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CONTRACT

3. 366
THIS CONTRACT is made and entered, in duplicate, as of September 23, 

2009 for reference purposes only, pursuant to a minute order adopted by the City Council

of the City of Long Beach at its meeting held on September 22, 2009, by and between

PALP, INC. DBA EXCEL PAVING COMPANY, a California corporation ( "Contractor"), 

whose address is 2230 Lemon Avenue, Long Beach, California 90806, and the CITY OF

LONG BEACH, a municipal corporation ( "City "). 

WHEREAS, pursuant to a " Notice Inviting Bids for the Construction of

Phase 1 - B Improvements to the Air Carrier Ramp at the Long Beach Airport in the City of

Long Beach, California," published by City, bids were received, publicly opened on June

10, 2009 and declared on the date specified in said Notice; and

WHEREAS, the City Manager accepted the bid of Contractor; and

WHEREAS, the City Council authorized the City Manager to enter a

I contract with Contractor for the work described in Plans & Specifications No. R -6777; 

NOW, THEREFORE, in consideration of the mutual terms and conditions

I herein, the parties agree as follows: 

1. SCOPE OF WORK. Contractor shall furnish all necessary labor, 

supervision, tools, materials, supplies, appliances, equipment and transportation for the

work described in " Plans & Specifications No. R -6777 for the Construction of Phase 1 - B

Improvements to the Air Carrier Ramp at the Long Beach Airport in the City of Long

Beach, California," said work to be performed according to the Contract Documents

identified below. However, this Contract is intended to provide to City complete and

finished work and, to that end, Contractor shall do everything necessary to complete the

work, whether or not specifically described in the Contract Documents. 

2. PRICE AND PAYMENT. 

A. City shall pay to Contractor the amounts) for materials and

work identified in Contractor's " Bid for the Construction of Phase 1 - B
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Improvements to the Air Carrier Ramp at the Long beach Airport in the City of

Long Beach, California," attached hereto as Exhibit "A ". 

B. Contractor shall submit requests for progress payments and

City will make payments in due course of payments in accordance with Section 9

of the Standard Specifications for Public Works Construction ( latest edition). 

3. CONTRACT DOCUMENTS. 

A. The Contract Documents include: The Notice Inviting Bids, 

Plans & Specifications No. R -6777 (which may include by reference the Standard

Specifications for Public Works Construction, latest edition, and any supplements

thereto, collectively the " Standard Specifications "); the City of Long Beach

Standard Plans; Plans and Drawings No. B -4464 for this work; the California Code

of Regulations; the various Uniform Codes applicable to trades; the prevailing

wage rates; Instructions to Bidders; the Bid; the bid security; the City of Long

Beach Disadvantaged, Minority and Women -Owned Business Enterprise Program; 

this Contract and all documents attached hereto or referenced herein including but

not limited to insurance; Bond for Faithful Performance; Payment Bond; Notice to

Proceed; Notice of Completion; any addenda or change orders issued in

accordance with the Standard Specifications; any permits required and issued for

the work; approved final design drawings and documents; and the Information

Sheet. These Contract Documents are incorporated herein by the above

reference and form a part of this Contract. 

B. Notwithstanding Section 2 -5. 2 of the Standard Specifications, 

if any conflict or inconsistency exists or develops among or between Contract

Documents, the following priority shall govern: 1) Change Orders; 2) this Contract; 

3) Permit(s) from other public agencies; 4) Plans & Specifications No. R -6777; 5) 

Addenda; 6) Plans and Drawings No. B -4464; 7) the City of Long Beach Standard

Plans; 8) Standard Specifications; 9) other reference specifications; 10) other

reference plans; 11) the bid; and 12) the Notice Inviting Bids. 
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4. TIME FOR CONTRACT. Contractor shall commence work on a date

to be specified in a written " Notice to Proceed" from City and shall complete all work

within Three Hundred Seventy -Five ( 375) working days thereafter, subject to strikes, 

lockouts and events beyond the control of Contractor. Time is of the essence hereunder. 

City will suffer damage if the work is not completed within the time stated, but those

damages would be difficult or impractical to determine. So, Contractor shall pay to City, 

as liquidated damages, the amount stated in the Contract Documents. 

5. ACCEPTANCE OF WORK NOT TO CONSTITUTE A WAIVER. The

acceptance of any work or the payment of any money by City shall not operate as a

waiver of any provision of any Contract Document, of any power reserved to City, or of

any right to damages or indemnity hereunder. The waiver of any breach or any default

hereunder shall not be deemed a waiver of any other or subsequent breach or default. 

6. WORKERS' COMPENSATION CERTIFICATION. Concurrently

herewith, Contractor shall submit certification of Workers' Compensation coverage in

accordance with California Labor Code Sections 1860 and 3700, a copy of which is

attached hereto as Exhibit "B ". 

7. CLAIMS FOR EXTRA WORK. No claim shall be made at any time

upon City by Contractor for and on account of any extra or additional work performed or

materials furnished, unless such extra or additional work or materials shall have been

expressly required by the City Manager and the quantities and price thereof shall have

been first agreed upon, in writing, by the parties hereto. 

8. CLAIMS. Contractor shall, upon completion of the work, deliver

possession thereof to City ready for use and free and discharged from all claims for labor

and materials in doing the work and shall assume and be responsible for, and shall

protect, defend, indemnify and hold harmless City from and against any and all claims, 

demands, causes of action, liability, loss, costs or expenses for injuries to or death of

persons, or damages to property, including property of City, which arises from or is

connected with the performance of the work. 
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9. INSURANCE. Prior to commencement of work, and as a condition

precedent to the effectiveness of this Contract, Contractor shall provide to City evidence

of all insurance required in the Contract Documents. 

In addition, Contractor shall complete and deliver to City the form

Information Sheet ") attached as Exhibit " C" and incorporated by reference, to comply

with Labor Code Section 2810. 

10. WORK DAY. Contractor shall comply with Sections 1810 through

11815 of the California Labor Code regarding hours of work. Contractor shall forfeit, as a

penalty to City, the sum of Twenty -five Dollars ($ 25) for each worker employed by

Contractor or any subcontractor for each calendar day such worker is required or

permitted to work more than eight ( 8) hours unless that worker receives compensation in

accordance with Section 1815. 

11. PREVAILING WAGE RATES. Contractor is directed to the

prevailing wage rates. Contractor shall forfeit, as a penalty to the City, Fifty Dollars ($ 50) 

for each laborer, worker or mechanic employed for each calendar day, or portion thereof, 

that such laborer, worker or mechanic is paid less than the prevailing wage rates for any

work done by Contractor, or any subcontractor, under this Contract. 

12. COORDINATION WITH GOVERNMENTAL REGULATIONS. 

A. if the work is terminated pursuant to an order of any Federal

or State authority, Contractor shall accept as full and complete compensation

under this Contract such amount of money as will equal the product of multiplying

the Contract price stated herein by the percentage of work completed by

Contractor as of the date of such termination, and for which Contractor has not

been paid. If the work is so terminated, the City Engineer, after consultation with

Contractor, shall determine the percentage of work completed and the

determination of the City Engineer shall be final. 

B. If Contractor is prevented, in any manner, from strict

compliance with the Plans and Specifications due to any Federal or State law, rule
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or regulation, in addition to all other rights and remedies reserved to the parties

City may by resolution of the City Council suspend performance hereunder until

the cause of disability is removed, extend the time for performance, make changes

in the character of the work or materials, or terminate this Contract without liability

to either party. 

13. NOTICES. 

A. Any notice required hereunder shall be in writing and

personally delivered or deposited in the U. S. Postal Service, first class, postage

prepaid, to Contractor at the address first stated herein, and to the City at 333

West Ocean Boulevard, Long Beach, California 90802, Attn: City Manager. Notice

of change of address shall be given in the same manner as stated herein for other

notices. Notice shall be deemed given on the date deposited in the mail or on the

date personal delivery is made, whichever first occurs. 

B. Except for stop notices and claims made under the Labor

Code, City will notify Contractor when City receives any third party claims relating

to this Contract in accordance with Section 9201 of the Public Contract Code. 

14. BONDS. Contractor shall, simultaneously with the execution of this

Contract, execute and deliver to City a good and sufficient corporate surety bond, in the

form attached hereto and in the amount specified therein, conditioned upon the faithful

performance of this Contract by Contractor, and a good and sufficient corporate surety

bond, in the form attached hereto and in the amount specified therein, conditioned upon

the payment of all labor and material claims incurred in connection with this Contract. 

15. COVENANT AGAINST ASSIGNMENT. Neither this Contract nor

any of the moneys that may become due Contractor hereunder may be assigned by

Contractor without the written consent of City first had and obtained, nor will City

recognize any subcontractor as such, and all persons engaged in the work of

construction will be considered as independent contractors or agents of Contractor and

will be held directly responsible to Contractor. 
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16. CERTIFIED PAYROLL RECORDS. 

A. Contractor shall keep and shall cause each subcontractor

performing any portion of the work under this Contract to keep an accurate payroll

record, showing the name, address, social security number, work classification, 

straight time and overtime hours worked each day and week, and the actual per

diem wages paid to each journeyman, apprentice, worker, or other employee

employed by Contractor or subcontractor in connection with the work, all in

accordance with Division 2, Part 7, Article 2 of the California Labor Code. Such

payroll records for Contractor and all subcontractors shall be certified and shall be

available for inspection at all reasonable hours at the principal office of Contractor

pursuant to the provisions of Section 1776 of the Labor Code. Contractor's failure

to furnish such records to City in the manner provided herein for notices shall

entitle City to withhold the penalty prescribed by law from progress payments due

to Contractor. 

B. Upon completion of the work, Contractor shall submit to the

City certified payroll records for Contractor and all subcontractors performing any

portion of the work under this Contract. Certified payroll records for Contractor

and all subcontractors shall be maintained during the course of the work and shall

be kept by Contractor for up to three (3) years after completion of the work. 

C. The foregoing is in addition to, and not in lieu of, any other

requirements or obligations established and imposed by any department of the

City with regard to submission and retention of certified payroll records for

Contractor and subcontractors. 

17. RESPONSIBILITY OF CONTRACTOR. Notwithstanding anything to

the contrary in the Standard Specifications, Contractor shall have the responsibility, care

and custody of the work. If any loss or damage occurs to the work that is not covered by

collectible commercial insurance, excluding loss or damage caused by earthquake or

28 11 flood or the negligence or willful misconduct of City, then Contractor shall immediately
0
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make the City whole for any such loss or pay for any damage. If Contractor fails or

refuses to make the City whole or pay, then City may do so and the cost and expense of

doing so shall be deducted from the amount due Contractor from City hereunder. 

18. CONTINUATION. Termination or expiration of this Contract shall not

terminate the rights or liabilities of either party which rights or liabilities accrued or existed

I prior to termination or expiration of this Contract. 

19. TAXES AND TAX REPORTING. 

A. As required by federal and state law, City is obligated to report

the payment of compensation to Contractor on Form 1099 -Misc. and Contractor

acknowledges that Contractor is not entitled to payment under this Contract until it

has provided its Employer Identification Number to City. Contractor shall be solely

responsible for payment of all federal and state taxes resulting from payments

under this Contract. 

B. Contractor shall cooperate with City in all matters relating to

taxation and the collection of taxes, particularly with respect to the self - accrual of

use tax. Contractor shall cooperate as follows: ( i) for all leases and purchases of

materials, equipment, supplies, or other tangible personal property totaling over

100, 000 shipped from outside California, a qualified Contractor shall complete

and submit to the appropriate governmental entity the form in Appendix " A" 

attached hereto; and ( ii) for construction contracts and subcontracts totaling

5, 000,000 or more, Contractor shall obtain a sub - permit from the California Board

of Equalization for the Work site. " Qualified" means that the Contractor purchased

at least $500, 000 in tangible personal property that was subject to sales or use tax

in the previous calendar year. 

C. In completing the form and obtaining the permit(s), Contractor

shall use the address of the Work site as its business address and may use any

address for its mailing address. Copies of the form and permit(s) shall also be

delivered to the City Engineer. The form must be submitted and the permit(s) 
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obtained as soon as Contractor receives a Notice to Proceed. Contractor shall not

order any materials or equipment over $ 100, 000 from vendors outside California

until the form is submitted and the permit(s) obtained and, if Contractor does so, it

shall be a material breach of this Contract. In addition, Contractor shall make all

purchases from the Long Beach sales office of its vendors if those vendors have a

Long Beach office and all purchases made by Contractor under this Contract

which are subject to use tax of $500,000 or more shall be allocated to the City of

Long Beach. Contractor shall require the same form and permit(s) from its

subcontractors. 

D. Contractor shall not be entitled to and by signing this Contract

waives any claim or damages for delay against City if Contractor does not timely

submit these forms to the appropriate governmental entity. Contractor may

contact the City Controller at ( 562) 570 -6450 for assistance with the form. 

20. ADVERTISING. Contractor shall not use the name of City, its

officials or employees in any advertising or solicitation for business, nor as a reference, 

without the prior approval of the City Manager, City Engineer or designee. 

21. AUDIT. If payment of any part of the consideration for this Contract

is made with federal, state or county funds and a condition to the use of those funds by

City is a requirement that City render an accounting or otherwise account for said funds, 

then City shall have the right at all reasonable times to examine, audit, inspect, review, 

extract information from, and copy all books, records, accounts and other information

relating to this Contract. 

22. NO PECULIAR RISK. Contractor acknowledges and agrees that the

work to be performed hereunder does not constitute a peculiar risk of bodily harm and

that no special precautions are required to perform said work. 

23. THIRD PARTY BENEFICIARY. This Contract is intended by the

parties to benefit themselves only and is not in any way intended or designed to or

entered for the purpose of creating any benefit or right of any kind for any person or entity
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11 that is not a party to this Contract. 

24. SUBCONTRACTORS. Contractor agrees to and shall bind every

subcontractor to the terms of this Contract; provided, however, that nothing herein shall

create any obligation on the part of City to pay any subcontractor except in accordance

with a court order in an action to foreclose a stop notice. Failure of Contractor to comply

with this Section shall be deemed a material breach of this Contract. A list of

subcontractor(s) submitted by Contractor in compliance with Public Contract Code

Sections 4100 et seq. is attached hereto as Exhibit " D" and incorporated herein by this

reference. 

25. NO DUTY TO INSPECT. No language in this Contract shall create

and City shall not have any duty to inspect, correct, warn of or investigate any condition

arising from Contractor's work hereunder, or to insure compliance with laws, rules or

regulations relating to said work. If City does inspect or investigate, the results thereof

shall not be deemed compliance with or a waiver of any requirements of the Contract

Documents. 

26. GOVERNING LAW. This Contract shall be governed by and

construed pursuant to the laws of the State of California ( except those provisions of

California law pertaining to conflicts of laws). 

27. INTEGRATION. This Contract, including the Contract Documents

identified in Section 3 hereof, constitutes the entire understanding between the parties

and supersedes all other agreements, oral or written, with respect to the subject matter

I herein. 

28. COSTS. If there is any legal proceeding between the parties to

enforce or interpret this Contract or to protect or establish any rights or remedies

hereunder, the prevailing party shall be entitled to its costs, including reasonable

attorney's fees. 

29. NONDISCRIMINATION. In connection with performance of this

Contract and subject to federal laws, rules and regulations, Contractor shall not
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discriminate in employment or in the performance of this Contract on the basis of race, 

religion, national origin, color, age, sex, sexual orientation, gender identity, AIDS, HIV

status, handicap or disability. It is the policy of the City to encourage the participation of

Disadvantaged, Minority and Women -Owned Business Enterprises, and the City

encourages Contractor to use its best efforts to carry out this policy in the award of all

subcontracts. 

30. DEFAULT. Default shall include but not be limited to Contractor's

failure to perform in accordance with the Plans and Specifications, failure to comply with

any Contract Document, failure to pay any penalties, fines or charges assessed against

Contractor by any public agency, failure to pay any charges or fees for services

performed by the City, and if Contractor has substituted any security in lieu of retention, 

then default shall also include City's receipt of a stop notice. If default occurs and

Contractor has substituted any security in lieu of retention, then in addition to City's other

legal remedies, City shall have the right to draw on the security in accordance with Public

Contract Code Section 22300 and without further notice to Contractor. If default occurs

and Contractor has not substituted any security in lieu of retention, then City shall have

all legal remedies available to it. 

111

111

111
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IN WITNESS WHEREOF, the parties have caused this document to be duly

executed with all formalities required by law as of the date first stated above. 

2009

I c-, l -U9 , 2009

PALP, INC. DBA EXCEL PAVING

COMPANY, a California corporation

By  
President

C. P. BROWN PRESIDENT
Type or Print Name

BY ) A,,  CIA cJ U( tlv

Secretary
MICHELE E. DRAKULICH ASST. SECRETARY

Type or Print Name

Contractor" 

CITY OF LONG BEACH, a municipal

corporation

D • Z7i , 2009 By
Assistant City i`vlanaer

City Manager
EXECUTED PURSUANT

licit
TO SECTION 301 OF

Y THE C CHARTER. 

This Contract is approved as to form on 10 1 , 

2009. 
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CALIFORNIA ALL - PURPOSE

CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of LOS ANGELES

On -- Clf before me, MONA COVINGTON, NOTARY PUBLIC , 
Here insert name and title of the officer) 

personally appeared C. P. BROWN

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/- 9heM4ey executed the same in his/her/ authorized

capacity( ies), and that by his/hor /the4r signature( s) on the instrument the person( s), or the entity upon behalf of
which the person(s) 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. MONA COVINGTON
COMIiA. • 1798405

NOTARY PUlLIC CAIJFORNIA
w ORANGE COUNTY

ll

Signature ofNotary tic
Notary Seal) Comm. Exp. MAY 27, 2012

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

Title or description ofattached document) 

Title or description of attached document continued) 

Number of Pages Document Date

Additional information) 

CAPACITY CLAIMED BY THE SIGNER

Individual (s) 

Corporate Officer

Title) 

Partner( s) 

Attorney -in -Fact
Trustee( s) 

Other

2008 Version CAPA vl2. 10. 07 800 -873 -9865 www.NotaryClasses.com

INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as
appears above in the notary section or a separate acknawledgment form must be
properly completed and attached to that document The only exception is if a
document is to be recorded outside ofCalifornia In such instances, any alternattve
acknowledgment verbiage as may be printed on such a document so long as the
verbiage does not require the notary to do something that is illegal for a notary in
California ( i.e. certifying the authorized capacity of the signer). Please check the
document carefullyfor proper notarial wording and attach thisform if required

State and County information must be the State and County where the document
signer( s) personally appeared before the notary public for acknowledgment. 
Nate of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed. 

The notary public must print his or her name as it appears within his or her
commission followed by a comma and then you title (notary public). 
Print the name(s) of document signer(s) who personally appear at the time of
notarization. 

Indicate the correct singular or plural forms by crossing off incorrect forms ( i.e. 
WsheR#wy—, is / ere ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording. 
The notary seal impression must be clear and photographically reproducible. 
Impression must not cover tent or lines. If seal impression smudges, re -seal if a

sufficient area permits, otherwise complete a different acknowledgment form. 

Signature of the notary public must match the signature on file with the office of
the county clerk. 
t Additional information is not required but could help to ensure this

acknowledgment is not misused or attached to a different document. 
Indicate title or type of attached document, number of pages and date. 

Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title ( i. e. CEO, CFO, Secretary). 

Securely attach this document to the signed document



CALIFORNIA ALL - PURPOSE

CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of LOS ANGELES

On c7,` J before me, MONA COVINGTON, NOTARY PUBLIC
Here insert name and title of the officer) 

personally appeared MICHELE E. DRAKULICH

who proved to me on the basis of satisfactory evidence to be the person( s) whose name( s) is /aFe subscribed to
the within instrument and acknowledged to me that he/ shelthe3c executed the same in his/her /dwk 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. 

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

WITNESS my hand and official seal. 

Signature of Notary Public

MONA INGTON
913405

CALiiFOiMMA (

Notary Seat) 
UNTY '' 

Y 27, 2012

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

Title or description of attached document) 

Title or description of attached document continued) 

Number of Pages Document Date

Additional information) 

CAPACITY CLAIMED BY THE SIGNER

Individual ( s) 

Corporate Officer

Title) 

Partner(s) 

Attorney -in -Fact
Trustee(s) 

Other

2008 Version CAPA v12 10. 07 800 -873 -9865 www.NotaryClasses.com

INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as
appears above in the notary section or a separate acknowledgment form must be
properly completed and attached to that document Me only exception is if a
document is to be recorded outside ofCalifornia In such instances, any alternative
acknowledgment verbiage as may be printed on such a document so long as the
verbiage does not require the notary to do something tint is illegal for a notary in
California ( i.e. certifying the authorized capaciry of the signer). Please check the
document carefullyfor proper notarial wording and attach thisform if required

State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment
Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed. 

The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public). 
Print the name(s) of document signer(s) who personally appear at the time of
notarization. 

Indicate the correct singular or plural forms by crossing off incorrect fortes ( i.e. 
karshe dwy,- is / are ) or circling the correct fortes. Failure to correctly indicate this
information may lead to rejection of document recording. 
The notary seal impression must be clear and photographically reproducible. 
Impression must not cover text or lines. If seal impression smudges, re -seal if a

sufficient area permits, otherwise complete a different acknowledgment form. 

Signature of the notary public must match the signature on file with the office of
the county clerk. 

v Additional information is not required but could help to ensure this
acknowledgment is not misused or attached to a different document. 

Indicate title or type of attached document, number of pages and date. 

Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title ( i. e. CEO, CFO, Secretary). 

Securely attach this document to the signed document



EXHIBIT "A" 

Scope of Work



BIDDER' S NAME: 

BID FOR THE

CONSTRUCTION OF

IMPROVEMENTS TO THE AIR CARRIER RAMP
AT THE LONG BEACH AIRPORT

IN THE CITY OF LONG BEACH, CALIFORNIA

AIRPORT IMPROVEMENT PROGRAM

A. I. P. PROJECT Nos 3 -06- 0127 -33

In accordance with the Notice Inviting Bids for the above titled Work in the
City of Long Beach, California, a copy of which is attached hereto and is made apart
hereof, to be opened on Wednesday, June 10th at 10: 00 a.m., we propose to furnish

all necessary labor, tools, materials, appliances and equipment for and perform all
Work mentioned in said Notice Inviting Bids, in full compliance with Plans & 
Specifications No. R -6777 for the Construction of Phase 1 - 8 Improvements to the Air
Carrier Ramp at the prices in the following pages. 

There are two additive alternates. Bidders shall submit bids for the base bid

and the alternates. The City will determine the lowest responsible bidder based on
the analysis of the Base Bid plus Additive Alternate A plus Additive Alternate B. 

Contingent upon available funding, after the bid opening and after this determination
of the lowest responsible bidder based on this analysis, the City will award a
contract that may include Additive Alternate A and /or:Additive Alternate B. 

Bidders are instructed to complete each line in the tables below: 

ADDENDUM #2 B -1 R -6777



ADDENDUM # 2 B - 2 R - 6777

ITEM UNIT PRICE ITEM TOTAL

ITEM NO. DESCRIPTION
ESTIMATED

UNIT IN IN FIGURES) 
QUANTITY

FIGURES

G- 001 -5. 1; 

1 Mobilization / 1 LS

2V U(:rJ• Demobilization

G- 300 -4. 1; 

Asphalt
1

2
Pavement

16, 000 SY

Removal

G- 300 -4.2; 

3
Portland Cement

465 SY
Concrete

ZRemoval

G- 300 -4. 3; 

4 Pavement 2, 425 SF
19) 

Z. Markinq Removal

5
P- 101 -5. 2; 

3, 900 SY SU
Cold Planing
P- 151 -4. 1; 

6 Clearing and 1 ACRE

Grubbing
P- 152 -4. 1; VO OL)3-• 

7 Unclassified 12,000 CY

Excavation

P- 152 -4. 2; 

8 Unsuitable 1, 200 CY

Excavation

P- 156 -5. 1; 

Temporary Air

9
and Water

1 LS
Pollution, Soil

Erosion, and

5D—" soxSiltation Control

P- 220 -4. 1; 

10
Crushed

400 CY
Miscellaneous

Base

P- 301 - 6. 1; 

11 Soil- Cement 15, 720 SY

Base Course

P- 304 -8. 1; 

12 Cement - Treated 15, 720 SY

Base Course ZD
P- 420 -7. 1; 

Asphalt Concrete uw

13
Pavement, Non - 

1. 000 TON

Critical Areas

P- 501 -8. 1; 

14
Portland Cement

15, 300 SY
Concrete

Pavement GpD

P- 620 -5. 1; 

15 Pavement 8, 750 SF 32

Markin

ADDENDUM # 2 B - 2 R - 6777



ADDENDUM # 2 B - 3 R - 6777

NE.- ::::•;•:: 
y :::.. ti'::':::::'::::::: ,.:: y...,......;:: f; i::::: :::'z;' i:::: i::::::: Y:::::' S::: _:::: ° 

ITEM
ESTIMATED

UNIT PRICE ITEM TOTAL

ITEM NO. DESCRIPTION
QUANTITY

UNIT IN IN FIGURES) 

FIGURES

16
D- 703 -5. 1; 

Trench Drain
300 LF

3

17
T- 901 -5. 1; 

H drose ding
1 ACRE

30(30' 
L- 100 -5. 1; Airfield

18 Electrical 1 LS

Demolition

19
L- 100 -5. 2; 

Testing
1 LS 2171W -- 2200'- 

L- 108 -5. 1; Airfield

20 Lighting Cable 32.800 LF Z.
r

D ( 0

21

L- 110 -5. 1; 

One 2 -inch 300 LF

Conduit C. E. 

22

L- 110 -5. 2; Four 4- 

inch Conduit 110 LF lot. ' gn
C. E. 

23

L- 110 -5. 3; Twelve

4 -inch Conduit 730 LF IQ
J

C. E. 

24
L- 115 -5. 1; 4' x4' 

Handhole
1 EA

W  
r_ box J

L- 115 -5.2; 

25 6'x8'x8' Deep 4 EA

Manhole ko
L- 858 -5. 1; 

26 Relocate Existing 1 EA

Sign qw- 
L- 861T-4. 1; 

27
Relocate

Elevated Taxiway
7 EA

U OQ>— 
Edge Light

TOTAL AMOUNT BID- BASE BID ITEMS 1 - 27

ADDENDUM # 2 B - 3 R - 6777



ADDENDUM # 2 B - 4 R - 6777

ITEM UNIT PRICE ITEM TOTAL

ITEM NO. DESCRIPTION
ESTIMATED

UNIT IN IN FIGURES) 
QUANTITY

FIGURES

G- 300 -4. 1 a; 

28
Asphalt

Pavement
3, 265 SY

Removal vza
G- 300 -4. 3a; 

29 Pavement 830 SF

7Marking Removal

30
P- 101 -5. 2a; 

960 SY
Cold Planin

P- 152-4. 1a; 

31 Unclassified 2, 300 CY

Excavation

P- 152 -4. 2a; 

32 Unsuitable 230 CY

Excavation

P- 156-5. 1a; 

Temporary Air

33
and Water

1 LS
Pollution, Soil

Erosion, and
JSiltation Control

P- 301 -6. 1 a; 

34 Soil- Cement 3, 265 SY

Base Course

P- 304 -8. 1 a; 

35 Cement - Treated 3, 265 SY 2 S 2f` 

Base Course 13
P- 420 -7. 1 a; 

36
Asphalt Concrete

200 TON
Pavement, Non- p
Critical Areas 7

P- 501 - 8. 1 a; 

37
Portland Cement

3, 200 SY i(Q Zt 43Concrete

Pavement

P- 620 -5. 1 a; 

38 Pavement 2, 225 SF

Markin 1. 
J

3z3
I

TOTAL AMOUNT BID — ADDITIVE ALTERNATE A ( ITEMS 28 -38) 
y3 1t

ADDENDUM # 2 B - 4 R - 6777



i

T- 901 - 5. 1 b; 
50

Hydroseeding
1 ACRE

30010._ 30

51
13720 - 5. 1 b; 

1 LS
Security Systems t{(• i i – 

TOTAL AMOUNT BID — ADDITIVE ALTERNATE B ( ITEMS 39 - 51) 

ADDENDUM # 2 B - 5 R - 6777

ITEM UNIT PRICE ITEM TOTAL

ITEM NO. DESCRIPTION
ESTIMATED

UNIT IN IN FIGURES) 

42 Unclassified

QUANTITY

CY

FIGURES

G- 300 -4. 1 b; 

39
Asphalt

3, 000 SY

43

Pavement

240 CY

Removal

30- 

G- 300 -4.2b; 

Portland Cement
200 SY v

J

40
Concrete

44

Removal

1 LS 5x— 

P- 151 -4. 1b; 

41 Clearing and 2 Acre
v SZOGrubbing

i

T- 901 - 5. 1 b; 
50

Hydroseeding
1 ACRE

30010._ 30

51
13720 - 5. 1 b; 

1 LS
Security Systems t{(• i i – 

TOTAL AMOUNT BID — ADDITIVE ALTERNATE B ( ITEMS 39 - 51) 

ADDENDUM # 2 B - 5 R - 6777

P- 152- 4. 1b; 

42 Unclassified 2, 400 CY

Excavation

P- 152 -4.2b; 

43 Unsuitable 240 CY

Excavation 30- 
P- 156 -5. 1 b; 

Temporary Air

44
and Water

1 LS 5x— Pollution, SoilPollution, 

and

Siltation Control

P- 301 -6. 1 b;. 

45 Soil- Cement 6, 640 SY L/71 y _ 
Base Course

46

P- 304 -8. 1 b; 

Cement - Treated 6, 640 SY

Base Course

P- 420 -7. 1 b; 

47
Asphalt Concrete

2,000 TON
Pavement, Non - 

Critical Areas

P- 620 -5. 1 b; 
II ,, 

48 Pavement 2, 200 SF

Marking

49
F- 162 -5. 1 b; Chain
L' nk Fence

130 LF
i

T- 901 -5. 1 b; 
50

Hydroseeding
1 ACRE

30010._ 30

51
13720 -5. 1 b; 

1 LS
Security Systems t{(• i i – 

TOTAL AMOUNT BID — ADDITIVE ALTERNATE B ( ITEMS 39 -51) 

ADDENDUM #2 B -5 R -6777



TOTAL AMOUNT BID — BASE BID PLUS

ADDITIVE ALTERNATE A PLUS _ 

ADDITIVE ALTERNATE B ( ITEMS 1 - 51) 

Where did your company first hear about this City of Long Beach Public Works' 
project? 

ADDENDUM #2 B -6 R -6777



WORKERS' COMPENSATION CERTIFICATION

In accordance with California Labor Code Sections 1860 and 3700, 1 certify that I am
aware of the provisions of Section 3700 which requires every employer to be insured
against liability for workers' compensation or to undertake self- insurance in accordance
with said provisions before commencing the performance of the Work of this contract. 

Contractor's Name: 

PALP INC. DBA EXCEL PAVING COMPANY

Signature of Contractor, or a corporate officer

of Contractor, or a general partner of Contractor

Title: r _ P _ Runww _ PRFCInF.UT

Date: 

EXHIBIT "B" 



CALIFORNIA ALL - PURPOSE

CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of LOS ANGELES

On f 7 - 1- L_ before me, MONA COVINGTON, NOTARY PUBLIC
Here insert name and title of the officer) 

personally appeared C. P. BROWN

who proved to me on the basis of satisfactory evidence to be the person( s) whose name( s) is /ase subscribed to
the within instrument and acknowledged to me that he/ sheAhey executed the same in his/h" / twr 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. 

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. 

Signature of Notary Public

4P =
M%ONA GTON

405 M

UFOWANTY
7, 2012

Notary Seal) 

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

Title or description of attached document) 

Title or description of attached document continued) 

Number of Pages Document Date

Additional information) 

CAPACITY CLAIMED BY THE SIGNER

Individual ( s) 

Corporate Officer

Title) 

Partner(s) 

Attorney -in -Fact
Trustee( s) 

Other

2008 Version CAPA v12. 10,07 800 -873 -9865 www.NotaryClasses corn

INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as
appears above in the notary section or a separate acknowledgment form must be
properly completed and attached to that document. Tire only exception is if a
document is to be recorded outside ofCalifornia In such instances, any alternative
acknowledgment verbiage as may be printed on such a document so long as the
verbiage does not require the notary to do something that is illegal for a notary in
California ( i.e. certifying the authorized capacity of the signer). Please check the
document carefullyfor proper notarud wording and attach thisform ifrequired

State and County information must be the State and County where the document
signer( s) personally appeared before the notary public for acknowledgment. 
Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed. 

The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public). 
Print the name(s) of document signer( s) who personally appear at the time of
notarization. 

Indicate the correct singular or plural forms by crossing off incorrect forms ( i.e. 
JWshe1# wj- is / are) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording. 
The notary seal impression must be clear and photographically reproducible. 
Impression must not cover text or lines. If seat impression smudges, re -seal if a

sufficient area permits, otherwise complete a different acknowledgment forth. 

Signature of the notary public must match the signature on file with the office of
the county clerk. 

4 Additional information is not required but could help to ensure this
acknowledgment is not misused or attached to a different document. 

Indicate title or type of attached document, number of pages and date. 

Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary). 

Securely attach this document to the signed document



INFORMATION TO COMPLY WITH LABOR CODE SEC. 2810

To comply with Labor Code Sec. 2810, Contractor shall complete and submit this

Information Sheet which shall be incorporated into and be a part of the Contract: 

1) Workers' Compensation Insurance: 

A. Policy Number: AlCW50210805

B. Name of Insurer (NOT Broker): OLD REPUBLIC GENERAL INS. CORP. 

C. Address of Insurer: 925 Sf1TTTR T. AKF. AUF _ RTF 9( 1( 1 PARAnFNA rA 91101

D. Telephone Number of Insurer: 626/ 683 - 5115

2) For vehicles owned by Contractor and used in performing work under this
Contract: 

A. VIN (Vehicle Identification Number): TO BE DETERMINED

Automobile Liability Insurance Policy Number: AICA50210805

C. Name of Insurer (NOT Broker): OLD RF.PITRT. TC GENERAL TNS _ CORP _ 

D. Address of Insurer: 225 SOUTH LAKE AVE., STE 900, PASADENA, CA 91101

E. Telephone Number of Insurer: 626/ 683 - 5115

3) Address of Property used to house workers on this Contract, if any: w.tA

4) Estimated total number of workers to be employed on this Contract: 20

5) Estimated total wages to be paid those workers: PRFVATT.TNr, wArF. 

6) Dates (or schedule) when those wages will be paid: FRIDAYS - WEEKLY

Describe schedule: For example, weekly or every other week or monthly) 
7) Estimated total number of independent contractors to be used on this Contract:_ 

U

8) Taxpayer's Identification Number: ___

EXHIBIT "C" 



EXHIBIT "D" 

List of Subcontractors: 



LIST OF SUBCONTRACTORS

The Bidder shall set forth heron, the name, location of the place of business, and telephone

number of each subcontractor, including minority subcontractors, who will perform work or labor
or render service to the Prime Contractor in or about the construction of the Work or
improvement, or a subcontractor licensed by the state of California who, under subcontract to the
Prime Contractor, specially fabricates and installs a portion of the Work or improvement
according to detailed drawings contained in the Plans and Specifications, in an amount in excess
of'/ of 1 percent of the Prime Contractor' s total bid or $ 10, 000 (whichever is greater). 

Name And Address Of Subcontractor _., , , Classification Or Type Of Work

Address 7iy'r % y • I G'f W A Dollar amount of contract $A 9Z&-)6

City 1 L2± lI 61- DBE / MBE / WBE / Racial Origin
Circle one) 

Phone no. 1 (N) O - W 78ZL License No M 70q

Name Q, W-A RIau- Chyn LJnl -- 

Address OA61 6 -PdAU &/ Q Dollar amount of contract $ 

City Gi 13sZ DBE / MBE/ WBE/ Racial Origin 2k,& 
Circle one) 

Phone no. M q63 D& SP License Not 2,2q 5- 

Address 1 Dollar amount of contract $ 9-0q

City Ci- DBE 1 MBE / WBE / Racial Origin
Circle one) 

Phone no. i ' License No. 1-8692-7 2/ 

Name

Address q(J; S ttlul fS ` 7 Dollar amount of contract $ 

City , M  DBE / MBE / WBE I Racial Origin
Clyde one) 

Phone no. ' i li, Of } ( p 4Q7 License No.t5 2 , D/ 
i

REPRODUCE AND ATTACH ADDITIONAL SHEETS AS NEEDED



LIST OF SUBCONTRACTORS

The Bidder shall set forth heron, the name, location of the place of business, and telephone

number of each subcontractor, including minority subcontractors, who will perform work or labor
or render service to the Prime Contractor in or about the construction of the Work or

improvement, or a subcontractor licensed by the state of California who, under subcontract to the
Prime Contractor, specially fabricates and installs a portion of the Work or improvement
according to detailed drawings contained in the Plans and Specifications, in an amount in excess
of % of 1 percent of the Prime Contractor' s total bid or $ 10, 000 (whichever is greater). 

Name And Address Of Subcontractor Classification Or Type Of Work

Name „(
I)

Dss clm<bryucky\ JC1? Ak kid

Address Mb-I FI- dy 4Av' fZA Dollar amount of contract $ 

City OLAU1. QAa t, AA DBE / MBE / WBE / Racial Origin VY\* J -k
Circle one) 

Phone no. 000\ 0180 \ 44 I 1 License No._ nom

Name 4

Address O.M( IA Y1.--. Dollar amount of contract $ 

City Y1 V X CA DBE / MBE / WBE / Racial Origin _ 
Circle one) 

Phone no. 8-1 b) I (9lb License No. ' q (Aso

Name

Address ( I ( iUI _ Dollar amount of contract $ 
I' 

City DBE / MBE I WBE / Racial Origin
Circle one) 

Phone no. 5ZA . 2A d 0 "1 License Nt6j& 2

Name OA. ( zN1. ii

Address

City

Phone no._ 4) 

u,V'( r2., 

Dollar amount of contract $ 

Gt1
DBE / MBE / WBE / Racial Origin

Circle one) 

License No °Lsi 5/// 

REPRODUCE AND ATTACH ADDITIONAL SHEETS AS NEEDED



APPENDIX % A" 



SQZ: 400-OP (FRO" REV t. (tGOt) 

APPUCATION FOR
USE TAX DIRECT PAYMENT PERMIT

Please Type orPrint Clearly, Read instructions on reverae before completing this form. 

STATE OF CALIFORNIA

BOARD OF EQUAUZATIOHI

SECTION I — BUSINESS INFORMATION
NAME OF aUSINEss OR Gove" W" AL WPM SAL WSE TAX PERMIT NUMBER

BUSINESS ADWWM (AMW GONBUMER USE TAX ACCOUNT NUMBER

C1SY, STATE,. firms GODS .. 

ff applicant. Is applying for elther a salesluse tax permit
oraconsumeruse tax amountinadditiontoa

use tax direct payment permit check here (] ' NwI wG oortEBSrmowa aa +.ervoeraadswa,rr o b m secdr. w

CRY. STATE L21F CODE NAM UNDER VMtGK BUSWESS mSTO 8[?. TAANS4[ 78D IF DIFtIERENr T} IAN AeOVE . 

SECT'ICN I!, MULTIPLE BUSINESS LounoNS

UST BELOW THE BUSINESS AND MAILING ADDRESSES OFALL LOCA776NSWIERE PROPERTY PURCNASE0 UNDER A
USE TAX Drf{ECTPAYMENT CERTIFICATE WLL BEUSEMI.FADOMONAL SPACES NEEDED, ATTACHA SEPARWE SHEET

S. BUSWI: j̀SADDRESS I.BUSIN sSAGGRESS . 

MASUNG RFSS 4WLINGADDgE58

2 —aUSINESS ADDRESS i. BUSINESS ADDRESS

MALM ADWE.SS MALLING ADDR668

S BUSINESS ADDRESS BUSINESS ADDRESS

MO LM ADDRESS M X MG ADDRESS

SECTION III — CERTIFICATION STATEMENT

t hereby certify that I qualify for a Use Tax Direct Payment Nnnit For the following reason_ (Please check one of the torcow,rd

I trans purdrased or leased for own use tangible personal property subject to use tart at a cost of five hundred thousand dollars
S500,WD) or more in the aggregate, during the calendar year immediately preceding thic application far the permit. f have' aitached a ' 
Statement of Cash Flows' or. other comparable financial statements acceptable to the Saard for the calendar year immediately

preceding the date of application and a separate statement attesting that the qualifying purchases were .purchases, that were su, JIB t to
use tax. 

am a county, city, city and county, or redevelopment agency. - 

1 also agree to sell - assess and pay directly to-the Board of Equalization laity use tax liability incurred pursuant to my use of a Use Tax
Direct Payment Permit, 

The above statements are hereby certified to be correct to the knowledge and belief
of the undersigned, who Is duly authorized to sign this application. 

See reverse side for general information and filing instructions) 



ODE-400-W (RACK) REV. 1 ( 10 -01) 

USE TAX DIRECT PAYMENT PERMIT
General information and Filing Instructions) 

Revenue and Taxation Code Section 7051. 3 authorizes the State Board of Equalization to issue a ` Use Tax Direct Payment Permit' to
quairoad applicants_ This permit allows purchasers and lessees of tangible personal property (other than lessees of motor vehicles the
lease of which is subject to the terms of Section 7205.1 of the Sales and Use Tax Lary) to self-assesa and pay use taxes directly to the
Board instead of to the vendor or lessor torn whom the property is purchased or leased. z

Permit holders will be provided with a use tax direct payment exemption certificate which they can issue to retailers and lessors when
they pundme tangible personal property subject to use tax or make qualified leases or tangible personal property.. Vendars who
timely take the certificate in good faith from a permit holder are relieved of the duty to collect use taxes on the: sales for which the
certificate was issued. Permit holders who acquire property under a certificate must sell assess and report the use .taxes directly to the
Board on their tax returns; and -allocate the local taxes to the county, city, city and county, or rede4e# rnen1 -agency :in :which .the
properly is. frst.used. Permit holders who' fail to properly pay any use taxes that are due on.property. for which a certd. cate was given
are subject to interast,and penalties- assessments In addition to their tax Ilabirdy. , , . 

To..quallfy fot suse :talc direct payrrierit.peffn an applicant must meet the following conditions

ippflcant must agree. to self - assess and pay directly-to the Board any use -tax which is -due on. property for.." ki a. uae..tax... 

tired payment exemption. Geri ficats was given; and

Z) The appiiCanf must

car* 
m itte Board either of the following: 

A)_ The applicant has purchased or leased for Its own use tangible personal property subject in use,-tax which . coat five .. . 
hundred thousand dollars = 0,000) or more in the aggregate, during the calendar year Immediately preceding.the application for the
permit; or . . 

B) The applicant is a county, city, city and county, or redevelopment agency. 

Persons wishing to obtain a use tax direct payment permit must be pre - qualified and aither hold a California seder's permit or a
consumer use tax account. 

Persons other than governmental entities who currently hold either a California seller's permit or a consumer use tax account must
complete the application for a use tax direct payment permit, sign the certification statement attesting that they quarify for a pem1R
under conditions of Part ( 2)(A) above, and submit a ° Statement of Cash Flows" or other comparable fusanctai statements
acceptable to the board for the calendar year immediately preceding the date of application .which discloses total purchases
of property and equipment for own use and a separate statement under company letterhead certifying that five hundred
thousand dollars (5600,000) or more of such purchases were subject to use tax. . 

Persons other than governmental entities who are nbf required to hold ai seller' s pemdt and who do•.not currently told a consumer use
tax account must obtain' a consumer use tax account and then complete the appliicaaiion for a use tax direct payment permit, sign the
certification statement attesting that they qualify for a permit under the conditions of Part (2)(A) above and. submit. a. "Statement of
t: astt .Flours ".ar other.compamble financial- statements acceptable to the board for the.:calendar:yeac mmedlatgV preceding
the date, of, application, which disdoaes total purchases of psaparty, and equipment, for own: use attd. a:.saparate s#atement
under company.letterhead cerd4lhg that five . hundred thousepti' dollars (g800,00t) }.or..mare•of auott:.purchasas _were subject to

Governmental entities who currently hold either a California sellers permit or a consumer; use:. tax-. account, must complete. the
application inn a use tax direct payment permit, sign the certification ,statement, attesting;:that they. quafdy,::for a: pern under: the. 
conditions of Part (2)(B) above, and submit an additional statement to that effect under of%dai letterhead and $ igned. by an authorized
governmental representative, 

Governmental entities who do not hold a California seller's permit or a consumer use tax aceount_must obtain a:q nsumer use tax
account and then complete the application for a use tax direct payment permit, sign the certification ' statement -adteeOng. that .they ... . 
qualify for a permit kinder the conditions of Part (2)( B) above, and submit an additional statement to that effect under oifiaat letterhead
and signed by an.authorized governmental representative. 

The. completed use tax direct payment applicatioh, certification statement, and qualifying documentation should be returned to the
address shown below, Upon determination that the applicant qualifies, a use tax direct payment- permit and .exemption. certirrrate will
be- mailed to the applicant. 

if you would like additional information regarding the use tax direct payment permit or need assistance in completing this application, 
you can call ( 916) 3242883, or write to the Board of Equalization, Public information and Administration Section, MIC144, 
PO Box 942879, Sacramento, CA 94279 -0044. 



Use Tax Direct Payment Exemption Certificate

I hereby certify that I hold use tax direct payment permit No. 
issued pursuant to California Sales .and Use Tax Law Section 7051. 3 and that I am authorized to

report and pay directly to the State the applicable use tax with respect to the property described. 
herein which I shall purchase from: 

dame of Vendor) 

Addiess ofW dor) .... ,....: . 

In the event that 1-fail to timely report and pay the applicable tax to the State, I understand,and agree
that in addition tofhetaxliability; r -WM'be liabie,for applicable interest and the amount Out-may be
subject to penalties. . 

Description of property tq be purchased

Purchaser.. Date certificate given: 

Signature and Title ofPurchaser or Authorized Agent: 

Jwi oRTA,,cr NOTICE TO VENDORS

This exemption certificate when timely taken in good faith from a person who holds a use tax direct
payment permit relieves a vendor from the requirement to collect and remit USE T,'—X on sales or lease.'s

of tangible personal property (other thaileases of motor vehicles subject to the terms of Section 7205. 1: of
the Sales and Use Tax tk*) to _the.'perion * ho`issued the certificate. It does NOT relieve a vendor of any
SALES. TAX obligations . Generally, this certificate should be accepted only by out -of -state vendors or by
lessors of tans le. DersonT alvroyertty other than' motor vehicle lessors. Sellers can claim a deduction an

their sales .and use tax returns for any sales inade under this certificate, 

Vendors must retain a completed copy of this certificate in their Hies for a period of.noUess' th_an four
years to substatidate' the ezenript status of sales made under its authority,' 

Questions regarding this form should be directed to 800 400 -7115, or write to the Board of Equalization,_Audit
Evaluation and Planning Section, MIC 40, P. O. Box 942879, Sacramento, Ca 94279 -0040. 

THIS FORM INLAY BE REPRODUCED
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NOTICE TO INDIVIDUALS REGARDING INFORMATION

FURNISHED TO THE BOARD OF EQUALIZATION

The Information Practices Act of 1977 and the Federal Privacy The principal purpose for which the requested information will

Act requires this agency to provide the following notice to indi- be used is to administer the laws identified in the preceding

viduals who are asked by the State Board ofEqualization (Board) paragraph. This includes the determination and collection of the

to supply.information, including the disclosure of the individual' s correct amount: of tax: Information you furnish to the Board may

social security account number. be used for the purpose ofcollecting any outstanding tax liability. 

Individuals applying for permits, certificates;:or licenses, or-Aling.. As authorized _by -law, information requested by an application• for
tax returns, statements, or other forms .prescribed by this agency, a permit or license could oe disclosed tq other agencies, mclud

are' required to include their social security numbers-for proper ing,. but not limited to, the proper officials of the following :.. 
identification. [ See Title 42 United States'Code §405( c)( 2)( C)( i)]. 1) United States governmental agencies:, U.S. •Attorney' s Office; 

It is ri andatory to furnish all the appropriateinformationrequested . ureau ofAlcohol,. Tobacco andFirearms; Depts. ofAgriculture, 

by applications for registration, applications for permits or licenses, Defense, Justice; Federal Bureau of Investigation; General
tax returns and other related data. Failure to provide all of the Accounting Office; Internal Revenue Service; the Interstate Com- 
required information requested by an application for a permit or merce Commission; 2) State of California governmental agencies

License could result in your not being issued a permit or license.. and officials: Air Resources Board; Dept, ofAlcoholic Beverage

In addition, the law provides penalties for failure to file a return, Control; Auctioneer Commission; Employment Development

failure to furnish. specific information required, failure to supply Department; Energy Commission; Exposition and Fairs; Food & 

information required by law or regulations, or for furnishing Agriculture; Board of Forestry; Forest Products Commission; 
fraudulent information. Franchise Tax Board; Dept, of Health Services; Highway Patrol; 

Dept. ofHousing & Community Development; California Parent
Provisions contained in the following laws require persons meet- Locator Service; 3) State agencies outside of California for tax
ing certain requirements to file applications for registration, enforcement purposes; and 4) city attorneys and city prosecutors; 
applications for permits or licenses, and tax returns or reports in

county district attorneys, sheriff departments. 
such form as prescribed by the State Board ofEquaiization: Alco- 
holic Beverage Tax, Sections' 32001 - 32556; Childhood Lead Poi- As an individual, you have the right to access personal informa- 

soning Prevention Fee, Sections 43001- 43651, Health & Safety tion about you in records maintained by the State Board -of
Code, Sections 105275 - 105310; Cigarette and Tobacco Products Equalization. Please contact your Iocal Board office listed in the

Tax, Sections 30001 - 30481; Diesel Fuel Tax, Sections 60001- white pages of your telephone directory for assistance. Ifthe local
60709; Emergency Telephone Users Surcharge, Sections 4 1001 - Board office is unable to provide the information sought, you may

41176; Energy Resources Surcharge, Sections 40001- 40216; Haz- also contact the Disclosure Office in Sacramento by telephone at
ardous Substances Tax, Sections 43001 - 43651; Integrated Waste 916) 445 -2918. The Board officials responsible for main- 

Management Fee, Sections 45001 - 45984; InternationiTFuel Tax taining this information, who can be contacted by telephone at
Agreement, Sections 9401 -9433; Motor Whicle'Fuel License Tax; .. 916) 445 - 6464, are: Sales and Use Tax, Deputy Director, Sales

Sections 7301 -8405; Occupational Lead Roisoning.PrevenhonFee, and. UseTaz Department, 450 N Street, MICA3, Sacramento; CA

Sections 43001- 43651, Health & Safety Code, Sections 105175- 95814; Excise' Taxes; Fuel Taxes and .Environmental. Fees, 
105197; Oil Spill Response, Prevention, and Administration Fees; ` ` ' Deputy Director, -Special Taxes Department, 450 N Street, MI6;31, 

nSections 46001 - 46751, Government Code, .Sections 8670. 1'- Sacramento, CA 95814; Property Taxes, Deputy Director

8670. 53; Publicly Owned Property, Sections1 840 1841; Sales an Property Taxes Department, 450 N Street, ;MIC:63, Sacramento
Use Tax; Sections 6001- 7279. 6; State Assessed property; Sections " CA 95814' 

721 -868, 487674880, 5011- 5014i on Insurers, Sections 12001- .,; •. 

13170; Timber Yield Tax, Sections 3 8 10 1L38908; Tire Recycligg
Fee; Sections- 55001- 55.381, Public Resources;. Code, Sections

42860- 42895; Underground Storage Tank Maintenance Fee, Sec- 
tions 50101- 50I61, Health & Safety Code, Sections - 25280 - 
25299. 96; Use Fuel Tax, Sections' 8601 -9355: 

All references are to.the California Revenue and Taxation Code unless otherwise indicated. 



n . DISPLAY CONSPICUOUSLY AT PLACE OF BUSINESS FOR WHICH ISSUED

CALIFORNIA STATE BOARD OF EQUALIZATION

USE TAX DIRECT PAYMENT PERMIT

ACCOUNTNUMBER

T PERMIT DOES
OMM THE NO

L
ANY ! LEG DEVICE

ERMIT IS T a

is HEREBY AUTHORIZED PURSUANT TO SALES AND USE TAXLAWS
PER TO

SECTION 7051 3 TO SELF - ASSESS AND PAY USE TAX DIRECTLY TO
ENGAGE SAI,. OF

THE STATE OF CALIFORNIA
LE PERSO

JiTY

z

THIS PERMIT IS VALID UNTIL REVOkED OR CANCELED BUT NOT ANSFERABLE. IF You S LL YOU euSINESs. 
OR OAOP OUT OF A PARTNERSHIP, NOTIFY US OR YOU CC D BE R PONSIBLE FOR SALES NO US TAXES
OWED aY THE NEW OPERATOR

BOE- 442 -OPLZ ( 1- 98) 

NOTIC TO DIWIDUALS GA iNG

INFORMATION FUR ISH TO THE BO D EQUALIZATION

The Information Practices Act of 197 d the raj Priv Act utres this agency a the following notice to individuals who are asked oy
the State Board of Equalization ( a) to supply into ation, ud' he disclosure of ind' ual' s social security account number. 

Individuals applying for pe cerufi s or ' enses or fling retu statemen , or oth forms prescribed by this agency. are required to tWuae
their social security n ers for per idend lion. ( See Ti 42 Uhl s Code ecdon 405(c)(2)(C)( 1) 1. It Is mandatory to tumish ad the
appropriate information Dues by application for r lstration, cations for permits Icenses, tax returns and other related data Failure to provide
all of the required inform . n r_ ted by pplicaaon , a permit ense c esult in your not being issued a permit or license. In addition, the
law provide alties for lure to a rn, failure to fur ' n specific information required, rallure to suopty information required by law or regulations, 
or for Ishing fr Ulertt in rmau \ 

Isions contained the wing faw wire per s mee cenlaln requirements to file applications for registration,, applications far permit,, fir

lcenses rats or re In n form as pr bed the $ late Board of Equalization: Alcoholic Beverage Tax, Sections" 32001- 32556. 
Chit Lead oisoni Preve n Fee, actions 4300 51, Health & Safety Code, Sections 105275 - 105310; Cigarette and Tooaccc Products
T Sections 3 001 -3 81; D Fuel ax, Sections 60001- 60709; Emergency Telephone Users Surcharge, Sec lions 41001- 41176; energy
R rtes Sur e, ectiorls 40 1- 4021 Hazardous Substances Tax Sections 43001- 43651; Integrated Waste Wtanagernont Fee, Sa. aons
45001 59 , In al Fuet Tax ghee i, Sections 9401 -9433; Motor Vehicle Fuel License Tax, Sections 7301 -8405; Occupational Lead

oison revemi , Sections 430 t 51, Health & Safety Code, Sections 105175- 105197; 0 Split Response, Prevention, and Adminutratmn
Sectia 001. 46751, Govemm t Code, Sections 8670.1 - 8670.53; Publicly Owned Property, Sections 1840 -1841; Sales and Use Tax, 

S tidrts 6 - 7279.6; State Assessed Property, Sections 721. 868, 4876 -4880, 5011 -5014; Tax on Insurers, Sections 12001 - 13170; Timber Yield Tax, 
Sec ns 38 1. 38908; Tire Recycling Fee, Sections 55001- 55381, Public Resources Cede, Sections 42860 - 42895; Underground Storage TanK
Maul ante Sections 50101 - 50161, Health & Safery Code, Sections 25280- 25299.96; Use Fuel Tax, Sections 8601 -9355. 

The pry 1pal pu for which the requested information will be used is to administer the laws identified In the preceding paragraph. Ti- 
detemuna' n an lection of the correct amount of tax. Information you furnish to the Board may be used for the purpose of colle=6 . :,•, 
tax liability. 

As authonzed by law, information requested by an application for a permit or license could be disclosed to other agencies, including, but not limited to, 
the proper officials of the following: 1) United States governmental agencies U. S. Anomey' s Office; Bureau of Alcohol, Tobacco and Firearms, Depts. of
Agriculture, Defense, Justice; Federal Bureau of Investigation; General Accounting Office; Internal Revenue Service; the Interstate Commerce
Commission; 2) State of California governmental agencies and officials: Air Resources Board; Dept of Alcoholic Beverage Control; Auctioneer
Commission; Employment Development Department; Energy Commission; Exposition and Fairs, Food & Agriculture; Board of Forestry, Forest Products
Commission; Franchise Tax Board; Dept. of Health Services; Highway Patrol; Dept. of Housing & Community Development; California Parent Locator
Service; 3) State agencies outside of California for tax enforcement purposes; and 4) city attorneys and city prosecutors; county district attorneys. sheriff
departments. 

As an individual, you have the right to access personal information about you in records maintained by the State Board of Equalization. Please contact
your local Board office listed in the white pages of your telephone directory for assistance. it the local Board office is unable to provide the information
sought you may also contact the Disclosure Office in Sacramento by telephone at ( 916) 445 -2918. The Board officials responsible for maintaining this
infammon, who can be contacted by telephone at ( 916) 445 -6464, area Sales and Use Tax, Deputy Director. Sales and Use Tax Department, 450 N
Street MIC: 43, Sacramento, CA 95814; Excise Taxes, Fuel Taxes and Environmental Fees,Deputy Director, Special Taxes Department, 450 N
Street, MIC:31, Sacramento, CA 95814;Properry Taxes, Deputy Director, Property Taxes Department, 450 N Street. MIC: 63, Sacramento, CA 95814. 

All relarences any to the Ca4rorni Ruvenue and iaxatici C..n„ unl. " io- wine mC) ICalad
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Bond No. 8216 -17 -72
BOND FOR FAITHFUL PERFORMANCE

KNOW ALL MEN BY THESE PRESENTS: That we, PALP, INC. DBA EXCEL PAVING COMPANY, as PRINCIPAL, and

Federal Insurance Company I located at 15 Mountain View Road, Warren, NJ 07059 - 
I a corporation, 

incorporated under the laws of the State of Indiana admitted as a surey in the State of
California, and authorized to transact business in the State of California, as SURETY, are held and firmly bound
unto the CITY OF LONG BEACH, CALIFORNIA, a municipal corporation, in the sum of FOUR MILLION six HUNDRED
SEVENTY - FOUR THOUSAND NINE HUNDRED THIRTY -FIVE DOLLARS AND TVPMM -FIVE CENTS ($ 4, 674, 935. 25), lawful money of
The United States of America, for the payment of which sum, well and truly to be made, we bind ourselves, our

respective heirs, administrators, executors, successors and assigns, jointly and severally, firmly by these
presents. 

THE CONDITION OF THIS OBLIGATION IS SUCH THAT: 

WHEREAS, said Principal has been awarded and is about to enter the annexed contract ( incorporated herein

by this reference) with said City of Long Beach for the Construction of Phase 1 - B Improvements to the Air
Carrier Ramp at the Long Beach Airport and is required by said City to give this bond in connection with the
execution of said contract; 

NOW, THEREFORE, if said Principal shall well and truly keep and faithfully perform all of the covenants, 
conditions, agreements and obligations of said contract on said Principal' s part to be kept, done and performed, 

at the times and in the manner specified therein, then this obligation shall be null and void, otherwise it
shall be and remain in full force and effect; 

PROVIDED, that any modifications, alterations or changes which may be made in said contract, or in the

work to be done, or in the services to be rendered, or in any materials or articles to be furnished pursuant to
said contract, or the giving by the City of any extension of time for the performance of said contract, or the

giving of any other forbearance upon the part of either the City or the Principal to the other, shall not in any
way release the Principal or the Surety, or either of them, or their respective heirs, administrators, 

executors, successors or assigns, from any liability arising hereunder, and notice to the Surety of any such
modifications, alterations, changes, extensions or forbearances is hereby waived. No premature payment. by said
City to said Principal shall release or exonerate the Surety, unless the officer of said City ordering the
payment shall have actual notice at the time the order is made that such payment is in fact premature, and then

only to the extent that such payment shall result in actual loss to the Surety, but in no event in an amount
more than the amount of such premature payment. 

IN WITNESS WHEREOF, the above -named Principal and Surety have executed, or caused to be executed, this
instrument with all of the formalities required by law on this 1st day of October , 2009. 

PALP Inc. dba Excel Paving Company
Cd7rac or

By: +` ® 

p__ 
Name: C. P. BROWN

Title: PRESDEIit

By: kt W " 

Name a MICHELE

pE}
C1Hi4K lt r S 

Title: = 
SEMBA11

A roved t f rm this • da

of t54 ?_U 12 f , 2009. 

r
y

ROBERT E. SHANNON, City

Federal Insurance Company
SQMTY, admitted in California

By: 

Name: Doug! s . Rapp

Title: Aft y in Fact

Telephone: ( 949) 457 -1060

Approve as s ficiency this _7 day
of , 2009. 

By. /
Y

By.  
Deputy Cit ey G" yr -NwwA ty Engineer

NOTE: 1. Execution of the b d mu t be acknowledged by both PRINCIPAL and SURETY before a Notary Public
and a Notary' s cert i to of acknowledgment must be attached. 

2. A corporation must execute the bond by 2 authorized officers or, if executed by a person not
listed in Sec. 313, Calif. Corp. Code, then a certified copy of a resolution of its Board of
Directors authorizing execution must be attached. 

LT: bg A09. 02941
L.1AppylOLy Law3ZIWP Dtx* 1D0141P010100180016. DOC



CALIFORNIA ALL - PURPOSE

CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of LOS ANGELES

On before me, MONA COVINGTON, NOTARY PUBLIC
Here insert name and title of the officer) 

personally appeared C. P. BROWN

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is /am subscribed to
the within instrument and acknowledged to me that he/she* iey executed the same in his/hw/twr authorized
capacity( ies), and that by his/her /thek signature( s) on the instrument' the person( s), or the entity upon behalfof
which the person( s) 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. 

MONA COVINGTON

WITNESS my hand and official seal to

COMM. • 9cUIP-01 tln , 

ORANGE COUNTY -• 

v 
Comm. Exp. MAY 27, 2012

Notary Seal) 
Signature ofNotary Pu is

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

Title or description ofattached document) 

Title or description of attached document continued) 

Number of Pages Document Date

Additional information) 

CAPACITY CLAIMED BY THE SIGNER

Individual (s) 

Corporate Officer

Title) 

Partner( s) 

Attorney -in -Fact
Trustee( s) 

Other

2008 Vcrsion CAPA vl2. 10 07 800 -873 -9865 www.NotaryClasses com

INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California mast contain verbiage exactly as
appears above in the notary section or a separate acknowledgment form mast be
properly completed and attached to that document. The only exception is if a
document is to be recorded outside ofCalifornia In such instances, any alternative
acknowledgment verbiage as may be printed on such a document so long as the
verbiage does not require the notary to do something that is illegal for a notary in
California ( i.e. certifying the authorized capacity of the signer). Please check the
document carefullyfor proper notarial wording and attach thisform ifrequired

State and County information must be the State and County where the document
signers) personally appeared before the notary public for acknowledgment
Date of notarization must be the date that the signer( s) personally appeared which
must also be the same date the acknowledgment is completed. 

The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public). 
Print the name( s) of document signer( s) who personally appear at the time of
notarization. 

Indicate the correct singular or plural forms by crossing off incorrect forms ( i.e. 
he/ shel@Wr is / are ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording. 
The notary seal impression must be clear and photographically reproducible. 
Impression must not cover text or lines. If seal impression smudges, re-seal if a

sufficient area permits, otherwise complete a different acknowledgment form. 

Signature of the notary public must match the signature on file with the office of
the county clerk. 

i Additional information is not required but could help to ensure this
acknowledgment is not misused or attached to a different document. 
Indicate title or type of attached document, number of pages and date. 

Indicate the capacity claimed by the signer. if the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary). 

Securely attach this document to the signed document



CALIFORNIA ALL - PURPOSE

CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of LOS ANGELES

On before me, MONA COVINGTON, NOTARY PUBLIC
Here insert name and title of the officer) 

personally appeared MICHELE E. DRAKULICH

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 belsheAhe34 executed the same in 4is/her/ t1wk authorized

capacity( ies), and that by 4tis/ her/dwk signature( s) on the instrument the person( s), or the entity upon behalfof
which the person( s) 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. 
MONA COVINGTON

COMM. 01798405

Notary Sea]) NOTARY PUKX • CAUFOWSA

Signature ofNotary Public ORANGE COUNTY

Comm. Exp. MAY 27, 2012

ADDITIONAL OPTIONAL INFORMATION

fJ * rW9Ia1ICUmfela1: 10M0 11u_Ipt4111

Title or description of attached document) 

Title or description of attached document continued) 

Number of Pages Document Date

Additional information) 

CAPACITY CLAIMED BY THE SIGNER

Individual ( s) 

Corporate Officer

Title) 

Partner(s) 

Attorney -in -Fact
Trustee(s) 

Other

2008 Version CAPA v 12 1 0.07 800- 873 -9865 www.NotaryClasses.com

INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as
appears above in the notary section or a separate acknowledgment form must be
property completed and attached to that document. The only exception is if a
document is to be recorded outside ofCalifornia. In such instances, any alternative
acknowledgment verbiage as may be printed on such a document so long as the
verbiage does not require the notary to do something that is illegal for a notary in
California ( i.e. certifying the authorized capacity of the signer). Please check the
document carefullyfor proper notarial wording and attach thisform ifrequired

State and County information must be the State and County where the document
signer( s) personally appeared before the notary public for acknowledgment
Date of notarization must be the date that the signer( s) personally appeared which
must also be the same date the acknowledgment 1s completed. 

The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public). 
Print the name( s) of document signer(s) who personally appear at the time of
notarization. 

Indicate the correct singular or plural forms by crossing off incorrect forms ( i.e. 
he/sheldwy- is /afe ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording. 
The notary seal impression must be clear and photographically reproducible. 
Impression must not cover text or lines. If seal impression smudges, re -seal if a
sufficient area permits, otherwise complete a different acknowledgment form. 

Signature of the notary public must match the signature on file with the office of
the county clerk. 
t Additional information is not required but could help to ensure this

acknowledgment is not misused or attached to a different document. 
Indicate title or type of attached document, number of pages and date. 

Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the tide ( i. e. CEO, CFO, Secretary). 

Securely attach this document to the signed document



CALIFORNIA ALL- PURPOSE

CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of Orange

On 10/01/ 2009 before me, Debra Swanson, Notary Public , 
Here insert name and title of the officer) 

personally appeared Douglas A. Rapp

who proved to me on the basis of satisfactory evidence to be the person(*) whose name(e) islets subscribed to

the within instrument and acknowledged to me that helms executed the same in his/ authorized

capacity(46), and that by hisAw4& signature(&) on the instrument the person(&), or the entity upon behalf of
which the person(*) 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. 

i DEBRA SWANSON 

WITNESS my hand and official seal. °; COMM. # 1822117 X
w NOTARY PUBUGWORM N

ORANGE COUNTY Cn
Notary seal) My Comm E ire NOY 10, 2012

Sigranue of Notary Public

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

Titk or description of attached document) 

Title or description of attaehod document continued) 

Number of Pages Document Date

Additional information) 

CAPACITY CLAIMED BY THE SIGNER

Individual ( s) 

Corporate Officer

ride) 

O Partner(s) 

Attorney -in -Fact
O Trustees) 

O Other

2008 Version CAPA v12. 10.07 g00- 873. 9865 www.NotaryClwecoom

INSTRUCTIONS FOR COMPLETING THIS FORM

AV acknowledgment .completed in Cal(forttia must contains verbiage exactly as
appaari above In the notary ucslorr or a tepartzW ackwwledgmenr farm must be
property completed and attached to tlrm document n w only exception a iJ a
document is so be twoomW outslde ofCal(fornia In such insurances, any ahernarrw
aebawkdVwN verbiage os may be printed on such a document so long a.r the
wrbkgt does nor require the notary to do something that rs illegal for a notary in
Cal(fornkr ( Lt. cerr(fyirtg the authorized capacity of the signer). Please cheat the
document carefullyfor proper nomriaf wording and attach this form jfrequired

state and County information must be the state and County where the document
signet(#) personalty appeared before the notary public for acknowlodpnent. 
Date of notarbation must be the date that the signa( s) personally appeared which
must also be do same date the acknowlodgrnent is completed. 

The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public). 
Print tie aatne(s) of document signer(s) who personally appear w the time of
mOtarization

Indicate due correct singular or plural forms by crossing off incorrect forms ( i. e. 
Watne/ihsyr is /w ) or circling the correct forms. Failure to correctly indicate this
information may lad to mioction of document recording. 
The notary seal impression must be clear and photographically reproducible. 
Impression must not cover text or lines. If seal impression smudges, rc-seal if a

sufficient area permits, otherwise complete a different acknowlodgnent form. 

Signature of the notary public must thatch the signature on file with the office of
dw county clerk. 

O AdditiaW information is not requited but could help to ensure this
ac(mowledgmoat b mot misused or attactbd to a ditTacm document. 

4 Indicate tick or type of attached document. number of pages and date. 
O Indicate dw capacity claimed by the signer. If the claimed capacity is a

oorporak officer, indicate the title ( i.e. CFA, CFO, Secretary). 
Securely attach dais document to the signed document



Chubb
POWER Federal Insurance Company Attn: Surety Deparbnent

OF1C YgUant INtavrance ConWarry 15 Mountaln View Road

Surety ATTORNEY Pacific Indemnity Cloinpany Warren, NJ 07059

OMaM 

Know M by Theee Presents, That FEDERAL INSURANCE COMPMY, an kKWm corporation, VIGILANT INSURANCE
COMPANY, a New York on, ati and PACIFIC INDEMNITY COMPANY, a Wisconsin corporation, CND each hereby coneftfe and
appoint Linda D. Coat% 1 aatdww J. Coats, Douglas A. Rapp and Tlirri thy D. Rapp of Laguna NNW Cali ( nrnh ---- -- 

each as dWr Ina and kwh! Atlonuy in- Face b aaerxiis larder such delrlgneiott In Met names and b 811169111W 0xporale seats b aid deliver forand an their bdw* as surely
owmi or oilwvoise, bards end atndaaatdrpe ad ciao asidngs abrgabry in Uw none f1>wed (either rren bnsA bonds) girel Orerreraused in tine souse of bossiness, and my
irairunents amending or alledrg rte same. and oo witb I* modilicalion or aaeraliw d any aletwnad rafened >4 h said bonds a abipellow

In nrrimeas Wherwd, said VCDMXai gMUMANM COWANV, VKW_ANT WgURAWX COMPANY, and PACWle 01111" M CONPAW.Aaw each eaeci& A And ameatad

itme presents and attuwd Met owporede seals on this 301h day d March, 2009. 

Kamwilh C. Wendel, AwtsWitt Squelary  David . Jr., to

STATE OF NEW JERSEY
w. 

County d Swwrsst

On this 3M day of March, 2009 before nw. a Notary Public of Now Jersey, personally came Kenneth C. Wendel, to rule
known to be AssaWd Seavtary of FEDERAL. INSURANCE OOMPAN1f. VK W-Wr f49UAANCE COMIPANY, and PAC" C ICDINrrM COMPANY, the oarowiss ~ 
ewuftd its Mxegoitg Ponw of Aftww, and the said Kewwrr C. Werdsb being by ate duly worm dd dtpoae and any Iba he is Assiont 39wetay of FEDERAL
INSURANCE COMPANY, VKMANT INSURANCE COMPANY, and PAC M INDEMNITY COMPANY end knows rte tArper" a k Awed, rut rue saes aMbrW to Ore

to 6ok* Pop r of Auwnwy ere aim oorperaw awe and wore time ahead by auDway of eat 9y- Lawn of aeW ConVe km aid Nut he WW" asp Power of Allomay as
Assistant Sam tary d sae Owpow by Us w hoW,, and that he is aogrWntad with David 8. Nord, Jr., and Won tam b be Vroe Fred M of sate Cim" mleX and that the
egnamm of Oavid & Noma, Jr.. suhsalbed to so Pow*( ANWW is In the germ hwxhw rp d David B. Naas. Jr.. and was Ownto suheumbad by aurroAy d said By- 
eawe and in dofto Ts wesence. 

Nobww Seel

KAR* nw KAi#Aaw

TAR
N01W Raw OP NtfMl3r

0 No. 2818685

PBBU 
C.oanniaiort llpiw Julyb 2009 iVOtory  

CEFMRCATM

Ejow from Oro i!y- taws or FEDERAL. NSURANCB OOMKW, VIGILANT INSURANCE OOM IPANY, and PACIRC NDEMRMTY COMPANY- 

All powers of arorney for mW on b" of The Cwnparry may aW anal be a w4ftd In rte mane and at bahatr of rte Conpmy, slits+ by the Chaww or rte
Nesidut or a Vice President or at Assistant Vim PissidsnL jakftvA Ow 8ecre%q or an Aeaislank Soaewy, wxW twat fsspecrve cifte erons The
Watue d such oriosrs may be w9raved, prised or Wwwspllad. The tied each d Me hilwatV Officers; Cho mwwk President, any Vim President. any

Assidard Vice PreskWit, any Secretary, arty Asslasm Sewsesry bW rte'wW d the Con" M may be atlbred by btconrs b any pm w of se may or any
awilwale retailing illerab appair" Asad w SemebrNa or ARdnwp- ye- Fact tar pr qmn may at awaA4rp Wed atearnp inches arse urdatakRgs and ether
ndtlrgc abigatay in rre nakwe #Wed. and any such power of aKS m" or eerificals boatq mfdt Income", eigreahss or facskaile seat shat be valid and hiring
upon the Company acrd any suety pacer so axwvW and c IM - d by such taesimb sVn* j s and taahrMe seal shell be valid and W nwV Mar riw emrom y
vAh aspect to any bond or uK11044 ngb rdridt it a akedwd." 

i, Kemem C. Wendel, Assistant Secretary of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC NDEMNrTY COMPANY
ft T,ompetn" I do hereby cermy * tat

r) rte ktregw g extras# d the By- Laws * Ito CwWnles Is sus and 6erled. 
1) . the. Compwr1w ass d* Ilppf w and audKwWd b transact swety Drsiwee in at 60_ d rue Untesd SIM$ d Anreriw and the DieMot d C okm* is and acs

ausraiaed by itw U.S. Trsaauy DeparbNnt karrer, Fedral and Vrylant ae licensed in Puwrao Rlw and the U.S. Vita klards, and Federal is ioensed In
American Sae,as. Gushm and eseb of fhe PmOwee at r" ruda &seep Pomw adwom a kwlo; sad

till) Bye foregoYg Power d Aaw" W true, oohed and In id to" wW affect

Given under my hand and soak ofsaid Canpanies at Warren, NJ 0* 1 St
day of

October, 2009

7

iN THE EVENT YOU WISH TO NOTIFY US OF A GLUM, VERIFY THE AUTHENT101W OF THIS BOND OR NOTIFY US OF ANY OTHER
MATTER, PLEASE CONTACT US AT ADDIIIEW USTED A80NE, on SY Telephone (9w) 903- 3490 Fax (909) 908. 311 O

oa1911: C111bb.com

Fortis 15-10- W258 - U ( Ed. 5. 03) CONSENT



Bond No. 8216 -17 -72
LABOR AND MATERIAL BOND

KNOW ALL MEN BY THESE PRESENTS: That we, PALP, INC. DBA EXCEL PAVING COMPANY, as PRINCIPAL, and

Federal Insurance Company located at 15 Mountain View Road, Warren, NJ 07059 1 a

corporation, incorporated under the laws of the State of Indiana , admitted as a surety in the
Rtata of 17atifnrn9.a,. anr3 anthnriz#?el to transact business in the state of California, ac SURETY, Ara held and firmly
hound unto the CITY OF LONG BEACH, a municipal corporation, in the sum of FOUR MILLION SIX EINDRED SEVENTY -FOUR

THOUSAND NINE HUNDRED THIRTY -FIVE DOLLARS AND TWENTY -FIVE CENTS ($ 4, 674, 935. 25), lawful money of the United States
of America, for the payment of which sum, well and truly to be made, we bind ourselves, our respective . heirs, 

administrators, executors, successors and assigns, jointly and severally, firmly by these presents. 

THE CONDITION OF THIS OBLIGATION IS SUCH THAT: 

WHEREAS, said Principal has been awarded and is about to enter the annexed contract ( incorporated herein by
this ieLercnae) with said City of Lonq Beach £ ox the Conatxuction of 8hasa 1 - 35 Improvements to the air Carrier Ramp
at the Long Beach Airport and is required by law and by said City to give this bond in connection with the
execution of said contract; 

wow, TgrmrrORE, if said Principal, as Cnntrantor of said nontrant, nr any subcontractor of said Principal, 

fails to pay for any materials, provisions, equipment, or other supplies, used in upon, for or about the

performance of the work contracted to be done, or for any work or labor done thereon, of any kind, or for amounts
due under the Unemployment Insurance Act, during the original term of said contract and any extensions thereof, and
during the life of any guaranty required under the contract, or shall fail to pay for any materials, provisions, 
equipment, or other supplies, used in, upon, for or about the performance of the work to be done under any
authorized modifications of said contract that may hereafter be made, or for any work or labor done of any kind, or
for amounts due under the Unemployment Insurance Act, under said modification, said Surety will pay the same in an
amount not exceeding the sum of money hereinabove specified and, in case suit is brought upon this bond, a

rcasonablc atto.z.ey• s £ ee, to be fixed by the court; otherwise this obligation. shall be veld; 

PROVIDED, that any modifications, alterations or changes which may be made in said contract, or in any of
the work or labor required to he done thereunder, or in any of the materials, provisions, equipment, or other

supplies required to be furnished pursuant to said contract, or the giving by the City of any extension of times for
the performance of said contract, or the giving of any other forbearance upon the part of either the City or the
Principal to the other, shall not in any way release the Principal or Surety, or either of them, or their

respective heirs, administrators, executors, successors or assigns, from any liability arising hereunder, and

notice to the Surety of any such modifications, alterations, changes, extensions or forbearances is hereby waived. 
No premature payment by said City to said Principal shall release or exonerate the Surety, unless the officer of
the City ordering the payment shall have actual notice at the time the order is made that the payment is in fact
premature, and then only to the extent that such payment shall result in actual loss to the Surety, but in no event
in an amount more than the amount of such premature payment. 

This Bond shall inure to the benefit of any and all. persons, companies and corporations entitled by law to
file claims so as to give a right of action to them or their assigns in any suit brought upon this bond, 

IN WITNESS WHEREOF, the above -named Principal and Surety have executed, or caused to be executed, this
instrument with all of the formalities required by law on this 1st day of October , 2009. 

PALP Inc. dba Excel Paving Company
Cons, - 

7
Names. CA BROWN

Title: PREB

B : Gam,  , t." a 
Y

iName: HELE F. D[111KULICH

Title: r s

Approved as to form this JZ day
of acto k3 20961. 

ROBERT E. SHANN N, City, ja6rne / 

By: By: 
Deputy City torney Engineer

NOTE: 1. Execution of the bon st be acknowledged by both PRINCIPAL and SURETY before a Notary Public and a
Notary' s certificate of acknowledgment must be attached. 

2. A corporation must execute the bond by 2 authorized officers or, if executed by a person not listed
in Sec. 313, Calif. Corp. Code, then a certified copy of a resolution of its Board of Directors
authorizing execution must be attached. 

LT:bg A09 -02841
L:1AppslCtyLaw3ZWP Docs1D0141P 010100180017.00C

Federal Insurance Company
TY, admittt%ed in California

By: V( 

Name; D gl sA. Rapp

Title: A ey in Fact

Telephone: ( 949) 457 -1060

Approved Ay toy su11ff,,FFZciency this 7 day
of [ mil ]11_ ( 7e_#- 1 2009. 



CALIFORNIA ALL - PURPOSE

CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of LOS ANGELES

On / C- 1 — c 9 before me, MONA COVINGTON NOTARY PUBLIC
Here insert name and title of the officer) 

personally appeared C. P. BROWN

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 Wske%key executed the same in his/hw /tom 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. 

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

Z

TON
N

WITNESS my hand and official seal. tro1M1 

ry , 

2012

Notary Seal) 
Signature of Notary bli

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

Title or description of attached document) 

Title or description ofattached document continued) 

Number of Pages Document Date

Additional information) 

CAPACITY CLAIMED BY THE SIGNER

Individual ( s) 

Corporate Officer

Title) 

Partner(s) 

Attorney -in -Fact
Trustee(s) 

Other

2008 Version CAPA v12. 10.07 800- 873 -9865 www.NotaryC[ asses. com

INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as
appears above in the notary section or a separate acknowledgment form must be
properly completed and attached to that document. The only exception is if a
document is to be recorded outside ofCalifornia In such instances, any alternative
acknowledgment verbiage as may be printed on such a document so long as the
verbiage does not require the notary to do something tint is illegal for a notary in
California ( i.e. certifying the authorized c4pacity of the signer). Please check the
document carefullyfor proper notarial wording and attach this form ifrequired

State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment. 
Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed. 

The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public). 
Print the name( s) of document signer( s) who personally appear at the time of
notarization. 

Indicate the correct singular or plural forms by crossing off incorrect forms ( i.e. 
WsheldwyL,- is / an ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording. 
The notary seal impression must be clear and photographically reproducible. 
Impression must not cover text or lines. If seal impression smudges, re -seal if a

sufficient area permits, otherwise complete a different acknowledgment form. 

Signature of the notary public must match the signature on file with the office of
the county clerk. 

4 Additional information is not required but could help to ensure this
acknowledgment is not misused or attached to a different document. 
Indicate title or type of attached document, number of pages and date. 

Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title ( i. e. CEO, CFO, Secretary). 

Securely attach this document to the signed document



CALIFORNIA ALL - PURPOSE

CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of LOS ANGELES

On C b (— before me, MONA COVINGTON, NOTARY PUBLIC
Here insert name and title of the officer) 

personally appeared MICHELE E. DRAKULICH

who proved to me on the basis of satisfactory evidence to be the person( s) whose name( s) is /am subscribed to
the within instrument and acknowledged to me that be/ shefthey- executed the same in his/her/their authorized
capacity( ies), and that by his/her /dwk signature( s) on the instrument the person( s), or the entity upon behalfof
which the person(s) 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. 

Signature of Notary Public

MONA COVINGTON
COMM. 01798405

NOTARY PUKX • CAUFORMA

Notary Seal) ORANGE COUNTY

Comm. Exp. MAY 27, 2012

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

Title or description of attached document) 

Title or description of attached document continued) 

Number of Pages Document Date

Additional information) 

CAPACITY CLAIMED BY THE SIGNER

Individual ( s) 

Corporate Officer

Title) 

Partner( s) 

Attorney -in -Fact
Trustee( s) 

Other

2008 Version CAPA v12 10. 07 800 -873 -9865 www NotaryClasses.com

INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as
appears above in the notary section or a separate acknowledgment form must be
properly completed and attached to that document The only exception is if a
document is to be recorded outside ofCalifornia In such instances, any alternative
acknowledgment verbiage as may be printed on such a document so long as the
verbiage does not require the notary to do something that is illegal for a notary in
California ( i.e. certifying the authorized capacity of the signer). Please check the
document carefullyfor proper notarial wording and attach thisform ifrequired

State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment. 
Date of notarization must be the date that the signer( s) personally appeared which
must also be the same date the acknowledgment is completed. 

The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your tide (notary public). 
Print the name(s) of document signer( s) who personally appear at the time of
notarization. 

Indicate the correct singular or plural fortes by crossing off incorrect forms ( i. e. 
hWsheldw5,- is /ate) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording. 
The notary seal impression must be clear and photographically reproducible. 
Impression must not cover text or lines. If seal impression smudges, re -seal if a
sufficient area permits, otherwise complete a different acknowledgment form. 

Signature of the notary public must match the signature on file with the office of
the county clerk. 

Additional information is not required but could help to ensure this
acknowledgment is not misused or attached to a different document. 

1 Indicate title or type of attached document, number of pages and date. 

Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the tide ( i.e. CEO, CFO, Secretary). 

Securely attach this document to the signed document



CALIFORNIA ALL - PURPOSE

CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of Orange

On 10/01/ 2009 before me, Debra Swanson, Notary Public , 
Here insert none and tide of the officer) 

personally appeared Douglas A. Rapp

who proved to me on the basis of satisfactory evidence to be the person( -) whose name(*) is/w4 subscribed to

the within instrument and acknowledged to me that he/she/} executed the same in hisAwF authorized

capacity(46), and that by his4w/t1,& signature(&) on the instrument the person(&), or the entity upon behalf of
which the person(*) 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. 
t

M t. a, 
Iluii of Noudy Public

N d 

aA10

tws DEBRA SWANSON; 
COMW # 1822117 ,' D

NOTARY USUC-CAI,IPORMA 0XI
ORANGE COUNTY NMommy ) t mn, My Comm, Ezgret NOY 10, 2012

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

Title or description of attached documau) 

Tide or description ofattached doaumat continued) 

Number of Pages Document Date

Additional information) 

CAPACITY CLAIMED BY THE SIGNER

Individual ( s) 

O Corporate Officer

Title) 

Partner( s) 

Attorney -in -Fact
O Trusts) 

Other, 

2008 Version CAPA v12. 10.07 800 -$73 -9865 www.NoUryCkno.com

INSTRUCTIONS FOR COMPLETING THIS FORM

A)V admowledgment .completed In Cal(%rria must contain verbiage exactly as
alppwi about in dw tatevy tsetion or a separate acbrowledgmeni fora ,n &at be
prnpero compleW and attaded to dad document. TTe only exception is if a
document 4 to be recorded owmkk ofCalifornia / n such instances, any alternative
aebawltdgmert verbiage as may be printed on such a document so long as the
verbiage doer nor require the notary to do something that is illegal for a notary in
Cal& rnia ( Lt. etr* t.V the authorized capacity of the signer). Please check the
document canRjidlyfor proper notarial wording and attach this form (frequired

State and County information must be the State and County wheys the document
signa(s) pocwoally appeared before the notary public for tsckrhowlodgmcnl
Date of nowhadoa must be the date that the signets) personally appeared which
must also bo the same date the acknowlodgme u is completed. 

The notary public must print his or her name as it appear within his or her
comruission followed by a contra and then your tide (notary public). 
Print the names) of document signer( s) who personally appear at the time of
notarization. 

Indicate the correct singular or plural forms by crossing off incorrect forms ( i. e. 
W* zN* yr is / we ) or circtiog the cotma fomw Failure to cotrot dy indicate this
infotmatioa may bad to mjoction of document recording. 
The notary stitl impression must be clear and photographically reproducible. 
Impression must not cover text or lines. If seal impression smudges, re -seal if e
sufficient uea permits, otherwise complete a different acknowledgement forth. 

Signature of the notary public must match the signature on file with the office of
the owrAy ckdL

O Additional information is not roquired but could help to ensure this
ackwwledgmont is not misused or attachod to a different docu neat. 

O Indicate tide or type of attached docummt, member of pages and date. 
O Indicate the capacity claimed by the signer. If the claimed capacity is a

corporate officer, indicate the tide ( i. e. CEO, CFO, secretary) 
Securely attach this document to the signed document



POWER Federal insurance Connpany Atln: Surety Depwww* 
Chubb OF V* t ft Inmusmce a„, p,M,y 16 Mountain VIaW Road

Surety ATTORNEY Pacific indenxdty Company Wanon, NJ Q7059

Know AR by These Presents, That FEDERAL INSURANCE COMPANY, an k4arm corporation, VgHLANT INUIRANCE
COMPANY, a Near York comp allom and PACIFIC MEMNITY COMPANY, a Win corpor OM, do each if cofletW9 rind

appoint Linda D_ Coats, Nkfittim J. Cowls, DoWlas A. Rapp and Tunothy D. Rapp of Laguna His, California --- -^-__ 

each as their MA anti IM M Atgrney- in- Fact b e* Wm Trader such desbaaAon in their amens and to aft OMW I I F 1 ale Saab b Ord tlMvw for arnd an fheir 11relf as VXWy
Imom or 00waim. bonds and urdercek w and adwr - ps ofteray In d" rare 0.000 (cww alert bell bars) yTleen or aneeuled In H0 parse of Ismiess, and any+ 
far hmnGrda amendnp a a"". lhe same, and oawents b Ike modticalim or slleraWnd any frWnrrrwrd mkmid fc b sal! "Dade Or ebApWiom- 

InW* vwe Wlrrreet, said FEOMMAL aaMXMJM COMPANV. VKiN_AMT DWR MM COYPAW. and MACOIC MFaeiRV ooeapaan.tra w each osoread and aft and
d, eae P+eaerys and affixed tltair corFinale aegis on lfes nth day at Mwchr 2009. 

t7ame C. Wanda). Aasfa   David ' k, vim

STATE OF NEW JERSEY
as. 

Cmity d swwrset

on this 30th day of March, 2W before me, a Nolan Public of New JeraeY, pereorlaly rune Kenneth C. Wes, to me
Wow to be AsdsWd S9mVwy of FEDERAL INSURANCE COMPANY, VKLANT 14SURANCE COMPANY, and PACIFIC PK* A ITY COMPANY, the OWnpolles viYr:h
exacuied ft kmpaisp Pawn d ANWW,, and Ire saki PWVA h C. 1Nprdd. 60ird by ew A* siwn% dd dWW and say Iwl he " Assimbu t 30OW Y d FEWRAL
rNSURtWCE COMPANY. VKMRANT *= RA NCE COMPANY, tad PACIFIC INDEMNITY COMPANY and knows 1110 otupords auk Owed. MW the seals aMbwd 10 010

cjrp Pomr of AawnW arc aemh oorporw aw o mW wore thwslo afbwd by aWmdly of era By- Lawn of said CompantoM and that he wrW wN Pansy at Adom" es
Aid Sarretaryr d sold CoMperaas by he alltOW, wad 69 he is aogwkaw WAh David B. Norft Jr., and knows him 10 be YNa Prasidw of saw Companies: and ifwt rig
dpnatum of David B_ Name, Jr.. subsarlbed to said power d AGNOWy Is m the gmvjkw haWmft* of Dora B. Nana, Jr., and was yrMOlo su" Mrbad by m* x* IV d said BY- 
t awe and in dspawrars txeaence. 

woasw goal

KAX111110 KAfL40M  
NCWK ROW OF tiny JUNY

OTAN No. 2316605

Pf eua
caM ilfeilon lsvlr. tt1, a rvotaq t>. 

CERTMAIM

Eidraa from MW W Laws of FEDERAL NSURANM COMPANY, VIGILANT NSURANCE COMPANY, and PACIFIC KtDEMWTY COMPANY: 
AN powers d aliomey be tad on behalf of to Cw" poW may and shall b0 exw4ftd ki the nape and an b~ of rig company, ekher try the Ch&W Wn Or MW

ProsWW or a Vim Preddent or an Anklaht Vka Prsidarn. JDh*' Mb ere Sersekrry or an Assistrat 80a0ray, under their mapecOm dWgwMasa The
siptobi e d such aAiows maybe engraved, paved ar RhoWsOwd. the sipeabae d sadr d Mw tolomnp ofem Clsafmddn, PnedclaK say Yves PwskwC any
Ass* W Vim PrealdMM, try Secretary. arty Aashrant SWOWY and MW' WM d Mw CasOMW MW he saa0d by iaeeim' s b try PmW d MNmey trio any
arrltAade vela ling tM~ appoinMrq AINSWR SOUSMMISs or Aftornayam ln- Fad kw puVomes any of eirsaAkq rid aMOeflnp ifornds tart underMdnpa and (* W
vaf* Vs ablig" in era nabae MWred, and any such peer d atNaW or aKMficals beakip such kacW mft Mgnabse or bcsMrrle mo WWI be vaW and W drq
Upon i o Company and say RA pow so executed and cerAlOd by jamh iacWnak stgrwba0 end ttrbhaft seal * M 1: 0 valid and bbidsm 4m Des Ownpo y
with respect to any bond or urrderiaMw b Whidr N is aMeched." 

I. Kemsth C. WerW01. Assist6nt Semotery of FEDERAL INSURANCE COMPANY. VIGILANT W4URANCE COMPANY. and PACM INDEMNITY COMPANY
the loon tpam" I do ft— by atrmy uwt

r;) , W Wmgubsp exbact at to ay- Lome of rW Companies Is kfw and aarad. 
MW. Companies We dally ALwwOd and audWrtard to warmed aurety business m at 68_ of the Un led Slates of Am lcs and the Dht W d Commba arad 8r0
aritlmnd by the U.S. Tmarsy Dap MW* lufter. RM" and VWW* era AWn" d in P" b Rico tad yr0 US. VkyM1 klarrda. and Fedaat is Aoemed in
Ao wican Summ. CirraM and each of the Pmvk— of C— WN avwpr Prima SOMW l5lb -10' and

nr) u>e >« Povwr ar Atta*wy w tru0. r rrad and in tun law and sff0ax

Gmm undermy hand" seals ofsaid companies at Warren. NJ d* 

C } At

1st
day of

October, 2009

VAN

IN THE EVENT YOU WISH TO NOTIFY US OF A CLAN. VERIFY THE AUTHENTICITY OF THIS BOND OR NOTIFY US OF ANY OTHER
MATTER, PLEASE CONTACT US AT ADDT VW LISTED ABOVE, OR BY T dophone (MG) 90e- 3493 Fax (90% 983. 9856

FOmn i 5- T0- 022W U ( Ed. S 03) CONSENT


