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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. B-4433 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
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
2, Part 7, Article 2 of the California Labor Code. Contractor's failure to fumish 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

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
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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

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
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 entitted 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.

i
i

ARB:bg A08-00932
L:\Apps\CtyLaw32\WPDocs\D028\P007100125231.00C




OFFICE OF THE CITY ATTORNEY
ROBERT E. SHANNON, City Attomney

333 West Ocean Boulevard, 11th Floor

Long Beach, CA 90802-4664

©O© 00 N O O bhA WN -

N N N NN NN D DD BN 2 a a o @ a2 a a2 a o
0 ~N O O A W N a2 O O 00N Ok, LW DNN -~ O

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.

P@)IZ(E,INC. C?Iifor ia corporation aM
il o el
By v

Beacil 1Y , 2008

C.P, BROWN

Type or Print Name
. PRESIDENT

oy JU AL Qg LA

Bocil 14 , 2008

MICHELE E. DRAKULICH

VR S

Title

“Contractor”

CITY OF LONG BEACH, a municipal

corporation
* Assistant City Manager
o, 2
O , 2008 By W
{ City Manager
EXECUTED PURSUAN,

2008.
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This Contract is approved as to form on ﬁg@ I / Qi((c ,

ROB% E. SHANNON, City Attorney
(Ax

u Rt

By /
(] V' Deputy
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of _10S ANGELES

On f/*/fﬁvﬁb F before me, _ CELESTE A. GRAHAM NOTARY PUBLIC
(Here insert name and title of the officer)

personally appeared PALP INC. DBA EXCEL C C
MICHELE E. DRAKULICH ASST. SECRETARY

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) &§/are subscribed to
the within instrument and acknowledged to me that Hestie/they executed the same in his/her/their authorized
capacity(ies), and that by K&A¥¥/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.

O ol

WITNESS my hand and official seal. V.. ! P Cg(lgEAS\;l"E fie@ggég 3

(g/mw b 8 <Y ARy PUBLIC-CAL!FORNIA%
. M. . 2 Y — (Notary Seal) \ 7Y/ LCS ANGELES COUNTY =

Signature of Notary Public A “MY COMM, EXP. AUG. 11, 2009

7

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM

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

(Title or description of attached document)

(Title or description of attached document continued)

o State and County information must be the State and County where the document
Number of Pages __ Document Date signer(s) personally appeared before the notary public for acknowledgment.

o Date of notarization must be the date that the signer(s) personally appeared which

must also be the same date the acknowledgment is completed.
(Additional information) ¢ The notary public must print his or her name as it appears within his or her
. commission followed by a comma and then your title (notary public).

Print the name(s) of document signer(s) who personally appear at the time of
notarization.

CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incorect forms (i.e.
00 Individual (s) he/she/theys- is /are ) or circling the correct forms. Failure to correctly indicate this

information may lead to rejection of document recording.

Corporate Officer The notary seal impression must be clear and photographically reproducible.

Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Tide) sufficient area permits, otherwise complete a different acknowledgment form,

Partner(s) Signature of the notary public must match the signature on file with the office of

. the county clerk.

Attorney-in-Fact <  Additional information is not required but could help to ensure this

Trustee(s) acknowledgment is not misused eor 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).

s Securely attach this document to the signed document




EXHIBIT “A”

Contractor’s Bid



PALF. 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)
oty .
1.  Concrete Removal 220 CY 545 —+4e0—
Hagqn0 -
2.  Asphalt Pavement Removal 59 cy 7.5° Y218, %5°
3. Asphalt Concrete Pavement 116 Ton '0Z. g3
4.  P.C.C. Combined Curb & 1,568 LF 2y %° 32171,
18" Gutter
5.  P.C.C.Sidewalk, 4" Thick 1,436 SF - Sl -
6. Permanent Roadway Signing 10 Ea %0 ’ 60D -
7. Unclassified Fil 1,722 cy & 20664 -
. X%
8. 2" ‘Walk-on-Bark’ 15,544 sF  HY 654
B-1 R-6732



ITEM ESTIMATED UNIT PRICE ITEM TOTAL
NO. ITEM DESCRIPTION QUANTITY .UNIT _ (IN FIGURES) (IN FIGURES)
9. Irrigation System 1 LS 55000 - 55000 -
20 |

10.  Soil Amendment 15,544 SF .55 g549.

35 ¢o
11. 1 Gallon Ground Cover 2,528 Ea 9 23 (2206

5
12. Cobble Surfacing, including Soil 4,806 SF ) v &5[001 10
Separator & Trex Header Board
13. 36" Box Tree, Guyed 28 Ea SY 0. Zl’f 0
14. {(DELETED) - - O . O -
15. 90 Days Landscape 1 1S 50 - 1650 -
Maintenance
16. 18" RCP, 2000-D 27 e 13%0- 25L0-
17. 24" RCP, 2000-D 24 1 95 2280 -
18. 36" RCP, 1250-D 94 LF {7 15045
19. 66" RCP, 1000-D g8 LF 2% A200-
20. 5-0” H x 8°-0” W RCB 835 LF
715 . 597025 .

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 7206000- 20000 -
Sta. 2+ 36

22. Manhole 323, SPPWC 2 Ea 3750 1500 -

Std. Plan 323-1

23. 18" Concrete Collar, 1 Ea 150D . 1560 -
SPPWC Std. Plan 380-3

24. 24" Concrete Collar, 1 Ea k0D - 160D -
SPPWC Std. Plan 380-3

25. 36" Concrete Collar, 3 Ea I§0- 5400 .
SPPWC Std. Plan 380-3 :

26. Catch Basin 300, 1 Ea %57/5D. TZI60
SPPWC Std. Plan 300-2

27. Junction Structure 333, 3 Ea (54D - 19560D .
SPPWC Std. Plan 333-1

28. Transition Structure 342, 1 Ea 27295(D- 225bD -
SPPWC Std. Plan 342-1

29. Forebay Reconstruction 1 LS :

Y [0L560 - 0le507 -

B-3 (Addendum No. 2)



ITEM ESTIMATED UNIT PRICE ITEM TOTAL-

NO. ITEM DESCRIPTION QUANTITY_ UNIT (IN FIGURES) (IN FIGURIS)
30. Temporary Traffic Control 1 LS L16p0. 708U -
Devices
TOTAL AMOUNT BID [,229,43),7¢

UE MILLIEN TWO HypDEED TWENTY NKE Toslshwy folig. #AnDIED
THETY ORE-TOUATS gory 76/

Where did your company first hear about this City of Long Beach Public Works'
project?
R0ESs TELEGYAM

B-4



ADDENDA ACKNOWLEDGMENTA / SIGNATURE PAGE

If Bidder is an individual, his/her 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 /

{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. ' 1 4 Om
Bidder hereby acknowledges receipt of Addendum No. 1 2 3 4 5 6

(initial above &ll appropriate numbers)

Respectfullx Aigtmgtted,

EXCEL mﬁﬁé COMPANY By ﬁ 7D A/u/\/ _

Legal Name of Compan Signature
? _ pany o G.B, BROWR. PRESIDEN
Individual 4 : Print Name / Title
Joint Venture
Partnership (General) = Names of Other General Partners

Nk

Partnership (Limited) Names of Other Partners

Limited Liability Company : :
Corporation. ... . .M_I:nig&{porated Under the Laws of the State of M

Business Address

{Actual Address - Do NOT list a post office box}

Business Telephone | )_ 1562 bus.5as1 Fax Telephone ( ).EAX (562) 591-%485

Under Chapter 9 of Division 3 of the Business and Professions Code, (Contractors' License
TATE LIC. 688659 "A”

Law), of the S%q,ﬁgl’f!&%l&%ggi%the undersigned has been issued a Clas§ o

license, Number : license termination date is

Contractor’s Employer Identification Number or Social Security # is _

Under Chapter 1, Article VI, Municipal Code of the ’Ciry’ of Long Beach, T\he undersigned has
been issued license number b license terrr]j’matiop;Qa_tg_“i“s' i._;m .
Address listed on license : Choemn

PEEVE W N
OO Rl B1ANA

4

{if differant from business sddress listed abovs) - - - < Recieand 21107/00



CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of Califomia

County of _ 1,0S ANGELES

On JAN-16.2008 before me,

C. PHILLIPS NOTARY PUBLIC

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

(Here insert name and title of the officer)

>

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

the within instrument and acknowledged to me that he/sH{€¥ executed the same in his/hgnitheir authorized
capacity(ies), and that by his/befXkE# 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.

WI SA my hapd and official seal.

i ¥ Signanure Q)Jmary Public

. : i3 3
swity - ulaC - Caliitrria F
Los Aaig s County 1

... Hy Comen. Expires Nay 31, 2608
R ke

ST

[ VT R T T e
§ &5 — C.PHILLPS [
§lwgrr T LLrmission. # 1400974

‘& S .

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
{3 Individual (s)
Corporate Officer

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

Other

O

e e T s

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

INSTRUCTIONS FOR COMPLETING THIS FORM

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

State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.
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.
#e/she/they- is /ase ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.
The notary scal 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 .s

County of LOS ANGELES ’

(1) C.P. BROWN , being flrst duly sworn, deposes and says that
PRESIDENT of (3) ,J'

he or she is (2) P
the party making the foregoing bid that tMWmerest 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.

( "? j/u,./

Subscribed and sworn to before me on IAN 16‘2008 .

Notary Seal (5) (\D‘Q‘-Q%)

\ VAl “
C PHILLIPS .

Commission. # 1492824

~otary Public - Calfornia
~ Los Ange,les County

{1} Name of person signing on behalf of Contractor {must be guthorized 10 sicn contracts)
(2) Title

{3} Name of Contractor

(4) Signature of Contractar

(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. Ifthere 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 for the 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 all 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. INC.DBA
The Bidder EXCEL PAVING COMPANY . , proposed subcontractor,
, hereby certifies that it has , has not ,
participated in a previous contract or subcontract subjectto 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 MAY SUBJECT 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 elseto 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 coliusive 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 interestin 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 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
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:

rg/is not currently under suspension, debarment, voluntary exclusion, or determination
of ineligibility by any Federal agency;

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

E/does not have a proposed debarment pending; and

%as 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:

N1

Exceptions will not necessarily resuit 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 infiuencing 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. Enterthe
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. inciude 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 arganization filing the report in ltem 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) number for 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., CRFP-DE-30-001.

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 dlfferent from 10a.
Enter Last Name, First Name, and Middle Initial (Ml).

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. ldentify 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. Piease print his/her name, titie, 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 coliection of information. Send comments regarding this burden
estimate or any other aspect of this collection of information, inciuding suggestions for reducingthis burden,

to the Office of Management and Budget, Paperwork Reduction Project {0348-0046), Washington D.C. 20503.
SF-LLL-Instnécéi;:rsxts>
Rev. 06-D4-!
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PALP m& DBA EXCEL PAVING COMPARY

Complete this form to disciose 10DDYING @CUVILILS puisuait tu v vio. wome oo .

1. Type of Federal Action:

2. Status of Federal Action:

3. Report Type

a ) contract 5(2)bid/offer/application lnitial

. grant ' . initial award b. material change
) erative c. post award .
ggr%%O ent. P Eor Material Change
d. loan :
e. loan guarantee year quarter

. loan insurance o

£ dateRfmltlal

repo

4. Name and Address of Reporting Entity:
Prime Subawardee
, if known

ON AVENUE
CH, CA 90806

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

Congressional ‘District, if known:

Congressional District, if known:

6. Federal Department / Agency

7. Federal Program Name / Description:

CFDA Number, if applicabie:

8. Federal Action Number, if known:

9. .Award Amount, if known:
$

10. a. Name and Address of Lobbying Entity
(if individual, last name, first name, M!)

b, Andiviq,uals Performing Services (including
atldress )
) ifterent from No. 10a) (last name, first name,

{(attach Continuation Sheet(s) if necessary)

11. Amount of Payment (check ail that apply):

$ actual planned

12. Form of Payment (check all that apply):'

a. cash
b. In-kind; specify: nature
value

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

Retainer
one-time fee
commission
contingent fee
deferred

. other, specify:

~PanDoTpH

g?fic%ﬂesi description of services performed or to be performed and dates(s) of service, including
emplbyee(s), or member(s) contacted, for payment indicated in Item 11:

(attach Continuation Sheet(s), if necessary)

15. Continuation Sheet(s) attached:

Yes

16. Information requested through this form is authorized by
Title 31 U.S.C. Section 1352, This disclosure of lobbying
activities is a material representation of fact upon which
reliance was placed by the tier above when this
transaction was made or entered into. This disclosure is

. reguired pursuant to 31 U.S.C. Section 1352, This
information will be reported to the Congress semi-
annually and will be available for public inspection. Any
person who faiis to file the required disciosure shall be
subject to a civil penalty of not less than $10,000 and not
more than $100,000 for each such failure.

e
Signature: ~ ) |
-
¥
Print Name:
B R8s poreineg
o Tamhd iof G RN F
Title:

Telephone No.; Date:
¥y gy Sriay jAN 16 ZBBB

Federal Use Only:

Authorized for Lod R eproduction

Standard Form - L

Standard FornlL L Rev. 06/04/80




Local Assistance Procedures Manual EXHIBIT 15-G
Local l\nenm Bidder-DBE (Construction Contracts)-Information

Local Agency Bidder-DBE (Caonstruction Contracts)-Information

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

AGENCY: LOCATION:

PROJECT DESCRIPTION:
CONTRACT NUMBER:
FEDERAL-AID PROJECT NUMBER:
TOTAL CONTRACT AMOUNT: §

FEDERAL SHARE (For iocal agenc te) : §,

BID DATE: If 1 & i PALP INCIBA
BIDDER'S NAME:

ADVERTISED DBE CONTR.ACT AVAILABILITY W

ICONTRACT ITEM OF WORK AND DESCRIPTION |DBE Cert. No. AME OF DBE; ' ’ LLAR AMOUNT
ITEM NQ. JOR SERVICES TO BE JAND EXPIRATION Must be cerntified on the date bids [DBE *
ISUBCONTRACTED OR MATERIALS [DATE re opened - include DBE address
ITO BE PROVIDED ! jand phone number)
To BE SUBMITTED UEST]
IMPORTANT: -Identify all DBE firms being participating in the project, régardless of Total Claimed $
tier. Names of the First Tier DBE Subcontractors and their respective item(s) of work Participation
listed above should be consistent, where applicable, with the names and items of work in )
the "List of Subcontractors" submitted with your bid. Provide copies of the DBEs'
Kuotes, and if applicable, a copy of joint venture agreements. pursuant to the v,
ISubcontractors Listing Law and the Special Provisions. ) . N >— 0
. Enier DBE prime and subcontractors certification number. Prime contractors shall - c'P‘ BROW f‘
indicate al) work to be performed by DBEs including work performed by its own - . S{DEN/
forces. Signature of Bidder
[2. 1 100% of item is not to be performed or furnished by DBE, describe exact portion of
item to be performed or furnished by DBE. . %ﬁ'cN’l 5 2998 (Arca Code) Tel No
3. See Section "Disadvantaged Business Enerprise (DBE),” of the Special Provisions f \
(construction contracts); Lo determine how to count the participation of DBE firms. 0 WD
Person to Contact (Please Type or Print)
Local Apency Bidder - DBE Information (Rev 501/06)
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 t Continuous Bidder's Bond (CBB)#____CC-LM-C,
on fite in the office of the City Clerk of the City of Long Beach. If a CBB is not on file,
plesse accept the bidder’s bond listed below:

CITY OF LONG BEACH BIDDER'S BOND

KNOW ALL MEN BY THESE PRESENTS: That we, FALP 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 of not
than Two Hundred Fifty Thousand Dollars ($250,000.00), incorporated, as aforesaiﬂ
purpose of making, guaranteeing or becoming a surety upon bonds and unde
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% )
tawful 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 Paying Company
C I dm—o
-PRESIDENT
Principal
ﬁ?\deral Insurance Company

g, (f . Eqgp

Douglas A. Rapp 'éurety

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

Attorney in Fact

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

DFG:GR / Rev. 12-8-97 / Memo3-651
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7 CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of __Orange

(Here insert name and title of the officer)

On___Jan. 3, 2008 before me, A.P. Coats, Notary Public ’

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) isé#e subscribed to
the within instrument and acknowledged to me that he/she/they executed the same in his/her#thets authorized
capacity(ies), and that by his/keséhes signature(s) on the instrument the person(s), or the enfity upon behalf of
which the person(s) acted, executed the instrument. S

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

AP.CORTS
hd COMM., 1498145 &
g3 NOTARY PUBLL-CALIFORNIA
ORANGECOUNTY ()
My Term Exp. ity 2, 2008 |

Wi hand and official seal.

(Notsry Seal)

e,
RN

J zb
\ngna\ur'e of Notary Pitotic—

ADDITIONAL OPTIONAL INFORMATION
' INSTRUCTIONS FOR COMPLETING THIS FORM

i Any acknowledgment completed in California must contain verbiage exactly as

DESCRIPTION OF THE ATTACHED DQ\CUMENT 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

(Title or description of attached document) verbiage does not require the n:t)t;ry z(f do something that is illegal for a notary in

California (i.e. certifying the authorized capacity of the signer). Please check the
document carefully for proper notarial wording and attach this form if required.

(Titie or description of attached document continued)

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

Number of Pages  DocumentDate signer(s) personally appeared before the notary public for acknowledgment.

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

(Additional information) . e The notary public must -print his or her name as it appears within his or her

commission followed by a comma and then your title (notary public).

Print the name(s) of document signer(s) who personally appear at the time of

notarization.

Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.

he/she/theys- is /ave ) or circling the correct forms. Failure to correctly indicate this

CAPACITY CLAIMED BY THE SIGNER

[ Individual (S) 3, - information may lead to rejection of document recording.
O Corporate Officer - » The notary seal impression must be clear and photographically reproducible.
. Impression must not cover text or lines. If seal impression smudges, re-seal if a

(Title) sufficient area permits, otherwise complete a different acknowledgment form.

(] Partner(s) » Signature of the notary public must match the signature on file with the office of

. the county clerk.

] Attorney-in-Fact %  Additional information is not required but couid help to ensure this

1 Trustee(s) acknowledgment is niot misused or attached to a different document.

0 Other '3’ Indicate title or type of attached document, number of pages and date.

s+ Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
o Securely attach this document to the signed document

e *J

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



Chubb POWER Federal Insurance Company Attin: 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=------- —————— ——————————— e

each as their true and lawful Attorey-in-Fact to execute under such designation in their names and to affix their corporate seals to and defiver 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 }hese presents and affixed their corporate seals on this 22nd dayof January, 2004

- O 15 Qebts,

Kenneth C. Wendel, Assistant Secretary / /F’rarf E. Robertson, Vice F’re?(dent

STATE OF NEW JERSEY }
s
County of Somerset

onthis 22ndiayet January, 2004 , before me, a Notary Public of New Jersey, personally came Kenneth C. Wendel, 1o 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 Attormey, 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 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 sald Power of Attomey 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 sald Companies; and that the signature of Frank E. Robertson,
subscribed to said Power of Attomey 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 , .
Notary Public State of New Jersey TP /
No. 2251647 ' "= Notary Pubiic

Cuatsgon s CeainiEihon
s of FEDERAL INSURANCE COMPANY. VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY:

“Al mMﬂomey for and on behalf of the Company may and shall be executed in the name and on behalf of the Company, either by the
Chaimman 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 attomey 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
attomey 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 COMFPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY
(the “Companies”) do hereby certify that
(i) 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
(iii) the foregoing Power of Attomey 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

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 Califomia

County of __ 108 ANGELES

On___JAN 16 2008

before me,

C. PHILLIPS NOTARY PUBLIC

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

(Here insert name and title of the officer)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/#® subscribed to

the within instrument and acknowledged to me that he/stel#h¥ executed the same in his/henttheir authorized

capacity(ies), and that by his/hetRkE# 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.

i; WITNE m Xzﬁﬁcial seal.

; ]
; dbiC - thwima A
03 Aagaies County g
By Lomm. Expures Hay 31, 2008 ,}

ctS e e e e o

t Sifmature of Notgr} Public

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
{1 Individual (s)

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

oooog

I
!
{
I
!
i 0 Corporate Officer
Ii
I
|
i
i
|
’:
i

(otary Seal)

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM

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

e 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.

o 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/she/they- is /are ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.

« The notary scal impression must be clear and photographically reproducible.
Lmpression must not cover text or lines. If seal impression smudges, re-seal if a
sufficient area permits, otherwise complete a different acknowledgment form.

e 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

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



WORKERS’ COMPENSATION CERTIFICATION

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

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

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

Title: C.P. BROWN PRESIDENT
Date:_ f\ NS \‘ (Y ‘Q_Qog

EXHIBIT “B”



CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of _ 1LOS ANGELES

On Y-/ o 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/a$X subscribed to
the within instrument and acknowledged to me that he/8¥#eY executed the same in hisZAREXZESHE authorized
capacity(ies), and that by his/HefRRE# 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.

: SR, CELESTE A GRAHAM
'WITNESS my hand and official seal. - ,§\, . #16003 08§
/ / / Fp, & - LA S’UBLIG-CALIFORNMM
. A & 3/ LUS ANGELES COUNTY
Signature of Notary Public (Notary Seal) Xy MY COMM. EXP. AUG. 11, 2009

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

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

(Title or description of attached document)

(Title or description of attached document continued)

Number of P D t Dat * State and County information must be the State and County where the document
umberot¥ages __ DocumentDate =~ ~ signer(s) personally appeared before the notary public for acknowledgment.
o Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
(Additional information) e The notary public must print his or her name as it appears within his or her
commission followed by 2 comma and then your title (notary public).
* Print the name(s) of document signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
O Individual (s) he/she/they- is /ave ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording,
Corporate Officer The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
Partner(s) tS;)ignature ot; u;: notary public must match the signature on file with the office of
. e county clerk.
Attorney-in-Fact < Additional information is not required but could help to ensure this
Trustee(s) acknowledgment is not misused or attached to a different document.
% Indicate title or type of attached document, number of pages and date.
% Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
Securely attach this document to the signed document

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



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: A1CW50210704
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:

A. VIN (Vehicle Identification Number): _NUMEROUS

Automobile Liability Insurance Policy Number: _ A1CA50210704

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

m O 0 W

Telephone Number of Insurer: 212/607-2637

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

N/A

4) Estimated total number of workers to be employed on this Contract: __78D

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 |dentification Number: _

EXHIBIT “C”



EXHIBIT “D”

List of Subcontractors:



’

R

LIST OF SUBCONTRACTORS
The Bidder shall set forth hereon, the name, location of the place of business, and telephone
number of each subcontractor, including minority subcontractors, who will perform work or
labor or render service to the Prime Contractor in or about the construction of the 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 Classification or Type of Work /
Name SQ M CADCAPE - LAnSapt
Addressél'l@ Mot ANG-. Dollar Amount of Contract $__) 548 01) -
City__p2ush DBE / WBE / Racial Origin_\(Span|(
cle one}
Phone No._(20- 4. 1567 License No._(0%8477 5
Name_E046ATH CO - CONCRETE
Address_|7. 770 Q]Q[)mﬁﬁa AL Dollar Amount of Contract $_ 2507 % -
City_SoptlA BE  SPANES DBE / MBE / WBE / Racial Origin_CAUCAS 4
. (circle one)
Phone No._5¢Z - 6?77 12K License No.
Name__PC [ S1R0IMNG
Address PO B |(\X Dollar Amount of Contract $_{((9/%) -
City_\ OonG BEACH DBE / MBE / WBE / Racial Origin_CAUCASIA~S
(circie one)
Phone No, 567 - Z’ﬂ . 0§¢! ) License No. 825&1
Name[R 8 D STEE pe przcint STeeC
Address Dollar Amount of Contract $ 125 760-
City DBE /MBE / WBE / Racial Origin
(circle one)
Phone No. 310. 3). bI§% License No. 3‘74%0 .
Name -
Address Dollar Amount of Contract $
City DBE /MBE /| WBE / Racial Origin
{circle one)
Phone No. License No.
Name
Address ‘ Dollar Amount of Contract §
City DBE /MBE /WBE / Racial Origin
(circle one) .
Phone No. License No.

" REPRODUCE AND ATTACH ADDITIONAL SHEETS AS NEEDED.



APPENDIX Y“A"




'
BOE-400-DP (FRONT) REV 1. (10-01) STATE OF CALIFORMIA

APPLICATION FOR BOARD OF EQUALIZATION
USE TAX DIRECT PAYMENT PERMIT

Plsase Type or Print Clearly. Read instructions on reverse before campleting this form.
SECTION | - BUSINESS INFORMATION

D e T —— e P —————
NAME OF BUSINESS OR GOVERNMENTAL ENSITY ISALESAUSE TAX PERMIT NUMBER
BUEINESS ADDRESS (cveeg S CONSUMER USE TAX ACCOUNY NUMBER

SRS e If applicant is applying for either a sales/use tax permit
T e or a consumer use tax account in addition fo a
TAAILING ADDRESS (s50st addrass o pa 404 # Gfasont o busiasss sdarees] use tax direct payment permit check here [

CITY, §TATE, &21P CODE }NAME UNDER WHIGH BUSINESS 18 1O BE TRANSACTED {F DIFFERENT THAN ABOVE -

SECTION i - MULTIPLE BUSINESS LOCATIONS

UST BELOW THE BUSINESS AND MAILING ADDRESSES OF ALL LOCATIONS WHERE PROPERTY PURCHASED UNDER A
USE TAX DIRECT PAYMENT CERTIFICATE WILL BE USED. IF ADDITIONAL SPACE IS NEEDED, ATTACH A SEPARATE SHEET

1. BUSINESS ADDRESS A.DUSINGSS ADDRESS

"TMAILING ADDRESS WAILING ADORESS

Z BUSINESS ADORESS : : % GUBINGSS ADDAESS.
MAIONG ADDRESS WAILING ADDRESS

T BUBINEGS ADDRESS B, BUSINESS ADDRESS
MAILING ADDHESS ‘ MAILING ADDRESE

SECTION Wil - CERTIFICATION STATEMENT
{ hereby cerlify thal | qualify for a Use Tax Direct Payment Parmit for the following reason: (Plessa check ans of the foliowing)

D | have purchased or leased for my awn use tangible personal property subject to use tax at a cost of five hundred theusand dollars
{$500,000) or more in the agaregate, during the calendar year immediately precading this application for the permit. | have attached a
“Statement of Cash Flows® or other comparable financial statements acceplable lo the Board for the calendar year immediately

precsding the date of application and a separate statement altesting that the qualifying purchases were purchases that were subject to
use tax. .

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

} also agree to self-assess and pay directly to the Board of Equalization any use iax liability incurred pursuant to my use of a Use Tax
Direct Paymant Permit.

The above statemants are hereby cartified to be correct (o the knowledge and belief
of the undersigned, wha is duly autharized to sign this application.

\GNATURE TITLE

NAME (typed or pamod) DATE

{See reverse sida for general information and filing instructions)




" BOE-a00-DP (BACK) REV. 1 (1007)

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

Revenue and Taxstion Code Section 7051.3 authorizes the State Board of Equalization to issue a "Usa Tax Direct Psymsnt Permit” to
qualified applicants. This permit allows purchasers and lessess of tangible personal property (ather than lessees of motor vehicles the
lease of which is subject to the terms of Section 7205.1 of the Sales and Use Tax Law) to self-assess and pay use taxss directly to the
Board instead of to the vendor or lessor from whom the property Is purchased or leased.

Permit holders will be provided with a use tax direct payment exemption certificate which they can issue to retallers and lessors when
they purchase tangible personal property subject to use tax or make qualified leases of tangible personal property. Vendors who
timely take the certificate in good faith from a permit haldar are refieved of the duly to collect use faxes on the sales for which the
certificate was issued. Permit halders wha acquire property under a cerfificate must seit-assess and report the use taxes direclly o the
Board on their tax retums, and allocats the local taxes to the county, city, city and county, or redevelopment agency in whuch_ the
property s first used. Permit halders who fail to praperty pay any use taxes that are dus on property for which a certificate was given
are subject to interest and penalties assessments in addition to their tax liability.

To quallfy for 8 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 cerfificats 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 tax which cost five
h‘-”‘df;d thousand dollars ($500,000) or more in the aggregats, during the calendar year Inmediately preceding the application for the
pemmit; or

(8) The applicant is a county, city, city and county, or radevelopment agency.

Persons wishing to obiain a use tax direct payment permit must be pre-qualified and aither hald a Califomia seller's permit or 3
cansumear usge tax sccount,

Persans othar than govemmental entities who currently hold sither a Califomia seller's permit or a consumer use tax account must
complete the application for a use tax dirsct payment pemmit, sign the cerlification stalement attesting that they qualify for a permit
under conditions of Part (2)(A) abave, and submit a “Statement of Cash Flows" or other comparable financial statemonts
acceptable to the board for the calendar year immediately preceding the date of application which discloses total purchages
of property and equipment for own ude and a separate statement under company letterhead certifying that five hundred
thousand dollars ($500,000) or mars of such purchases were subject to use tax.

Persons other than govemmental entities who are not required to hold a seller's permit and who do not cutrantly hold a consumer use
tax account must obtain a consumer use tax account and then complets the application for a use tax direct payment permit, sign the
certification statement atesting 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 disclases tota) purchases of property and equipment for awn use and a separate statement
under company letterhead certifying that five hundred thousand dollars {$500,000) or mare of such purchases were subject to
use tax.

Govemmental entities who curently hold sither a Califomnia seller's permit or a consumer use tax account must complete the
application for a use tax direct payment permit, sign the certification statemen! attesting that they qualify for a permit under_the
conditians of Part (2)(B) above, and submit an additional statsment o that effect under official letterhead and signed by an authorized
govemmental representative.

Govermmental entities who do not hold a Californla saller's permit or 8 consumer usa tax account must obtain a consumer use tax
account and then camplete the application for a use tax direct payment psrmit, sign the cenification statement attesting that they
qualify far a permit under the conditions of Part (2)(B) above, and submit an additional statement to that eflect under officia! letterhaad
and signed by an authorized govermantal representative.

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

If you would like additional informatian regarding the use tax direct payment permit or need assistance in completing this application,
you can cali (91G) 324-2883, or write to the Board of Equalization, Public Information and Administration Section, MIC-44,
PO Box 842879, Sacramemo, CA 84279-0044,.




Use Tax Direct Payment Exemption Certificate

[ hereby certify that [ hold use tax direct payment permit No.
issued pursuant to California Sales and Use Tax Law Section 7051.3 and that I am authorized to
report and pay directly to the State the applicable use tax with respect to the property described
herein which I shall purchase from:

(Name of Vendor)

(Address of Vendor)
In the event that [ 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 of property to be purchased:

Purchaser: Date certificate given:

Signature and Title of Purchaser or Authorized Agent:

' IMPORTANT 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 vehicie lessors. Sellers can claim a deduction on
their sales and use tax returns for any szles 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 342879, Sacramento, Ca 94279-0040.

THIS FORM 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 a ccount 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)(D)].
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 of Equalization: Alco-
holic Beverage Tax, Sections' 32001-32556; Childhood Lead Poi-
soning Prevention Fee, Sections 43001-43651, Health & Safety
Code, Sections 105275-105310; Cigarette and Tobacco Products
Tax, Sections 30001-30481; Diesel Fuel Tax, Sections 60001-
60709; Emergency Telephone Users Surcharge, Sections 41001~
41176; Energy Resources Surcharge, Sections 40001-40216; Haz-
ardous Substances Tax, Sections 43001-43651; Integrated Waste
Management Fee, Sections 45001-45984; 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 fumnish to the Board may
be used for the purpose of collecting any outstanding tax lability.

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 of Alcohol, 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 of your telephone directory for assistance. If the local
Board office is unable to provide the information sought, you may
also contact the Disclosure Office in Sacramento by telephone at
(916) 445-2918. The Board officials 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, MIC: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.
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e " Bond Wo. 8213-56-29 BOND FOR FAITHFUL PERFORMANCE Premium: $ 7,377.00

KNOW ALL MEN BY THESE PRESENTS: That we, PALP, INC., as PRINCIPAL, andFederal Insuranse Coamany
located at 15 Momtain View R4,, Warren, NJ 07059 , a corporation, incorporated under the laws of the
state of Tiarg , 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: R

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 1 day of , 2

PAIP Inc. da Excel Paving Company Federal Jrsurance Canary

col?;:i:r/-/ mitted infalifornia
By: C 7. By: 0 -

Name : QP‘ ﬂnu“ Name: - Dlg]é A, ME‘I) ' I

Title: Title: * in E‘cct__

M Aady f 0 (J/w& ¢\ Telephone: _(949) 457-1060

Name : MICHELE E. DRAKULICH
Title: ASST. SEBRETARY

Approved ,as to form this :7,2 ] h‘day Approved as, to sufficiency this 2/ day
of . m of h’ / . 2008 .
ROBERT E. SHANNON, City Aftorney

By: /
‘Députy @ty \aftorney LityHamwydy/City 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 A08-00932
L:\Apps\CtyLaw32\WPDocs\D028\P007\00125230.00C




CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of _1.0S ANGELES

On jf *Zﬁ*ﬁz& before me, ¢

personally appeared _PALP INC. DB CE

(Here insert name and title of the officer)

c

MICHELE E. DRAKULICH ASST. SECRETARY
who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) ¥/are subscribed to
the within instrument and acknowledged to me that HeXshie/they executed the same in his/her/their authorized
capacity(ies), and that by KA¥¥/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.

)NITNESS my hand and official seal.
V4 /
ChdA. o

CELESTE A. GRAHAMA
ACOMM. #1600308F
2y YNOTARY PUBLIC~CALIFORNIA

7/ LG8 ANSELES QOL TY&

Signature of Notary Public

) N
AY GOv. E5% Al 1 pooy

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

{Title or description of attached document)

(Title or description of attached document continued)

Number of Pages Document Date

(Additional information)

CAPACITY CLAIMED BY THE SIGNER
O Individual (s)
0 Corporate Officer

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

INSTRUCTIONS FOR COMPLETING THIS FORM

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

e State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.
o Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
e The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
he/she/theys- is /ase ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.
The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-scal if a
sufficient area permits, otherwise complete a different acknowledgment form.
Signature of the notary public must match the signature on file with the office of
the county clerk.
<  Additional information is not required but could help to ensure this
acknowledgment is not misused or attached to a different document.
< Indicate title or type of attached document, number of pages and date.
& Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
Securely attach this document to the signed document




CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of __Orange

On Apr" 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/ete- subscribed to
the within instrument and acknowledged to me that he/she/they executed the same in his/herfthess authorized
capacity(ies), and that by his/kestthedr 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.

Signa?uﬁ of Notz'iry Public™— -

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as
DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgment form must be
properly completed and attached to that document. The only exception is if a
document is to be recorded outside of Califormia. 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 carefilly for proper notarial wording and attach this form if required.

(Title or description of attached document)

(Title or description of attached document continued)

s State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.
Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
(Additional information) The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
O Individual (s) he/she/they is /afe ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.
Corporate Officer The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
Partner(s) Signature of the notary public must match the signature on file with the office of
. the county clerk.
Attorney-in-Fact %  Additional information is not required but could help to ensure this
Trustee(s) acknowledgment is not misused or attached to a different document.
% Indicate title or type of attached document, number of pages and date.
« Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
o Securely attach this document to the signed document

Number of Pages Document Date
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r 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 comporation, do each hereby constitute and appoint Douglas A. Rapp or

Linda D. Coats of Laguna Hills, California-----—-=—cemmermm e

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 dayod January, 2004

Kenneth C. Wendel, Assistant Secretary /

STATE OF NEW JERSEY}
§S.

County of Somerset

ontis 22ndmsyof January, 2004 , before me, a Notary Public of New Jersey, personaly came Kenneth C. Wendel, 1o 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 Attomey, and the said Kenneth C. Wendel being by me duly swom, 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 corporale seals and were thereto affixed by authority of the By-Laws of sald Companies; and that he signed said Power of Attomey as Assistant Secretary of said Companies
by éike 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 lo said Power of Attomey 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

Notary Public State of New Jersey | {a i QLM_

No. 2231647 Notary Public

\ Gommission Bvas ObeRTFIGATON
4 {th& piaws of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY:

“AK Momeyforandon behalf of the Company may and shall be executed in the name and on behalf of the Company, either by the
Ghairman 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 attomey or to any certificate relating thereto appointing Assistant Secretaries or Attomeys-in-Fact for
purposes only of executing and attesting bonds and underiakings and other wiitings 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
() the foregoing extract of the By-Laws of the Companies is true and correct,
(ii) the Companies are duly licensed and authorized to fransact 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 14th _ day of April, 2008

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

Form 15-10-0225 (Ed. 4-89) CONSENT




LABOR AND MATERIAL BOND

Bord No.  8213-56-29 Premium Inclhuded

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

‘Fedaralnmatm(l_:t_@y . located at 15 Momtain View Rd,, Warren, NJ 07059 ., 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 wmade that the payment
is in fact premature, and then only to the extent that such payment shall result in actual loss to the Surety,
but in no event in an amount more than the amount of such premature payment.

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

IN WITNESS WHEREOF, the above-named Principal and Surety have executed, or gaused to be executed, this
instrument with all of the formalities required by law on this day of AF[li , 248

Contraqi’o/r\”\/‘/ TY, dmitt&d imng California
By: d '/ By:

t
Name: €.P. BROWN Name : A, Rap
Title: a PRES'DE“T Title: F in Fact

By: MML { \C/MJ( w((‘/\/ Telephone: (949) 457-1060

WICHELE E. DRAKULICH

Name :

Title:

of of . 2008 .

Approved m? rm this day approyed ag to sufficiency this Z/ day
. 200 _&./
U L]

ROBERT E. SHANNON, City Attorney

By: [) Mﬁ%ﬂ; ~ By: % 7
Deputy LC}i.ty\A&torney Giey—Merrmer /City/Angineer

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
L\Apps\Ctylaw32\WPDocs\D028\P007\00125232.00C



CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of _10S ANGELES

On__ "{—/4—o% beforeme, CELESTE A. GRAHAM NQTARY PUBLIC
(Here insert name and title of the officer)

personally appeared PALP INC. DB CEL c

MICHELE E. DRAKULICH ASST. SECRETARY
who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) &/are subscribed to
the within instrument and acknowledged to me that He¥shie/they executed the same in his/her/their authorized
capacity(ies), and that by BR&M&¥/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

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

WITNESS my hand and official seal. Weore I gI(SEASJEj]GGC?ég(A)“Bli

%w /d é A o iy \07“RY PUSLIC- CALlronmA%
' & iy LES ANGELES QOUNTY
P i Y cow. EXP, AUS. 11, 8009

Signature of Notary Public

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM

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

(Title or description of attached document)

(Title or description of attached document continued)

Numb £P D t Dat o State and County information must be the State and County where the document

umberoilfages DocumentDate =~ signer(s) personally appeared before the notary public for acknowledgment.

o Date of notarization must be the date that the signer(s) personally appeared which

must also be the same date the acknowledgment is completed.

(Additional information) e The notary public must print his or her name as it appears within his or her

commission followed by a comma and then your title (notary public).

Print the name(s) of document signer(s) who personally appear at the time of

notarization.

CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incomect forms (i.e.
O Individual (s) he/she/they- is /are ) or circling the correct forms. Failure to correctly indicate this

information may lead to rejection of document recording.

O Corporate Officer The notary sea! impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Tite) sufficient area permits, otherwise complete a different acknowledgment form.
Partner(s) Signature of the notary public must match the signature on file with the office of
. the county clerk.
Attorney-in-Fact &  Additional information is not required but could help to ensure this
Trustee(s) acknowledgment is not misused or attached to a different document,
< Indicate title or type of attached document, number of pages and date.
< Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEQ, CFO, Secretary).
Securely attach this document to the signed document

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



CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of _ Orange

On Apr“ 14! 2008 before me, AP, (mts, mtary 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#a#e subscribed to
the within instrument and acknowledged to me that he/she4hey executed the same in his/hes/theis authorized
capacity(ies), and that by his/hesfthe# 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.

™ AP.COATS }
B SOMM...1498145 §
’ ORANGE COUNTY fn'
My Torm Exp. Jusdy 2, 2008 [

SS my hgnd and official seal.

Signatdfe of M Public

W

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM

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

(Title or description of attached document)

(Title or description of attached document continued)

e State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.
» Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
‘(Additional information) The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
O Individual (s) he/she/they-- is /are ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.
OO0 Corporate Officer The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
Partner(s) Signature of the notary public must match the signature on file with the office of
. the county clerk.
Attorney-in-Fact <  Additiona! information is not required but could help to ensure this
Trustee(s) acknowledgment is not misused or attached to a different document.
< Indicate title or type of attached document, number of pages and date.
< Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEQ, CFO, Secretary).
¢ Securely attach this document to the signed document

Number of Pages Document Date




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 Doug las A. Rapp or

Linda D. Coats of Laguna Hills, California-----—=--—=-===c-c-m—me—rommrm e

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 aftested these presents and affixed their corporate sealsonthis  22nd dayof January, 200 4

Kenneth C. Wendel, Assistant Secretary /

STATE OF NEW JERSEY }
§s
County of Somerset

onthis 22nddayof January, 2004 , before me, a Notary Public of New Jersey, personally came Kenneth C. Wende!, 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. Wende! being by me duly swom, 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 sald Companies; and that he signed said Power of Attomey as Assistant Secretary of said Companies
by like authority; and that he is acquainted with Frank E. Roberison, and knows him to be Vice President of sald Companies; and that the signature of Frank E. Robertson,
subscribed to said Power of Attomey s 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

Notary Publc State of New Jersey {ai QLQM_

No. 2231647 Notary Public
Baa an hi‘“-“\_\|‘!nﬁ AT
-~ % Comnission Sins OseRmFIEATION
Extract et Be#ivs of FEDERAL INSURANGE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY:

"Al po\\ﬁaﬁﬂl’ttomeyforandon 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 attomey 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
attomney 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 fawmile seal shali 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 cerify that
(i} 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
(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 _14th day of __ADL. il 2008

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




