
 
 
 
 

Sealed Bid Enclosed 
 
 

Jefferson Parish 
Attn: Purchasing Department 

200 Derbigny Street, Suite 440 
Gretna, LA 70053 

 
Bid No. 50-00147188 

Pontiff Playground Pickleball Courts 
A/E Project No. 24-1130-0028 

 
 

Sage Construction, LLC 
7427 Highway 1 S. Donaldsonville, LA 70346 

License #71684 
estimating@sageconstruction.net 

225.226.8814 





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.:

Sage Construction, LLC

SLA0320416078

7427 Highway 1 S., Donaldsonville, LA 70346

West Bend Insurance Company 1900 South 18th Avenue, West Bend, WI 53095

Jefferson Parish 200 Derbigny Street, Gretna, LA 70053

03/25/2025

5%

Pontiff Playground Pickleball Courts Project No. 24-1130-0028 Department of Recreation 

Kathleen L. Berni

50-00147188

Five Percent of Amount Bid 

71684

West Bend Insurance Company
Wisconsin

03/20/2025



1900 S 18th Avenue  |  West Bend, WI 53095  |  Phone: (800) 236-5010  |  Fax: (877) 674-2663  |  www.thesilverlining.com 

 Bond No. 

POWER OF ATTORNEY 

Know all men by these Presents, that West Bend Insurance Company (formerly known as West Bend Mutual Insurance Company prior to 1/1/2024), a 
corporation having its principal office in the City of West Bend, Wisconsin does make, constitute and appoint: 

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:  

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 West Bend Insurance Company by unanimous consent resolution effective the 1st day of January 2024.   

Appointment of Attorney-In-Fact.  The president or any vice president, or any other officer of West Bend Insurance Company may appoint by 
written certificate Attorneys-In-Fact to act on behalf of the company in the execution of and attesting of bonds and undertakings and other 
written obligatory instruments of like nature.  The signature of any officer authorized hereby and the corporate seal may be affixed by 
facsimile to any such power of attorney or to any certificate relating therefore 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 nature to which it is attached.  Any such appointment may be revoked, for cause, or without cause, by any said officer at 
any time. 

Any reference to West Bend Mutual Insurance Company in any Bond and all continuations thereof shall be considered a reference to West Bend 
Insurance Company. 

In witness whereof, West Bend Insurance Company has caused these presents to be signed by its president undersigned and its corporate seal to be 

hereto duly attested by its secretary this 1st day of January 2024. 

  Attest ______________________________ ______________________________________ 

 Christopher C. Zwygart Robert J. Jacques 
 Secretary President 

State of Wisconsin 
County of Washington 

On the 1st day of January 2024, before me personally came Robert Jacques, to me known being by duly sworn, did depose and say that he is the 
President of West Bend Insurance Company, 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 is was so affixed by order of the board of directors of said 

corporation and that he signed his name thereto by like order.  

______________________________________ 

Lead Corporate Attorney 
Notary Public, Washington Co., WI 
My Commission is Permanent 

The undersigned, duly elected to the office stated below, now the incumbent in West Bend Insurance Company, a Wisconsin corporation authorized 
to make this certificate, Do Hereby Certify that the foregoing attached Power of Attorney remains in full force effect and has not been revoked and that 
the Resolution of the Board of Directors, set forth in the Power of Attorney is now in force. 

Signed and sealed at West Bend, Wisconsin this 

______________________________________ 

Christopher C. Zwygart 
Secretary 

SLA0320416078

Kathleen L. Berni

$30000000

03/20/2025













ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

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.

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

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

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

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

3/24/2025

17370

Sage Construction, LLC
 P.O. Box 258
Plattenville, LA 70393

12936
12228

A 1,000,000

BN967166 10/2/2024 10/2/2025 300,000
10,000

1,000,000
2,000,000
2,000,000

1,000,000B
HSLR180843902 4/18/2024 4/18/2025

C
AVWCLA3286522024 7/1/2024 7/1/2025 1,000,000

N 1,000,000
1,000,000

SEE ATTACHED CERTIFICATE ADDENDUM FOR ADDITIONAL COVERAGES

RE: 5000147188 PONTIFF PLAYGROUND PICKLEBALL COURTS
PROJECT NO. 24-1130-0028 DEPARTMENT OF RECREATION

Jefferson Parish Department of Parks and Recreation
Jefferson Parish Purchasing Dept., Suite 4400
200 Derbigny St.
Gretna, LA 70053

SAGECON-05 CMEHRTENS

Acrisure Texas Risk Advisors & Insurance Services, LLC
5057 Keller Springs Rd.
Suite 200
Addison, TX 75001

Gema Rodriguez

gmrodriguez@acrisure.com

Nautilus Insurance Company
Houston Specialty Insurance Company
American Interstate Insurance Company Of Texas

X

X
X

X
X
X



FORM NUMBER:

EFFECTIVE DATE:

The ACORD name and logo are registered marks of ACORD

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE

FORM TITLE:

Page           of

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

ACORD 101 (2008/01)

AGENCY CUSTOMER ID:
LOC #:

AGENCY NAMED INSURED

POLICY NUMBER

CARRIER NAIC CODE

© 2008 ACORD CORPORATION.  All rights reserved.

Acrisure Texas Risk Advisors & Insurance Services, LLC

SAGECON-05

SEE PAGE 1

1

SEE PAGE 1

ACORD 25 Certificate of Liability Insurance

1

SEE P 1

Sage Construction, LLC
 P.O. Box 258
Plattenville, LA 70393

SEE PAGE 1

CMEHRTENS

1

CERTIFICATE ADDENDUM
GENERAL LIABILITY POLICY INCLUDES, BUT NOT LIMTED TO:
Blanket Waiver of Transfer of Rights of Recovery Against Others to Us as per written contact. 
Blanket Additional insured as required by written contract 
Contractors Pollution Liability - Limit $100,000
Transportation Pollution Liability - Limit $100,000

AUTO POLICY INCLUDES, BUT NOT LIMTED TO:
Blanket Waiver of Transfer of Rights of Recovery Against Others to Us as per written contact.
Blanket Additional insured as required by written contract

WORKERS COMPENSATION INCLUDES, BUT NOT LIMTED TO:
Blanket Waiver of Transfer of Rights of Recovery Against Others to Us as per written contact.

All policies will provide thirty (30) days' notice of cancellation, (except ten (10) days for non-payment of premium), as well as 
changes to the policy, only to the first named insured.

The Certificate of Insurance to which this addendum is a part of does not constitute a contract between the issuing insurer(s), 
authorized representative or producer, and the certificate holder, nor does it affirmatively or negatively amend, extend or alter the 
coverage afforded by the policies listed thereon.  If any provisions of this addendum conflicts in whole or in part with the terms of 
the insurance policy(ies), then the provisions of the insurance policy(ies) will prevail



@

\ft*6t..t+
tu

Hdrtl
t0
F'

N
F'

Ql1

H
H
6?i-t
Ev
Hrq
H

e
tr
l-a
Ft*
E6r
l-1+
H
H
N

e
r{f
N
Flr
N
+
tr
,6\:{
19n+
-iaf.+1

(16

+
-t*ft

!-t u)qox
q8H{
i.x o:l\)no ('tY- @z-rU)
{4
OLE9o)J o

7rt-o

r{f
N
V
-t

Uq

t.l
t9
t{
N
t0v
F'

v
tv
H
*
+
t\1v
*
tr

-tr
H

t1

fl
t9
*
t9
t+T
H

tr
tf'
F'

ul
t.l

N
N
F}
t.l
6"

*
tr
t+
N

o(poczt-@o
J-

e6oo{ooz
Z@.-.-t
?7=->o
3e>--rm
)f,6a

-t9.7
E9
o.:.
<-
5sn<x<oo
ooOzza
@1177Ccoo{
Oz.z"-

6
-
€

(t
-{v
m
m{
zo
(p
v
oo
m

{

o
aa
o
EFt

p
p-
p
p.
v)op

o

o
EU
op
Ft
p-
p.
p
o
.P

EU
9)

o
P

E

J

IJ

a-
/E
Pq
b

r(_
q)
:,

,/G2E

b,"
wF

l' rq5'xoro
FJFlU)0)O i-+ZE
Ot)

-{Urp

Fn'
o
oJ

-(o
N)o
N)(,l

U
Fl
oo
r+
o
Ft

o)p
Ft

5p
)

*l
a
-
oop
ao
a
z
ot+
*l
Fl
p
F)

cl)

o'
Fl
Ft
p
d
o

+

I

D

ll rilI itrll

CI



State of
Louisiana
Secretary of
State

COMMERCIAL DIVISION
225.925.4704

 
Fax Numbers

225.932.5317 (Admin. Services)
225.932.5314 (Corporations)

225.932.5318 (UCC)

Name Type City Status
SAGE CONSTRUCTION, LLC Limited Liability Company DONALDSONVILLE Active

Previous Names

Business: SAGE CONSTRUCTION, LLC
Charter Number: 44077617K
Registration Date: 9/18/2020
Domicile Address
  7427 HIGHWAY 1 S
  DONALDSONVILLE, LA 70346
Mailing Address
  P.O. BOX 258
  PLATTENVILLE, LA 70393

Status
Status: Active
Annual Report Status: In Good Standing
File Date: 9/18/2020
Last Report Filed: 8/21/2023
Type: Limited Liability Company

Registered Agent(s)
Agent: SAIGE MONTERO
Address 1: 214 LONGWOOD DR
City, State, Zip: NAPOLEONVILLE, LA 70390
Appointment
Date: 9/18/2020

Officer(s) Additional Officers: No 

Officer: SAIGE MONTERO
Title: Manager, Member
Address 1: 214 LONGWOOD DR
City, State, Zip: NAPOLEONVILLE, LA 70390

Amendments on File (2)
Description Date

6/27/24, 12:41 PM Commercial - Search

https://coraweb.sos.la.gov/commercialsearch/CommercialSearchDetails_Print.aspx?CharterID=1487162_51D4CC8F3D 1/2



Domestic LLC Agent/Domicile Change 3/3/2021
Domestic LLC Agent/Domicile Change 6/27/2024

Print

6/27/24, 12:41 PM Commercial - Search

https://coraweb.sos.la.gov/commercialsearch/CommercialSearchDetails_Print.aspx?CharterID=1487162_51D4CC8F3D 2/2




























