










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.:

Twin Shores Landscape and Construction Services, Inc.

SLA0816792067

701 S. Alexander St, New Orleans, LA 70119

SureTec Insurance Company 2103 CityWest Blvd.,, Suite 1300, Houston, TX 77042

Jefferson Parish 200 Derbigny Street, Gretna, LA 70053

08/27/2024

5%

Bid No. 50-00145533, 17th Street Corridor Improvements

Jack Landry

50-00145533

Five Percent of the Total Amount Bid

211443

SureTec Insurance Company
Texas

08/19/2024



SureTec Insurance Company 
LIMITED POWER OF ATTORNEY 

Know All Men by These Presents, That SURETEC INSURANCE COMPANY (the "Company"), a corporation duly organized and 
existing under the laws of the State of Texas, and having its principal ofÏce in Houston, Harris County, Texas, does by these presents 
make, constitute and appoint 

its true and lawful Attorney-in-fact, with full power and authority hereby conferred in its name, place and stead, to execute, acknowledge 
and deliver any and all bonds, recognizances, undertakings or other instruments or contracts of suretyship to include waivers to the 
conditions of contracts and consents of surety for: 

Principal: Obligee: Amounts: See Bond Form 
and to. bind the Company thereby as fully and to the same extent as if such bond were signed by the President, sealed with the corporate 
seal of the Company and duly attested by its Secretary, hereby ratifying and confirming all that the said Attorney-in-Fact may do in the 
premises. Said appointment is made under and by authority of the following resolutions of the Board of Directors of the SureTec 
Insurance Company: 

Be it Resolved, that the President, any Vice-President, any Assistant Vice-President, any Secretary or any Assistant Secretary shall be and is 
hereby vested with full power and authority to appoint any one or more suitable persons as Attorney(s)-in-Fact to represent and act for and on 
behalf of the Company subject to the following provisions: 
Attorney-in-Fact may be given full power and authority for and in the name of and of behalf of the Company, to execute, acknowledge and 
deliver, any and all bonds, recognizances, contracts, agreements or indemnity and other conditional or obligatory undertakings and any and all 
notices and documents canceling or terminating the Company's liability thereunder, and any such instruments so executed by any such 
Attorney-in-Fact shall be binding upon the Company as if signed by the President and sealed and effected by the Corporate Secretary. 
Be it Resolved, that the signature of any authorized ofÏcer and seal of the Company heretofore or hereafter afÏxed to any power of attorney or 
any certificate relating thereto by facsimile, and any power of attorney or certificate bearing facsimile signature or facsimile seal shall be valid 
and binding upon the Company with respect to any bond or undertaking to which it is attached. (Adopted at a meeting held on 20th of April,
1999.) 

In Witness Whereof, SURETEC INSURANCE COMPANY has caused these presents to be signed by its President, and its corporate seal 
to be hereto afÏxed this 3rd day of February, A.D. 2023. 

"� SURETEC INSURANCE COMPANY 
���-:Ý:\��� il� By: :z t w t 

State ofTexas ss: �'\ :� ;gfJ�- /\ \� �,County of Harris , ............ •· ,I .:/ 
On this 3rd day of February, A.D. 2023 before me personally came Michael C. Keimig, to me known, who, being by me duly sworn, did depose and say, 
that he resides in Houston, Texas, that he is President of SURETEC INSURANCE COMPANY, the company described in and which executed the above 
instrument; that he knows the seal of said Company; that the seal affixed to said instrument is such corporate seal; that it was so afÏxed by order of the 
Board of Directors of said Company; and that he signed his name thereto by like order . 

.. •···�.�·;:i;--... TANYA SNEED .• o' .• .f<. •• (�(*:;) Notary ��lie State of Texas·•.J'1·· 1.,�y Comm1ss1on # 128571231 ••,,.,:�r....... Commission Expires 03/30/2027 My commission expires March 30, 2027 

I, M. Brent Beaty, Assistant Secretary of SURETEC INSURANCE COMPANY, do hereby certify that the above and foregoing is a true and correct copy 
of a Power of Attorney, executed by said Company, which is still in full force and effect; and furthermore, the resolutions of the Board of Directors, set 
out in the Power of Attorney are in full force and effect. 

Given under my hand and the seal of said Company at Houston, Texas this ---� 

Any instrument issued in excess of the penalty stated above is totally void and without any validity. 
For verification of the authority of this power you may call (713) 812-0800 any business day between 8:30 am and 5:00 pm CST. 

SLA0816792067

Jack Landry

Twin Shores Landscape and Construction Services, Inc.
Jefferson Parish

08/19/2024



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

2/15/2024

+504 3021275 +504 3012927

Twin Shores Landscape & Construction Inc.
701 S. Alexander St.
New Orleans, LA 70119

13056

A 1,000,000

X X 43SBMBL4309 1/1/2024 1/1/2025 1,000,000
10,000

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

1,000,000A

X X 43UECDL0770 1/1/2024 1/1/2025

2,000,000A
X X 43SBMBL4309 1/1/2024 1/1/2025 2,000,000

10,000
A

X 43WECAU4XV9 1/1/2024 1/1/2025 1,000,000
N 1,000,000

1,000,000
B Employment Practices 652069002 1/1/2024 Each Claim 1,000,000
C Equipment Floater ILM0600524 1/1/2024 1/1/2025 Scheduled Equip 775,000

Insured's Copy
For Information Purposes Only

TWINSHO-01 RHELWIG

Paulin Insurance Associates, LLC
4405 N I10 Service Road W, Ste 200
Metairie, LA 70006 cpaulin@paulinins.com

Hartford Fire Insurance Company
Continental Casualty Company
RLI Insurance Company

X

1/1/2025

X
X

X

X

X

X

X
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