CERTIFY that the foregoing attached Power of Attorney remains in full force and has not been 
revoked; and furthermore, that the Resolution of the Board of Directors, set forth in the Power of Attorney is now in force. 

Signed and sealed at the City of Middleton, State of Wisconsin this        . 

THIS DOCUMENT HAS BEEN GENERATED FOR A SPECIFIC BOND. IF YOU HAVE ANY QUESTIONS CONCERNING THE 
AUTHENTICITY OF THIS DOCUMENT CALL 800-475-4450.  CIC-ePOA (Rev. 01-2020)

Andrew B. Diaz-Matos 
Senior Vice President, General Counsel and Secretary 

Ryan J. Byrnes 
Senior Vice President, 

Chief Financial Officer and Treasurer 

Suzanne M. Broadbent 
Assistant Secretary 

See Bond Form

SLA0311153066

Charles E. Reagin, III

SLA0311153066 DYNA-PLAY, LLC

03/11/2025



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/9/2024

Cooper Insurance Service, Inc.
PO Box 638
904 N Main Street
Lapel IN 46051

Bill Hodgkins
765-534-3152 765-534-2067

billh@cooperindiana.com

Kinsale Insurance Company 38920
DYNALLC-01

Dyna-Play, LLC
P.O. Box 6497
Metaire LA 70009

424263401

A X 1,000,000
X 100,000

1,000

1,000,000

2,000,000
X

Y Y 0100117380-4 6/6/2024 6/6/2025

2,000,000

A X 1,000,000
X

0100117497-4 6/6/2024 6/6/2025

1,000,000

The Jefferson Parish, its Districts, Departments and Agencies under the direction of the Parish President and the Parish Council are additional insured under
the Commercial General Liability Policy (waiver of subrogation applies).

Jefferson Parish Purchasing Department
General Government Building
200 Derbigmny Street
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.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

Gretna, LA  70053
200 Derbigny Street Suite 4400
General Government Building
Jefferson Parish Purchasing Department

The Jefferson Parish, its Districts, Departments and Agencies under the direction of the Parish President and the Parish Council are additional insureds in

respect to the Auto Liability policy, as required by written contract. A waiver of subrogation is in favor of the certificate holder on the Auto Liability and

Worker’s Compensation policies, as required by written contract. This certificate of insurance neither affirmatively nor negatively alters, amends, or extends

the coverage afforded by the policies on this certificate.

1,000,000
1,000,000
1,000,000

4/1/20254/1/202415947-2024YYA

1,000,000

1/3/20261/3/202508368556YYB

44695Progressive Paloverde Ins-COM
Homebuilders SIF

Metairie, LA 70009
P O Box 6497
Dyna-Play, LLC

csr@insurewise.bz

(225) 313-4518(225)313-4480
Chris Conti

Prairieville, LA 70769
16094 Highway 73
INSUREWISE LLC

1/9/2025




