OFFICE OF THE CITY ATTORNEY
ROBERT E. SHANNON, City Attorney
_ 333 West Ocean Boulevard, 11th Floor

Long Beach, CA 80802-4664

O W 00 N O O A O N =

N NN N N N N N N RN - - - N - - Y - -
0 ~N O O A W N A 0 © 0o N OO O wWwN -

CONTRACT

- 31366

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

NOW, THEREFORE, in consideration of the mutual terms and conditions
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 ANQ_ PAYMENT.

A. City shall pay to Contractor the amount(s) for materials and

1

"Bid' for the Construction of Phase 1-B

1
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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 Perfformance; 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; 8) 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.
2
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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.
3
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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
1815 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

4
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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.
5
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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

flood or the negligence or willful misconduct of City, then Contractor shall immediately

6
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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

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 ldentification 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 (i) 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)
7
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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. Iif 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 themseives 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
8
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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 foreciose 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
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

9
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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.
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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.

PALP, INC. DBA EXCEL PAVING
COMPANY, a California corporation

o~ i-o9 2009 By C:), Ao/

President
C.P, BROWN, PRESIDENY
Type or Print Name

Lo\~ , 2009 By M(M ¢ &AJJ&:AJ

Secretary

MICHELE E. DRAKULICH  ASST. SECRETARY
Type or Print Name

“Contractor”

CITY OF LONG BEACH, a municipal

corporation
lo Ll , 2009 By ] Assistant City Manager
City Manager
EXECUTED PURSUANT

e TO SECTION 301 OF
City THE 07

CHARTER.
[2— :
e,

ROBERT E. SHANNON £ity tto%ey
~ /Deputy d/

This Contract is approved as to form on _/O/

2009.
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of LOS ANGELES

on_le-|-c§

before me, MONA COVINGTON, NOTARY PUBLIC

personally appeared _ C.P. BROWN

(Here insert name and title of the officer)

wwho 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/she/they executed the same in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of

which the person(s) acted, executed the instrument.

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.

OO

MONA COVINGTON
COMM. #1798405
NOTARY PUBLIC ® CALIFORNIA
ORANGE COUNTY

Signature of Notary %

Comm. Exp. MAY 27, 2012

w
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
O Individual (s)
{1 Corporate Officer

(Title)
Partner(s)
Attorney-in-Fact
Trustee(s)

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 of California. 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 carefully for proper notarial wording and attach this form 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.
o 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/she/they;- 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.

<  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 /Oo—(-9 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 he/she/they executed the same in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

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. e, MONA COVINGTON

. £ D COMM. #1798405
SN IAVN O aninziooss Y s

Signature of Notary Public 6

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as
DESCRIPTION OF THE ATTACHED DOCUMENT 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 of California. 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 carefully for proper notarial wording and attach this form if required.

(Title or description of attached document)

(Title or description of attached document continued)

« State and County information must be the State and County where the document
Number of Pages — DocumentDate signer(s) personally appeared before the notary public for acknowledgment.
e Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
(Additional information) 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.
CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
[ Individual (s) he/she/they- is /afe ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.
Corporate Officer 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
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
Partner(s) . Signature of x notary public must match the signature on file with the office of
. the county clerk.
Attorney-in-Fact &  Additional information is not required but could help to ensure this
Trustee(s) 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 s a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
o Securely attach this document to the signed document

2008 Version CAPA v12 10.07 800-873-9865 www.NotaryClasses.com




EXHIBIT “A”
Scope of Work
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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.l.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 I-B 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




ITEM UNIT PRICE | ITEM TOTAL
ESTIMATED
ITEM NO. | DESCRIPTION UNIT (IN (IN FIGURES)
QUANTITY FIGURES)
G-001-5.1;
1 Mobilization / 1 LS
Demobilization 27.5 000 2150030 —
G-300-4.1;
) ésphalt 16,000 sy ) [ L2000 —
avement
Removal % PN 1751000
G-300-4.2;
3 Portland Cement 465 sy »
Concrete _
Removal \2/ ‘)-6 60 -
G-300-4.3;
4 Pavement 2,425 SF
Marking Removal 2@ h(]gzg-g
P-101-5.2;
5 Cold Planing 3,900 SY q?} 2590 —
P-151-4.1; ) )
6 Clearing and 1 ACRE
Grubbing [awo— bl —
P-152-4.1; Ci— J—
7 Unclassified 12,000 cY NS SHo Gwo-
Excavation GGG =1 p
P-152-4.2; )
8 Unsuitable 1,200 CY
| Excavation ) — Y7 —
P-156-5.1;
Temporary Air
and Water
9 Pollution, Soil 1 LS
Erosion, and
Siltation Control S000— S0 -
P-220-4.1;
Crushed
10 Miscellaneous 400 CY
Base 2.~ /({500/
P-301-6.1; A A — -~
11 Soil-Cement 15,720 sY D 10 157 200—
Base Course 7"“ Cen 77 7%3 i 7_&
P-304-8.1;
12 Cement-Treated 15,720 SY
Base Course /‘/ - 220089—
P-420-7.1;
Asphalt Concrete 0D IOOW
13 1.000 ~ TON
Pavement, Non- S PP
Critical Areas o . o TR
P-501-8.1; L
Portland Cement 124~ l ?172-703
14 15,300 SY
Concrete ] ng 000 _cp
Pavement ' a@ Y=
P-620-5.1; .
15 Pavement 8,750 SF 32
Marking 1/ 11550 —
ADDENDUM #2 B-2 R-6777




UNIT PRICE | ITEM TOTAL
UNIT (IN (IN FIGURES)

FIGURES)
D-703-5.1;

16 Trench Drain 300 LF 550 - /05’0’)0/
T-901-5.1; :
17 Hydroseeding ! ACRE 2000 - 15000~
L-100-5.1; Airfield
18 Etectrical 1 LS 3000 — -
Demolition | 3100
L-100-5.2;

19 Testing 1 LS 2000~ 2200
L-108-5.1; Airfield
20 Lighting Cable 32 800 LF 2.~ Ta (00—

ITEM

ITEM NO. | DESCRIPTION | ESTIMATED

QUANTITY

L1105.1;
21 One 2-inch 300 LF 2 e (p300
Conduit (C.E.)
L-110-5.2; Four 4-
22 inch Conduit 110 LF - 86y -
(C.E)

L -110-5.3; Twelve
23 4-inch Conduit 730 LF W~ gsdi10 -
(C.E)
L-1155.1; #x4’
24 Handhole ! EA (B0 — (oo -
L-115-5.2;
25 6'x8'x8 Deep 4 . EA
Manhole \0301 ~ 4i2a0 -
[-8585.1;
26 Relocate Existing 1 EA
Sign \4o) - \Won—
L-861T-4.1;
Relocate 7 EA

Elevated Taxiway \ 200~ 80—

Edge Light

TOTAL AMOUNT BID - BASE BID (ITEMS 1-27) ?)—70]§ ng $0
/ ' ‘

27

ADDENDUM #2 B-3 R-6777




ITEM NO.

ITEM
DESCRIPTION

ESTIMATED
QUANTITY

UNIT

UNIT PRICE | ITEM TOTAL

(IN

FIGURES)

(IN FIGURES)

28

G-300-4.18a;
Asphalt
Pavement
Removal

3,265

SY

5‘@

Ak

29

(-300-4.3a;
Pavement
Marking Removal

830

SF

2673 —

30

P-101-5.2a;
Cold Planing

960

SY

S e

)
2

350y, -

31

P-152-4.1a;
Unclassified
Excavation

2,300

cYy

32.-

75000 —~

32

P-152-4.23;
Unsuitable
Excavation

230

CY

(2900~

33

P-156-5.1g;
Temporary Air
and Water
Poliution, Soil
Erosion, and
Siltation Control

LS

1500 —

(5§00~

34

P-301-6.13,
Soil-Cement
Base Course

3,265

SY

1%

22015

35

P-304-8.1a;
Cement-Treated
Base Course

3,265

SY

3%

2§
Y326/ —

36

P-420-7.1a;
Asphalt Concrete
Pavement, Non-
Critical Areas

200

TON

9 -

14200~

37

P-501-8.18;
Portland Cement
Concrete
Pavement

3,200

SY

-

245200~

38

P-620-5.1a;
Pavement
Marking

2,225

SF

3y
L=

-
3003~

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

Ysp Bug, =
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ITEM NO.

ITEM
DESCRIPTION

ESTIMATED
QUANTITY

UNIT

UNIT PRICE
(IN
FIGURES)

ITEM TOTAL
(IN FIGURES)

39

G-300-4.1b;
Asphalt
Pavement
Removal

3,000

Sy

.6

40

(G-300-4.2b;
Portland Cement
Concrete
Removal

200

SY

0.~

41

P-151-4.1b;
Clearing and
Grubbing

Acre

Y0~

13000 —

42

P-152-4.1b;
Unclassified
Excavation

2,400

cYy

33—

B 20 -~

43

P-152-4.2b;
Unsuitable
Excavation

240

cY

7 200—

44

P-156-5.1b;
Temporary Air
and Water
Pollution, Soil
Erosion, and
Siltation Control

LS

/SO0 —

45

P-301-6.1b;
Soil-Cement
Base Course

6,640

SY

o714 -

46

P-304-8.1b;
Cement-Treated
Base Course

6,640

SY

¢ 16458 -

47

P-420-7.1b;
Asphalt Goncrete
Pavement, Non-
Critical Areas

TON

/e av—

48

P-620-5.1b;
Pavement
Marking

2,200

SF

2640~

49

F-162-5.1b; Chain
Link Fence

130

LF

75~

QY GO~

50

T-901-5.1b;
Hydroseeding

ACRE

2000~

3000). —

51

13720-5.1b;
Security Systems

LS

4o, ~

Mo —

TOTAL AMOUNT BID — ADDITIVE ALTERNATE B (ITEMS 39-51) L{M% 572~

ADDENDUM #2
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TOTAL AMOUNT BID — BASE BID PLUS
ADDITIVE ALTERNATE A PLUS o
ADDITIVE ALTERNATE B (ITEMS 1-51) Y ;Lo’MQ\%\ -

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

project?
Wb Suie

ADDENDUM #2 B-6 R-6777




WORKERS’ COMPENSATION CERTIFICATION

In accordance with California Labor Code Sections 1860 and 3700, | certify that | 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

Cr A

Title:_c.p. RROWN - PRESTDENT

Date: e~ \x%‘jr

EXHIBIT “B”



CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of LOS ANGELES

On__JjOo-({-%

before me,  MONA COVINGTON, NOTARY PUBLIC

personally appeared _ C.P. BROWN

(Here insert name and title of the officer)

u-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/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of

which the person(s) acted, executed the instrument.

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.

a5, MONA COVINGTON
€ _iBD COMM.#1798405 £
NFEN NOTARY PUBLIC ® CALIFORNIA
Y/ ORANGE COUNTY -

B/ comm. Exp. MAY 27, 2012

(Notary Seal)

Signature of Notary Public ; :

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
(0 Individual (s)
(0 Corporate Officer

(Title)
Partner(s)
Attorney-in-Fact
Trustee(s)

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 of California. 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 carefully for proper notarial wording and attach this form if required.

« State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowiedgment.
= 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/she/theys- 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.
<  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).
o 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: A1CW50210805

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

C. Address of Insurer: 225 SONTH LAKE AVE., STE 900, PASADENA, CA 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

B. Automobile Liability Insurance Policy Number: A1CA50210805

C. Name of Insurer (NOT Broker): oLD REPUBLIC GENERAL INS. 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: __y/a

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

5) Estimated total wages to be paid those workers: _ prrvATL.ING WAGE

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:_

8

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 {elephone

~ 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 Subcontract

Name MQA&MM_MMMM

Address 2290 M. Ba%zw @

city__ [ Gt 61

Phone no, 1) M @LLT

Moaovn ¥nce

Name

Classification Or Type Of Work

Dollar amount of contract s \BL600 —

DBE / MBE / WBE / Racial Origin
{Circle one)

Liceﬁse No%@@b 784
Chaun Unic

Address A0 | Glnsts A
City___Stun % Q1852

éhone no.ﬂw\ 283 0ps0

Ter N0

Name

a0~

Whett M4
DBE / MBE / WBE / Racial Origin __OAQp

(Circle one}

License No. } 21954

Daoliar amount of contract $

Elochn w (

Address_ (S 10 | H’C/VZM A

cty__ A Mumda G

"\At(j/w‘(ézﬂ

Phone no.

Name W\Avina | Ahdaranc

Address_1A00 S W‘S 69’

ey Pnaham O AUS

Phone no. ")lb/& 9% &&03

Dollar amount of contract $_ 7 &4 03 —

DBE / MBE / WBE / Racial Origin

{Circle one)

License No._3¢ 8692’ 1M

HWI_ZMQ St A

Dollar amount of contract $_ 5000, ~

DBE / MBE / WBE / Racial Origin 4 Yt smefs

{Circle one)

License No# 507 5/

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 (’)DQS COI\Q’Y'UC/(\A/\_ 437&[\&' Sead

Address_187  Flowtar 24 Dollar amount of contract $___ 155000,

city__fandia eanmm es DBE / MBE / WBE / Racial Origin _jNadx
(Circle one}

Phone no. 0\00\> a0 MUy License No. ¥ 5T)

Name Y . Can el L, { ety

Address_ADRO Mo Bue, Dollar amount of contract §_@0S SO0, ~

City Qmm\fc&&a.%F s O\xS  DBE/MBE/WBE /Racial Origin__ e ls
(Clircle one)

Phone no. 8!8}) L® YWD License No._4 U 18 5D

Name 4) CL %M Plhﬁ\

Address_]| | X H’I/M S Dollar amount of contract $ 51020

City _M__&@éé (4 490806 DBE II(VIB'E / \(VBE / Racial Origin
Circle one .

Phone no. 5@2}2{@ 0S0Y License Nc?.’ 522%02

neme (e [ and St veey

Address_(#14 M & j&')ﬁ? Dollar amount of contract $ (05’02%/

Wi

city_ [ tauhae (4 DBE / MBE / WBE / Racial Origin . s
{Circie one)

Phone no.___) “'{71 (725 g’q\fﬁ License Ncﬂyfl g 454//

REPRODUCE AND ATTACH ADDITIONAL SHEETS AS NEEDED
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BOC-400-OP (FRONT) REV 1. (1031 | STATE OF CALIFORNIA !
APPLICATION FOR ' BOARD OF EQUALIZATION
USE TAX DIRECT PAYMENT PERMIT

Piloase Typa or Print Clearly. Raad instructions on reverse ‘before completing this form.
SECTION | - BUSINESS INFORMATION

SOy —— s Ty sy Ty TRy Ty
NAME OF BUSINESS OR GOVERNMENTAL ENTITY _ SALESAISE TAX PERMIT NUMBER
BUSINESS ADDRESS (sreeg S CONGUMER USE TAX ACCOUNT NUMBER

R ETATE £ OO0k —— . ———————" —
T o - . f applicant is applying for eithér a salesiuse tax permit

©¢ . . org-consumer use tax account in addition to a

- use tax direct payment pemit check here [J - .-~

MAILING ABDRESS (zooet acklrass o7 pe dax f diffenont from butinsss address)

. CIN.STATE &P CODE T [KAME UKDER WHIGH BUSINESS 13 YO BE TRANSACTED IF DIFFERENT YHAN ABOVE _ +

SECTION il - MULTIPLE BUSINESS LOCATIONS -~ -~ T e e

" UST BELOW THE BUSINESS AND MAILING ADORESSES OF ALL LOGATIONS WHERE PROPERTY PURCHASED UNDER A .
" USE TAX DIRECT PAYMENT CERTIFICATE WILL BE USED. IF ADDITIONAL SPAGE IS NEEDED, ATTACH A SEPARATE SHEET
© T RISeESS AOORESS - ' NI (T '

e ADGRESS .. T ORNESS ADOAEE
TMAIING ADDRESS : WAILNG AGDREBS
S DUBIVEGS ADDRESS 8. BUSINESS ADORESS
““WAKING ADCRESS. ' ) WBILING ADURESS

SECTION 1l - CERTIFICATION STATEMENT

{ hereby certify that | qualify for a Use Tax Dirsct Payment Permit for the following reasan: (Plaese chack ona of the following)

D | have purchased or Jeased for my awn use langible persanal property subject to use tax at a cost of five hundred thousand doflars
($500,000) or more in the aggregate, during the calendar year immediately preceding this application for the peanit. | have atached &~ -+ .
“Statement of Cash Flows" or ather comparabie financial statements accsptable to the Board for the calendar year immediately -
precading the date of application and a separate statgment attesting that the qualifying purchases were purchases that were subject to™

use tax.

B e I
MR N S N AL

' [jnlama'coun‘ty. cty, city and countty, or redevelopment ageney. - - - - T

1 also agree to selt-assess and pay directly 1o the Board of Equalization any uss tax liability incurred pursuant to my use of a Use Tax ot
Direct Payment Permuit, . - ST - . e zi

The sbove stetements are hereby cerlified fo be comrect {o the knowledge and belief : o '
of the undersigned, who Is duly authanzed to sign this applicatian. oo

SIGNATURE ] L TITLE
 VROE Typod & i) - T . P A DATE )
i

{See reverse side for general information and filing instructions)



-4 (2) The applicaN niust certty o tie Board sither of the following:

" BOE-400-0P (BACK) REV, 1 (10-01)

USE TAX DIRECT PAYMENT PERMIT
{General Information and Filing Instructions)

Revenug and'Taxaﬁan Code Saction 7051.3 authorizes the State Board of Equalization to issue a *Usa Tax Direct Payment Permit’ to
qualified applicants. This permit sllows purchagers and lessess of tangible parsonal praperty (ather than lessees of matar vehicles the
lease of which is subject to the terms of Section 7206.1 of the Sales and Uss Tax Law) to self-assess and pay use taxss directly to the
Board instead of to the vendor or lessor from whom the property Is purchased or leased. - L e

_ Permit holders will be provided with a use tax direct payment exemption certificate which they can issue to retallers and lessors when
they purchase tangible personal propeny subject to use tax or make qualified leases of tangible personal property. -Venders who
timely take the certificate in good faith from a permit halder are relieved of the duty to collect use taxes on the:sales for which the

. .certificate was issued. Permit holders wha acquire praperty under a cantificate must seif-assess and report the use taxes directly to the
Board on their tax retums, and allocats the local taxes to the county, city, city and county, or redevelopment -agéncy.in-which the ..

. properiy is. first used. Penmit holders who'fail to praperly pay any use taxes that are due on property for which a certificate was given
ale'subjact'to intargst and ‘penahies-assassmem’s In addition to-their tax llability. - it A e e 3 8 s

LT To qiialtfy for: & &S tax difect paym menit permit, an abpﬁcént must meet the..foﬂawingbondl_ﬂans. :

e '7(-1)_-L§'fha_- applicant must agree fo seff-assess and pay directly-to the Board any use taX which.is-dus on. praperty for which a use tax .
“ -+ direct payment éxemption cerfificats was given; and R D T e

LA, The applicant has purchased or leased for Its own use tangible personal prdpeny subject fo use tax which cost five . - -
. h“’.‘df:d thiousand dollars {$500,000) ar more in the aggregats, during the calendar year Immediately preceding the application for the
pemitor . . L . : : e ) '

{B) The applicant is a county, city, cify and county, or radevelopment agancy.v

Parsons wishing to obtain a use tax direct payment permit must be pre-quallfied and aither-hold a Califomia seller's permit or a
consumer use tax account. ' .

. Persons other than govemmental entities who currantly hold either a California seilers permit or @ consumer use tax account must
complete the application for & use tax direct payment permit, sign the cerlificafion statement attesting that they quality for a permit
under condltions of Part (2)(A) sbave, and submit a “Statsment of Cash Flows" or other comparable financial statements
acceptable to the board for the calendar year Immediately preceding the dats of application which discloges total purchases
of property and equipment for own use and a separate statement under company letterhaad corfifying that five hundred
thousand dollars (500,000) or more of such purchases were subject to use tax. . - -. o

Persons other than govemmental entities who are nbt required to hold a seller's permit and who do- not currantiy hold a consumer use

" ax account must-obtain a consurmer nse tax account and then complete the application 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) ebove and submit a “Statement of
-Cash Flows™ or other comparable financial statemants accepitable ta the board for tha-salendar.year immediately preceding

: un.d:;:qmpﬂnv.laﬁ:rhaaq certifying that five hundred thousand doliars ($500,000} or. more.of such purchases were subject to
STT-2. - RS T e o F

B s

Govz_amr!xental entiies who currently hold efther a Calfomia selle’s permit or & consumer.use. tax- accuunt, must complete the
... .application for a use tax direct payment permit, sign the cartification Statement.attesting:that they. qualify.for a-permit under the
" conditions of Part {2)(B) abovs, and submit an addifional statement {6 that effect under official- letterhead and signed. by-an authorized
- govemmental representative. , _ s AT S TR

” Govemmental entities who do not hald a Callfornia sallePs pemit or & consumer Uss 18X account, must. obtain @ consumer use tax

the date of application which discloses total purchases of property and equipment for awrt use and a.separate statement f -

- account and then complete the application for a use tax direct payment permit, sign the centification:statement -attesting that they. ..

quality for a permit under the conditions of Part (2)(B) above, and submit an additional statement ta that eflect under officiai letterhead
~ and signed by an authorized govemmantal representative. , O

“The.completed use tax direct payment application, cerlification statement, end qualifying documentation should be retumsd to the
address shawn below. Upan determination that the applicant qualifies, a use tax direct payment permit and-exemption. certificate will
_be mailed 1o the applicant. T T

If-you would like additional information regarding the use tax diract payment parmit or need assistance in completing this application,
-you can calt (916) 324-2883, or write to the Board of Equallzation, Public Infarmation and Administration Section, MIC-44,
PO Box B42879, Sacramento, CA 84278-0044.




Use Tax Direct Payment Exemption Certificate

1 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:

‘ (Addrcss ofVendor) o R " DM 5-_, T e vt e e

In the event- thatI fa11 to Umely rcport a.nd paythc apphcablemxto thc State I understand andagree e
" that in addifion fo the tax Tibility, I’wﬂl be liable’ for apphcable interest and the amount dua may be e . g _;;;_
subject to penalnes ‘ e e

'Dcscnptlon of property to be purchased- |

N e

Purchaser:. S L . - Date certificate given:

Signature and Title of Purchaser or Authorized Agent:

N MORTANT NOTICE TO VENDORS

This exemption certificate when timely taken in good t‘mth from 2 person who holds a use tax direct
payment permit relieves a vendor from the requirement to collect and remit USE TAX on sales or leases
of tangible personal property (other than Jeases of motor vehicles subject to the terms of Section 7205. Lof
the Sales and Use Tax Law) to the’ person who'issued the certificate. It does NOT relieve a vendor of any - -
e - SALES TAX obhganom. Genelﬂx, thu certxﬁcate shau]d be accepted on]v bv out-of-state vendors or by.

T ™

Approved By

o Date. . N
(Dcpury Du'uctnr, Sals aud Use Tax Depanment) - j '

Tk

Questions regarding this form should be directed to 800 400-7115, or write to the Board of Equahzanon, Audxt e e
Evaluanon and Pla.nnmg Section, MIC 40 P.O. Box 942879, Sacramento, Ca 94279-0040. .

THIS FORM MAY BE REPRODUCED




' ~ 105197; Oil Spill Response, Prevention, andAdnumstratxon Fces,
Sections: 8670 -

BOE-324-A REV. § (8-97)

"NOTICE TO INDIVIDUALS REGARDING INFORMATION
' FUR_NISHED TO THE BOARD OF EQUALIZATION

The Information Practices Act of 1977 and the Federal Privacy
* Act requires this agency to provide the following notice to indi-

v1dual§ ‘who are asked by the State Board of Equalization (Board) -
*'to supply information, including the dlsclosure of the individual’s -
,' soc1a1 security account number.

Indwxduals applying for permits, certificates; or hcenses orﬁlmg, .

" tax returns, statements, or other forms prescribed by this agency,

“'are'required to inciude their social security numbers ‘for proper

-identification. [See Title 42 United States Code §405(é)(2)(C)(i)]

-+ Itis mandatory to furnish all the appropriate information requested: - - -
by applications for registration, applications for permits or licenses,

tax retumns and other related data. Failure to provide all of the

requixed information requested by an application for a permit or
- license could result in your not being issued a permit or license. .
-In addition, the law-provides penalties for failure to file areturn, -

failure to furmish specific information required, failure to supply

information required by law or regulations, or for fumxshmg'

fraudulent information.

Provisions contained in the following laws reguire persons meet-
ing certain requirements to file applications for registration,
applications for permits or licenses, and tax returns or reports in
such form as prescribed by the State Board of Equalization: Alco-
holic Beverage Tax, Sections’ 32001-32556; Childhood Lead Poi-
soning Prevention Fee, Sections 43001-43651, Health & Safety
Code, Sections 105275-105310; Cigarette and Tobacco Products
Tax, Sections 30001-30481; Diesel Fuel Tax, Sections 60001-
60709; Emergency Telephone Users Surcharge, Sections 41001-
41176; Energy Resources Surcharge, Sections 40001-40216; Haz-
-ardous Substances Tax, Sections 43001-43651; Integrated Waste
Management Fee, Sections 45001-45984; Interhationil Fuel Tax

. /Agreement, Sections 9401-9433; Motor Vehicte Fuel Litense Tax, -
'. Sections 7301-8405; Occupauonal Lead Poxsomng.PreventlonFee, !

" Sections 43001-43651, Health & Safety Code, 5

Sectlons 4600146751 Government Code,

Use Tax, Sections 6001-7279 6; State Assessed Property, Secttons A -

721868, 4876-4880, 5011-5014; Tax on Insurers, Sections 12001~ ... o
13170; Timber Yield Tax, Sections 38101 38908 “Tire Recyclmg L
. Eee; Sections' 55001-55381, Public Resources: Code, Sections - .
.42860-42895; Underground Storage Tank Maintenance Fee, Sec- ..

" tions 50101-50161, Health & Safety Cade, Sectxons “25280-"":' E

25299 96; Use Fuel Tax, Sections 8601-9355."

’ 95814 Excise Taxes, Fuel Taxes and Envxronmental Fees .
' Deputy Dirsctor;’ Spemal Taxes Department, 450N Street, MIC 3

-The principal purpose for which the requested information will

be used is to administer the laws identified in the preceding
paragraph. This includes the determinati on and collection of the

-. correct-amount of tax: Infonnatxon you furnish to the Board may
" be used for the purpose of collectmg any outstanding tax liability.

.As authonzed by law, mfoxmatxon requested by an appllcatmn for .
a permit or license could be disclosed to other agencies, includ- " T
".ing, but not limited to, the proper officials of the following: =~ "'

1) United States governmental agencies: U.S. ‘Attorriey’s Office; -

Bureau of Alcohol, Tobacco and Firearms; Depts, of Agriculture, " ° 7
'Defense Justice;’ Federal Bureau of Investigation; General '
Accounting Office; Internal Revenue Service; the Interstate Cotn- .
" ‘merce Commission; 2) State of California governmenta! 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 informa-
tion 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. If 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 respopsible for main-
" taining this information, who can be contacted by telephone at . .
- (916) 445-6464, are: Sales and Use Tax, Deputy Director, Sales .

arid Use Tak Department, 450 N Street, MIC:43, Sacramento, CA’

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




DISPLAY CONSPICUQUSLY AT PLACE OF BUSINESS FOR WHICH ISSUED

CALIFORNIA STATE BCARD OF EQUALIZATION

USE TAX DIRECT PAYMENT PERMIT

ACCOUNT NUMBER

I

iS HEREBY AUTHORIZED PURSUANT TG SALES AND USE TAX LAwW
SECTION 7051 3 TO SELF-ASSESS AND PAY USE TAX DIRECTLY TQ
THE STATE QOF CALIFORNIA

THIS PERMIT IS VALID UNTIL REVOKED OR CANCELED BUT ﬁOT ANSFERABLE, IF YOU SEL. YOURBUSINESS,
GR OROP OUT OF A PARTNERSHIP, NOTIFY US OR YOU CCULD BE RRSPONSIBLE FOR SALES RND USH TAXES
QOWED 8Y THE NEW GPERATQR

BOE-442-0PLZ {1-08)

e’

ING

, EQUALIZATION
The Informaton Pracuees Act ol 19 ¥ : e the following notice to individuals who are asked oy
. i i indiviflual's social security account number.
Individuals appiying for perpfs, ceruﬁ forms prescribed by thus agency, are requ«red 10 inciuce
therr sociat seCumy n S Code ection 405(c)(2(C)(i)}- & 1s mandawory 1© furmish all the

all of the requu'ed mform 1 i i esult in your not being issued a permit or license. In additon, the
law provides i a \gn specific inigrmauon required, talure 1o supply information required by law or regulatons,

¢£651, Health & Safety Code, Secnons 105275-105310; ngarene and Tooac_::o Proauctv
ax, Sectons 60001 -60709; Emergency Telephone Jsers Surcharge, Sa.nons 4100141176 Energy

A1-42651, Health & Safety Codé, Secaons 105175-105197; Oil Spuli Response, Prevenuon, and Admunistrahon
ent Code. Sectons 8670.1-8670.53; Pubhcty Owned Property, Secuons 1840-1841; Sales and Use Tax,

g Secuons 50101- 50161 Health a Salety Code, Secnans 25280-25299.96; Use Fue! Tax, Sections 8601 -9355.

e for which the requested informauon will be used 1§ 10 administer the laws identified it the preceding paragraph. Ti~e e
ollection of the correct amount of tax. Information you furnish to the Board may be used for the purpase of collecuny . i,

As authonzed by law, information requested by an application for a permit or license could be disciosed 1o other agencies, including, but not limited (o,
the proper officials of the following: 1) United Statas govemmental agencies: U.S. Atterney's Otfice; Bureau of Alcohol, Tobacco and Firearms; Depts. of
Agnculwre, Defense, Jusnce; Federal Bureau of Invesugation; General Accounting Office; Intemal Revenue Service; the Interstate Commerce
Commission; 2) Stae of Calilamia governmental agencies and officais: Air Resources Board; Dept of Alcoholic Beverage Control; Auctoneer
Commission; Employmaent Development Department; Energy Commission; Exposition and Fairs; Food & Agriculture; Board of Forestry; Forest Products
Commission; Franchise Tax Board; Dept. of Health Services; Highway Patol; Dept of Housing & Community Development; Califomia Parent Locator
Service; 3) State agencies outside of California for 1ax enforcement purposes; and 4) city attomeys and city prosecutors; county district attomeys, sherift
depanments.

As an individual, you have the nght Io access personal wniormation about you in records mainuained by the State Board of Equalization. Please contact
your local Board office listed in the white pagses of your telephone directory for assistance. it the local Board offica is unable to provide the informabcn
saught, you may also contact the Disclosure QOffice in Sacramento by telepnane at (916) 445-2918. The Soard officials responsibie for maintaining s
infcrmanon, who can be contacisd by telephone at [916) 445-5484, aret Sales and Usa Tax, Deputy Drector, Salss and Use Tax Depantment, 450 N
Stresl, MIC:43, Sacramento, CA 95814; Excise Taxes, Fuel Taxes and Environmental Fees,Deputy Director, Special Taxes Department, 450 N
Street, MIC:31, Sacramanto, CA 85814;Property Taxes, Deputy Directr, Property Taxes Department, 450 N Street, MIC:63, Sacramento, CA 95814.

“All ralurencas are to the Caltornia Revenue and Taxauci Cudh: umte - **nownie indicated
BOE-324-A ALY 9 (8-97)




Bond No. 8216-17-72
BOND FOR FAITHPUL DERFORMANCE

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 y a corporatj_on’
incorporated under the laws of the State of Indiana_ , admitted as a surety in the State of
California, and authorized to transact business in the State of Cal:l.fornia, as SURETY, are held and firmly bound
unto the CITY OF LONG BEACH, CALIFORNIA, a municipal corpcration, in the sum of FOUR MILLION SIX EBUNDRED
SEVENTY-FOUR THOUSAND NINE HUNDRED THIRTY-FIVE DOLLARS AND TWENTY-FIVE CENTS (94,674,935.25), lawful money of
the United States of America, for the payment of which sum, well and truly to bé made, we bind ourselves, our
respactive 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 sald City of Long Beach for the Construction of Phase 1-B Improvemeants to the Air
Carrier Ramp at the lLong 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 sald 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 wvoid, otherwise it
shall be and remain in full force and erfecr;

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 artiecles to be furnished pursuant to
gsaid 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 sither 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 im 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 axécuted, or caused to be executed, this
instrument with all of the formalities required by law on this ISt day of October . 2009,

PALP Inc. dba Excel Paving Company Federal Insurance Company

Cﬁg:ra%x/‘w /\/ ﬁw dmitted in California
i
By: (’;\ /, Q Aﬁ/)

PR3
pas—— |
Name : C. PMN Name: _Dougl ‘A Rapp
Title: PRESIDENT ritle: Attotwby in Fact

By: MLM ? ‘9{ (Ly L c,/\/ Telephone: (949) 457-1060

Name : MiCHELE E D
Title: _ml. SE[:RH“?

Approvedﬁ (?_ rm *-}:u.s {:z y Approved, as syfficiency this Z day
[s] %) , 2009. of (o) ., 2003,

ROBERT E. SHANNON, City At:/t’ séney
7/\ By: %
Deputy Citw -
NOTE: 1. Execution of the b d mugt 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 e.xecute the bond by 2 authorized cfficers or, if executzd 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.

By:

ty Bngineex

LT:bg A08-02941
LAApRs\Cly Lawd2WPDuGs\DE 14\1P 01000 {800 16.00C




CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of LOS ANGELES

On fo— (=% before me,

MONA COVINGTON, NOTARY PUBLIC

personally appeared _ C.P. BROWN

(Here insert name and title of the officer)

nvwho 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/she/they executed the same in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of

which the person(s) acted, executed the instrument.

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.

W)

MONA COVINGTON
COMM. #1798405 =
Y “OTARY PuBLIC @ cALIFORMA B
ORANGE COUNTY =

Comm. Exp. MAY 27, 2012

Signature of Notary Pulflic

w
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
O Individual (s)
{1 Corporate Officer

(Tide)
Partner(s)
Attorney-in-Fact
Trustee(s)

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 of California. 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 carefully for proper notarial wording and attach this form if required.
o 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.c.
he/she/thex- is /afe ) or circling the comrect 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.
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).
o Securely attach this document to the signed document

o>

"'

*




CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of LOS ANGELES

On _/&-(— OC.} 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 he/she/they executed the same in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

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
2 COMM. #1798405
B AR NOTARY PUBLIC ® CALIFORNIA
Signature of Notary Public o ORANGE COUNTY
&’ Comm. Exp. MAY 27, 2012

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as
DESCRIPTION OF THE ATTACHED DOCUMENT 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 of California. 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 carefully for proper notarial wording and attach this form if required.

(Title or description of attached document)

(Title or description of attached document continued)

« 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.
(Additional information) 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.
CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
) Individual (s) he/she/they- is /are ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.
(3 Corporate Officer The notary seal impression must be clear and photographically reproducibie.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowiedgment form.
Partner(s) . Signature of the notary public must match the signature on file with the office of
. the county clerk.
Attorney-in-Fact &  Additional information is not required but could help to ensure this
Trustee(s) 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).
o Securely attach this document to the signed document

Number of Pages Document Date

2008 Version CAPA v12 10.07 B00-873-9865 www NotaryClasses.com




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 tie of the officer)

personally appeared ‘Douglas A. Rapp ,

who proved to me on the basis of satisfactory evidence to be the person¢s) whose namcés) is/a#e subscribed to
the within instrument and acknowledged to me that he/she/they executed the same in his/her/itheis authorized
capacity(ies), and that by his/hes/their signaturets) on the instrument the person¢s), or the entity upon behalf of
which the person(e) 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.

DEBRA SWANSON

COMM. # 1822117 X
NOTARY PUBLIC.CALFORNIA A
ORANGE COUNTY 9
My Comm Exires HOV 19 2012 1

WITNESS my hand and official seal.

Signature of Notary Public

ADDITIONAL OPTIONAL INFORMATION

) INSTRUCTIONS FOR COMPLETING THIS FORM
- Any acknowledgment completed In California must coruain verbiage exactly as
DESCRIPTION OF THE ATTACHED DOCUMENT appears above In the Kolary section or @ separate acknowledgment form must be
properly completsd and attached to that documens. The only exception is if a
document is 10 be recorded owtside of Cal(fornia. In such instances, any alternative
- — acknowledgment verblage a3 may be printed on such a docwnent 5o long as the
(Tide or description of attached documeat) verbiage does not require the notary to do something that is illegal for a’:w(ary in
- California (i.e. certifying the authorized capacity of the signer). Please chect the
document carefully for proper notarial wording and aniach this form {f required.

(Tite or description of attached document continued)

o State and County information must be the State and County where the document

Number of Pages_____ DocumentDate signer(s) porsoaally appeared before the notary public for scknowledgment

+ Date of notarization must be the date that the signer(s) personally appeared which
must al3o be the same date the acknowledgment is completed.

(Additional information) » The notary public must print his or her name as it appears within his or her
comamission followed by a comuma and then your title (notary public).

« Print the nama(s) of document signer(s) who personally appear ai the time of
notarization.

CAPACITY CLAIMED BY THE SIGNER ..« Indicats the correct singular or plural forms by crossing off incorrect forms (i.c.
O Individual (s) ha/she/theyy- is /are ) or circling the correct forms. Failure to correctly indicate this
information may lead W moctnon of document recording.

O Corporate Officer o The notary scal impression must be clear and photographically reproducible.

’ Impression must not cover text or lines. If seal impression smudges, re-seal if 8
_(Tide) sufficiont arcs permits, otherwise complete s different acknowledgment form.

O Partner(s) . tshlgmm ocl;::nowy public must match the signature on file with the office of

. . county
O Attorney-in-Fact & ¢ Additional information is not required but could help o ensure this
O Trustee(s) - acknowledgment is not misused or attached to 3 different document.

0O Other’ ’ < 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
corporale officer, indicate the title (i.e. CEQ, CFOQ, Secrewry).
o Securely attach this document to the signed document

2008 Version CAPA v12.10.07 800-873-9865 www.NotaryClasses.com




Department
OF Vigitant Insurance Company 15 Mountaln View Road

Chubb POWER Federal Insurance Company  Attn: Surety
E suratv ATTORNEY Pacific IMM w“y Warven, N.J 07059

anéAnbyTbe;OmPtuum W;EﬁaLWWCEMMmmmemmmn%
MPANY, 8 New Yo INDEMNITY COMPANY, corpora constityte
cpopolntl_ll‘lda D. Coats, Coats, Douglas A. Rapp and Timothy D. Rappofmmaums,%h——-——-

each as their true and lawidl Atlomey- in- Fact to execute under such designation in their names and 1o alftx their corporate seals 1o and deliver for and on their behaif as surely
. ghereon or otharwise, bonds and undertakings and other witings obligalory in the nature thereot (other than bait bords) givert or execidad in the courss of busingss, md any
insiruments amending or aitering the came, and congents %o e moditication or aoraion of any ingirument referred ™ In said bonds or cbligations-

o Witness Wheree?, caid FEDERAL INSURANCE COMPANY, VIGILANY INGURANCE COMPANY, and PACIFIC INDEMNITY COAPANY have oach exectiind and aftastad
these presents and atfied their corporate seals on s 30th dwol March, 2000,

C. Wendel, Assistant Secretary I

STATE OF NEW JERSEY
Ctunlyo'&:mcud

Onthis 30th  dayof March, 2009 before me, a Notary Public of New Jersey, parsonally came Kenneth C. Wendel, to me
known 1o be Assistant Secretary of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY, uuwm.inmch
exacuied the loregoing Power of Atiomey, and the sald Kenneth C. Wendel, being by m@ culy swom, did dapose end say thel he is Assistant Secretary of FEDERAL
INSURANCE COMPANY, VIGLANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY and knows the comporaie seais theraof, that the seals alfowd 10 the
foregoing Fower of Allomaey are such 2op seals and were thoreio alfeed by authorily of the By- Lawo of sald Companiog; arxd that he signed sakf Ponur of Atlomay as
Assistant Secretary of said Companias by like authonly, and that he is acquaimed with David 8. Norris, Jr., and knows him %o be Vicw President of saki Compenies; and thai the
slgnmnofbavidaNnn‘lﬁ.JL.MwsﬂdPomdmblnmenamMGWB.MM&..MMWWWMdMW
Laws ani in deponer s presonce.

Notarial Soal

mmuwmummmm VIQILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY:

“All powers of atiomey for and on behaif of the Company may and shall be execited i the name and on beha¥ of the Company, oither by the Chaiman or the
Prasident or a Vice Prasident or an Aesistant Vice President, joinity with the Sacretaty or an Assistant Secretary, under their respaciive designaions. The
signature of such officers may be engraved, printad or ithographed. The signature of sach of the faliowing officers: Chairman, President, any Vice Prosident, sny
Assistant Vice President, any Secratary, any Assistant Secrotary and the ‘seal of the Company may be alfxed by tacsimile to any powesr of sttormey or 10 any
canihicaie relating theteto appointing Assisiant Secretaries or ADmeys- In- Fact for pUIpOses only of exaculing and attesiing bonds ang yndertakings and other
weitings obligatory in the natire theredf, and any such powsr of atiomey or cerlificate besring such facsimile sighature or facsimile seat shail be vaiki and binding
upon the Company ant any such power so sxecited and cerifed by such facsimile signature and facsimile seal shall be valid and binding upon the Company
with respect to any band or undertaking to which it is atiached.”

I, Ksnnath C, Wendal, Assistant Secrelary of FEDERAL INSURANCE COMPANY, VIGRANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY

{the "Companis™) do hereby certily that

i) e foregoing extract of the By- Laws of the Companles is trus and conact,

{i) . the Companies ara duly Reensed and authorized t transact surety businass in alt 50 of the Unitad Siates of America and the District of Columbia and are
authoriznd by the U.S. Treasury Depasiment; further, Federal and Vigiant are icensed in Pueric Rico and the U.S. Virgin lelands. and Federal is icensad in
American Samon, Guam. and sach of the Proyinces of Canada exvept Prince Edward island; and

i) the toregoing Power of A y 13 true, correct and n full Torce and sfiect.

Given under my hand and seals of said Compariies at Waren, Ndthis 1St

day of October, 2009

C. W Assistant Secrelary

IN THE EVENT YOU WISH TO NOTIFY US OF A CLAIM, VERIFY THE AUTHENTICITY OF THIS BOND OR NOTIFY US OF ANY OTHER
MATTER, PLEASE CONTACT LS AT ADDRESS LISTED ABOVE, OR BY Telaphone (908) 903 3493 Fn(soe)mam

e-mail:_surety @chubb.com

Form 15-10- 02258- U  (Ed. §- 03) CONSENT




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

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

Federal Insurance Company , located at 15 Mountain View Road, Warren, NJ 07059 s a
corperation, incorporated under the laws of the State of Indiana , admitted as a surety in the
State of California, and anthorized to transact business in the State of Californiza, as SURETY, are held and firmly
hound unto the €ITY OF LONG BEACH, a municipal corporaticn, in the sum of FOUR MILLION SIX HUNDRED SEVENTY-FOUR
THOUSAND NINE HUNDRED THIRTY-FIVE DOLLARS AND TWENTY-FIVE CENTE ($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 Twprovements to the Alr carrier Ramp
at the Long Beach Airport and is requlred by law and by said City to give this bond in connection with the
execution of said contract;

NOW, THRRRFORE, if said Principal., as Contractor of gaid acontract, nr any subcontracter of said Prinecipal,
fails to pay for any waterials, 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,
eguipment, or other supplies, used in, upon, for oxr about the performance of the work to be done under any
authorized moditications of said contract that may hereafter be made, or for any woxrk or labor done of any kind, or
for amounts due under the Unemployment Insurance Act, under said modification, =aid 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
reasonable attociney's fee, to be fixed by the court; otherwise this obligation shall ke vold;

PROVIDED, that any modifications, alterations or changes which may be made in said contract, or in any of
the work cor labor required to be dome thereunder, or in any of the materials, provisioms, equipment, or other
supplies reguired 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
Prineipal 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 amy 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 bhenefit of any and all perscns, companies and corporations entitled by law to
file claims so as to give a right of action teo them or their assigns in any suit brought upon this bond,

IN WITNESS WHERECOF, the above-named Principal and Surety have exscuted. 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 Federal Insurance Company

Coxaa?o;\w/' TY, admitted in California
By: ~ By: ‘ 0 W
Name : G.E. B_BQE Name: DOALLS A. Rapp

Title: A ey in Fact

ﬁ/ (,L ol«{,h ? @\ (Lt .)L M Telephone: _(949) 457-1060

Name MICHELE E. DRAKULICH

Title:

Title: a

proved ag to form thlS day Approved toysufficiency this Z day
2093 of . 2009.
ROBERT E. SHANNQON, City p{rne
By: %

£

By:
Deputy City Xttorney deyitananex/C Engineer
NOTE: 1. Executicn of the bom 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 & certified copy of a resolution of its Board of Directors
authorizing execution must be attached.

LT:bg AC9-02641
L\Apps\ClyLaw32WPDocs\D0141P010100180017.00C




CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of LOS ANGELES

On /e (-9

before me,  MONA COVINGTON, NOTARY PUBLIC

personally appeared __ C.P. BROWN

(Here insert name and title of the officer)

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

which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph

is true and correct.

WITNESS my handkand official seal.

o) Canyndirto~

= MONA COVINGTON
COMM. #1798405
i NOTARY PUBLIC ® CALIPORMIA
ORANGE

COUNTY
Comm. Exp. MAY 27, 2012

Signature of Notary Plbli

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
O Individual (s)
OO0 Corporate Officer

(Title)
Partner(s)
Attorney-in-Fact

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 of California. 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 carefully for proper notarial wording and attach this form if required.

o State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.
e 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/she/they- 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 acknowiedgment 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.
< 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. CEQ, CFO, Secretary).

Securely attach this document to the signed document




CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of LOS ANGELES

before me,

MONA COVINGTON, NOTARY PUBLIC

On_jo-—0F

personally appeared _ MICHELE E. DRAKULICH

(Here insert name and title of the officer)

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

which the person(s) acted, executed the instrument.

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.

By onovs) Covnafore .

MONA COVINGTON
COMM. #1798405
NOYARY PUBLIC ® CALIFORNIA

Signature of Notary Public

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
[0 Individual (s)
[0 Corporate Officer

(Title)
Partner(s)
Attorney-in-Fact
Trustee(s)

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 of California. 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 carefully for proper notarial wording and attach this form if required.

o 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 incormect forms (i.e.
he/she/they is /ase ) 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 & 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).
o 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 j

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/she/they executed the same in his/heriheir authorized
capacity(ies), and that by his/hes/theis signature(s) on the instrument the persongs), or the entity upon behalf of
which the person(e) 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 cormrect.

DEBRA SWANSO
COMM. # 1822117NJU
NOTARY PUBLIC-CALIFORMA Jtl
ORANGE COUNTY &
Gomm. Exgires NOY 1¢, 2012

WITNESS my hand and official seal.

W w&&m[\d\n QNowry Seal)

Signature of Notary Public

ADDITIONAL OPTIONAL INFORMATION

_ INSTRUCTIONS FOR COMPLETING THIS FORM

g Any acknowledgment completed In California musi contain verbiage exacily as
DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separase acknowledgmeni form must be
praoperly completsd and attached to that document. The only exception is if a
document {5 to be recorded outside of Cal{fornia. In such instances, any alternarive
acknowledgmers verbiage as may be printed on such a documers so long as the
verblage does not require the notary to do something that is illegal for a noiary in
California (i.e. certifying the authorized capacity of the signer). FPlease check the
document cargfully for proper nowarial wording and atiach this form {f required

(Tide or description of attached document)

(Tide or description of attached document continued)

o State and County information must be the State and County where the document

Number of Pages _____ DocumentDate signor(s) personally appeared before the notary public for scknowledgment.

* Date of notarization must be the date that the signer(s) personally sppeared which
must also be the same date the acknowledgment is completed.

(Additional information) » 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.

CAPACITY CLAIMED BY THE SIGNER 8 Indicate the correct singular or plural forms by crassing off incorrect forms (i.c.
O Individual (s) ha'she/theyy- is /are ) or circling the cofrect forms. Failure to correctly indicate this
mfomdonmtyleudlote)oetmordoeummordm&
(0 Corporate Officer o The notary scal impression must be clear and photographically reproducible.
Impcession must not cover text of lines. 1f seal impression smudges, re-seal if a
_ (Title) sufficient arca permits, otherwise complete s differcnt acknowledgment form.
O Parter(s) . :”Imm oct;:: notary public must match the signature on file with the ofTice of
, ) oounty
O Attorney-in-Fact ¢ ¢ Additionsl information is not roquired but could help to ensure this
O Trustee(s) - acknowledgment is not misused or attached to a different document.
O Other’ ’ < Indicate title or type of attached document, number of pages and date.

¢ Indicate the capacity claimed by the signer, If the claimed capacity is o
corporate officer, indicate the title (i.c. CEQ, CFO, Secretary)
o Seocuroly artach this document to the signed document

2008 Version CAPA v12.10.07 $00-873-9865 www.NotaryClasses.com




POWER Federal Insurance Companty  Atin: Surety Depariment
Chubb OF Vigitant Insurance Company 15 Mountain View Road
E Surety ATTORNEY Pacific Indemnity Company Warren, NJ 07059
OHAIRS : ~

KnowamimMW&MUWCEMWMY.NMWM.VMWWE

COMPANY, a New York ation, and PACIFIC INDEMNSTY COMPANY, a Wisconsin corporation, do each conslityte and
appoint Linda D. Coats.cmhew J. Coate, Douplas A_ Rapp and Timathy D. Rapp of Laguna Hms.hg:lla’nmla-w-—-

caich 85 their YU and Izwiul Atiomey- in- Fact fo execite under such designation in their names and & alftx their corporate seais o and delver for and on their behait as suraty
. $haneon or otharnise, bonds &nd undertakings and other widings obligalory in the natise ihereot (other thar bail bonds) givest or execidad in the course of busingss, and any
imtmm;meno’maam‘hnme.mmuhmﬁmmmuwmmmmhmmums

o Witnese Whareo!, ceid FEDERAL SNSURANCE COMPANY, VIGILANT INGURANCE COMPANY, and PACTFIC INDEMNITY COMPANY hsvo 83ch oxacifind and aitasiad
thesa presents and affisd their corporate seals on this 30t

dayot March, 2009,
< -
; 2y ) B > / p
C. Wende!, Assistant Secretary [ David J., Vice /

STATE OF NEW JERSEY
County of Somerset

On this 30th day of March, 2009  bafors me, a Notaty Public of New Jorsey, personafly came Kenneth C. Wendel, to me
mmummammmmsmm,vmmmm,mecmuwmm.mmmch
ommnmmmammuwmmc.Mmbyudwm«mmmmmuwmdmm
INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, snd PACIFIC INDEMNITY COMPANY and knows the corporate seals thereof, thal the sewis afftoed 10 the
going Powor of A ars auoh oonp seais ang wore thoreto alined by authorlty of the By- Lawo of said Companios; and that he signed aaid Powor of Attorney as
wmmdwOummbymmwmnsummumme.ma"mxmmnummmdwwwmm
slnmmmofoavid&mM..MbmmdmblnmmnmdwdB.m&..mmmmbymhmsmﬂr
Lma_nanﬂhw;m.

Notarial Seal

ss.

Extract from the By- MMMWW,NWWWM,NPMMEMWW:

'AIMdmh“nhﬂﬂdhmhmmmwummhmm“mumduw.mwhmch
Presidant or a Vice President or an Assislant Vice President, joinlly with the Secretary or an Assistant Secretary, under their respacive designations. The
wdmm«qhwmdwmmdmdhmmmmm..m\rumm.ow
Assistard Vice President, any Sacretary, any Assisint Secretary and the ‘seal of the Company may be affixad by tacsimils 10 any power of atiomey of-t0 any
cenificelo relaling theTalo appokTing Assisiant Secretaries or AMOmneys- 1n- Fact for purposas only of sxacuting &nd ahesing bonkds and sndartakings and othar
Mmoﬂmyhhmw.mdwmnmdmwammmmmww-ﬂ“lhvﬁwundm
wmwmwmmmmmmmmmwwmmmmwwmnpmhm
with respect to any bond or undenaidng o which it is aitached.”

1. Kannath C. Wendel, Assistant S v of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY

{tha “Companies”) do hereby cerlily that

) the foregoing axiract of the By- Laws of ihe Companles is rus and conect,

") _N_CompmiulnMWWW&WWWhH&dNWMGMWNWMWWM
thu.s.rmmw.Wwvwnmwhmmmhus.vmmwmhmudm
American Sarmon. Guam, and sach of the Proviness of Canada except Prince Edward Isiand; and '

(i) the Soregoing Power of Attomey 1s trus, correct and i full forcs and effect.

Given under my hand and seals of said Companies at Warren, NJthis 18t day of October, 2009

N

C. Assistant Secretary

MATTER, PLEASE CONTACT US AT ADDRESS LISTED ABOVE, OR BY Telephone (808) 903- 3493 Fax (308) 903~ 3656

IN THE EVENT YOU WISH TO NOTIFY US OF A CLAIM, VERIFY THE AUTHENTICITY OF THIS BOND OR NOTIFY US OF ANY OTHER }

Form 15-10- 0226B-U (Ed. 5 03} CONSENT




