Premium Based On Final Contract Amount Bond Number: PB115105 00175
o Premium: $11,648.00/Annual

| Eﬁ ji E} Ei §§ BOND FOR FALTHEUL PERFORMANCE

KNOW ANl MEN BY THESE PRESENTS: That we, UNITED 8TORM WATER, INC., a8’ PRINCIFAL, . %

Philadelphia Indemnity Insurance Company logated at 251 South Lake Avenue, Suite 360:Pasadena, CA 91101, a corpordticng

incorporated under the laws of the State of Penngylvania , admitted ag a suraty in the Jtate \,oe.
California, and authorized Lo transact busdness it the State of California, as BURETY, are held 'and Pirmly bouhd
unto the CITY OF LONG BEACH, CALIFORNIA, a municipal corporation, in the sum of FIVE HUNDRED BIGHTY~-THO THOU
THREE HUNDRED SEVENTY-NINE DOLLARS ($882,379), lawful monsy of the United States of hmerigs, for the paynant: o
which sum, well and truly to be made, we bind curselves, owre respective helizs, administrators, executofs’
auccessorp and asaigne, jolntly and severally, firmly by thess presenta.

THE C.‘ONDITIDN os‘ THIS QELYGATION IS SUCH THAT:

WHEREAS, naid Priocipal has been awaxded amd 1o ahout ro enter the annewed contract (inoorporated h&rein\

by this reference) uwith said -City of Long Beach for the Annual chtract fox wigiggl Separate BStorw Brain

Syatem Maintenance and Repair Sexvicas and ia required by said City to gwe thin hond in connection with the‘
execution of said concract;

NOW, THERBFORE, if said Principal shall well and txuly keep and faithfully pexfoxm 811 of the covenantau
conditiony, agreements and obligacions of gaid aontyact on #aid Prineipal’s part to be kept, ddne and perﬂo::mcd“’
abt the times and in the manner specified thareln, then this obligation shall be null and void, otherwise ib :
shall be and wemain in full force and effogt; '

BROVIDED, thar any wmodifitations, alterations or changes which may be made in 9sdd gonttace, o in thh'
work to ke done, or An the gervices to be rendersd, or in any mabterials or articles to be furniphed purevant o
sald gontrack, or the giving by the City of any extension of time for the performance of said contract, or t:hu
giving of nny other forbearance upon the part of either the Ciby ox the Principal to the other, 'ghall not in any‘
way zelease the Principal or the Surety, or either of them, or thelxr vespeotive heirs, administratara‘,
axecutors, sucweasors or assigng, frem any liability avising hereunder, and notice to the Surety of iy aday
modificarlons,  alteratione, changes, extenelons or forbearances is hereby waived. No prematura paymenk by aa'i&'
City to maid Prinoipal shall releiase or exonerate bkhe Suxaty, unless the offigcer of wsaid City oxdering- r,h‘o\‘
payment ghall have actual notice at the time the ordex is made that such payment iy in fact premature, and th
only bto bthe extent thab such payment shall raesulb in achbual loss ta the Surety, but in no event in an amonmb
more than the. amount of such pxemature paymens .

’

N WITNESE WHEREQF, the above-named Principal and Surety have executed, or caugsed to be execubed‘ ~nhs;-

instrument with all of the formalities required by law on this Lbth day of September 2012.
Unlped Storm Water, Inc. Philadelphia Indemnity Insurance Company
ntrEet ) SURETY, admicted in Caldfornis

%M %" o s

By: By? § Lo €a
-

REVEY D an, \vé/i a iﬁﬂi’l’ﬂ vame; R.E. Gail -
'I‘it!.e. ) : misle:; Attorney in Fact

ralephons; (626) 639-1321

tame:s !\’r)b.wrf plmr

of &3 &, P45 57,

Approvad W thia Eday A Approved as to suﬂhciemy this fsg aay

ROBERT E. SHANNON, Cicy At:v.orney
i

By': ‘ By: e P =
“heput City%torney T ebey—tanager/City Rnginees
NOTRy 1. Bregution of the bond must be acknowledged by both PRINCIPAL and SUREYY beforve a Notary Public
and a Notary's gertificate of acknowledgment must be attadhed,
2. A coxporation must execute the bond by 2 authorized officers or, if exgoubted by & pereon not

liated in Sec. 313, Calif, Corp. Code, then a certified copy of a resolution of ite Board of
Directors authorizing execution must be attached.

ARB:bg ADR-D2914
LAApp#GtyLawdZ\WWPDocs\DO1 W01 1\00179747.0Q00



State of California

County of San Bernardino

On SEP 0 5 2[”2 before me, Stacia C. Baker, Notary Public ,

Date Here insert Name and Title of the Officer

personally appeared R.E. Gail

Name(s) of Signer(s) 4
N/A ’

who proved to me on the basis of satisfactory evidence to
be the person{s) whose name(s) isfare- subscribed to the
within instrument and acknowledged to me that
he/shefthey executed the same in hisherkheir authorized
capacityfies), and that by his/hertheir signaturefs) on the
instrument the person{s), or the entity upon behalf of
which the person{s) acted, executed the instrument.

| cettify 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 se/al.

jgrature of Notary Public’

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.

Place Notary Seal Above

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: Signer's Name:

O Individual : [ Individual

[1 Corporate Officer — Title(s): {J Corporate Officer — Title(s):

00 Partner — [J Limited [ General 0 Partner — O Limited [ General
O Attorney in Fact UGN [ Atforney in Fact OF SIGNER

0 Trustee Top of thumb here O Trustee Top of thumb here
{3 Guardian or Conservator [ Guardian or Conservator

O Other: O Other: '

Signer |s Representing: Signer Is Representing:




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

gﬁ@NE&@W@MME@N@GM@M@N{@WN@NWWNWNAWWNWWNWN@N@%

State of California

"

CIVIL CODE § 1189

County of

,}L j /7!3
before me,

5
Y

e by L

Date

zs

Drniel

personally appeared

W n ] ' I s i ,
Lillign Valdidesa, Notas 4 e
...Here Insert Name and Title of the Offlcer -
. Vvevl

Name(s) of Signef(s)

]

NIRRT

LILLIAN VALDIVIESO
Commission # 1969668
Notary Public - California

Place Notary Seal Above

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/herftheir authorized capacity(ies), and that by
his/heritheir- signature(8) on the instrument the
person(¥), or the entity upon behalf of which the
person(s) acted, executed the instrument.

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

WITNESS my hand and official/seal.

. {
T
[/
i

;!
i 47
, V Al

Signature of Notary Public

/.
Signature: {

ot

OPTIONAL

g 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 .,

7
J

Title or Type of Document:_

estember

Document Date:

Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)
Signer’s Name:

Signer’'s Name:

[0 Corporate Officer — Title(s): [0 Corporate Officer — Title(s):
O Individual RIGHT THUMBPRINT O Individual RIGHT THUMBPRINT
] OF SIGNER o OF SIGNER

1 Partner — [ Limited [ General | Top of thumb here U Partner — L1 Limited [ General | Top of thumb here

[J Attorney in Fact [J Attorney in Fact

[J Trustee O Trustee

[0 Guardian or Conservator (J Guardian or Consetrvator

O Other: ] Other:
Y
A
% Signer Is Representing: Signer Is Representing:
g
(¢
| %
A A A AN A A A N NN A AN NN N AN A A A AN N A N AN AN AN RN AN N A S AN AN A LSRN AN A
© 2010 National Notary Association + NationalNotary.org + 1-800-US NOTARY (1-800-876-6827) ltem #5907



CALIFORNIA ALL PURPOSE ACKNOWLEDGMENT

State of California

CIvVIL CODE § 1 189

STEMVEl JIe befo/re me, }giﬂ A

S \ Al %)1 = =y, N L"%ﬂ\f}ﬁf‘;’ }?’3(5,{/4

= Date
r) —-—
personally appeared LD f‘?! S5

—, Here Insert Name and Tllle 6f the Officer

1&5&

Name(s) of Signer(s}

LILLIAN VALDIVIESO
Commission # 1969668
Notary Public - California 2

Los Angeles County 2
My Comm. Expires Feb 29, 2016

Place Notary Seal Above

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.

| 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.

7
s
;

- [ ;
o | R
. i/i Uk (7

Signature of Notary Public

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 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:

Signer’s Name:

[0 Corporate Officer — Title(s): [ Corporate Officer — Title(s):
¢ O Individual RIGHT. THUMBPRINT IEN gl \eIVEY
OF SIGNER OF SIGNER
S O Partner — [ Limited [ General | 1op of thumb here [ Partner — [ Limited U General | 1op of thumb here
X [0 Attorney in Fact (] Attorney in Fact
% [0 Trustee [ Trustee
1 Guardian or Conservator 0 Guardian or Conservator
0 Other: (1 Other:

Signer Is Representing:

Signer Is Representing:

AN KNS AN AN NN AN N A AN N A S A AN KN AN AN NEASE AN AN KN A A AN AN AN AN
© 2010 National Notary Association + NationalNotary.org * 1-800-US NOTARY (1- 800 876-6827) ltem #5907



=) PHILADELPHIA

L=l INSURANCE COMPANIES

Ahember o tha Tokio Maring Group

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

ESE PRESENTS: That PHILADELPHIA INDEMNITY INSURANCE COMPANY (the Company), a corporation organized and

KNOW ALL PERSONS BY TH
E. Gail of Sierra Summit Surety Insurance Services,

existing under the laws of the Commonwealth of Pennsylvania, does hereby constitute and appoint: R,
Inc.

undertakings, recognizances and other contracts of indemnity and writings

Its true and lawful Attorney (s) in fact with full authority to execute on its behalf bonds,
in an amount not to exceed $5,000,000.00.

obligatory in the nature thereof, issued in the coutse of its business and to bind the Company thereby,

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 11* 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
exeoute 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.

INDEMNITY INSURANCE COMPANY HAS CAUSED THIS INSTRUMENT TO BE SIGNED AND

IN TESTIMONY WHEREOF, PHILADELPHIA
. D OFFICE THIS 18™ DAY OF JULY, 2011.

ITS CORPORATE SEALTO BE AFFIXED BY ITS AUTHORIZE

\\‘;"""“""

\ ", .
e‘“\g CMNITY 4/'(;,,’ :
ORPORATE 1 T

R |
C e m3
1927 "%
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22 ?”Nsywl\‘\\‘:-f &3 President
YW 2" O >
-"/ BT $¢

'a,'f'o' e \&\\‘\\\“ ‘ Christopher J. Maguire .

President Philadelphia Indemnity Insurance Company, a Pennsylvania Corporation,

On this 18™ 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
Wolardal Saal
Kimberly A, Kessleskl, Notary Publio
Lower Maron Twg., Montgomaty County |
My Gommlsglon Explres Deo, 16, 2012 et
Mamber, Pennaylvania Assodiatlen of Nelariaa

1, Craig P. Keller, Executive Vice President, Chief Financial Officer and Secretary of PHILADELPHIA INDEMNITY INSURANCE COMPANY, do herby cettify
8™ day of July 2011are true and correct and are still

that the foregoing resolution of the Board of Directors and this Power of Attorney issued pursuant thereto on this 1
dent, was on the date of execution of the attached

in full force and effect. I do further certify that Christopher J, Maguire, who executed the Power of Attorney as Presi
Power of Attorney the duly elected President of PHILADELPHIA INDEMNITY INSURANCE COMPANY,
dayof SEP Q' 5 20120_.

In Testimony Whereof I have subscribed my name and affixed the facsimile scal of each Company this

o

CregPKeller

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




Bond Number: PB115105 00175
Premium Included In Performance Bond

LABOR AND MATERIAL BOND

XNOW ALL MEN BY ‘THRSE  PRESENTS: fhat we, UNLTER  STORM  WATER, ING. ., &g PRINCIPAL, . ankg',
Philadelphia Indemnity Insurance Company loeated at 251 South Lake Avenue, Suite 360:Pasadena, CA 91101, \\5-
corporation, indorporated under the laws of the State of _Pennsylvania . admitted as s sursty in, t&lfe\/‘
gtate of Culifornia, and authorized to tramsact business in the State of Galifornia, as SURETY, are held and’ !;LX ¥
bound unto the CITY OF LONG BEACH, a municipal corporation, in the sum of FIVE HUNDRED KIGHLY-TWQ THOUSAND I'RR\BEN
HUNDRED SEVENTY-NINE DOLDARS (5582,37%), lawful money of bhe United Statem .of BAmerica, for the payment of whiqh
aum, well and truly to be made, we bind ocurmelvea, our respective heirs, administrators, executors, sucesasors ixnﬁ
asaigna, joimzly and aeverally, firmly by theae presenta.

THE CONDITION OF THIS OBLIGATION IS SUCH THAT:

WHRREAS, said Priacipal has been awarded and ia about to enter the amneéxad contrant (inuokporated hersin: ‘:dy
thia raferance) with said City of Long Beach for the Bonual Contract for Municipal Separate Storm Drain ~Sya‘bam
Maintengnoe and Repair Services.and is required by law and by gaid Gity to give Lhis bond in tefnection with ‘Che:
execution of gaid conlract;

NOW, THEREFORE, 1f said Principal, as Contractor of said ovatrack, "or aty subcontractor of sald principaly’
fails te pay for -any materials, proviaiong, equipment, or other supplies, used in upon, for or abouc th&
pacformanss of the work gentracted te be dome, or for any work or labor donm thareon, of any kind, or fox amouh{:e‘
due under the Unemployment Ineurance Act, during the original tera of sald contract and any sxtensions hhare\of,’fﬁh
during the 1ife of any guaranty required under the contract, or shall fail to pay for any materialg, pz’ovisions"‘
equipment, or other supplies, used in, upon, for oy about the performanoe of the work to he done under: any
authorized modifications of said contract that may hereafter bhe made, or for any work or labox do,ne of any kind, &
for ampunts due under the Unemployment Insurance Act, under sald modification, sald Surety will pay the same in'nah
amount not exceeding the sum Of woney hereinabovae sdpucified and, in casa guit da brought upon this bondy | ’aﬁ
reagonable attorney’s fea, ta be fixed by the court; otherwise trhis obligation shall be vold;

PROVIDED, that any modifications, alteratlons or changes which may ke wade in said contract, o in am*"’bmt
the work or labor required Lo be done thersunder, or in any of the matexials, prow.sions, equipment, or dtnat'
supplies required to ba furnighed pursuant te mald cantract, tr the giving by the Ciby of any extengicn of cima fa’ d!
thae performance of said contrack, or the gilving of any other forbearande upon the paxt of either the Gity or ,‘t:hc
Principal to the other, phall not in any way release the Princlpal or Surety, or elther of them, oY t:hed\&:
regpective heixa. administrators, executors, succesgora or aseigna, from any liability ariaing hereunder, &
notice to btha Surety of any sugh modxt’matlonﬁ alterations, changes, extensionsd o¢ forbaaxances is haveby wad.‘véd
No premature paywent by eaidd City to sald Principal shall releage or exonerate the gurety, unless the ofiicer, of*
the City ordering the payment shall have sctual nobice at the time the order is mads chab the payment in in f&ﬂ e
pramature, and then only te the extent that such payment ghall result in actual logs to the $uxety, but in no avenk:
in an amount, mora than the amount of such pramabure payment.

This Bond shall inure to the keneflt of any and all pexsons, companles and corporations ‘enticled by 1&#"-#9{
file claima so aas to giva a right of action to them or their assigns in any suit bromght upon this bond. :

:’ IN WITNESS WHEREOF, the ahove-pamed Principal and Suretg have execubed, or cauged to be executed, this
‘ inabtrument with all of the formalitiea required by law on this h. day of September . 2012
Unj,’r/e\d Storm Water, Inc. Philadelphia Indemnity Insurance Company

ontraet SURBTX adnitted’ in California
2 W By: <\ 7
“&"!"S' OI’A VL i ML/I ( L—F)‘/,r\ "l . HName: R.E. G’ail

rivle; Attorney in Fact

%% Tolephone: (626)639-1321

wame: K0 lovri A

Title: Sﬂ( e /am F/@?{Jun?r

pitie:

day

Of & T FR i , 2009

Appro@ j&ﬁ?/ %m thia k//day Approved as to sufficiency this, §% 5& a8

ROBBRT F. SHANNON, 1ty ttome.y

o (LU

s,

Beputy City Attorgey T ekep-Mapages/City Englnaex
ROTB: 1. ‘BExecution of the bond must be ackoowledged by both PRINCIPAL and SURETY hefore s Notavy Public and g
Notary's certificate of acknowledgment must be attached.
2. A coxporation musc execuce Che pong by 2 authorized officers or, if execnted by a persion not listed in Sec.

313, Calif. Corp. Code, cthen a certifiad copy of a resolucion af ive Board of Directors authowizing
exadution must be attached.

ARBibg ADR-02014
LAASp\CIyLawi2\WEOoes\DN10\RDY 1106179748.0D0C



State of California

County of San Bernardino

On SEP 05 2012 before me, Stacia C. Baker, Notary Public )
Date Here insert Name and Title of the Officer

personally appeared R.E. Gail

Name(s) of Signer(s) Y

N/A L

who proved to me on the basis of satisfactory evidence to
be the person¢s) whose name(s) isfare- subscribed to the
within instrument and acknowledged to me that
he/shefthey executed the same in his/heriheir authorized
capacityfies), and that by his/herAhelr signature(s) on the
instrument the person{s), or the entity upon behalf of
which the person{s} acted, executed the instrument.

| 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.

Signature M/ﬁ’ﬂ )j,/b /j . J(

Place Notary Seal Above Signature of Notary Public

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons telying 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: Signer’'s Name:

O Individual : 3 Individual

[0 Corporate Officer — Title(s): O Corporate Officer — Title(s):

(O Partner — [J Limited [0 General [ Partner — [J Limited [ General
O Attorney in Fact AN [ Attorney in Fact OF SIGNER

0 Trustee Top of thumb here O] Trustee Top of thumb here
[0 Guardian or Conservator 1 Guardian or Conservator

O Other: {1 Other: '

Signer Is Representing: Signer Is Representing:




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

« 3

¢

SIRIIONE

® 2010 National Notary Association + NationalNotary.org « 1-800-US NOTARY (1-800-876-6827)

State of California

County of .
Q.

LI N B [ ’
7 F I N ) f‘ 1
s%t { IR 4 S £

v‘é T Y :
On AJW My = . Lty 120
Date 2 . Here Insert Name and Title of the Officer g
S g /j ey )
personally appeared S & (1)

Name(s) of Signer(s)

LILLIAN VALDIVIESO
Commission # 1969668
Notary Public - California £

Los Angeles County 2
My Comm. Expires Feb 29, 2016

Place Notary Seal Above

AN NN AN NSNS

OPTIONAL

who proved to me on the basis of satisfactory

evidence to be the personCsQ/ whose name(g) is/are—
subscribed to the within instrument and acknowledged

to me that he/she/they executed the same in

hisfherftheir authorized capacity(ies), and that by

his/her/their signature(s) on the instrument the

person(8), or the entity upon behalf of which the .
person(sj acted, executed the instrument.

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

WITNESS my hapd and official seal.

3; [[

/ 7 o
AL e

Signature of Notary Public

"y
Signature: peAa

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}':;

T /;a;’“g«;i 7 f! (e
Document Date: o R T IVLE U

Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)
Signer’s Name:

Signer’s Name:

Corporate Officer — Title(é):

] Corporate Officer — Title(s):

Individual
Partner — [ Limited [1 General | Top of thumb here
Attorney in Fact

Trustee

Guardian or Conservator
Other:

OoOoooogn

Signer Is Representing:

RIGHT THUMBPRINT
OF SIGNER

I Individual RIGHT THUMBPRINT
OF SIGNER

[ Partner — [ Limited [ General | Top of thumb here
(] Attorney in Fact

[ Trustee

[ Guardian or Conservator
1 Other:

Signer Is Representing:

NI AEINEILNEIKAETN

AR A AN A A AN A A K AN AN AN AN AN AN AN A A u,ﬂzg\

Item #5907



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

o

5
%

CIVIL CODE § 1189

State of Califprnia

County of __t-rt 100 ¢
s

On-..

~y

N

le of the Officer

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/shefthey- executed the same in
hisfherftheir authorized capacity(jes), and that by
his/herftheir 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. Expires Feb 29,2016

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

WITNESS my hand and official seal.

) / I ;/ { "j 7 ’f i A
[ UpleddlJuk

Signature of Notary Public

Signature:

Place 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: DI

b

2 o g 4 s .
Document Date: I D }‘i" LA =
Signer(s) Other Than Named Above:
Capacity(ies) Claimed by Signer(s)
Signer’'s Name:

Number of Pages:

Signer’s Name:

O Corporate Officer — Title(s):

Signer Is Representing:

[0 Corporate Officer — Title(s):

[ Individual

(1 Partner — [ Limited [1General | Top of thumb here
[0 Attorney in Fact

[J Trustee

[1 Guardian or Conservator

[l Other:

RIGHT THUMBPRINT [ Individual
OF SIGNER

1 Partner — [ Limited [] General
I Attorney in Fact

(0 Trustee

[] Guardian or Conservator

[] Other:

Signer Is Representing:

RIGHT THUMBPRINT
OF SIGNER

Top of thumb here

AN A N A N RN N AN N AN KNI

ANANEUNEANLNA I N

© 2010 National Notary Association + NationalNotary.org * 1-800-US NOTARY (1-800-876-6827)

ltem #5907



5 PHILADELPHIA

L= INSURANCE COMPANIES

AMember of the 'Tokio Marine Group

PHILADELPHIA INDEMNITY INSURANCE COMPANY
231 St. Asaph's Rd., Suite 100
Bata Cynwyd, PA 19004-0950
Power of Attorney

KNOW ALL PERSONS BY THESE PRESENTS: That PHILADELPHIA INDEMNITY INSURANCE COMPANY (the Compatyy), 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.

recognizances and other contracts of indemnity and writings

Its true and lawful Attorney (s) in fact with full authority to execute on its behalf bonds, undertakings,
in an amount not to exceed $5,000,000.00.

obligatory in the nature thereof, issued in the course of its business and to bind the Company thereby,

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 11* 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 Attormney(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 18™ DAY OF JULY, 2011,
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Uty President Philadelphia Indemnity Insurance Company, a Pennsylvania Corporation,

On this 18™ day of July 2011, before me came the individual who executed the preceding instrument, to me personally known, and being by me duly sworn §aid 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 signatute were duly affixed.

COMMONWEALTH OF PENNSYLVANIA
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I, Craig P. Keller, Executive Vice President, Chief Financial Officer and Secretary of PHILADELPHIA INDEMNITY INSURANCE . COMPANY, do herby certify .
8T day of July 201lare true and correct and are still

that the foregoing resolution of the Board of Directors and this Power of Attorney issued pursuant thereto on this 1
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,

day of SEP 0 & 20120

In Testimony Whereof I have subscribed my name and affixed the facsimile seal of each Company this

y

CrahgP7Keller

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




