
, ,
Premium Based On Final Contract Amount Bond Number: PBl15105 00175

Premium: $11,648.00/Annual

31353
KNOW J\Lt. Mtlli l'l'l 'rHE$E VRr;SJ;;NTS: That we, UN!TED STORM WATER, IWC'., as ' ~:rNCIP.IIX." ".u1!!

Philadelphia Indemnity Insurance ComPi'nylocated at 251 South Lake Avenue, Suite 360: Pasadena" CA 91101. a eo:.r:por.;l:t~,oti,,?
i,l).l;o:.r:porate.d\Ulde.~tl1e law9 Qf the State of ,_ Pennsyl vania , aQmH:ted a8 £\ $~ty il'l. th6 Btata :;pf,
California, and authori~ed ~o trana~ot p~6inesD in the State ~f Cali~Drnia, as SURETY, are,hel~'and eirmly~.
unto the CITY OF LONG BEACH. CALIFORNIA. a municipal ~orporation, in the sum of »IVE HUNDRED EI~Tt·T.WO~OU
TRRE~ RONPaEb $~VENTr-~r~ DO~5 (SS82,J79), law£ul money or the United States of ~~rioa, for th~ p~YMant·0
IoIh:Leh aUIi\, ",ell .and truly to be made, we bind Qurlle).vel;l,O\lr reIJpeC;l::i'l1e heirll, administrators, l;lX!30l,ltot-a(
~~cce~~o~ ~~ ae~~gn~, jointly and severally, firmly by these presenta,

'rID:':CONblTtON OF TKI~ QBL:(<;lA'1.'IQNrs sues 'l'l:fAT:

WHEREAS, said ~rinoipal ha~ ~e~n awarde~ ana io about ~o ente~ the anne~ed oontraQt '(inoQr.Po~~te~he~~~~
by t;hh t'etc2."ence)with said '.city of LQMI 8gaoh for the 1Inn\lal CQntrOlct eo;;: t:'!J¥lici.aql ,SWlI.rlt.t~Btorm ]jnl;t,n'
Sya~~m Maint$nan~e anj Repa;~ $e~~sea. and iD required by naid City to ~ive thin bond in connection wi~~ ,~h~'
execution of saict contract;

NOW, THEREFORE, if ~aid Principal ahall well anQ t~uly keep ~nd faithf~lly P6~form a~lof th~ co~~rtt~,(
condit1on~, aGreements and obligations of said aontract on said Prinoipal's part to b~ kept, ~on~~a p~xfo~ea~
at the timea and in the mannez a~ecified therein, tOl,1n tMg obUgation shaH be null and void, other'wise £,/;.,
shall be ~d remain in full fo~cc and ~ffcQt;

PROVIDED, that any modifioationa, alterations o~ changes whioh may be ~~~ in ~ai~ Qont~lOC, or in 'th~:
~Qrk to ~e aone, or ~n the servioeg to b0 ~~ndQt~d.o~ i~ arty materials or artioles to be fu~ni~he~P~UU&~t t~'
said oontracb, or the ~iving by the City of any ex~enqiqn ~f ~tm~ xor the perfo~anee of ~Ald contr~Gt, or tHe
giving of any other forbearance u~on the part of either the City or the Prinoipal to the oth~, 'uh~llnot in a~x.~
way relea!le the Principal or the Sluraty, or eithe:r of them. or the;!.r)."espeotive h~ira. adl\1ini~~r.at/\~~(;
6xeOUt::orll, suocaascra or aaai9tlll, from any liability ariaing hereunder, and noti(!~ to the Surety (;IfIIny GluO!;i',!
~o~i~ioat~on~,' a~te~~tion~, change~, e~tene1ons O~ fQrbe~~anceD is hereby wai~ed. No »r~m~tura paynlan~ by B~~~I
City to aaid l,}rinoipal sball rele.ase ar exonerate the Surety, un.Laaa the ~ffi<;eJ:' 01;:tHl·.l.d Ci~y Ol:a.el.":l.I1!l"·t:-h~\!
~yment ij~ll have actual no~ic~ a~ ~he ~ime ~he.o~~e~ 1~ ~a~e tha~ suoh payment is in fadt pr$roatur~, ana· ~~~,
only to the extent that such payment shall reaulb in actual loaa to the Surety, h~t ~~ PO event in ~n ~mo~~
more t:1w.nthe amount, ot: I>\U;l1. jftem.,t\l1;'e.l'i".ymenl;. "

XN W);'.l',NF;ss WliEREQli'.· the above-named principal anct SUl:'etyhave executed, or cIJ.\lged to b* e:lGecuted~.t.ff~~
instrument with ail of the formalities required by law on thia 5th day of September ,]O'ri~:2u12.

Inc. PhiladelEhia Inde~pity .~~sur~nce Company
SUUETY, admit:t~d in C~ld!orl1i~~~-2-~«

BY(~~ . \ .•• 1,,,, ~:re?
Name. R. E. Gail
Tihltn At torney: .i!?:')~'§lct
T61\\phonltl (626) 639-13,21

By:

~.
Bxecution of the bond mUSt b~ acknowledged by both PRINCiPAL and $~ty ~fo~e a Notat~ PUblic ,
~n~ a NQta~y'6~er~ific~teof acknowledgment must b~ nttaoheQ,
~ cotpo~&~ion mu~t eX~Cu~e t~e ~ond by 2 authorized officers or, if ex~ou~e~ by ~ ~~eon not
listed in Sao. 313, Calif, Corp. Coda, then a certified oopy of a resolution ot itn Bo&~d of
Directors authorizing execution muot be attached,

ARO:bg AO~-02914
L:IAPP'\CtyUlW3Z\WPDOC$\0010\P011\00179747.DOC



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of California

County of __ -=S:.:::a:::n=-::B:.:::ec:::r-=.:n:.:::ac:::r-=dc:::i-=.:n:.:::o _

On SEP 0 5 2012 before me,

}
Date

Stacia C. Baker, Notary Public
Here Insert Name and Tltlsof the Officer

N/A
personally appeared -=-=R..:.... E~• ..:...G:...:a=ic::l'---..-=-:;-::-r-::<== -,-- __

Name(s) of Signer(s)

Place Notary Seal Above

who proved to me on the basis of satisfactory evidence to
be the personte) whose name~ isJare.subscribed to the
within instrument and acknowledged to me that
he/she/they executed the same in his/ROFithoirauthorized
capacltyses); and that by his/hOF/theirslqnaturejs) on the
instrument the persoms), or the entity upon behalf of
which the personje) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph is
true and correct.

WITNESS my hand and official seal,f '/
Signature (' I ,?, /t

OPTIONAL ----~-------
Though the information below is not required by law, it may prove valuable to persons relying on the document

and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document

Title or Type of Document: _

Signer(s) Other Than Named Above:

Document Date: Number of Pages: _

Capacity(ies) Claimed by Signer(s)

Signer's Name: --'---- _

o Individual
o Corporate Officer - Title(s):
o Partner - 0 Limited 0 General
o Attorney in Fact
o Trustee
o Guardian or Conservator
o Other: _

RIGHTTHUMBPRINT
OF SIGNER

Top of thumb here

Signer Is Representing: _

Signer's Name: -'-- _

o Individual
o Corporate Officer - Title(s): _
o Partner - 0 Limited 0 General
o Attorney in Fact
o Trustee
o Guardian or Conservator
o Other: _

RIGHTTHUMBPRINT
OF SIGNER

Top of thumb here

Signer Is Representing: _



personally appeared

who proved to me on the basis of satisfactory
evidence to be the person{8,),whose name~s)is/afe'
subscribedto the within instrumentand acknowledged
to me that he/she/tRey executed the same in
his/her/their authorized capacity(ies), and that by
his/Rer/their signature~ on the instrument the
person(i), or the entity upon behalf of which the
person(~ acted, executed the instrument.

LILLIAN VALDIVIESO
Commission # 1969668
Notary Public· California

Los Angeles County
Comm. Ex ires Feb 29, 2016 I certify under PENALTY OF PERJURY under the

laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official,eal.I I I ,
I . f) l /;, I i

Signature: ( I J r I If I lie tJ J} Y)
Signature of Notary PublicPlace Notary Seal Above

OPTIONAL ------------
Though the information below is not required by law, it may prove valuable to persons relying on the document

and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document
Title or Type of Document: __ -,----_---"''-'''-'''----'----'- -r-ri- _

Document Date: ="--'='-1;."'-'--""-'----"--"'-- -+-""""""---- Number of Pages: _

Signer(s) Other Than Named Above: _
Capacity(ies) Claimed by Signer(s)
Signer's Name: Signer's Name: _
o Corporate Officer - Title(s): 0 Corporate Officer - Title(s): _
o Individual 0 Individual
o Partner - 0 Limited 0 General Top of thumb here 0 Partner - 0 Limited 0 General Top of thumb here

o Attorney in Fact 0 Attorney in Fact

~ 0 Trustee 0 Trustee I
~ 0 Guardian or Conservator 0 Guardian or Conservator

o Other: 0 Other: _

Signer Is Representing: Signer Is Representing: i: I
~'@:>'@:>~~~'@:>'@:>~'@:>'§1S@>'@:>~~~'@:>'@:>'@:>'@:>'@:>'@:>'@:>'@:>~~'§N~~'@:>'@:>~

© 2010 National Notary Association' NationalNotary.org , 1-800-US NOTARY (1-800-876-6827) Item #5907

RIGHT THUMBPRINT
OESIGNER



CALIfORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189~~:=:--~-l
personally appeared

who proved to me on the basis of satisfactory
evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged
to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

LIlliAN VALDIVIESO
Commission # 1969668
Notary Public - California

Los Angeles County
M Comm. Ex ires Feb 29. 2016

I certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing
paragraph is true and correct.

Place Notary Seal Above

WITNESS myrnd
and Offictr~:ldIll!" .ie

Signature: <-~.•..../t \j ttl?« \I",
Signature of Notary Public

OPTIONAL ------------
Though the information below is not required by law, it may prove valuable to persons relying on the document

and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document
Title or Type of Document: ---,,,,-- c-L--"'-'_-=- __ -----,::-- _

Document Date: -"=d'---'-- '-- __ ----'-----'--- Number of Pages: _

Signer(s) Other Than Named Above: _

Capacity(ies) Claimed by Signer(s)
Signer's Name: _

D Corporate Officer - Title(s): _

D Individual

D Partner - D Limited D General Top of thumb here

D Attorney in Fact

D Trustee

D Guardian or Conservator

D Other: _

Signer's Name: _

D Corporate Officer - Title(s): _

D Individual

D Partner - D Limited D General Top of thumb here

D Attorney in Fact

D Trustee

D Guardian or Conservator

D Other: _

RIGHT THUMBPRINT
OF SIGNER

RIGHT THUMBPRINT
OF SIGNER

Signer Is Representing: _ Signer Is Representing: _

c
'&ix$§ifS§ifSfgS§»'§ifS§fS§fS§fS§!fS§»'§ifS§ifS§»~~'gfS~'§fS§'ifSfg;f<>,gf</§h~'§fSgfSfi¥$§fS§fS@;1i!iVgfS§»~~~'f2Sg(f!,

© 2010 National Notary Association' NationalNotary.org • 1-800-US NOTARY (1-800-876-6827) Item #5907



·fJD PHILADELPHIAI!iu! INSURANCE COMPANIES
---- ...•....•.....•-'-------~------.

AMambnr <irth<1Tokio Marino Group

PHILADELPHIA INDEMNITY INSURANCE COMPANY
231 St. Asaph's Rd., Suite 100
Bala Cynwyd, PA 19004-0950

Power of Attorney

KNOW ALL PERSONS BYTHESE PRESENTS: That PHILADELPHIA INDEMNITY INSURANCE COMPANY (the Company), a corporation organized and
existing under the laws of the Commonwealth of Pennsylvania, does hereby constitute and appoint: R.E. Gail of Sierra Summit Surety Insurance Services,

Inc.

Its true and lawful Attorney (s) in fact with full authority to execute on its behalf bonds, undertakings, recognizances and other contracts ofindemnity and writings
obligatory in the nature thereof, issued in 'the ,course of its business and to bind the Company thereby, in an amount not to exceed $5,000,000.00.

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
PHILADELPHIA INDEMNITY INSURANCE COMPANY at a meeting duly called the 11til day of July, 2011.

'RESOLVED: That the Board of Directors hereby authorizes the President or any Vice President of the
Company to: (1) Appoint Attorney(s) in Fact and authorize the Attorney(s) in Fact to
execute on behalf of the Company bonds and undertakings, contracts of indemnity and
other writings obligatory in the nature thereof and to attach the seal of the, Company
thereto; and (2) to remove, at any time, any such Attorney-in-Fact and revoke the
authority given. And, be it

FURTHER
RESOLVED: That the signatures of such officers and the seal of the Company may be affixed to any

such Power of Attorney or certificate relating thereto by facsimile, and any such Power of
Attorney so executed and certified by facsimile signatures and facsimile seal shall be
valid and biding upon the Company in the future with the respect to any bond or
undertaking to which it is attached.

IN TESTIMONY WHEREOF, PHILADELPHIA INDEMNITY INSURANCE COMPANY HAS CAUSED THIS INSTRUMENT TO BE SIGNED AND
ITS CORPORATE SEALTO BE AFFIXED BY ITS AUTHORIZED OFFICE THIS 18TIl DAY OF JULY, 2011.

\\\\","1"'"""
••,'~«:.\.!Il~ITY1;(.."', ,.:,,~ 'l.'~·····'·."·O'/~'"

"" ,'.' '~, VA\ ~§~ :'b\1.?ORAr~\S: -,: !?~
::t: : Ci .,..-,. ~ ~", 'to:
:a... 1'927(':'0:
~ul:', .,' 1m?• • ,,o,., ~ '~. ,-~'1 ..."tli,ySY ~f'-~\•••' o s
~ •• ~ a!. \; .,' '~o...~"'~ ~o ,,-

'",~ .Ijl. ).. ~ "",

111'~"IIIU'\\\\\\ "

President

Christopher J. Maguire
President Philadelphia Indemnity Insurance Company, a Pennsylvania Corporation:

On this 18TIl day of July 2011, before me came the individual who executed the preceding instrument, to me personally known, and being by me duly sworn said that he
is the therein described and authorized officer of the PHILADELPHIA INDEMNITY INSURANCE COMPANY; that the seal affixed to said instrument is the
Corporate seal of said Company; that the said Corporate Seal and his signature were duly affixed.

COMMONWEALTH OF PENNSYLVANIA
Nol,arlal Saal

I<lmoorly A, I<~ssleskl, N~tary Publio
Lower Ma~Qn Twp., Monlgomery County
MyCOIl1mlll1llon Expj($$ 0/)0, 16,2012

~.
01 I

Mamber,ponnaylvanla AasOOl~Uon of Notartaa

I, Craig P. Keller, Executive Vice President, Chief Financial Officer and Secretary of PHILADELPHIA INDEMNITY INSURANCE, COMPANY, do herby certify
that the foregoing resolution of the Board of Directors and this Power of Attorney issued pursuant thereto on this 18TH day of July 20 11are true and correct and are still
in full force and effect. I do further certify that Christopher J. Maguire, who executed the Power of Attorney as President, was on the date of execution of the attached
Power of Attorney the duly elected President of PHILADELPHIA INDEMNITY INSURANCE COMPANY,

In Testimony WhereofI have subscribed my name and affixed the facsimile seal of each Company this day ~f SEP 0 5 201~0_.

~----
Executive Vice President, Chief Financial Officer & Secretary
PHILADELPHIA INDEMNITY INSURANCE COMPANY



Bond Number: PBl15105 00175
Premium Included In Performance Bond

MIUlOR I\NO MATERIAL BOND

, ~ow ALL, MEN :BY THESE .l?RESlnn$: '!'bat we, Ul'lITE:P STORM WATER, ~NC., lUI PRINClfM, ", ~~:~
Phi.LadeLph.i.aIndemnJ.ty Insurance companY;J.Qt;Q.teo at 251 south Lake Avenue" suite 360:Pasadena, CA 91101, ,V,;l}'
corporaHol1, iIl.CJot'\;lot:/lh6d unde r the laWB of the state Of Eeonsylvania :.:, I1dmi~ted as '8 ~url!lty i.l.'l.,..tilieo;('
State of cal~fo~nia, and authorized to trhnsact busin0ss in the State of California, ae $URiTr, are neld a~d'!ii~~'
bound unto the CITY Ol" LONGBEACH, a municipal corporatiQXl, in the S\.\rn of FIVE HtlNDRlJ:DElGHTI'"TWO THOUSAND~t
RVNO!l,EP .!I1o/Ii'm'Y -NINE DOLMllS (SS92,:3 79), lAwful lnOtley of t;h~ Uni ted Statea'-:'ofAmerica, for the payment (If wh'i\:;h'
sum, wall and tru~y to be made, We bind ourselveB, our re~pective he!r~, ad~iniatrator», cx~cu~or~, ~uCCeaaOrB an~'
tl6fligne, j~intlY and eeverat Iy, firmly by thetle prcsent;a, ' , ,

'rUE ~ONI>:rrJ;ON Of TfU:S OllLIOA1'ION IS SUCH THAT I

l'IHllREAS, ada li'rirlcipal hall been a"lll.rded and in aboub to ~Ilter the D,I;il1l'lXnd oont:r;,.t:tt(1nt:lotporatedherdp.",i,lr.
I:hitl refl!!rf!.noe.)with aa.Ld Cit;y of Long Baa.oh foz; thE! Annual Contr;:!l!tfor Municipa.). .,;ll~par!\te st2f!!l Pt'<'.in '§:tli'~rd'
MaintBnanoe and Repair servtces -and 19 requi.t'ed by lalJ and by !laid City to gi'V"Qthi!l bond in aOtfuedtion with'l;;h(!'
~ecution of ~ai~ contrac~;

NOW, THEREFORE, it' said PrinCipal, as Contraotor of said oOl'l.trach,'or arty IniliMrttractor of a••.l.dPrinc.ipaft.:';,
fa;L).$ to pay for ·any matt;!rial~, provision/;!, p,q\lipTl\ent, or othel:' $\lppliell, I.Illeain upon, :tor or sbolt!: .It.h~~
pBrform~nce of the work ~ontrAoted to be don~, or tor any work or laoor uona thereon, of any kinij, 01:'fo~ ~oUb~~
due under the unemployment Ine\.\ranceAct, d~r1n~ the origin~l te~rn of said con~raot And any extenaiona th~reOf,~"~~,
during the life of any guaranty r~quir8d under the contraot, or shall fail to pay for any materials, p~Qv~eiops~
equipl11ent, or ot;he~ BuppJ.ie~, used :l.n, upon, tor or about the performanoe of tho wOl."k eo .b~ done unde/I:' arty
authorized modificationa of aaid contraot that may hereafter be made, or for any work or l~or ~o~e of any kind, ~
for amounts due under the Vnewp~oyment xne~rance Act, under eaid mod~f!cation, sa~d surety will pay the oam~ inY~'
amount not excaading the. Bum of money h¢r~inabov(!\ speoified and, in casa auit is brOught upon thia bond.,.:la,
reaa~blt;! attorney's fee, to be fixed by the court; otherwise this obli~ation ahall b~ void; ,

FROVIOED, chat any modif1c~t1on3, alte~acionB or changes w~ich may be made in Ba~d contract, or in any.~~~(
the wotk o.t' llJ.bot' t'equi.1;'ed I;:Q 1:)$ r;lone. \;l).e:re~or;le" or in ~IJ.y of the mate");ial.s, p-';ovi.llionl1,equ1pm~nt, or d~~,~
supplies requi~ed to be furni~h~d ~ur9uant to said oOntr~ot, Or the ~iving br th~ City of any extanaion of tima fO~\
the p~r£ormanoe of aaid tonbraot, or th~ giving of any oth~r forb~atandc u~on bh~ p~rt of either the City o;':l~~,
l'riMipa.l 1.;0 the other, BbaU not in any way relea.lle the principa.l or surety, Qr either of them, 0"1: ~~~:;.~;
reliPE,lot;:.1ve 1}e:i,rlil, a<;!minietrat;:.ors,executors, successors or aeBigns, from any lial;lil;l.t;:.y a:ria;l.ng !J~re\lfl4~~J '.~~~
notice to the Surety of any ~uah modi£io~tion#, altQrations, ohang~g, ~xtensi~s or forbe&ranees iu h6reby W~iV~~~\
No ~~e~ature payment by 6a1~ City to Saiq p~in~ipal sbal~ teleaae O~ exonerate th~ Sl.Irety, unless th~,Officer::R~i
I;hl;!City ordering the payment shan have actual. nobica at the time the orddll:b mads that: the paYme~ll:;is in fa,dll"
~reroature, and then only CO tqe extent ~h~~ ~u~h p~ym~nt ~b~ll l:ee~lt in aotval lo~a to the $u.e~y, but !~no ey~~
in art amount more than the aMount of $u~h pr~mature payment.

Th~s Bond ohall inu~e to tne benefit of any an~ ~ll pexaone, co~paniee and corpora~iQne ~neitle~ by law~~9)
~~le claims eo as to give a right of act~on to them or their assigns in any suit hrought upon thia bond. '

IN WJ:Ul:ESS WH"f:RliiOF, the Oibovll'.-llamed'p~incipa). <111c;l$1.I:t'etl. h<tve fi'DCecui;e.;t, Qr cauaed to be ~xec\1,t(!.Q.,tl:l~a
instrumen~ with all of the formalities required by l~w on th..h ::>t-h,day of :S~ptember ,20..1.,2

Philadelphia Indemnity Insurance
SURETY, admitted'i~ ca~i£ornia0"-~~'-~---;'

By, { c.

Company

NamOI R.E. Gail
T.itlel A~t~;rney in Fact
Telephone; (626) 639 -13 21

APP~Ov~~ ~e to ~uffic1ency
of '1t,~;~'1*'(;;)B t':f:ll-~,"+ I

(;--
By' .~. '"" ft .,," ,

/ en, IfMe,flil~/City lill'l9'in.e~r

1II0'l.'lH 1. 'Execution of the bond must be aCKnowledged by both PRlNCIPAL and SORBTY befQr~ ~ ~ot~~y Pvbltc ~n~ ~
Notary'S eertifieate of aOkn6wledijmont must bo att~ch~d.
A corporation muse execute che Pon~ by 2 authorit¢d officers or, if exeouted by ~ person not listed in dac.
313, Calif, Corp. cod~, chen a certified ~opy of a resolution of ita Board of nirectors authori~i"g
GXBcution must be nttnohed,

ARe:b9 AO~·Q2914
l!\App~lClylnW3~\WPOl)C3\O010\P011\o[Jt7974a,DOC



CALIFORNIA ALL·PURPOSE ACKNOWLEDGMENT

State of California

County of __ ..::S:.:::a~n=--=B:..::e:.::r~n:.:::a:.::r..::d:.::i~n:.:::o-------

On SEP 0 5 2012 before me,

}
Date

stacia C. Baker, Notary Public
Here Insert Name and Title of the Officer

N/A
personally appeared ----.:R::..:.:...:. E=-.=----=G:.::a:.:::i=l----..:=:;-;:;-~::;;;:\-----------;---

Name(s} 01Signer(s}

Place Notary Seal Above

who proved to me on the basis of satisfactory evidence to
be the personts) whose name~ isJare.subscribed to the
within instrument and acknowledged to me that
he/she/they executed the same in his/i::loritRoirauthorized
capacltytles), and that by his/her/their signature~ on the
instrument the personte), or the entity upon behalf of
which the personje) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph is
true and correct.

WITNESS my h:nd ~~d Off1C.il1i
Signature lf!LJMl~j A .ri .A

Signature of Notary Public

OPTIONAL ----~-------
Though the information below is not required by law, it may prove valuable to persons relying on the document

and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document

Title or Type of Document: _

Document Date: Number of Pages: _-"- _

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: _
o Individual
o Corporate Officer - Title(s):
o Partner - 0 Limited 0 General
o Attorney in Fact
o Trustee
o Guardian or Conservator
o Other: _

RIGHTTHUMBPRINT
OF SIGNER ,

Top of thumb here

Signer Is Representing: _

Signer's Name: _
o Individual
o Corporate Officer - Title(s): _
o Partner - 0 Limited 0 General
o Attorney in Fact
o Trustee
o Guardian or Conservator
o Other: _

RIGHTTHUMBPRINT
OF SIGNER

Top of thumb here

Signer Is Representing: _



CALIFORNIA ALI.-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

I
~,w,w,w,w~~,w,w,w,w,w~~~~,w~~~~,w,w,w,w~~

(9 ~,

: State of California
<

I
personally appeared

who proved to me on the basis of satisfactory
evidence to be the person(k)'whose name(i) ts/are--
subscribedto the within instrumentand acknowledged
to me that he/sl::uiilttl:t9¥executed the same in
his/I:le~etr~ authorized capacltyues), and that by
his/her/their slqnaturejs) on the instrument the
person~), or the entity upon behalf of which the
person~~ acted, executed the instrument.

LILLIAN VALDIVIESO
Commission # 1969668
Notary Public - California z

Los Angeles County ~
M Comm. Expires Feb 29, 2016 I certify under PENALTY OF PERJURY under the

laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my

Place Notary Seal Above
Signature: _----'-L....:=:....::;::;:::::::..,---'~~~::"'__"-i.L.--

OPTIONAL ------------
Though the information below is not required by law, it may prove valuable to persons relying on the document

and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached nocurnentr-,
Title or Type of Document: _____._---------7"'---'---'----'-''-=---;'""'\"-----,::----------------

Document Date: __ --"___'~---'--"---'---'---'-----'---'----- Number of Pages: _

Signer(s) Other Than Named Above: _

Capacity(ies) Claimed by Signer(s)
Signer's Name: _

D Corporate Officer - Title(s): _

D Individual

D Partner - D Limited D General

D Attorney in Fact

D Trustee

D Guardian or Conservator

Signer's Name: _

D Corporate Officer - Title(s): _

D Individual

D Partner - D Limited D General

D Attorney in Fact

D Trustee

D Guardian or Conservator

D Other: _

RIGHT THUMBPRINT
OF SIGNER

RIGHT THUMBPRINT
OF SIGNER

D Other: _

Top of thumb here Top of thumb here
{

I
~,:I Signer Is Representing: Signer Is Representing:

L-- _
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personally appeared

who proved to me on the basis of satisfactory
evidence to be the person(~ whose name(S:1 is/are"
subscribed to the within instrument and acknowledged
to me that he/she!tfl9¥"~ executed the same in
his/herltl:teir authorized capacity(~ and that by
his/herftlTeir signature~'S) on the instrument the
person(~), or the entity upon behalf of which the
person(~ acted, executed the instrument.LIlliAN VALDIVIESO

Commission # 1969668
Notary Public· California

Los Angeles County
Comm. Ex ires Feb 29, 2016

I certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my

Place Notary Seal Above
Signature: _-'=~~~~_~~::--:-:,-----~~~_

OPTIONAL ------------
Though the information below is not required by law, it may prove valuable to persons relying on the document

and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Doculment
Title or Type of Document: ---'='----'-_-"'=----:-_---=- _

Document Date: --"""----"-'---1"'--'----------"---'--'=-------'---------i------ Number of Pages: _

Signer(s) Other Than Named Above: _

Capacity(ies) Claimed by Signer(s)
Signer's Name: _

D Corporate Officer - Title(s): _

D Individual

D Partner - D Limited DGeneral Top of thumb here

D Attorney in Fact

D Trustee

D Guardian or Conservator

D Other: _

Signer's Name: _

D Corporate Officer - Title(s): _

D Individual

D Partner - D Limited D General Top of thumb here

D Attorney in Fact

D Trustee

D Guardian or Conservator

D Other: _

RIGHT THUMBPRINT
OF SIGNER

RIGHT THUMBPRINT
OF SIGNER

Signer Is Representing: _ Signer Is Representing: _

·&;X%yS~~~~~'§f<>~~'§f<>'§'fS·§'fi:;§'fSgf:;;~'§'fSg!::>'~'@Mf:;;~'§'f(l~!«;~'@>'~'§f<>'@:'&,
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~ P·HILADELPHIA!tu!I INSURANCE COMPANIES
----_ •....•_--------------'

PHILADELPHIA INDEMNITY INSURANCE COMPANY
231 St. Asaph's Rd., Suite 100
Bala Cynwyd, PA 19004-0950

Power of Attorney

KNOW ALL PERSONS BY THESE PRESENTS: That PHILADELPHIA INDEMNITY INSURANCE COMPANY (the Company), a corporation organized and
existing under the laws of the Commonwealth of Pennsylvania, does hereby constitute and appoint: RoE. Gail of Sierra Summit Surety Insurance Services,

Inc.

Its true and lawful Attorney (s) in fact with full authority to execute on its behalf bonds, undertakings, recognizances and other contracts of indemnity and writings
obligatory in the nature thereof, issued in 'the ,course of its business and to bind the Company thereby, in an amount not to exceed $5,000,000.00.

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
PHILADELPHIA INDEMNITY INSURANCE COMPANY at a meeting duly called the 110, day ofJuly, 2011.

'RESOLVED: That the Board of Directors hereby authorizes the President or any Vice President of the
Company to: (1) Appoint Attorney(s) in Fact and authorize the Attorney(s) in Fact to
execute on behalf of the Company bonds and undertakings, contracts of indemnity and
other writings obligatory in the nature thereof and to attach the seal of the Company
thereto; and (2) to remove, at any time, any such Attorney-in-Fact and revoke the
authority given. And, be it

FURTHER
RESOLVED: That the signatures of such officers and the seal of the Company may be affixed to any

such Power of Attorney or certificate relating thereto by facsimile, and any such Power of
Attorney so executed and certified by facsimile signatures and facsimile seal shall be
valid and biding upon the Company in the future with the respect to any bond or
undertaking to which it is attached.

IN TESTIMONY WHEREOF, PHILADELPHIA INDEMNITY INSURANCE COMPANY HAS CAUSED THIS INSTRUMENT TO BE SIGNED AND
ITS CORPORATE SEAL TO BE AFFIXED BY ITS AUTHORIZED OFFICE THIS 18111DAY OF JULY, 2011.

President

Christopher J. Maguire
President Philadelphia Indemnity Insurance Company, a Pennsylvania Corporation:

On this 18111 day of July 2011, before me came the individual who executed the preceding instrument, to me personally known, and being by me duly sworn said that he
is the therein described and authorized officer of the PHILADELPHIA INDEMNITY INSURANCE COMPANY; that the seal affixed to said instrument is the
Corporate seal of said Company; that the said Corporate Seal and his signature were duly affixed.

COMMONWEALTH OF peNNSYLVANIA
NQ\Rr\pl Saa!

Kimberly A. K~ssleskl, Notary Publlo
Lower Mft~on 'fwp., Monlgomory County
MyC<>mml&lllon EJ<plJ'$S OJlo.10, 2012

Mamber. pennsylvania AssoClnUon of Notartap

I, Craig P. Keller, Executive Vice President, Chief Financial Officer and Secretary of PHILADELPHIA INDEMNITY INSURANCE COMPANY, do herby certify
that the foregoing resolution of the Board of Directors and this Power of Attorney issued pursuant thereto on this 18TH day of July 20 11are true and correct and are still
in full force and effect. I do further certify that Christopher J. Maguire, who executed the Power of Attorney as President, was on the date of execution of the attached
Power of Attorney the duly elected President of PHILADELPHIA INDEMNITY INSURANCE COMPANY,

In Testimony Whereof! have subscribed my name and affixed the facsimile seal of each Company this day of SEP 0 fI 201~0_.

c,~----
Executive Vice President, Chief Financial Officer & Secretary
PHILADELPHIA INDEMNITY INSURANCE COMPANY


