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CONTRACT

30648
THIS CONTRACT is made and entered, in duplicate, as of March 28, 2008

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 April 1, 2008, by and between PALP, INC. 

DBA EXCEL PAVING COMPANY, a California corporation, whose address is 2230

Lemon Avenue, Long Beach, California 90806 ( "Contractor "), and the CITY OF LONG

BEACH, a municipal corporation ( "City "). 

WHEREAS, pursuant to a " Notice Inviting Bids for The Atherton Storm

Drain Between Hackett Avenue and Knoxville Avenue in the City of Long Beach, 

California," dated December 19, 2007, and published by City, bids were received, publicly

opened 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 -6732; 

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 -6732 for The Atherton Storm Drain

Between Hackett Avenue and Knoxville Avenue in the City of Long Beach, California," 

said work to be performed according to the Contract Documents identified below. 

However, this Contract is intended to provide to City complete and finished work and, to

that end, Contractor shall do everything necessary to complete the work, whether or not

specifically described in the Contract Documents. 

2. PRICE AND PAYMENT. 

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

work identified in Contractor's " Bid for The Atherton Storm Drain Between Hackett

1
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Avenue and Knoxville Avenue 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 -6732 (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. B4433 for this work; the California Code

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

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

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

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

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

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

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

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

Sheet. These Contract Documents are incorporated herein by the above

reference and form a part of this Contract. 

B. Notwithstanding Section 2 -5.2 of the Standard Specifications, 

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

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

3) Permit(s) from other public agencies; 4) Plans & Specifications No. R -6732; 5) 

Addenda; 6) Plans and Drawings No. B -4433; 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 one hundred twenty ( 120) 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

I 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. Contractor shall keep and

cause each subcontractor to keep an accurate payroll record in accordance with Division

12, Part 7, Article 2 of the California Labor Code. Contractor's failure to furnish such

record 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. 

17. RESPONSIBILITY OF CONTRACTOR. Notwithstanding anything to

I 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

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 Identification Number to City. Contractor shall be solely

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

under this Contract. 

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

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

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

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

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

6

ARB: bg A08 -00932
L:\ Apps\CtyLaw32\WPDocs\DO28\ P007\00125231. DOC



1

2

3

4

5' 

6' 

7

8

9

10

11

K $ 12
Qa

0Eo 13

0

WZ00
14

L
15U) 4

owom
LU a 16
0 , C

Mtu 0' 

oOM 17
M

18

19

20

21

22

23

24

25

26

27

28

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

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

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

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

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

in the previous calendar year. 

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

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

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

delivered to the City Engineer. The form must be submitted and the permit(s) 

obtained as soon as Contractor receives a Notice to Proceed. Contractor shall not

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

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

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

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

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

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

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

subcontractors. 

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

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

submit these forms to the appropriate governmental entity. Contractor may

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

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

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

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

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

I is made with federal, state or county funds and a condition to the use of those funds by
7
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City is a requirement that City render an accounting or otherwise account for said funds, 

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

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

relating to this Contract. 

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

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

that no special precautions are required to perform said work. 

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

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

entered for the purpose of creating any benefit or right of any kind for any person or entity

that is not a party to this Contract. 

24. SUBCONTRACTORS. Contractor agrees to and shall bind every

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

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

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

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

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

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

reference. 

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

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

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

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

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

Documents. 

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

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

California law pertaining to conflicts of laws). 
8
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27. INTEGRATION. This Contract, including the Contract Documents

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

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

I herein. 

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

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

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

attorney's fees. 

29. NONDISCRIMINATION. In connection with performance of this

Contract and subject to federal laws, rules and regulations, Contractor shall not

discriminate in employment or in the performance of this Contract on the basis of race, 

religion, national origin, color, age, sex, sexual orientation, 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. 

2008

P P_,. INC. C lifor is corporation
GI' 

P t x

By
l

C. P. BROWN

Type or Print Name

P EIRIDENT

As jjtLk
B Titf. Y

MICHELE S. DRA.KULICH

Type or
PrPiz, 

me

My. SEC
Title

Contractor' 

CITY OF LONG BEACH, a municipal
corporation

z
Assistant City Manager

2008 By
City Managqer

ZE . UTED PURSU" j

City" 
TO SECTION 301 OF

ITY CHARTER. 

This Contract is approved as to form on , 

2008. 
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ROBE E. SHANNON, City Attorney

By L

Deputy
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CALIFORNIA ALL- PURPOSE

CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of LOS ANGELES

On before me, CELESTE A. GRAHAM NOTARY P Ill . TC , 
Here insert name and title of the officer) 

personally appeared PALP INC. DBA EXCEL PAVING CO BY C P BROWN PRESIDENT AND

MICHELE E. DRAKULICH ASST. SECRETARY

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

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

WITNESS my hand and official seal. CELESTE A. GRAHAM
COMM. # 1600308

CRY r IlBLIC- CALIFORNIA
Notary Seal) ") LOS ANGELES COUNTYi -- 

Signature of Notary Public PAY COMM, EXR AI)tl, 11, Qp09

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

Title or description of attached document) 

Title or description of attached document continued) 

Number of Pages Document Date

Additional information) 

CAPACITY CLAIMED BY THE SIGNER

Individual (s) 

Corporate Officer

Title) 

Partner(s) 

Attorney -in -Fact
Trustee(s) 

Other

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

INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as
appears above in the notary section or a separate acknowledgment form must be
properly completed and attached to that document. The only exception is if a
document is to be recorded outside 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 it illegal for a notary in
California ( i.e. certifying the authorized capacity of the signer). Please duck the
document carefullyforproper notarial wording and attach d- form tfrequired

State and County information must be the State and County when: 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 names) of document signer( s) who personally appear at the time of
notarization. 

Indicate the correct singular or plural forms by crossing off incorrect forms ( i.e. 
kelsheldwe - 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. 
t Additional information is not required but could help to ensure this

acknowledgment is not misused or attached to a different document. 

Indicate title or type of attached document, number ofpages and date. 
m Indicate the capacity claimed by the signer. If the claimed capacity is a

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



EXHIBIT "A" 

Contractor' s Bid



PALP.' INC.DBA
BIDDER' S NAME: EXCEL PAVING COMPANY

BID FOR THE

FOR THE ATHERTON STORM DRAIN

BETWEEN

HACKETT AVENUE AND KNOXVILLE AVENUE

IN THE CITY OF LONG BEACH, CALIFORNIA

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 a part hereof, to
be opened on January 16, 2008, 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 -6732 at

the following prices: 

ITEM ESTIMATED UNIT PRICE ITEM TOTAL

NO. ITEM DESCRIPTION QUANTITY UNIT ( IN FIGURES) ( IN FIGURES) 

1. Concrete Removal 220 CY 0 

1 1 0(ol" - 

2. Asphalt Pavement Removal 59 CY - 71. 
50 q Z I K 50

3. Asphalt Concrete Pavement 116 Ton log. 11 93A

4. P. C. C. Combined Curb & 

18" Gutter

1, 558 LF

5. P. C. C. Sidewalk, 4" Thick 1, 436 SF

6. Permanent Roadway Signing 10 Ea
160. 

7. Unclassified Fill 1, 722 CY (° ' I

G 3 

8. 2" ' Walk -on -Bark' 15, 544 SF
rcf -

I
l &  

I

B -1 R -6732



ITEM

NO. 

ESTIMATED

ITEM DESCRIPTION QUANTITY UNIT

UNIT PRICE ITEM TOTAL

IN FIGURES) ( IN FIGURES) 

9. Irrigation System 1 LS 155 Obi • b 

10. Soil Amendment 15, 544 SF 55

11. 1 Gallon Ground Cover 2, 528 Ea a 3 % 

12. Cobble Surfacing, including Soil
Separator & Trex Header Board

4,806 SF 13
5

y rj%d
R

13. 36" Box Tree, Guyed 28 Ea ZL Lf0

14. DELETED) Q

15. 90 Days Landscape

Maintenance

1 LS

16. 18" RCP, 2000 -D 27 LF 30 3510

17. 24" RCP, 2000 -D 24 LF 95. ZU " 

18. 36" RCP, 1250 -D 94 LF 1( 47 5 &q g

19. 66" RCP, 1000 -D 8 LF 350- x"$00 - 

20. 5' - 0" H x 8' -0" W RCB 835 LF

7 1S . 597Dz5 . 

B -2 ( Addendum No. 2) 



ITEM ESTIMATED UNIT PRICE ITEM TOTAL

NO. ITEM DESCRIPTION QUANTITY UNIT IN FIGURES) IN FIGURES) 

21. Water Line Relocation at . 1 LS ZbObd - ZoObD

Sta. 2 + 36

22. Manhole 323, SPPWC 2 Ea

Std. Plan 323 -1

23. 18" Concrete Collar, 1 Ea 1150D - 
SPPWC Std. Plan 380 -3

24. 24" Concrete Collar, 1 Ea

SPPWC Std. Plan 380 -3

25. 36" Concrete Collar, 3 Ea 1$( jD 5800
SPPWC Std. Plan 380 -3

26. Catch Basin 300, 1 Ea 60

SPPWC Std. Plan 300 -2

27. Junction Structure 333, 3 Ea

SPPWC Std. Plan 333 -1

28. Transition Structure 342, 1 Ea 2 Z 156D
SPPWC Std. Plan 342 -1

29. Forebay Reconstruction 1 LS

B -3 ( Addendum No. 2) 



30. Temporary Traffic Control
Devices

TOTAL AMOUNT BID

1 LS n Dby, 77 662) 

I I ZZq, q 31, - 10

Me mILJA e> tiJ - rujo rk4op- 6D - rw rVl Nl Jr-- 7% Qq P 6vurZ9i4wbk6
Oftj-\) - 74plo) 

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

B - 4

ITEM TOTALITEM ESTIMATED UNIT PRICE

NO. ITEM DESCRIPTION QUANTITY UNIT IN FIGURES) IN FIGURES) 

30. Temporary Traffic Control
Devices

TOTAL AMOUNT BID

1 LS n Dby, 77 662) 

I I ZZq, q 31, - 10

Me mILJA e> tiJ - rujo rk4op- 6D - rw rVl Nl Jr-- 7% Qq P 6vurZ9i4wbk6
Oftj-\) - 74plo) 

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

B - 4



ADDENDA ACKNOWLEDGMENT / SIGNATURE PAGE

If Bidder is an individual, hislher signature shall signature shall be set forth below. If the

Bidder is a joint venture, the name of the joint venture shall be set forth below, with the
signature of an authorized representative of each venturer. If the Bidder is a partnership, 
the name of the partnership shall be set forth below, together with. the signature of the
general partner. If the Bidder is a limited liability company, the legal name of the company
shall be set forth below, with the signature of a member or manager authorized to bind the

company. If the Bidder is a corporation, the legal name of the corporation shall be set forth
below, together with the signature of an officer of the corporation. 

Is the Bidder a Minority -Owned or Woman -Owned Business Enterprise? Yes / Klo 
Please check one or both, if applicable). ( circle / 

Woman -Owned

Minority -Owned Which Racial Minority? 

This information will be used for statistical analysis only. The contract will be awarded to

the lowest responsible bidder.• n/ 1

C l' Il
Bidder hereby acknowledges receipt of Addendum No. 1 2 3 4 5 6

Initial above all appropriate numbers) 

Respectfully submitted, 
PALP. INC.DBA

EXCEL PAVING COMPANY

Legal Name of Company

Individual

Joint Venture

By 4& 4e_1

Si ature

Print Name / Title

Partnership ( General) . Names of Other General Partners

Partnership ( Limited) Names of Other Partners` 

Limited Liability Company
Corporation. In,c porated Under the Laws of the State of i ® 

Business Address
Actual Address - Do NOT list a post office box) 

Business Telephone ( ) ''  ' `" 
f Fax Telephone 15562) 591. 7

Under Chapter 9 of Division 3 of the Business and Professions Code, ( Contractors' License

Law), of the S f I' r i , the undersigned has been issued a Clas TATE LIC. 666659 - A" 
license, Number license termination date is AflneLk , t

Contractor' s Employer Identification Number or Social Security # is

Under Chapter 1, Article VI, Municipal Code of the City of Long Beach, 1he under igned has
been issued license numberbwi = 4license termination _date _ is , 
Address listed on license

Ilf diflerent from business address listed above) - " - ' - -' - - - - 
a100



CALIFORNIA ALL- PURPOSE

CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of LOS ANGELES

On SAN 16 Z° nR before me, C. PHILLIPS NOTARY PUBLIC

Here insert name and title of the officer) 

personally appeared PALP INC. DBA EXCEL PAVING COMPANY BY C. P. BROWN, PRESIDENT

who proved to me on the basis of satisfactory evidence to be the person(s) whose name( s) is/1k subscribed to
the within instrument and acknowledged to me that he /W executed the same in his/ } t authorized

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

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

C. Pf- !!CLIPS

WI S my h d and official seal. 
os n; iy {eg C(_NUn! y

ai
N

w •> Kq fnmM. Erp; rrs 4th 31, id0{ 

Signature VIrklotary Public (
Notary Seal) - 

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

Title or description of attached document) 

Title or description of attached document continued) 

Number of Pages Document Date

Additional information) 

CAPACITY CLAIMED BY THE SIGNER

Individual ( s) 

Corporate Officer

Title) 

Partner( s) 

Attorney -in -Fact
Trustee( s) 

Other

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

INSTRUCTIONS FOR COMPLETING THIS FORM

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

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

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

Indicate the correct singular or plural forms by crossing off incorrect forms ( i.e. 
Wshefthey- is / ere) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording. 
The notary seal impression must be clear and photographically reproducible. 
Impression must not cover 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



NONCOLLUSION AFFIDAVIT TO BE EXECUTED

BY BIDDER AND SUBMITTED WITH BID

State of California
ss. 

County of
LOS ANGELES

1) C. P. BROWN , being first duly sworn, deposes and says that
he or she is ( 2) of ( 3) PALP I& OBA

the party making the foregoing bid that the bi interest of, or on

behalf of, any undisclosed person, partnership, company, association, organization, 
or corporation; that the bid is genuine and not collusive or sham; that the bidder has

not directly or indirectly induced or solicited any other bidder to put in a false or sham
bid, and has not directly or indirectly colluded, conspired, connived, or agreed with
any bidder or anyone else to put in a sham bid, or that anyone shall refrain from

bidding; that the bidder has not in any manner, directly or indirectly, sought by
agreement, communication, or conference with anyone to fix the bid price of the

bidder or any other bidder, or to fix any overhead, profit, or cost element of the bid
price, or of that of any other bidder, or to secure any advantage against the public
body awarding the contract of anyone interested in the proposed contract; that all
statements contained in the bid are true; and, further, that the bidder has not, directly
or indirectly, submitted his or her bid price or any breakdown thereof, or the contents
thereof, or divulged information or data relative thereto, or paid, and will not pay, any
fee to any corporation, partnership, company association, organization, bid

depository, or to any member or agent thereof to effectuate a collusive or sham bid. 

4) 

Subscribed and sworn to before me on A "N6z00--2

Notary Seal

C. PHILLIPS
Commission, # 1492824

ei ; i ' tiotnry Public - California
Los Angeles County
Comity. fY sres 31, Zt)el

5) 

1) Name of person signing on behalf of Contractor ( rriust be authorized to sicn contracts) 
2) Title

131 Name of Contractor

4) Signature of Contractor

5) Signature of Notary

GR: Memo7 /698E. 



ADDITIONAL INSTRUCTIONS TO BIDDERS - 

The City of Long Beach, in accordance with Title VI of the Civil Rights Act of 1964 (78 Stat. 
252) and the Regulations of the Department of Commerce ( 15 C. F. R., Part 8) issued

pursuant such Act, hereby notifies all bidders that it will affirmatively ensure that the
contract entered into pursuant to the Notice Inviting Bids will be awarded to the lowest
responsible bidder without discrimination on the grounds of race, color, or national origin. 

In accordance with the provisions of Division 2, Part 7, Chapter 1 of the California Labor

Code, the Director of Public Works of the City of Long Beach by and on behalf of the City
Council has obtained from the Director of the Department of Industrial Relations of the
State of California the general prevailing rates of per diem wages for each craft, 
classification, and type of work needed to execute contracts for public works and
improvements. The per diem wages published at the date the contract is advertised for
bids shall be applicable. Copies of the prevailing rate of per diem wages are on file in the
City Engineer' s office, 333 W. Ocean Boulevard, 9th floor, Long Beach, California 90802
and such copies will be made available to any interested party upon request. Furthermore, 
the current Federal General Wage Determinations for this Work, as predetermined by the
U. S. Secretary of Labor, are set forth in these Special Provisions. If there is a difference in

the Federal minimum wage rates and the State of California minimum wage rates for similar

classifications of labor, the Contractor and its subcontractors shall pay not less than the
higher wage rate. 

The City of Long Beach shall not accept lower State wage rates for classifications not
specifically included in the Federal General Wage Determinations. This includes " trainees" 
or other classifications based on hours of experience) or any other classification not

appearing in the Federal General Wage Determinations. Where the Federal General Wage
Determinations does not contain the State classification otherwise available for use by the
Contractor and subcontractors, the Contractor and subcontractors shall pay not less than
the Federal minimum wage rate forthe classification which most closely approximates the
duties of the employees in question. 

DBE AVAILABILITY ADVISORY

Bidders are advised that, as required by federal law, the State of California has established
a statewide overall DBE goal. This City of Long Beach federal -aid contract is considered to
be part of the statewide overall DBE goal. The City is required to report to Caltrans on DBE
participation for ail federal -aid contracts each year so that attainment efforts may be
evaluated. To provide assistance in meeting the statewide goal, the City has included a
DBE Availability Advisory of 18. 5 percent ( 18. 5 %) in this contract. Bidders need not

achieve the percentage stated in any DBE Availability Advisory as a condition of award. 



EXHIBIT C - EQUAL EMPLOYMENT OPPORTUNITY CERTIFICATION
PALP. INUBA

The Bidder EKCEL PAVING COMPANY proposed subcontractor, 

hereby certifies that it has , has not , 

participated in a previous contractor subcontract subject to the equal opportunity clauses, 
as required by Executive Orders 10925, 11114, or 11246, and that, where required, it has
filed with the Joint Reporting Committee, the Director of the Office of Federal Contract
Compliance, a Federal government contracting or administering agency, or the former
President's committee on Equal Employment Opportunity, all reports due under the
applicable filing requirements. 

Note: The above certification is required by the Equal Employment Opportunity
Regulations of the Secretary of Labor (41 CFR 60- 1. 7( b)( 1)), and must be submitted

by Bidders and proposed subcontractors only in connection with contracts and
subcontracts which are subject to the equal opportunity clause. Contracts and

subcontracts which are exempt from the equal opportunity clause are set forth in 41
CFR 60 -1. 5. ( Generally only contracts or subcontracts of $10, 000 or below are

exempt.) 

Currently, Standard Form 100 ( EEO -1) is the only report required by the Executive
Orders or their implementing regulations. 

Proposed prime contractors and subcontractors who have participated in a previous

contract or subcontract subject to the Executive Orders and have not filed the
required reports should note that 41 CFR 60- 1. 7( b)( 1) prevents the award of

contracts and subcontracts unless such Contractor submits a report covering the
delinquent period or such other period specified by the Federal Highway
Administration or by the Director, Office of Federal Contract Compliance, U. S. 
Department of Labor. 

THE ABOVE EQUAL EMPLOYMENT OPPORTUNITY CERTIFICATION IS PART OF THE BID, 

SIGNING THIS BID ON THE SIGNATURE PORTION THEREOF SHALL ALSO CONSTITUTE
SIGNATURE OF THIS CERTIFICATION. BIDDERS ARE CAUTIONED THAT MAKING A

FALSE CERTIFICATION MAYSUBJECT THE CERTIFIER TO CRIMINAL PROSECUTION OR
ADMINISTRATIVE SANCTIONS. 



EXHIBIT D - NONCOLLUSION AFFIDAVIT

To the City of Long Beach Department of Public Works: 

In accordance with Title 23 United States Code Section 112 and Public Contract Code 7106

the bidder declares that the Bid is not made in the interest of, or on the behalf of, any
undisclosed person, partnership, company, association, organization, or corporation; that

the Bid is genuine and not collusive or sham; that the Bidder has not directly or indirectly
induced or solicited any other bidder to put in a false or sham Bid, and has not directly or
indirectly colluded, conspired, connived, or agreed with any bidder or anyone else to put in
a false or sham Bid, or that anyone shall refrain from bidding; that the Bidder has not in
any manner, directly or indirectly, sought by agreement, communication, or conference
with anyone to fix the bid price of the Bidder or any other bidder, or to fix any overhead, 
profit, or cost element of the bid price or of that of any other bidder, or to secure any
advantage against the public body awarding the contract of anyone interested in the
proposed contract; that all statements contained in the Bid are true; and, further, that the

Bidder has not, directly or indirectly, submitted his or her bid price or any breakdown
thereof, or the contents thereof, or divulged information or data relative thereto, or paid, 

and will not pay a fee to any corporation, partnership, company association, organization, 
bid depository, or to any member or agent thereof to effectuate a collusive or sham Bid. 

THE ABOVE NONCOLLUSION AFFIDAVIT IS PART OF THE BID, SIGNING THIS BID ON THE

SIGNATURE PORTION THEREOF SHALL ALSO CONSTITUTE SIGNATURE OF THIS

NONCOLLUSION AFFIDAVIT. BIDDERS ARE CAUTIONED THAT MAKING A FALSE

CERTIFICATION MAY SUBJECT THE CERTIFIER TO CRIMINAL PROSECUTION OR

ADMINISTRATIVE SANCTIONS. 



QUESTIONNAIRE

In accordance with Government Code Section 14310. 5, the Bidder shall complete, under

penalty of perjury, the following: 

Has the Bidder, any officer of the Bidder, or any employee of the Bidder who has a
proprietary interest in the Bidder, ever been disqualified, removed, or otherwise prevented' 
from bidding on, or completing a Federal, State, or local government project because of a
violation of law or a safety regulation? 

YES NO  

If the answer is yes, explain the circumstances in the following- space: 

THE ABOVE QUESTIONNAIRE CERTIFICATION 1S PART OF THE BID. SIGNING THIS BID
ON THE SIGNATURE PORTION THEREOF SHALL ALSO CONSTITUTE SIGNATURE OF THIS

CERTIFICATION. BIDDERS ARE CAUTIONED THAT MAKING A FALSE CERTIFICATION

MAY SUBJECT THE CERTIFIER TO CRIMINAL PROSECUTION OR ADMINISTRATIVE

SANCTIONS. 



EXHIBIT E - DEBARMENT AND SUSPENSION CERTIFICATION

TITLE 49, CODE OF FEDERAL REGULATIONS, PART 29) 

The Bidder, under penalty of perjury, certifies that except as noted below, he/she or any
person associated therewith in the capacity of Owner, partner, director, officer, or

manager: 

i-.- is not currently under suspension, debarment, voluntary exclusion, or determination
of ineligibility by any Federal agency; 

has not been suspended, debarred, voluntarily excluded, or determined ineligible by
any Federal agency within the past three years; 

does not have a proposed debarment pending; and

Zhas not been indicted, convicted, or had a civil judgement rendered against it by a
court of competent jurisdiction in any matter involving fraud or official misconduct
within the past three years. 

If there are any exceptions to this certification, insert the exceptions in the following space: 

4

Exceptions will not necessarily result in denial of award, but will be considered in

determining Bidder' s responsibility. For any exception noted above, indicate below to
whom it applies, the initiating agency, and dates of action. 

THE ABOVE DEBARMENT AND SUSPENSION CERTIFICATION IS PART OF THE BID. 

SIGNING THIS BID ON THE SIGNATURE PORTION THEREOF SHALL ALSO CONSTITUTE

SIGNATURE OF THIS DEBARMENT AND SUSPENSION CERTIFICATION. BIDDERS ARE

CAUTIONED THAT MAKING A FALSE CERTIFICATION MAY SUBJECT THE CERTIFIER TO

CRIMINAL PROSECUTION OR ADMINISTRATIVE SANCTIONS. 



EXHIBIT F - NONLOBBYING CERTIFICATION FOR FEDERAL -AID CONTRACTS

The prospective participant certifies, by signing and submitting this Bid, to the best of his
or her knowledge and belief, that: 

1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or
employee of any Federal agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with the awarding
of any Federal contract, the making of any Federal grant, the making of any Federal
loan, the entering into of any cooperative agreement, and the extension, 

continuation, renewal, amendment, or modification of any Federal contract, grant, 
loan, or cooperative agreement. 

2) If any funds other than Federal appropriated funds have been paid or will be paid to
any person for influencing or attempting to influence an officer or employee of any
Federal agency, a Member of Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with this Federal contract, grant, 

loan, or cooperative agreement, the undersigned shall complete and submit

Standard Form -LLL, " Disclosure of Lobbying Activities," in accordance with its

instructions. 

This certification is a material representation of fact upon which reliance was placed when

this transaction was made or entered into. Submission of this certification is a prerequisite

for making or entering into this transaction imposed by Section 1352, Title 31, U. S. Code. 
Any person who fails to file the required certification shall be subject to a civil penalty of
not less than $ 10, 000 and not more than $ 100, 000 for each such failure. 

The prospective participant also agrees by submitting his or her Bid that he or she shall
require the language of this certification be included in all lower tier subcontracts, which

exceed $ 100, 000 and that all such subrecipients shall certify and disclose accordingly. 



INSTRUCTIONS FOR COMPLETION OF SF -LLL

DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, 
at the initiation or receipt of covered Federal action or material change to previous filing pursuant to Title 31
U. S. Code, Section 1352. The filing of a form is required for such payment or agreement to make payment to

lobbying entity for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, and officer or employee of Congress or an employee of a Member of Congress in connection with a
covered Federal action. Attach a continuation sheet for additional information if the space on the form is
inadequate. Complete all items that apply for both the initial filing and material change report. Refer to the
implementing guidance published by the Office of Management and Budget for additional information. 

1. Identify the type of covered Federal action for which lobbying activity is and /or has been secured to
influence the outcome of a covered Federal action. 

2. Identify the status of the covered Federal action. 
3. Identify the appropriate classification of this report. If this is a follow up report caused by a material change

to the information previously reported, enter the year and quarter in which the change occurred. Enter the
date of the last, previously submitted report by this reporting entity for this covered Federal action. 

4. Enter the full name, address, city, state, and zip code of the reporting entity. Include Congressional District, 
if known. Check the appropriate classification of the reporting entity that designates if it is or expects to be
a prime or subaward recipient. Identify the tier of the subawardee, e.g., the first subawardee of the prime is
the first tier. Subawards include but are not limited to subcontracts, subgrants, and contract awards under
grants. 

5. If the organization filing the report in Item 4 checks, OSubawardee then enter the full name, address, city, 
state, and zip code of the prime Federal recipient. Include Congressional District, if known. 

6. Enter the name of the Federal agency making the award or loan commitment. Include at least one

organization level below agency name, if known. For example, Department of Transportation, United States
Coast Guard. 

7. Enter the Federal program name or description for the covered Federal action ( item 1). If known, enter the

full Catalog of Federal Domestic Assistance (CFDA) numberfor grants, cooperative agreements, loans, and
loan commitments. 

8. Enter the most appropriate Federal identifying number available for the Federal action identification in item 1
e. g., Request for Proposal •(RFP) number, Invitation for Bid ( IFB) number, grant announcement number, the

contract grant, or loan award number, the application /proposal control number assigned by the Federal
agency). Include prefixes, e. g., ORFP -DE -90 -001. 

9. For a covered Federal action where there has been an award or loan commitment by the Federal agency, 
enter the Federal amount of the award /loan commitments for the prime entity identified in item 4 or 5. 

10. ( a) Enter the full name, address, city, state, and zip code of the lobbying entity engaged by the reporting
entity identified in item 4 to influence the covered Federal action. 

b) Enter the full names of the individual(s) performing services and include full address if different from 10a. 
Enter Last Name, First Name, and Middle Initial (MI). 

11. Enter the amount of compensation paid or reasonably expected to be paid by the reporting entity (item 4) to
the lobbying entity ( item 10). Indicate whether the payment has been made ( actual) or will be made

planned). Check all boxed that apply. If this is a material change report, enter the cumulative amount of
the payment made or planned to be made. 

12. Check the appropriate box(es). Check all boxes that apply. If payment is made through an in -kind

contribution, specify the nature and value of the in -kind payment. 
13. Check the appropriate box(es). Check all boxes that apply. If other, specify nature. 
14. Provide a specific and detailed description of the services that the lobbyist has performed or will be

expected to perform and the date(s) of any services rendered. include all preparatory and related activity, 
not just time spent in actual contact with Federal officials. Identify the Federal officer(s) oremployee(s) 
contacted or the officer(s), employee(s), or Member(s) of Congress that were contacted. 

15. Check whether or not a continuation sheet(s) is attached. 

16. The certifying official shall sign and date the form. Please print his /her name, title, and telephone number. 

Public reporting burden for this collection of information is estimated to average 30 minutes per response, 
including time for reviewing instruction, searching existing data sources, gathering and maintaining the data
needed, and completing and reviewing the collection of information. Send comments regarding this burden
estimate or any other aspect of this collection of information, including suggestions for reducingthis burden, 
to the Office of Management and Budget, Paperwork Reduction Project (0348 - 0046), Washington D. C. 20503. 

SF•LLL- Instructions
Rev. D644 -90



PALP, M
2230 LE
LONG B

Complete this form to disclose loDovfncl actttnuea p., t z ucarm. & v , — 

1 Type of Federal Action: 2. Status of Federal Action: 3. Report Type

a, contract a. Id /offer /application Initial

b. grant T3. initial award b. material change

agreeor%
r ?tive c. post award

or, Material Change

d. loan

e. loan guarantee
year quarter

f. loan insurance
initial

repo

4. Name a Address of Reporting Entity: 5. If Reporting Entity in No. 4 is Subawardee. 
Prime Subawardee Enter Name and Address of Prime: 

OBA EXCEL PAVING COM TPAI1 if known

ON AVENUE
CH CA 908

Congressional' District, if known: Congressional District, if known: 

6. Federal Department 1 Agency 7. Federal Program Name / Description: 

CFDA Number, if applicable: 

8. Federal Action Number, if known: 9.. Award Amount, if known: 

10. a. Name and Address of Lobbying Entity Performing Services ( including
edlst erentif individual, last name, first name, MI) 

adlitdiviVals
from No. 10a) ( last name, first name, 

M1) 

attach Continuation Sheet(s) if necessary) 

11. Amount of Payment ( check all that apply): 13. Type of Payment (check all that apply): 

actual planned a. Retainer

b. one -time fee
12. Form of Payment (check all that apply): 

c. commission

a. cash d. contingent fee

b. In -kind; specify: nature e. deferred
value f. other, specify: 

1 prr' }}e## description of services performed or to be performed and dates(s) of service, including
lcerripibyee(s), or member(s) contacted, for payment indicated in Item 11: 

attach Continuation Sheet(s), if necessary) 
15. Continuation Sheets) attached: Yes o

16. Information requested through this form is authorized by
Title 31 U. S. C. Section 1352. This disclosure of lobbying Signature: 
activities is a material representation of fact upon which e

reliance was placed by the tier above when this
transaction was made or entered into. This disclosure is

required pursuant to 31 U. S. C. Section 1352. This Print Name: 
information will be reported to the Congress semi - ip 1840 ,- 4" 
annually and will be available for public inspection. Any
person who fails to file the required disclosure shall be

Title: 
subject to a civil penalty of not less than 510, 000 and not
more than $ 100, 000 for each such failure. 

Telephone No.: 
299

Date: 

Federal Use Only: Authorized for LoctReproduction

Standard Form - UL

5tanoard ForrILLL Rev. 06104190



Local Assistance Procedures Manual EXHIBIT 15 -G

Local Agenev Bidder -DBE (Construction Contracts)- Information

rdara... 

Local Agency Bidder -DBE ( CQnstruction Contracts) - Information

The successful bidder must execute and return the LOCAL AGENCY BIDDER — DBE INFORMATION form, even if no DBE
participation will be reported. 

AGENCY: LOCATION: 

PROJECT DESCRIPTION: 

CONTRACT NUMBER: 

FEDERAL -AID PROJECT NUMBER: 
TOTAL CONTRACT AMOUNT: S

FEDERAL SHARE ( For local' age cy IR cgR}q ") : S

BID DATE: , tl l 7 b Ll1Ujj
BIDDER'S NAME: 

AnVFRTISED DBE CONTRACT AVAILABILITY
POMPANY

CONTRACT

ITEM NO. 

ITEM OF WORK .AND DESCRIPTION

OR SERVICES TO BE

SUBCONTRACTED OR MATERIALS

O BE PROVIDED' 

DBE Cert. No. 

AND EXPIRATION

DATE

NAME OF DBEs' 

Must be certified on the date bids
are opened - include DBE address
and phone number) 

DOLLAR AMOUNT

BE' 

Be U Ml

IMPORTANT: Identify all DBE firms being participating in the project, regardless of
tier. Names of the First Tier DBE Subcontractors and their respective item( s) ofwork
listed above should be consistent, where applicable, with the names and items of work in
he " List of Subcontractors" submitted with your bid. Provide copies of the DBEs' 

notes, and if applicable, a copy ofjoint venture agreements. pursuant to the
Subcontractors Listing Law and the Special Provisions. 

1. Enter DBE prime and subcontractors certification number. Prime contractors shall

indicate all work to be performed by DBEs including work perforated by its own
forces. 

2. If IOU° /" of item is not to be performed or furnished by DBE, describe exact portion of
item to be performed or furnished by DBE. 

3. See Section " Disadvantaged Business Enterprise ( DBE)," of the Special Provisions

construction contracts); to determine how to count the participation oFDBE Firms. 

Total Claimed

Participation

l CA E F
OR S E

Signature of Bidder

IAN 16 Anna
Date ( Area Code) Tel. No. 

V  V

Person to Contact ( Please Type or Print) 

Local Agency Bidder- DBE Information ( Rey 5MI/ 06) 

Distribution: ( 1) Copy - Fax immediately to the Caltrans District Local Assistance Engineer ( DLAE) upon award. 
2) Copy - Include in award package to Caltrans District Local Assistance
3) Original — Local agency files

Page 15 -31
LPP 06 -01 May 1, 2006



Contractor directs the City' s attention tu, Continuous Bidder's Bond ( CBB) #__ CC -LM -C, 

on We in the office of the City Clerk of the City of Long Beach. if a CBB is not on file, 

pleose accept the bidder's bond listed below: 

CiTY OF LONG BEACH BIDDER' S BOND

KNOW ALL MEN BY THESE PRESENTS: That we, 
PALP Inc. dba Excel Paving Company

as Principal, and Federal Insurance Company

a corporation, organized and existing under and by virtue
of the laws of the State of Indiana , with its principal place of business in the

City of Warren _' State of New Jersey , with a paid up capital o4nol
than Two Hundred Fifty Thousand Dollars ($250,000.00), incorporated, as aforesai

purpose of making, guaranteeing or becoming a surety upon bonds and und
required or authorized by law, and having heretofore complied with all of the requirements
of law of the State of California regulating the formation or admission of such corporation
to transact business in this State, as Surety, are held firmly bound unto the City of Long
Beach, a municipal corporation, organized under the laws of the State of California, and

situated in the County of Los Angeles, in the sum of
Ten percent of the total amount of the bid Dollars ($ 10% ) 

lawful money of the United States of America, for the payment whereof the Principal and
sureties bind themselves, their heirs., executors, administrators, successors and assigns, 

jointly and severally, firmly by these presents. 

The condition of the above obligation is such that: 

If the bid of said Principal shall be accepted by the City of Long Beach and the
contract for delivery of goods, materials, equipment or supplies, or for the furnishing of
services, materials, supplies, labor and performing work, all as specified in the

Specifications, notice inviting bids, and bid is awarded to the Principal, and if principal
shall execute and submit all contract documents and insurance within fifteen (15) calendar

days after delivery of them to Principal, and if Principal shall, in connection with said

contract, furnish and deliver to the City of Long Beach a good and sufficient faithful
performance bond, if required in the notice inviting bids, and a good and sufficient labor
and material (payment) bond, if required in the notice inviting bids, with surety or sureties, 
then this obligation shall be void; otherwise it shall remain in full force and effect. 

PALP Inc. cel PaLing Company
C. P. EIROW h
PR ENT

Principal

eral Insur ce Company

Dougl A. Rapp Surety
Attorney in Fact

The bond shall be signed by both parties and all signatures shall be notarized. 

USE OF A NON -CITY OF LONG BEACH BID BOND MAY BE CAUSE FOR REJECTION

DFG: GR / Rev. 12 -8 -97 / Memo3 -651



CALIFORNIA ALL - PURPOSE

CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of Orange

On J on, 2008 before me, A. P. Coats, Notary Public
Here insert name and title of the officer) 

personally appeared Douglas A. Rapp, Attorney in Fact

who proved to me on the basis of satisfactory evidence to be the person( s) whose name( s) is*& subscribed to

the within instrument and acknowledged to me that he /r, executed the same in his /heP44eip authorized

capacity( ies), and that by his /hefAge4 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. 

A.P. COATS
WI S hand and ficial seal. COMM.,. i49814'5 ` 

WWYPUNUC -M FoRWI
III ORMUCOUNTY W

l My Tam E. JuiY 2, 2009

igna6tc ofNotary P (
Notary Seal) 

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

Title or description ofattached document) 

Title or description ofattached document continued) 

Number ofPages Document Date

Additional information) 

CAPACITY "CLAIMED BY THE SIGNER

Individual ( s) 

Corporate Officer

Title) 

Partner( s) 

Attorney- in-Fact
Trustee( s) 

Other

2008 Version CAPA vl2. 10.07 800 - 873 -9865 www.NotaryClasses. com

INSTRUCTIONS FOR COMPLETING THIS FORM
Any acknowledgment completed in California must contain verbiage exactly as
appears above in the notarysection 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 ifrequired. 

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

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

Indicate the correct singular or plural forms by crossing off incorrect forms ( i.e. 
he/she /#iey- is lere ) 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



Chubb
POWER Federal Insurance Company Attn: Surety Department

OF Vigilant Insurance Company 15 Mountain View Road
Surety ATTORNEY Pacific Indemnity Company Warren, NJ 07059

Know All by These Presents, That FEDERAL INSURANCE COMPANY, an Indiana corporation, VIGILANT INSURANCE COMPANY, a New York corporation, 
and PACIFIC INDEMNITY COMPANY, a Wisconsin corporation, do each hereby constitute and appoint Douglas A. Rapp or
Linda D. Coats of Laguna Hills, California---------------------------- - - - - -- 

each as their true and lawful Attorney -in -Fact to execute under such designation in their names and to affix their corporate seals to and deriver for and on
their behalf as surety thereon or otherwise, bonds and undertakings and other writings obligatory in the nature thereof (other than bail bonds) given or
executed in the course of business, and any instruments amending or altering the same, and consents to the modification or alteration of any instrument
referred to in said bonds or obligations. 

In Witness Whereof, said FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY have each
executed and attested these presents and affixed their corporate seals on this 22nd day of January, 2004

Kenneth C. Wendel, Assistant Secretary

STATE OF NEW JERSEY
ss. 

County of Somerset

Robertson, Am Firerent

on this 2 2 ndaay o1 January, 2004 , before me, a Notary Public of New Jersey, personally came Kenneth C. Wendel, to me known
to be Assistant Secretary of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY, the companies which executed the
foregoing Power of Attorney, and the said Kenneth C. Wendel being by me duly swum, did depose and say that he Is Assistant Secretary of FEDERAL INSURANCE COMPANY, 
VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY and knows the corporate seals thereof, that the seals affixed to - the foregoing Power ofAttorney are
such corporate seals and were thereto affixed by authority of the By -Laws of said Companies; and that he signed said Power of Attorney as Assistant Secretary of said Companies
by like authority; and that he is acquainted with Frank E. Robertson, and knows him to be Vice President of said Companies; and that the signature of Frank E. Robertson, 
subscribed to said Power of Attorney is in the genuine handwriting of Frank E. Robertson, and was thereto subscribed by authority of said By -Laws and In deponent's presence. 

Notarial Seal Karen A. Price
R

NeLary Public State of New Jersey Lk , 9

rr 0  } V 23 I 7 Notary Public
ore G r. q

CER r̀1FICAMON

Extract of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY; 

AR

pow -
b " attomey for and on behalf of the Company may and shall be executed in the name and on behalf of the Company, either by the

Chairman or the President or a Vice President or an Assistant Vice President, jointly with the Secretary or an Assistant Secretary, under their
respective designations. The signature of such officers may be engraved, printed or lithographed. The signature of each of the following officers: 
Chairman, President, any Vice President, any Assistant Vice President, any Secretary, any Assistant Secretary and the seal of the Company may
be affixed by facsimile to any power of attorney or to any certificate relating thereto appointing Assistant Secretaries or Attomeys -in -Fact for
purposes only of executing and attesting bonds and undertakings and other writings obligatory in the nature thereof, and any such power of
attorney or certificate bearing such facsimile signature or facsimile seal shall be valid and binding upon the Company and any such power so
executed and certified by such facsimile signature and facsimile seal shall be valid and binding upon the Company with respect to any bond or
undertaking to which it is attached." 

1, Kenneth C. Wendel, Assistant Secretary of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY
the "Companies") do hereby certify that

1) the foregoing extract of the By -Laws of the Companies is true and correct, 
n) the Companies are duly licensed and authorized to transact surety business in all 50 of the United States of America and the District of

Columbia and are authorized by the U. S. Treasury Department further, Federal and Vigilant are licensed in Puerto Rico and the U. S. 
Virgin Islands, and Federal is licensed in American Samoa, Guam, and each of the Provinces of Canada except Prince Edward island; and

iii) the foregoing Power of Attorney is true, correct and in full force and effect

Given under my hand and seals of said Companies at Warren, NJ this 3rd day of January 2008

o4Nlfit? 

NO

NOUN' tsconr' FIVYoa- 
Kenneth C. Wendel, Assistant Secretary

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 US AT ADDRESS LISTED ABOVE, OR BY

Telephone (908) 903 -3485 Fax ( 908) 903 -3656 e-mail: surety@chubb.com



CALIFORNIA ALL - PURPOSE

CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of LOS ANGELES

On JAN 16 1005 before me, C. PHILLIPS NOTARY PUBLIC

Here insert name and title of the officer) 

personally appeared PALP INC. DBA EXCEL PAVING COMPANY BY C. P. BROWN, PRESIDENT

who proved to me on the basis of satisfactory evidence to be the person(s) whose name( s) is/R subscribed to
the within instrument and acknowledged to me that he/W executed the same in his/ g authorized
capacity( ies), and that by his/ 1i& AMk signature( s) on the instrument the person( s), or the entity upon behalf of
which the person(s) acted, executed the instrument. 

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

4G
C. P; ILLIPS

WITNE S hand official seal. 
County

hI Ca+nrs. lrpvrs K 31, 2M

Si tore of No Public (
Notary Seal) 

TJ

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

Title or description of attached document) 

Title or description of attached document continued) 

Number of Pages Document Date

Additional information) 

CAPACITY CLAIMED BY THE SIGNER

Individual ( s) 

Corporate Officer

Title) 

Partner( s) 

Attorney -in -Fact
Trustee( s) 

Other

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

INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage a ity as

appears above in the notary section or a separate acknowledgment form must be
property completed and attached to that document. The only exception is if a
document is to be recorded outside 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 copwity of the signer). Please check the
document careftdlyfor proper notarial wording and attach thisform ifrequired. 

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

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

Indicate the correct singular or plural forms by crossing off incorrect forms ( i. e. 
Irelshcl0w-- is lane ) 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



WORKERS' COMPENSATION CERTIFICATION

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

Contractor's Name: PALP• INC. DBA
EXCEL PAVING COMPANY

Signature of Contractor, or a corporate officer
of Contractor, or a general partner of Contractor

Title: O. P. BROWN PBESInEN1

EXHIBIT "B" 



CALIFORNIA ALL- PURPOSE

CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of LOS ANGELES

On before me, CELESTE A. GRAHAM, NOTARY PUBLIC

Here insert name and title of the officer) 

personally appeared
PALP INC. DBA EXCEL PAVING COMPANY BY C. P. BROWN PRESIDENT

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/aft subscribed to
the within instrument and acknowledged to me that he/* Y&W executed the same in hisUYAMW authorized
capacity( ies), and that by his/ iNfAKM 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. 
CELESTE A. GRAHAM

r4
USLIC- CALIFORNIA

L03 ANGELES COUNTYr

Siguature of Notary Public
Notary Seal) MY COMM. EXP. AUG. 11, 2009

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

Title or description of attached document) 

Title or description ofattached document continued) 

Number of Pages Document Date

Additional information) 

CAPACITY CLAIMED BY THE SIGNER

Individual (s) 

Corporate Officer

Title) 

Partner( s) 

Attorney -in -Fact
Trustee( s) 

Other

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

INSTRUCTIONS FOR COMPLETING THIS FORM

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

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

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

Indicate the correct singular or plural forms by crossing off incorrect forms ( i.e. 
Wsheldw5- 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 tent or lines. If seal impression smudges, re -seal if a

sufficient area permits, otherwise complete a different acknowledgment form. 

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

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

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

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

Securely attach this document to the signed document



INFORMATION TO COMPLY WITH LABOR CODE SEC. 2810

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

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

1) Workers' Compensation Insurance: 

A. Policy Number: AlCW50210704

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

C. Address of Insurer: 199 WATER ST. 11TH FLOOR NEW YORK NY 10038

D. Telephone Number of Insurer: 212/ 607 - 2637

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

0 VIN (Vehicle Identification Number): NUMEROUS

B. Automobile Liability Insurance Policy Number: AlCA50210704

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

D. Address of Insurer: 199 WATER ST., 11TH FLOOR, NEW YORK, NY 10038

E. Telephone Number of Insurer: 212/ 607 - 2637

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

N.1 A

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

5) Estimated total wages to be paid those workers: TBD

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

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:_ 

5

8) Taxpayer's Identification Number: 

EXHIBIT
T13



EXHIBIT "D" 

List of Subcontractors: 



LIST OF SUBCONTRACTORS

The Bidder shall set forth hereon, the name, location of the place of business, and teieghone

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 W
improvement, or a subcontractor licensed by the State of California who, under subcontra
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 /z of 1 percent of the Prime Contractor' s total bid or $10, 000 (whichever is greater). 

Name and Address of Subcontractor

Name , moo m Lk, C  

Address a(v- ff)DTtY AN6-. 

city ji?,L4

Phone No. &?, O - q0, 190F

Classification or Type of Work

Awt 6-- 

Dollar Amount of Contract

DBE J Ml / WBE/ Racial Origin u ( PAtj(- 
cle one) 

License No. (o3$ 173

Name 61?4eflrg C,0 - C6 NCi1-6,-M

Address ") Mf:jf1Z ..' 

Phone No. It 71

t: . 

Dollar Amount of Contract $ 24 C)7 3 - 

DBE I MBE / WBE / Racial Origin C1q UCk5(,6,,,J
circle one) 

License No. 9

Name 7> e 1 svw/e—J6
Address PO I; bY I& I kA- Dollar Amount of Contract $ I' n191--X) 

City L0?-6 VbAcj. , DBE / MBE / WBE / Racial Origin C& 64 fg., 1

ZI (
circle one) 

Phone No.- 562- D  License No. 

Name U D SM9. 
Address

City

Phone No. 

Name

Address_ 

City

Phone Nc

Name

Address_ 

City

Phone No

2E-1 NkizCujf STF-r-c

Dollar Amount of Contract $ IZ5 7&y- 

DBE / MBE / WBE I Racial Origin
circle one) 

License No. Z760go ` 

Dollar Amount of Contract $ 

DBE / MBE / WBE I Racial Origin
circle one) 

License No. 

Dollar Amount of Contract $ 

DBE I MBE / WBE / Racial Origin
circle one) 

License No. 

REPRODUCE AND ATTACH ADDITIONAL SHEETS AS NEEDED. 



APPENDIX " A" 



soE-iDO•DP (FRONT) Rev •I. ( 10-01) 

APPLICATION FOR

USE TAX DIRECT PAYMENT PERMIT

Please Type or Pnint Clearly. Read instrmtlons on reverse bMb a Completing this farm. 

STATE OF CAI.IFORMA

somo OF EQuAuzAT1aN

SECTION I— 13USINESS INFORMATION
NAME Of 9U81lIESS OR GOVERNMENTAL ENrrn' MISSOU AX PMAT NUMISR

AOORSS (we" CONSUMER USE TAX ACCDUN7 NUMM

CnY, STATE, s ZrP GOOF

N applicant is applying for either a satesluse tax permit
or a consumer use tax account in addition to a
use tax direct payment permit check here  

05 OORM (moot

CRY, STATE, i2V CODE NAME UNDER WHICH BUSM958 IS TO BE TRANSACTED W OIFFERENT TMM ABOVE

SECTION It — MULTIPLE BUSINESS LOCATIONS

LIST BELOW THE BUSINESS AND MAILING ADDRESSES OFALL LOCH ONS WHERE PROPERTY PURCHASED UNDER A
USE TAX DIRECT PAYMENT CERTIFICATE WILL SE USED. 1F A001770NAL SPACE IS NEWEL, ATTACHA SEPARATESHEET

t. BUSt1 93ADpRESS BUSIN $ SAOORl.SS

MAILWGAGDRESS MNUNG ADDRESS

2. BUSINESS ADDRESS S. 8USB4C83 ADDRESS

MAP-M ADDRESS MAIUNG ADDRESS

S BUSINESS ADDRESS IL BUSINESS ADDRESS

MAILWG ADDPM5 MAIUNGADDRESS

SECTION Ill — CERTIFICATION STATEMENT

I hereby certify that I qualify for a Use Tax Direct Payment Permit for the following reason: (Please check one of me fWlo i*4

I have pum -based or leased for my own use tangible personal property subject to use tax at a Gost of five hundred thousand dollars
M00,0W) or more in the aggregate, during the calendar year immediately preceding this application tar the permit. I have attached a
Statement of Cash Flaws" or other comparable financial statements acceptable to the Board fop, the calendar year immediately

preceding the date of application and a separate statement attesting that the - qualifying purchases were purchases that were subject to
use tax. 

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

1 also agree to self- assess and pay directly to the Hoard of Equalization any use tax liability incurred pursuant to my use of a Use Tax
Direct Payment Permit. 

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

See reverse side for general inlbrmaaon and filing instructions) 



BOEd00 -131? ( SACK) REV, 1 ( 10-011

USE TAX DIRECT PAYMENT PERMIT
General Information and Filing Instructions) 

Revenue and Taxation Code Section 7051. 3 authorizes the State Board of Equalization to issue a " Use Tax Direct payment Permit to
qualified app(tcants.' T'his permit allows purchasers and lessees of tangible personal property (other than lessees of motor vehicles the
lease ofwhich is subject to the terms of Section 7205.1 of the Sales and Use Tax I* to self - assess and pay use taxes diractty to the
Board instead of to the vendor or lessor from whom the property is purchased or leased. 

Pem k holders will be provided with a use tax direct payment exemption certificate which they can issue to retailers and lessors when
they purchase tangible persona! property subject to use lax or make qualified leases of tangible personal property. Vendors who
timely take the cerlificaie in good faith from a permit holder are relieved of the ditty to collect use taxes on the sales for which the
cer6cate was issued. Permit holders who acquire property under a certificate must sell=assess and report the use taxes directly to the
Board on their tax returns, and allocats the local taxes to the county, city, city and county, or redevelopment agency in which the
property is first used. Permit holders who fait to properly pay any use taxes that are due on property for which a certificate was given
are subject to interest and penalties assessments in addition to their taut liability. 

To qualify for a use tax direct payment permit, an applicant must meet the following conditions: 

1) The applicant must agree to self-assess and pay directly to the Board any use tax which is due on property for which a use tax
direct payment exemption certificate was given; and

2) The applicant must certify to the Board either of the following: 

A) The applicant has purchased or leased for Its own use tangible personal property subject to use tart which cost he
hundred thousand dollars { IX1, 000) or more in the aggregate, during the calendar year Immediately preceding the application for the
permit; or

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

Persons wishing to obtain a use tax direct payment permit must be pre - qualified and either hold a Carrrfomia seller' s permit or a
consumer use tax account. 

Persons other than governmental entities who currently hold either a California seller' s permit or a consumer use tax account must
complete the application for a use tax direct payment permit, sign the certification statement attesting that they qualify for a permit
under conditions of Part ( 2)(A) above, and submit a " Statement of Cash Flows" or other comparable financial aWlements

acceptable to the board for the calendar year Immediately preceding the date of application which discloses total purchases
of property and equipment for own ur.4e and a separate statement under company letterhead certifying that five hundred
thousand dollars (7500,000) or more of such purchases were subject to use tax. 

Persons other than governmental entities who are not required to hold a setters permit and who do not currently told a consumer use
tax account must obtain a consumer use 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) above and submit a " Statement of
Cash Flows" or other comparable financial statements acceptable to the board for the calendar year immediately preceding
the date of application which discloses total purchases of properly and equipment for own use and a separate statement
under company letterhead certitjltng that five hundred thousand dollars ($800,000) or more of such purchases were subject to
use tax. 

Governmental entities who currently hold either a California sellers permit or a consumer use tax account must complete the
application for a use tax direct payment permit, sign the certification statement attesting that they qualify for a permit under the
conditions of Part (2)(8) above, and submit an additional statement to that effect under official letterhead and signed by an authorized
governmental representative. 

Governmental entities who do not hold a California seller's permit or a consumer use tax account must obtain a consumer use 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)( 8) above, and submit an additional statement to that effect under official letterhead
and signed by an authorized governmental representative. 

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

If you would like additional information regarding the use tax direct payment permit or need assistance in completing this application, 
you can call ( 916) 3242803, or write to the Board of Equalization, Public Information and Administration Section, MICA, 
PO Sox 842879, Sacramento, CA 84270-0044. 



Use Tax Direct Payment Exemption Certificate

I hereby certify that I hold use tax direct payment permit No. 
issued pursuant to California Sales and Use Tax Law Section 70513 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: 

Name of Vendor) 

Address of Vendor) 

In the event that I fail to timely report and pay the applicable tax to the State, I understand and agree
that in addition to the tax liability, I will be liable for applicable interest and the amount due, may be
subject to penalties. 

Description ofproperty to be purchased: 

Purchaser: 

Signature and Title of Purchaser or Authorized Agent: 

Date certificate given: 

V" ORTAiNT NOTICE TO VENDORS

This exemption certificate when timely taken in good faith from a person who holds a use tax direct
payment permit relieves a vendor from the requirement to collect and remit USE TAX on sales or leases

of tangible personal property (other than leases of motor vehicles subject to the terms of Section 7205. 1 of
the Sales and Use Tax Law) to the person who issued the certificate. It does NOT relieve a vendor of any
SALES TAX obligations. Generally, this certificate should be accepted only by out -of -state vendors or by
lessors of tangible personal property other than motor vehicle lessors. Sellers can claim a deduction on

their sales and Use tax returns for any sal° - made under this certificate. 

Vendors must retain a completed copy of this certificate in their files for a period of not less than four
years to substantiate the exempt status of sales made under its authority. 

This Exemption Certificate has been approved by the California State Board of Equalization. 

Approved By: Date: 

Deputy Director, Sales and Use Tax Department) 

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

THIS FO%M MAY BE REPRODUCED



BOE -324 -A REV. 9 ( 8 -97) 

NOTICE TO INDIVIDUALS REGARDING INFORMATION

FURNISHED 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- 
viduals who are asked by the State Board of Equalization (Board) 
to supply information, including the disclosure of the individual' s
social security account number. 

Individuals applying for permits, certificates, or licenses, or filing
tax returns, statements, or other forms prescribed by this agency, 
are required to include their social security numbers for proper
identification. [ See Title 42 United States Code §405( c)( 2)( C)( i)]. 

It is mandatory to furnish all the appropriate information requested
by applications for registration, applications for permits or licenses, 
tax returns and other related data. Failure to provide all of the

required 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 a return, 

failure to furnish specific information required, failure to supply
information required by law or regulations, or for furnishing
fraudulent information. 

Provisions contained in the following laws require 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 ofEqualization: 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- 
41 176; Energy Resources Surcharge, Sections 40001 - 40216; Haz- 
ardous Substances Tax, Sections 43001- 43651; Integrated Waste

Management Fee, Sections 45001- 45984; International Fuel Tax
Agreement, Sections 9401 -9433; Motor Vehicle Fuel License Tax, 

Sections 7301 -8405; Occupational Lead Poisoning Prevention Fee, 
Sections 43001- 43651, Health & Safety Code, Sections 105175- 
105197; Oil Spill Response, Prevention, and Administration Fees, 
Sections 46001- 46751, Government Code, Sections 8670. 1- 

8670.53; Publicly Owned Property, Sections 1840 -1841; Sales and
Use Tax, Sections 6001- 7279. 6; State Assessed Property, Sections
721 - 868, 4876 -4880, 5011 -5014; Tax on Insurers, Sections 12001- 

13170; Timber Yield Tax, Sections 38101- 38908; Tire Recycling
Fee, Sections 55001 - 55381, Public Resources Code, Sections
42860 - 42895; Underground Storage Tank Maintenance Fee, Sec- 
tions 50101 - 50161, Health & Safety Code, Sections 25280- 
25299.96; Use Fuel Tax, Sections 8601 -9355. 

The principal purpose for which the requested information will

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

correct amount of tax. Information you furnish to the Board may

be used for the purpose of collecting any outstanding tax liability. 

As authorized by law, information requested by an application for
a permit or license could be disclosed to other agencies, includ- 

ing, but not limited to, the proper officials of the following: 
1) United States governmental agencies: U.S. Attorney' s Office; 
Bureau ofAlcohol, Tobacco and Firearms; Depts. of Agriculture, 

Defense, Justice; Federal Bureau of Investigation; General

Accounting Office; Internal Revenue Service; the Interstate Com- 
merce Commission; 2) State of California governmental agencies

and officials: Air Resources Board; Dept. of Alcoholic Beverage
Control; Auctioneer Commission; Employment Development

Department; Energy Commission; Exposition and Fairs; Food & 
Agriculture; Board of Forestry; Forest Products Commission; 
Franchise Tax Board; Dept. of Health Services; Highway Patrol; 

Dept. of Housing & Community Development; California Parent
Locator Service; 3) State agencies outside of California for tax

enforcement purposes; and 4) city attorneys and city prosecutors; 

county district attorneys, sheriff departments. 

As an individual, you have the right to access personal informa- 

tion about you in records maintained by the State Board of
Equalization. Please contact your local Board office listed in the

white pages ofyour 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 responsible for main- 

taining this information, who can be contacted by telephone at
916) 445 -6464, are: Sales and Use Tax, Deputy Director, Sales

and Use Tax Department, 450 N Street, MIC:43, Sacramento, CA
95814; Excise Taxes, Fuel Taxes and Environmental Fees, 

Deputy Director, Special Taxes Department, 450 N Street, WIC:31, 
Sacramento, CA 95814; Property Taxes, Deputy Director, 
Property Taxes Department, 450 N Street, MIC:63, Sacramento, 
CA 95814. 

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



DISPLAY CONSPICUOUSLY AT PLACE OF BUSINESS FOR WHICH ISSUED

CALIFORNIA STATE BOARC OF EQUALIZATION

USE TAX DIRECT PAYMENT PERMIT

ACCOUW NUMBER

1

1) R -A- °T

L

IS HEREBY AUTHORIZED PURSUANT TO SALES AND USE TAX LAW

SECTION 7051 3 TO SELF- ASSESS AND PAY USE TAX OtREC". Y TO
THE STATE OF CALIFORNIA

I

THIS PERMIT DOES NOT
AUTHORIZE THE HOLDER
TO ENGAGE IN
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tativ5 REGUTA T7iar

BUSINESS
POSSESS OPE
ANY UIE DEVACE

A

TO
OF

THIS PERMIT IS VAUD UNTIL REVOKED OR CANCELED BUT NOT TIANSFERABLE. IF YOU S LL YOU

BUSINESSOR DROP OUT OF A PARTNERSMIP, NOTIFY US OR YOU CC O BE R ONSISLE FOR SALES NO US TAXES

OWED aY THE NEW OPERATOR S. 

BOE- 442 -OPtZ ( 1 - 98) 

NOT1C TO DIVIDUALS GA 1NG

INFORMATION FUR ISH TO THE BO D EQUALIZATION

The information Practices Act of 197' a the - ran Priv Act utre5 this agency p e the following notice to individuals who are asked Oy
the State Board of Equalization ( a) to supply into anon, udin a disclosure of indiv, ual' s social security account number. 

Individuals applying for per , cerufi s, or tenses or filing retur statemen , or oth forms prescribed by this agency, are required to Inctuae
then SOaca1 security n ers for per Identi lion. [ See Ti 42 Urn s Code ection 405(c)(2)( C)( i)]. It Is mandatary to furnish all the
appropriate information ques by application for r Istration, a cations for permits iCenses, tax retums and other related data Failure to provide

all of the required inform ' on re—qt steel by pplicauon I a permit " ense c esuit in your not being issued a permit or license. In addition, the
aw provide allies for lure to a urn, failure to fur n specific information required, raifure to suopty information required by law or regulations, 
Or for Ishrng fr ulent in rmauo . 

P ns contained the f wing law quire per s mee certain requirements to file applications for registration, applications for permit,, nr
retu or re s In n form as pre nbed the State Board of Equalization: Alcoholic Beverage Tax, Sections' 32001 - 32556. 

Chill Lead oisoni Preve n Fee, ections 4300 51, Health 8 Safety Code, Sections 105275 - 105310; Cigarette and Tobacco ProauctS
T Sections 3 001 -3 81; D Fuel ax, Sections 60001 - 60709; Emergency Telephone Users Surcharge, Sections 41001 - 41176; Energy
R roes Su e, ections 40 1- 4021 • Hazardous Substances Tax, Sections 4300- 43651; Integrated Waste Management Fee, Sa=aons
45001 59 , In . nal Fuel Tax greem L Sections 9401 -9433; Motor Vehicle Fuel License Tax, Sections 7301 -8405; Occupational Lead

owonirt Preventi ee, Sections 43011\1- 92651, Health & Safety Code, Sections 105175- 105197; Oil Spill Response, Prevention, and Administration
Section 001 - 46751, Govemm t Code, Sections 8670.1- 8670.53; Publicly Owned Property, Sections 1840 -1841; Sates and Use Tax, 

S lions 6 - 7279.6; State Assessed Property, Sections 721 - 868. 4876 -4880, 5011 -5014; Tax on Insurers, Sections 12001 - 13170; Timber Yield Tax, 
Sec ns 38 1- 38908; Tire Recycling Fee, Sections 55001- 55381, Pubic Resources Code, Sections & 2860 - 42895; Underground Storage TariK
Main ance , Sections 50101 - 50161, Health & Safery Code, Sections 25280- 25299.96; Use Fuel Tax. Sections 8601 -9355. 

The phrktpal pun'" for which the requested Information will be used is to administer the taws identified In the preceding paragraph. Ti-, .. I, 

deterhmaVrl anokollecuon of the correct amount of tax. Information you furnish to the Board may be used for the purpose of collec;tny - 
tax liability. \,, o- 

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

As an individual, you have the right to access personal Information about you in records maintained by the State Board of 'Equalization. Please contact
your local Board office listed in the white pages of your telephone directory for assistance. It the local Board office is unable to provide the inlornation
sought you may also contact the Disclosure Office in Sacramento by telephone at ( 916) 445 -2918- The Board officials responsible for maintaining this
information, who Can be contacted by telephone at ( 9 16) 445 -6464, are: Sales and Use Tax, Deputy Director, Safes and Use Tax Department, 450 N
Street. MIC:43, Sacramento, CA 95814; Excise Taxes, Fuel Taxes and Environmental Fees,Oepury Director, Special Taxes Department, 450 N
Street. MIC:31, Sacramento, CA 95814; Property Taxes, Deputy Director, Property Taxes Department. 450 N Street. MIC: 63, Sacramento, CA 95314. 

All references are to the Calrrarnu Atnenue and Taxaucu C.., 1,• uni• ^.:• 1wl. ^.e Incicatw

13CEJ2. 3- A RC: 918- 97;1



Bond No. 8213 -55 - 29
BOND FOR FAITHFUL PERFORMANCE

Premium: $ 7, 377. 00

KNOW ALL MEN BY THESE PRESENTS: That we, PALP, INC., as PRINCIPAL, andFbCbidl IIEMMC B QXPE lj7
located at 15 View Pd., NNIgm N7 07059 , a corporation, incorporated under the laws of the

State of TTr1iaYg admitted as a surety in the State of California, and authorized to

transact business in the State of California, as SURETY, are held and firmly bound unto the CITY OF LONG BEACH, 
CALIFORNIA, a municipal corporation, in the sum of ONE MILLION TWO HUNDRED TWENTY NINE THOUSAND FOUR HUNDRED

THIRTY ONE DOLLARS AND SEVENTY - SIX CENTS ($ 1, 229, 431. 76), 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 Atherton Storm Drain Between Hackett Avenue and
Knoxville Avenue in the City of Long Beach, California and is required by said City to give this bond in
connection with the execution of said contract; 

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

at the times and in the manner specified therein, then this obligation shall be null and void, otherwise it

shall be and remain in full force and effect; 

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

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

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

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

only to the extent that such payment shall result in actual loss to the Surety, but in no event in an amount

more than the amount of such premature payment. 

IN WITNESS WHEREOF, the above -named Principal and Surety have executed, or caused to be executed, this

instrument with all of the formalities required by law on this 144th day of kxil , 2CO8 . 

Pap im. am Ebel fmwy anplly
Con ractor

By:,

aa pp p 
Name: GOP, W WK

Title: 

By

Name: 
MICHELE E. DRAKULICH

Title: ISST. SECRETARY

Approved s to orm this 2 ` lday
of , 20

ROBERT E. SHANNON, City A orney

By: 
eputy Uty Wtorney

ifornia

BY: iSaWlEv" If

flame

Telephone: 949 457 -1060

Approved as toto sufficiency thisZI day
of tii,/ 200&. 

I

By: f;Q1_ a4c;/r/ 
City Engineer

NOTE: 1. Execution of the bond must be acknowledged by both PRINCIPAL and SURETY before
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
listed in Sec. 313, Calif. Corp. Code, then a certified copy of a resolution of

Directors authorizing execution must be attached. 

ARB: bg A08 -00932
L:\Apps\CtyLaw32\WPDocs\DO28\PO07\00125230. DOC

a Notary Public

a person not

its Board of



CALIFORNIA ALL- PURPOSE

CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of LOS ANGELES

On before me, CELESTE A GRAHAM NOTARY PURLTC
Here insert name and title of the officer) 

personally appeared PALP INC DBA EXCEL PAVING CO BY C P BROWN PRESIDENT AND

MICHELE E. DRAKULICH ASST. SECRETARY

who proved to me on the basis of satisfactory evidence to be the person( s) whose name(s) Ware subscribed to
the within instrument and acknowledged to me that WObb/they executed the same in his/ her /their authorized
capacity(ies), and that by RUMWtheir 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. 

TNESS my hand and offici 1 seal. CELESTE A. 

GRAS
HAM

r7 COMM. # 1600308
0 1 . NOTARY PUBLIC - CALIFORNIA

LOS kI" SELES 80UNTYr
Signature ofNotary Public (

Notary seal) ` MY & OMM, EX11, Aug, 11, I55l1

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

Title or description of attached document) 

Title or description of attached document continued) 

Number of Pages Document Date

Additional information) 

CAPACITY CLAIMED BY THE SIGNER

Individual (s) 

Corporate Officer

Title) 

Partner( s) 

Attorney -in -Fact
Trustee( s) 

Other

2009 Version CAPA v 12. 10.07 800- 873 -4865 www.NotaryClasses.com

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

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

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

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

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

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

by 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 Orange

On
April 14, 2008

before me, A. P. its, Notary Public
Here insert name and title of the officer) 

personally appeared Dawlas A. Rapp, Attorney in Fact

who proved to me on the basis of satisfactory evidence to be the person(s) whose name( s) is/we subscribed to
the within instrument and acknowledged to me that heAsheAsy executed the same in his/hek4e4 authorized
capacity( ies), and that by his /he%44ek signature( s) on the instrument the person( s), or the entity upon behalf of
which the person( s) acted, executed the instrument. 

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

A.P. CO 
WIPAY

MS.gatu

d is ~- COMM. .. MW45 n

m trtyy am ExD• y (

Notary Seal) 
otary 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

Individual (s) 

Corporate Officer

Title) 

Partner(s) 

Attorney -in -Fact
Trustee(s) 

Other

2008 Version CAPA vl2.10.07 800 - 873 -9865 www.NotaryClasses.com

INSTRUCTIONS FOR COMPLETING THIS FORM

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

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

The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your 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. 
Wshehlwy, is /am) 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



Chubb
POWER Federal Insurance Company Attn: Surety Department

OF Vigilant Insurance Company 15 Mountain View Road
Surety ATTORNEY Pacific Indemnity Company Warren, NJ 07059

Know All by These Presents, That FEDERAL INSURANCE COMPANY, an Indiana corporation, VIGILANT INSURANCE COMPANY, a New York corporation, 
and PACIFIC INDEMNITY COMPANY, a Wisconsin corporation, do each hereby constitute and appoint Douglas A. Rapp Or
Linda D. Coats of Laguna Hills, California---------------------------- - - - - -- 

each as their true and lawful Attorney-in -Fact to execute under such designation In their names and to affix their corporate seals to and deliver for and on
their behalf as surety thereon or otherwise, bonds and undertakings and other writings obligatory in the nature thereof (other than bad bonds) given or
executed in the course of business, and any instruments amending or altering the same, and consents to the modification or alteration of any instrument
referred to in said bonds or obligations. 

In Witness Whereof, said FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY have each
executed and attested these presents and affixed their corporate seals on this 22nd day of January, 2004

1 . z Le 
Kenneth C. Wendel, Assistant Secretary

STATE OF NEW JERSEY
SS. 

Courtly of Somerset

ranJ E. Robertson, Am F' retent

on this 2 2 ntoay of January, 2004 , before me, a Notary Public of New Jersey, personally came Kenneth C. Wendel, m me known
to be Assistant Secretary of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY, the companies which executed the

foregoing Power of Attorney, and the said Kenneth C. Wendel being by me duly sworn, did depose and say that he Is Assistant Secretary of FEDERAL INSURANCE COMPANY, 
VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY and knows the corporate seals thereof, that the seals affixed to the foregoing Power of Attomey are
such corporate seals and were thereto affixed by authority of the By -Laws of said Companies: and that he signed said Power of Attorney as Assistant Secretary of said Companies
by Ike aulhorfgr, and that he is acquainted with Frank E. Robertson, and knows him to be Vice President of said Companies; and that the signature of Frank E. Robertson, 

subscribed to said Power ofAttorney Is in the genuine handwriting of Frank E. Robertson, and was thereto subscribed by authority of said By -Laws and In deponents presence. 

Notarial Seal Karen A. Price

Notary Plablic Slate of New Jersey & LA_ 
IVO. 223I7 Notary Public

of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY: 

AN pow -VM-b "attorney for and on behalf of the Company may and shall be executed in the name and on behalf of the Company, either by the
Chairman or the President or a Vice President or an Assistant Vice President, jointly with the Secretary or an Assistant Secretary, under their
respective designations. The signature of such officers may be engraved, printed or lithographed. The signature of each of the following officers: 
Chairman, President, any Vice President, any Assistant Vice President, any Secretary, any Assistant Secretary and the seal of the Company may
be affixed by facsimile to any power of attorney or to any certificate relating thereto appointing Assistant Secretaries or Attomeys-in -Fact for
purposes only of executing and attesting bonds and undertakings and other writings obligatory in the nature thereof, and any such power of
attorney or certificate bearing such facsimile signature or facsimile seal shall be valid and binding upon the Company and any such power so
executed and certified by such facsimile signature and facsimile seal shall be valid and binding upon the Company with respect to any bond or
undertaking to which it is attached.' 

I, Kenneth C. Wendel, Assistant Secretary of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY
the "Companies") do hereby certify that

1) the foregoing extract of the By -Laws of the Companies is true and correct, 
i) the Companies are duly licensed and authorized to transact surety business In all 50 of the United States of America and the District of

Columbia and are authorized by the U. S. Treasury Department; further, Federal and Vigilant are licensed in Puerto Rico and the U. S. 
Virgin Islands, and Federal is licensed in American Samoa, Guam, and each of the Provinces of Canada except Prince Edward Island; and

fti) the foregoing Power of Attorney is true, correct and in full force and effecL
Given under my hand and seals of said Companies at Warren, NJ this 14th day of AAril, 2008

Sv

rh 
lFMtIQf' g+saAArCF

FW1f a 
Kenneth C. Wendel, Assistant Secretary

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 US AT ADDRESS LISTED ABOVE, OR BY

Telephone (908) 903 -3485 Fax ( 908) 903 -3656 e-mail: surety0chubb.com

Form 15. 10-0225 (Ed. 499) CONSENT



Brnd th. 8213 -56- 29 Prwitm Inchxbd
LABOR AND MATERIAL BOND

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

FedmCal Irswanoe- QM9ny I located at 15 Mar Lain View 1i N7 07059 1 a

corporation, incorporated under the laws of the State of , admitted as a surety in the
State of California, and authorized to transact business in the State of California, as SURETY, are held and

firmly bound unto the CITY OF LONG BEACH, a municipal corporation, in the sum of ONE MILLION TWO HUNDRED TWENTY

NINE THOUSAND FOUR HUNDRED THIRTY -ONE DOLLARS AND SEVENTY - SIX CENTS ($ 1, 229, 431. 76), 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 Atherton Storm Drain Between Hackett Avenue and
Knoxville Avenue in the City of Long Beach, California and is required by law and by said City to give this bond
in connection with the execution of said contract; 

NOW, THEREFORE, if said Principal, as Contractor of said contract, or any subcontractor of said

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

the performance of the work contracted to be done, or for any work or labor done thereon, of any kind, or for

amounts due under the Unemployment Insurance Act, during the original term of said contract and any extensions
thereof, and during the life of any guaranty required under the contract, or shall fail to pay for any
materials, provisions, equipment, or other supplies, used in, upon, for or about the performance of the work to

be done under any authorized modifications of said contract that may hereafter be made, or for any work or labor
done of any kind, or for amounts due under the Unemployment Insurance Act, under said modification, said Surety
will pay the same in an amount not exceeding the sum of money hereinabove specified and, in case suit is brought
upon this bond, a reasonable attorney' s fee, to be fixed by the court; otherwise this obligation shall be void; 

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

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

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

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

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

IN WITNESS WHEREOF, the above -named Principal and Surety have executed, 

To
r,., aused to be executed, this

instrument with all of the formalities required by law on this 1 1 day of A emu 20

PALP Inc. dba Ecel Pa(vim CiTmy . 
Contra for

By: •/ 

Name: CA BROWN

Title: r" ROMM

1
By: kctitt tAk

Name: MICHELE E. DRAKULiCH
Title: _ — AML UCRETAN

Ina r once Qxany
ETY. admitted in, Cal

ab

1 to

Approved toy Srm this Q day Appro ed a to sufficiency this 21_ day
of / 12 of i Z 200

ROBERT E. SHANNON, City Attorney

By: By: 
putt' frkty torney Gl- r r /Cit engineer

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

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

ARB: bg A08 -006932
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CALIFORNIA ALL- PURPOSE

CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of LOS ANGELES

On 4(- 0,8' before me, CELESTE A. GRAHAM NOTARY PIIflL.TC
Hero inert name and tide of the officer) 

personally appeared PALP INC. DBA EXCEL PAVING C

MICHELE E. DRAKULICH ASST. SECRETARY

who proved to me on the basis of satisfactory evidence to be the person(s) whose name( s) Ware subscribed to
the within instrument and acknowledged to me that * Xft/they executed the same in his/her /their authorized
capacity(ies), and that by ATS / 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. 

e,
4CELESTE A. GRAHAM

WITNESS my hand and official seal. OM# 160Q308 

U' iCY PUBLIC- CALIFORNIN _ 
C A € L€ li BOk) NTY 

Signature ofNotary Public (
No Seal) COMM, EXP, AU/, 11m 1601

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

Title or description of attached document) 

Title or description of attached document continued) 

Number of Pages Document Date

Additional information) 

CAPACITY CLAIMED BY THE SIGNER

Individual (s) 

Corporate Officer

Title) 

Partner(s) 

Attorney -in -Fact
Trustee(s) 

Other

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

INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as
appears above in the notary section or a separate acknowledgment form must be
properly completed and attached to that document The only exception is if a
document is to be recorded outside ofCalifornia In such instances, arty 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 a illegalfor a notary in
California ( i.e. certifying the authorized capacity of the signer). Please check the
document carefnllyfor proper notarial wording and attach thisform ifrequired

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

The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your 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. 
WsW* ey- is tare ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection ofdocument 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 cleric. 

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

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

o 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 Oratxge

CSnl April 14, 2008 before me, A. P. Coats, Notary Public
Here insert name and title of the officer) 

personally appeared Douglas A. Rapp, Attorney in Fact

who proved to me on the basis of satisfactory evidence to be the person( s) whose name( s) is/ofa subscribed to
the within instrument and acknowledged to me that heAhe" ey executed the same in his /hen4te4 authorized
capacity( ies), and that by his/kep4ke4 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. 

A.P. COATS
r COMM ... 1498145 O

SS my h d and official seal. m WT  

cou 
My Tarn Up. July 2, 2006

Notary Seal) 
Signa a of 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

Individual ( s) 

Corporate Officer

Title) 

Partner(s) 

Attorney -in -Fact
Trustee(s) 

Other

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

INSTRUCTIONS FOR COMPLETING THIS FORM

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

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

The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your 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. 
Wshe/tke)L- is /ere ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording. 
The notary seal impression must be clear and photographically reproducible. 
Impression must not cover 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. 

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

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

i 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



Chubb
POWER Federal Insurance Company Attn: Surety Department

OF Vigilant Insurance Company 15 Mountain View Road

Surety ATTORNEY Pacific Indemnity Company Warren, NJ 07059

Know All by These Presents, That FEDERAL INSURANCE COMPANY, an Indiana corporation, VIGILANT INSURANCE COMPANY, a New York corporation, 
and PACIFIC INDEMNITY COMPANY, a Wisconsin corporation, do each hereby constitute and appoint Douglas A. Rapp or
Linda D. Coats of Laguna Hills, California---------------------------- - - - - -- 

each as their true and lawful Attorney- in-Fact to execute under such designation In their names and to affix their corporate seals to and deliver for and on
their behalf as surety thereon or otherwise, bonds and undertakings and other writings obligatory in the nature thereof (other than bail bonds) given or
executed in the course of business, and any instruments amending or altering the same, and consents to the modification or alteration of any instrument
referred to in said bonds or obligations. 

In Witness Whereof, said FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY have each
executed and attested these presents and affixed their corporate seals on this 22nd day of January, 2004

Kenneth C. Wendel, Assistant Secretary

STATE OF NEW JERSEY

ss. 

County of Somerset

ra E. Robertson, Am Preterit

On this 2 2 nduy of January, 2004 , before me, a Notary Public of New Jersey, personally came Kenneth C. Wendel, to me known
to be Assistant Secretary of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY, the companies which executed the
foregoing Power of Attorney, and the said Kenneth C. Wendel being by me duty swom, did depose and say that he is Assistant Secretary of FEDERAL INSURANCE COMPANY, 
VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY and (mows the corporate seals thereof, that the seals affixed to the foregoing Power of Attorney are

such corporate seals and were thereto affixed by authority of the By-Laws of said Companies; and that he signed said Power of Attorney as Assistant Secretary of said Companies
by Ake authority; and that he is acquainted with Frank E. Robertson, and knows him to be Vice President of said Companies; and that the signature of Frank E. Robertson, 
subscribed to said Power of Attorney is in the genuine handwriting of Frank E. Robertson, and was thereto subscribed by authority of said By -Laws and in deponent's presence. 

Notarial Seal Karen A. Price

Nlrtary Public State of, New Jersey
No. 2231 647 Notary Public

of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY: 

An pciw f ;d- attomey for and on behalf of the Company may and shall be executed in the name and on behalf of the Company, either by the
Chairman or the President or a Vice President or an Assistant Vice President, jointly with the Secretary or an Assistant Secretary, under their
respective designations. The signature of such officers may be engraved, printed or lithographed. The signature of each of the following officers: 
Chairman, President, any Vice President, any Assistant Vice President, any Secretary, any Assistant Secretary and the seal of the Company may
be affixed by facsimile to any power of attorney or to any certificate relating thereto appointing Assistant Secretaries or Attomeys -in -Fact for
purposes only of executing and attesting bonds and undertakings and other writings obligatory in the nature thereof, and any such power of
attorney or certificate bearing such facsimile signature or facsimile seal shall be valid and binding upon the Company and any such power so
executed and certified by such facsimile signature and facsimile seal shall be valid and binding upon the Company with respect to any bond or
undertaking to which it is attached.* 

I, Kenneth C. Wendel, Assistant Secretary of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY
the "Companies') do hereby certify that

the foregoing extract of the By -Laws of the Companies is true and correct, 
it) the Companies are duly licensed and authorized to transact surety business in all 50 of the United States of America and the District of

Columbia and are authorized by the U. S. Treasury Department; further, Federal and Vigilant are licensed in Puerto Rico and the U. S. 
Virgin Islands, and Federal is licensed in American Samoa, Guam, and each of the Provinces of Canada except Prince Edward Island; and

i) the foregoing Power of Attorney is true, correct and In fun force and effect
Given under my hand and seals of said Companies at Warren, NJ this 14tH day of April 2008

W

O ` tau ®t'=` 

i o

alAt+ ` is' tiri` 
7 ;

FwYOa'* 
Kenneth C. Wendel, Assistant Secretary

IN THE EVEN'r YOU WISH TO NOTIFY US OF A CLAIM, VERIFY THE AUTHENTICITY.OF THIS BOND OR
NOTIFY US OF ANY OTHER MATTER, PLEASE CONTACT US AT ADDRESS LISTED ABOVE, OR BY

Telephone (908) 903 -3485 Fax ( 908) 903 -3656 e- mail: surety Ochubb.com


