












Marsh & McLennan Agency LLC
Dallas Bond Department
8144 Walnut Hill Lane, 16th Floor
Dallas, TX 75231
(972) 770-1600
www.MarshMMA.com

Bid Bond Transmittal Memo

Project:

Bid Date:

To whom it may concern,

Enclosed you will find the Bid Bond your office requested on the referenced project.  We have prepared this bond based
upon the information you have provided to us.

BEFORE SUBMI TTI NG TO THE OWNER, PLEASE CHECK THE BI D BOND CAREFULLY to be sure that it complies
with the bid specifications;  particularly the project description, number, correct date, signatures, and seals.  Also be sure
the proper Power of Attorney is attached and the bid bond amount is correct. Please notify us of the bid results as soon
as they are available.

I s your Bid Bond completely and properly executed?

Is the Bid Bond on the authorized form as directed in the bid specifications?
Is the bid security in the amount specified by the bid specifications?
Is the Bid Bond dated the date of the bid?
Is the Bid Bond signed by the Surety?
Is the Bid Bond signed by the Contractor?

Thank you for using Marsh & McLennan Agency for your surety needs.  Good luck on your proposal!

Sincerely,

03/03/2025

TEH Enterprise, LLC

Bid No. 50-00147188 Pontiff Playground Pickleball Courts Project No. 24-1130-0028 Department of

3/25/2025

Christen Tyner

Bid No. 50-00147188 Pontiff Playground Pickleball Courts Project No. 24-1130-0028 
Department of Recreation



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.:

TEH Enterprise LLC

SLA0304437083

757 Central Ave, Jefferson, LA 70121

Nationwide Mutual Insurance Company 1100 Locust Street, Dept 2006, Des Moines, IA 50391

Jefferson Parish 200 Derbigny Street, Gretna, LA 70053

03/25/2025

5%

Bid No. 50-00147188 Pontiff Playground Pickleball Courts Project No. 24-1130-0028 Department of Recreation

Christen Tyner

50-00147188

Five Percent

308103

Nationwide Mutual Insurance Company
Ohio

03/03/2025



Notary Public 

My Commission Expires  

January 3, 2026 

Power of Attorney 

KNOW ALL MEN BY THESE PRESENTS THAT: 

Nationwide Mutual Insurance Company, an Ohio corporation 

hereinafter referred to severally as the “Company” and collectively as “the Companies” does hereby make, constitute and appoint: 

each in their individual capacity, its true and lawful attorney-in-fact, with full power and authority to sign, seal, and execute on its behalf on the date thereof 

any and all: (i)bonds and undertakings; (ii) Proposal Bonds; (ii) Letters of Surety; (iv) Consent of Surety; and (v) other obligatory instruments of similar 

nature, in penalties not exceeding the sum of 

and to bind the Company thereby, as fully and to the same extent as if such instruments were signed by the duly authorized officers of the Company; and all acts 

of said Attorney pursuant to the authority given are hereby ratified and confirmed. 

This power of attorney is made and executed pursuant to and by authority of the following resolution duly adopted by the board of directors of the Company: 

“RESOLVED, that the president, or any vice president be, and each hereby is, authorized and empowered to appoint attorneys-in-fact of the Company, and 

to authorize them to execute and deliver on behalf of the Company any and all bonds, forms, applications, memorandums, undertakings, recognizances, 

transfers, contracts of indemnity, policies, contracts guaranteeing the fidelity of persons holding positions of public or private trust, and other writings 

obligatory in nature that the business of the Company may require; and to modify or revoke, with or without cause, any such appointment or authority; 

provided, however, that the authority granted hereby shall in no way limit the authority of other duly authorized agents to sign and countersign any of said 

documents on behalf of the Company.” 

“RESOLVED FURTHER, that such attorneys-in-fact shall have full power and authority to execute and deliver any and all such documents and to bind the 

Company subject to the terms and limitations of the power of attorney issued to them, and to affix the seal of the Company thereto; provided, however, 

that said seal shall not be necessary for the validity of any such documents.” 

This power of attorney is signed and sealed under and by the following bylaws duly adopted by the board of directors of the Company. 

Execution of Instruments. Any vice president, any assistant secretary or any assistant treasurer shall have the power and authority to sign or attest all 

approved documents, instruments, contracts, or other papers in connection with the operation of the business of the company in addition to the chairman of 

the board, the chief executive officer, president, treasurer or secretary; provided, however, the signature of any of them may be printed, engraved, or 

stamped on any approved document, contract, instrument, or other papers of the Company. 

IN WITNESS WHEREOF, the Company has caused this instrument to be sealed and duly attested by the signature of its officer the 1st day of April, 2024. 

Antonio C. Albanese, Vice President of Nationwide Mutual Insurance Company 

ACKNOWLEDGMENT 

  STATE OF NEW YORK COUNTY OF KINGS: ss 

On this 1st day of April, 2024, before me came the above-named officer for the Company 

aforesaid, to me personally known to be the officer described in and who executed the 

preceding instrument, and he acknowledged the execution of the same, and being by me 

duly sworn, deposes and says, that he is the officer of the Company aforesaid, that the seal 

affixed hereto is the corporate seal of said Company, and the said corporate seal and his 

signature were duly affixed and subscribed to said instrument by the authority and direction 

of said Company. 

Sharon Laburda 

Notary Public, State of New York 

No. 01LA6427697 
Qualified in Kings County 

Commission Expires January 3, 2026  

CERTIFICATE  

I, Lezlie F. Chimienti, Assistant Secretary of the Company, do hereby certify that the foregoing is a full, true and correct copy of the original power of attorney 

issued by the Company; that the resolution included therein is a true and correct transcript from the minutes of the meetings of the boards of directors and the 

same has not been revoked or amended in any manner; that said Antonio C. Albanese was on the date of the execution of the foregoing power of attorney the duly 

elected officer of the Company, and the corporate seal and his signature as officer were duly affixed and subscribed to the said instrument by the authority of said 

board of directors; and the foregoing power of attorney is still in full force and effect. 

IN WITNESS WHEREOF, I have hereunto subscribed my name as Assistant Secretary, and affixed the corporate seal of said Company this _________________.

Assistant Secretary 

BDJ 1(04-24)00 

Christen Tyner

Unlimited

SLA0304437083

03/03/2025



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

3/24/2025

Eustis Insurance & Benefits,
a Marsh & McLennan Agency LLC Company
3300 W. Esplanade Avenue S
Metairie LA 70002

Loren Buscher
225-236-3877

loren.buscher@marshmma.com

Travelers Indemnity Company 25658
Louisiana Workers' Compensation Corp. 22350

TEH Enterprise, LLC
757 Central Ave.
Jefferson LA 70121-1302

Phoenix Insurance Company 25623
Travelers Property Casualty Co of Amer 25674
Travelers Property Casualty Co of Amer 25674

1442058204

A X 1,000,000
X 300,000

5,000

1,000,000

2,000,000
X

DTCO9T367349IND24 11/19/2024 11/19/2025

2,000,000

C 1,000,000

X
BA9T3681622426G 11/19/2024 11/19/2025

D X 5,000,000
X

CUP9T3689612426 11/19/2024 11/19/2025

5,000,000

B X176502 3/2/2025 3/2/2026

1,000,000

1,000,000

1,000,000
E Contractors Equipment Floater QT6601L169139TIL24 11/15/2024 11/15/2025 Leased/Rented Equip 250,000

General Liability:
Additional Insured form #CG D2 46 edition 04/19 applies to the General Liability policy when there is a written contract between the named insured and the
certificate holder that requires such status.
Waiver of subrogation form #GC D3 16 edition 02/19 applies to the General Liability policy when there is a written contract between the named insured and the
certificate holder that requires such status.
Primary & Non-Contributory form #CG T1 00 edition 02/19 applies to the General Liability policy when there is a written contract between the named insured
and the certificate holder that requires such status.
Notice of Cancellation form #IL T4 05 edition 05/19 applies to the General Liability policy.
See Attached...

Jefferson Parish Government
200 Derbigny Street
Suite 4400
Gretna LA 70053



ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

1 1

Eustis Insurance & Benefits, TEH Enterprise, LLC
757 Central Ave.
Jefferson LA 70121-1302

25 CERTIFICATE OF LIABILITY INSURANCE

Auto Liability:
Additional Insured form #CA T4 74 edition 02/16 applies to the Automobile Liability policy when there is a written contract between the named insured and the
certificate holder that requires such status.
Primary & Non-Contributory form #CA T4 74 edition 02/16 applies to the Automobile Liability policy when there is a written contract between the named insured
and the certificate holder that requires such status.
Waiver of subrogation form #CA 00 01 edition 10/13 applies to the Automobile Liability policy when there is a written contract between the named insured and
the certificate holder that requires such status.
Notice of Cancellation form #IL T4 05 edition 05/19 applies to the Automobile Liability policy.

Workers' Compensation:
Waiver of subrogation form #WC 00 03 13 applies to the Workers Compensation policy when there is a written contract between the named insured and the
certificate holder that requires such status.

Umbrella:
Notice of Cancellation form #IL T4 05 edition 05/19 applies to the Umbrella policy.

The General Liability, Automobile Liability, and Umbrella policies includes a blanket notice of cancellation to the certificate holder endorsement, providing for 30
days’ advance written notice if the policy is canceled by the company, or 10 days’ written notice before the policy is canceled for nonpayment of premium. Notice
is sent to certificate holders with mailing addresses on file with the agent or the company. The endorsement does not provide for notice of cancellation to the
certificate holder if the named insured requests cancellation.

RE: Pontiff Playground Pickleball Courts
1521 Palm Street, Metairie, LA 70001
5000147188
no. 24-1130-0028 Department of Recreation




