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CONTRACT

31431
THIS CONTRACT is made and entered, in duplicate, as of November 12, 

12009 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 November 3, 2009, by and between

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

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

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

WHEREAS, pursuant to a " Notice Inviting Bids for the Marine Stadium East

Launch Ramp Improvements in the City of Long Beach, California," bids were published

by City, received, and publicly opened on August 26, 2009 and declared on the date

specified in said Notice; and

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

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

contract with Contractor for the work described in Plans & Specifications No. R -6451; 

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 -6451 for the Marine Stadium East

Launch Ramp Improvements 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. 
ti 1 r.. 

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

work identified in Contractor's " Bid ' for the Marine Stadium East Launch Ramp
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Improvements 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 -6451 ( 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 -4203 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 -6451; 5) 

Addenda; 6) Plans and Drawings No. B -4203; 7) the City of Long Beach Standard

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

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

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

within Thirty ( 30) 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

I amount stated in the Contract Documents. 

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

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

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

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

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

6. WORKERS' COMPENSATION CERTIFICATION. Concurrently

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

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

attached hereto as Exhibit "B ". 

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

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

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

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

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

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

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

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

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

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

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

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

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

of all insurance required in the Contract Documents. 

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

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

with Labor Code Section 2810. 

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

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
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or regulation, in addition to all other rights and remedies reserved to the parties

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

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

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

to either party. 

13. NOTICES. 

A. Any notice required hereunder shall be in writing and

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

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

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

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

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

date personal delivery is made, whichever first occurs. 

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

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

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

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

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

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

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

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

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

15. COVENANT AGAINST ASSIGNMENT. Neither this Contract nor

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

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

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

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

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

A. Contractor shall keep and shall cause each subcontractor

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

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

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

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

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

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

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

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

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

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

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

to Contractor. 

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

City certified payroll records for Contractor and all subcontractors performing any

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

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

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

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

requirements or obligations established and imposed by any department of the

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

Contractor and subcontractors. 

17. RESPONSIBILITY OF CONTRACTOR. Notwithstanding anything to

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

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

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

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

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

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

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

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

prior to termination or expiration of this Contract. 

19. TAXES AND TAX REPORTING. 

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

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

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

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

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

under this Contract. 

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

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

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

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

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

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

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

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

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

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

in the previous calendar year. 

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

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

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

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

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

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

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

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

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

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

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

subcontractors. 

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

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

submit these forms to the appropriate governmental entity. Contractor may

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

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

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

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

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

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

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

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

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

relating to this Contract. 

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

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

that no special precautions are required to perform said work. 

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

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

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

24. SUBCONTRACTORS. Contractor agrees to and shall bind every

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

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

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

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

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

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

reference. 

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

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

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

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

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

Documents. 

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

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

California law pertaining to conflicts of laws). 

27. INTEGRATION. This Contract, including the Contract Documents

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

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

I herein. 

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

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

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

attorney's fees. 

29. NONDISCRIMINATION. In connection with performance of this

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

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

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

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

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

subcontracts. 

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

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

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

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

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

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

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

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

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

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

all legal remedies available to it. 

111

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

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

zza ,= 1 20 0

200

PALP, INC. DBA EXCEL PAVING

COMPANY, a California corporation

By C? 
C. P. 8000,%6IDENT

J I

Type or Print Name

By l
v 

t

Secretary
MICHELE E. I)AAKuu ,ru ISSST. SECRETARY

Type or Print Name

Contractor" 

CITY OF LONG BEACH, a municipal

corporation

ki
N Assistant City Manager1 , 20621 By
City

TO SECTION 901 Of

City" 
THE CM CHARTER' 

This Contract is approved as to form on l

20jk). 

LT:bg A09 -03666
L: 1Ap ps\ CtyLaw321W P Docs%D012 \P 010100186556. DOC

ROBERT E. SHAN

11

Deputy



CALIFORNIA ALL - PURPOSE

CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of LOS ANGELES

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

personally appeared C. P. 

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

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

MONA COVINGTON

WITNESS my hand and official seal. NOTARY t+  

ORANGE COUNTYWCOMM. Exp. MAY 27, 2012
Notary Seal) 

Signature ofNotary Public

0
ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

Title or description of attached document) 

Title or description ofattached document continued) 

Number of Pages Document Date

Additional information) 

CAPACITY CLAIMED BY THE SIGNER

Individual (s) 

Corporate Officer

Title) 

Partner( s) 

Attorney -in -Fact
Trustee( s) 

Other

2008 Version CAPA vl2. 10.07 800- 873 -9865 www.NotaiyClasses. 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. 77re only exception is if a
document is to be recorded outside ofCalifornia In such instances, any alternative
acknowledgment verbiage as may be printed on such a document so long as the
verbiage does not require the notary to do something that is dlegal for a notary in
California ( i.e. certifying the authorized capacity of the signer). Please check the
document carefullyfor proper notarial wording and attach thisform ifrequired

State and County information must be the State and County where the document
signer( s) personally appeared before the notary public for acknowledgment. 
fate 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. 
Wshetdwy, is /am ) or circling the correct fortes. Failure to correctly indicate this
information may lead to rejection of document recording. 
The notary seal impression must be clear and photographically reproducible. 
Impression must not cover tent or lines. If seal impression smudges, re -seal if a

sufficient area permits, otherwise complete a different acknowledgment form. 

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

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

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

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

Securely attach this document to the signed document



CALIFORNIA ALL - PURPOSE

CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of LOS ANGELES

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

personally appeared MICHELE E. DRAKULICH

who proved to me on the basis of satisfactory evidence to be the person( s) whose name( s) is /aFe subscribed to
the within instrument and acknowledged to me that hc/sheaey. executed the same in 49s/ her /thc4r authorized
capacity( ies), and that by #ts/ her /dwk 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. 

MONA COVINGTON

WITNESS my hand and official seal. 
COMM. # 17

40=

105
r ie+r ruM.lc . ctu.l
ORANGE COUNTY -' 

Co. Exp. MAY 27, 2012
Notary Seal) 

mm

Signature ofNotary Public

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

Title or description of attached document) 

Title or description ofattached document continued) 

Number of Pages Document Date

Additional information) 

CAPACITY CLAIMED BY THE SIGNER

Individual ( s) 

Corporate Officer

Title) 

Partner( s) 

Attorney -in -Fact
Trustee(s) 

Other

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

INSTRUCTIONS FOR COMPLETING THIS FORM

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

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

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

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

sufficient area permits, otherwise complete a different acknowledgment form. 

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

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

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

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

Securely attach this document to the signed document



EXHIBIT "A" 

Contractor' s Bid



BIDDER' S NAME: 

BID FOR THE MARINE STADIUM

EAST LAUNCH RAMP IMPROVEMENTS

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 August 26, 2009, at 11: 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 -6451 at the following prices: 

BASE BID

ITEM ESTIMATED
UNIT PRICE

ITEM TOTAL ( IN

N0. 
ITEM DESCRIPTION

QUANTITY
UNIT IN

FIGURES) 
FIGURES) 

1 Unclassified Excavation 210 CY

2 Clearing and Grubbing 1 LS
I IM , 

3
Bituminous Pavement

80 CY
Removal

4 Concrete Pavement Removal 2 CY

5 6 -inch CMB 3725 SF

6 Rip Rap Materials 4500 CF

7 Pea Gravel 1000 CF C71 Q

g Tremie Grout 77 CYO

9
PCC Launch Ramp Apron

3, 000 SF

10 LaneLane Markers 120 EA

11 2-inch PVC Conduit 90 LF 3

12
Sandblast, Clean and Seal

375 LF
Existing Launch Ramp Cracks ZQ 7SZ 

13 PCC Sidewalk 3460 SF Sa

14 PCC Curb 425 LF 7oyo

15
PCC Sidewalk with

270 SF
Q _ 2 %C1L J

Integral Curb

B -1 R -6451



ITEM
ITEM DESCRIPTION

ESTIMATED
UNIT IN

UNIT PRICE
ITEM TOTAL ( IN

NO. QUANTITY
FIGURES) 

FIGURES) 

16 PCC Retaining Wall 45 LF 310, — I sl 1 . 

17 Pre -Cast Concrete Bench 6 EA bOC). 

18
Pre -Cast Concrete Base And

3 EA
Entry Sign a .— 

19
Pre -Cast Concrete Wheel

24 EA
Stop 22's q00- 

Pre - construction Eelgrass
1 LS

Survey and Report Ste! — q!rz
21

Post- construction Eelgrass
1 LS

Survey and Report

TOTAL AMOUNT BASE BID

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

B -2 R -6451



WORKERS' COMPENSATION CERTIFICATION

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

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

Signature of Contractor, or a corporate officer

of Contractor, or a general partner of Contractor

Title: 
C. P. BROWN, PRESIDENT

Date: Jve _ (`' 
t

zoc, ct

EXHIBIT "B" 



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: AICW0210906

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

C. Address of Insurer: 225 SOUTH LAKE AVE. # 900, PASADENA, CA 91101

D. Telephone Number of Insurer: 62616sj - 51 15

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

A. VIN (Vehicle Identification Number): TBD

B. Automobile Liability Insurance Policy Number: A1cA5o21o906

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

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

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

3) Address of Property used to house workers on this Contract, if any: N.1A

4) Estimated total number of workers to be employed on this Contract: 5

5) Estimated total wages to be paid those workers: $ 41, 000. 00

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

WEEKLY) 

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

N/ A

8) Taxpayer's Identification Number: 

EXHIBIT "C" 



EXHIBIT "D" 

List of Subcontractors: 



A- Le - t'--)\ 

LIST OF SUBCONTRACTORS

ne Bidder shall set forth hereon, the name, location of the 'Diace of business, and telephone
number of each subcontractor, including minority subcontractors, who will perform work or
labor or render service to the Prime Contractor in or about the construction of the Work or
improvement, or a subcontractor licensed by the State of California who, under subcontract to
the Prime Contractor, specialty fabricates and installs a portion of the Work or improvement
according to detailed drawings contained in the Plans and Specifications, in an amount in
excess of /? of 1 percent of the Prime Contractor' s total bid or $ 10, 000 ( whichever is greater). 

Name and kcidress of Subcontractor

Name

Address_ 

City

Phone No. 

Name

Address_ 

C Pty

one No

Name

Address_ 

City

Phone No. 

Name

Address_ 

C Pty

Phone No, 

Name

Classification or TVOL of Word; 

Dollar Amount of Contract $ 

DBE / MBE / WBE / Racial Drig in
circle one) 

License No, 

DoIXr Amount of Contract $ 

PBE / MBE / WBE / Racial Drigin
circle one) 

License No. 

Dollar Amount of Contract $ 

DBE l MBE I WBE / Racial Drig
circle one) 

License No. 

Dollar Amount of Contract $ 

DBE / MBE / WBE / Racial Drigi
circle one) 

License No. 

Address Dollar Amount of Contract $ 

City DBE / MBE / WBE / Racial Drigin
dude one) 

Phone No, License No. 

Name

dress Dollar Amount of Contract.S

amity D3= I MBc / tti' 3= / Racia! Griain
Ir,^,IE One) 

hone Nom. _ I ° nsc  . 

F,=- FrZODLJC=- AND A r 14CH /, DD; i ) DNA! S^;..__ ., !, S
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SOC40043P (FRO" REV t. (10.01) 

APPLICATION FOR

USE TAX DIRECT PAYMENT PERMIT

Please Type or Print Dearly. Read instructions on reverse before cemplefirrg this lone

STATE OF CALIFORNIA

BOARD OF ECIUALJIATION

SECTION 1— BUSINESS INFORMATION

NAME OF eU5>= OR aOV8p$ NTAL VMrY aAIP6N8E TAX PMT NUMBER

9USO + S ADDRESS (slag CONVJWR USE TAX ACCOUNT NL M 1St

CrY, STATE.. &LP rAOE

If applican( ls:epplying for eithera salesAwe tax permit
or a mnsumer use tax amount in addition to a
use tau direct payment permit check here  . ,. MAiUNGADDRE89 f! addra s erpe Eat d ttAimnt Awn hrm sa sad seN

crY.STATE,& ZV000E NAMEUMZRWHICNOSWESSRTt18ETRANSAC[ EOiF IEREIIrTNMtA130% . 

SECTION 11— MULTIPLE BUSINESS LOCATIONS;` 

LIST BELO W THE BUSIA ESS AND MAILING ADDRESSES OFALL LOCATIONS INHERE PROPERTY PURCHASEO UACERA
USE TAXDIRECTPAYMMrCERTIFICATE WILL BE USED IFADE)MONAL SPACE IS NEEPED. ATTACHA SEPARATE SHEET

t. 8USRIFSSAWKS6 I BUSI S8ADt F88 . 

MIKjNG A= MS VIAWNG ADDRESS

2 MWESS A001439 5. BUSNESSADDRE88

h E-KiADDRESS MAIUN0DDRG68

S BUSINM ADDRESS BUSINFM ADDRESS

MAILING ADOMS MAILING AMR= 

SECTION III — CERTIFICATION STATEMENT

I hereby certify that 1 quality for a Use Tax Direct Payment Permit for the following reason: (Please check one of me kff0wfnW

I have pumbased Dr leased formy own use tangible personal property subject to use tax at a cost of five . hundred thousand dollars
500,000) or more in the aggregate, during the Calendar year immediately preceding this application for the permit I have attached a

Statement of Cash Flows' or other comparable financial statements acceptable to the Board for the calendar year immediately
preceding the date of application and a separate statement attesting that the qualifying purchases ware purchases. that were subject to
use Mi. - 

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

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

The above statements are hereby cerCdied to be correct to the knowledge and belief
oithe undersigned, who is duty authorized to sign this applica6an. 

See reverse side for general information and filing instmcficns) 
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BOE400-OP ( BACK) REV. 1 ( 9Km41) 

USE TAX DIRECT PAYMENT PERMIT
General Information and Fling Instructions) 

Revenue and Taxation Code Section 7051. 3 authorizes the State Board of Equalization to issue a " Use Tax Direct Payment Permit' to
quaffed appY+cants. This permit Kdlows purchasers and lessees of tangible personal property (other than lessees of motor vehicles the
lease of which is subject to the terms of Seeman 7205,1 of the Sales and Use Tax Law) to self- assess and pay use taxes directly to the
Board instead of to the vendor or lessor from whom the property is purchased or teased. 

Permit holders will be provided with a use tax direct payment exemption certificate which they can issue to retailers and lessors when
they purchase tangible personal property subject to use tax or make qualified teases of tangible personal property. -:Vendors who
timely take the certificate in good faith from a permit holder are relieved of the duty to collect use taxes on the: sales for which the
certificate was issued: Permit holders who acquire property under a canificate must selpassess- and report the use taxes directiy to the
Board on their tax returns, and allocate the local taxes to the county, city, city and county,. or redeveiopment .agency -in which the
property is. fast used. Permit holders who fail to property pay any use taxes that are due on propariy, for Which a certificate wras .given
are subject to interest and penalties - assessments in addition to their tax ilabi(ify. 

To;quallfy fat suse fair direct payment permit, an applcant must meet the following conditions: 

t) - The eppllcant must agma.lo settassess and pay directly to time Board any use tax which_is-due on..pmpertylpr,.which a use..tax . 
direct payment exemption. certificate was given; and

K The applicant must ce" to the Board either of the following: 

A) The applicant has purchased or leased for its mn use tangible personal property subject -to use tax which cost five
hundred thousand dollars ($500,000) or more in the aggregate, during the calendar year Immediately preceding the application forthe
permit; or

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

Persons wishing to obtain a use tax direct payment permit must be pre - qualified and either hold a California sewes permit or a
consumer use tax account. 

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

acceptable to the board for the calendar year immediately preceding the date of application which disciasm total purchases
of property and equipment for own ate and a separate statement under company letterhead certifying that five hundred
thousand dollars (5500,000) or more of such purchases were subject to use tax. 

Persons oilier than governmental entities who are not required to hold a seller' s permit and who do not currently hold a consumer use
tau account must obtain a consumer use tax account and then complete the application for a use tax dired:payment permit, sign the
certification statement attesting that they quality for a permit under ilia conditions of Part (2) (A) above and. submit a. "Statement of
Cash Flaws" or .other vomparable financial statements acceptable to the board for the oelender 3rear immediately preceding
fie date: oF- appiication which discloses total purchases of property and equipment..for own use and: a.:separm statement
under cornpary.letterhead cerdf)ring that five hundred thousand doiism (5500,000) or. mare of such :purchases More srsbject to

Governmental entities who currently hoid either a California sellers permit or a consumer.. use ..tax- .asmount, must complete, the
application for .a use tax direct payment permit, sign the ceRificedon . statement - attesting ;that they. .quaGfy ;for a: permr% under, ft
conditions of Part (2)(B) above, and submit an additional statement to that effect under official letterhead and signed. by in authorized
governmental representative. 

Governmental entities who do not hold a Californle sellers permit or a consumer use tax a= unt, must obtain. a xnmumer use tax
account and then = mpiete the application for a use tax direct payment permit, sign the cerifrcation statement attesting that they
qualify for a permit under the conditions of Part (2)(9) above, and submit an additional statement to that effect under official letterhead
and signed by an,authorized govemmerdat representative. 

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

if you would like addWonai information regarding the use tax direct payment permit or need assistance in completing this application, 
you can call ( 916) 3242883, or write to the Board of Equalization, Public Information and Administration Section, MIC -44, 
PO Box 942879, Sacramento, CA 94279 -0044, 



Use Tax Direct Payment Exemption Certificate

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

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

Mime of Vendor) 

kddress of Vendor) 

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

Description of property to be purchased

Purchaser. 

Signature and Title of Purchaser or Authorized Agent: 

Date certificate given: 

i1i IPORTATNT 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 cllect 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 L'aw) to the. person who ìssued the certificate. It does NOT relieve a vendor of any, 
SALES. TAX obligations..Ge' rally this certificate should be accented only by out -of=state .vendors or by
lessors of tanVble personal property other thou motor vehicle lessors. Sellers can claim a deduction on - 

their sales:and' use tax returns far any sales made under this certificate. ' i

Vendors must retain a completed copy of this certificate in their files for a period of,not less..: than four
years to substantiate the eieaipt stat6 of sales made under its authority.' 

z

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

THIS FORM 1AY 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 The principal purpose for which the requested information will

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

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

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

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

Individuals applying for permits; certificates;: or licenses, orfiling. - As authorized_by law,.informaton requested by an.application.for
tax returns, statements, or other forms .prescribed by this ag ency, a permit or license could be disclosed to other agencies, includ

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

It is mandatory to furnish all the appropriateinformationrequested. Bureau ofAlcoholjobaccoandFirearms ;Depts. ofAgriculture,_ _. 

by applications for registration, applications for permits or licenses, Defense, Justice; Federal Bureau of Investigation; General

tax returns and other related data. Failure to provide all of the Accounting Office; Internal Revenue Service; the Interstate Corn
required information requested by an application for a permit or merce Commission; 2) State ofCalifornia governmental agencies

license could result in your not being issued a permit or license. and officials: Air Resources Board; Dept. of Alcoholic B everage

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

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

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

Dept. of Housing & Community Development; California Parent
Provisions contained in the following laws require persons meet- Locator Service; 3) State agencies outside of California for tax
ing certain requirements to file applications for registration, enforcement purposes, and 4) city attorneys and city prosecutors; 
applications for permits or licenses, and tax returns or reports in county district attorneys, sheriff departments. 
such form as prescribed by the State Board ofEqualization: Alco- 
holic Beverage Tax, Sections' 32001 - 32556; Childhood Lead Poi- As an individual, you have the right to access personal informa- 

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

Tax, Sections 30001- 30481; Diesel Fuel Tax, Sections 60001- white pages of your telephone directory for assistance. Ifthe local
60709; Emergency Telephone Users Surcharge, Sections 41001- Board office is unable to provide the information sought, you may

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

Management Fee, Sections 45001 - 45984; InternationaTFuelTax tainting this information, who can be contacted by telephone it
Agreement, Sections 9401 -9433; Motor Vehicle Fuel License Tax, ., 916) 445 -6464, are: Sales and Use Tax, Deputy Director, Sales

Sections 7301- 8405; Occupational Lead Poisoning .PreventionFee, acidUse TaiDeparfinent, 450NStreet, MIC:43, Sacramento, CA
Sections 43001- 43651, Health & Safety Code,_ Sections 105175- " 95814; Exeise' Taxes, Fuel Taxes and .Environmental. Fees, 

105197; Oil Spill Response, Prevention, and Administration Fees, " ` ' Deputy Director, Special Taxes Department, 450 N Street, MIC 31, ,. 
Sections 46001- 46751, Government Code, Sectigjp: 8670. 1- Sacramento, CA 95814; Property Taxes, Deputy Director, 

8670.53; Publicly Owned Property, Sections 1840 1841; Sales and Property Taxes Department, 450 N Street, MIC;63, Sacramento, 
Use Tax, Sections 6001- 7279. 6; State Assessed ltroperiy, Sections CA 95814

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- 
t ons 50101 - 50161, Health & Safety Code, Sections 25280 - 
25299.96; Use Fuel Tax, Sections 8601- 9355:' 

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



t DISPLAY CONSPICUOUSLY AT PLACE OF BUSINESS FOR WHICH ISSUED

CALIFORNIA STATE BOARD OF EQUALIZATION

USE TAX DIRECT PAYMENT PERMIT

ACCaunrr NUMBER

1 -

0 R il - 

7

L

is HEREBY AUTHORIZED PURSUANT TO SALES AND USE TAX LAW
SECTION 7051 3 TO SELF- ASSESS AND PAY USE TAX DIREC ` Y TO
THE STATE OF CALIFORNIA

BOE- 442 -OPLZ ( 1 - 98) 

I

THIS PERMIT IS VAUD UNTIL REVOKED OR CANCELED I
OR DROP OUT OF A PARTNERSHIP, NOTIFS US OR YOU
OWED aY THE NEW OPERATOR 200"ETC 1MIitS. 

INFORMATION FU

The Information Practices Act of 197 d the rat F

the Slate Board of Equalization ( o) to supply info at

Individuals applying for cerufi or ' rtses c

their social security n rs 1or per loenti lion. [ 

appropriate information ties by application for r t; 
all of the required inform n refit, try plicauor

taw provide aloes for lure tD rn, failure to

or tar Ishing fr uient in rma \ 

THIS PERMrr DOES NOT
ALTHOR/ZE THE HOLDER

TO ENGAGE IN
BUSINESS CON7RA TO
CAWS REGLItAgOd THAT
SUSWESS
POSSESS OPE
ANY 91 E DEVICE

m EA,Nrr JSX40T A
PER M

ENGAGE SA: E OF

NOT T%ANSFERABLE. IF YOU SI
D BE R PONSIBLE FOR SALES

TO DIVIDUALS GA ING

ISH TO THE BO D EOUALI7ATION

C:y Act sires tats agency p e the following notice to individuals who are asked by
ud' a disclosure of ind' oat' s social security atxount number. 

rig retur statemen , or 0th forts prescribed by this agency, are required to inctuae
Ti 42 Urn Code action 405(c)(2)( C)( i)]. It n8 mandatory to turish all the

on, cauons for permits icenses, tax returns and other related data Failure to provide
a permit se ^ esult in your not being issued a permit or license. In addition, the

li@n specific information required, failure to suoply information required by law or regularons. 

P tsions contained the mg law sire per s mee certain requirements to file applications for registration, applications for permits r r

icenses retu or re to h Corm as pr bed the State Board of Equalization: Alconellc Beverage Tax, Sections' 32001 - "32556'. 

Chit Lead oisoni Prove n Fee, actions 4300 51, Health & Safety Code, Sections 105275 - 105310; Cigarette and Tooac; Producer

T Sections 3 01 - 3 81; D Fuel ax, Sections 60001 - 60709; Emergency Telephone Users Surcharge, Sections 41001- 4117fi; Energy
1 roes Sur fie, ectiorls 4 1 -4021 - Hazardous Substances Tax, Sections 43001 - 43651, Integrated Waste Management Fee, Samons

45001 59 Inter tt- Fuel Tax glee t Sections 9401 -9433; Mawr Vehicle Fuel License Tax Sections 730? 8405; Occupational Lead
Orson' revenC ee, Sections 630 t 51, Health & Safety Code, Sens 105175 - 105197; Oil Spill Response, Prevention, and Adminufr3hon

Section 001 - 46751, Govemm t Code, Sections 8670. 1 - 8670. 53; Publicly Owned Properly, Sections 18x0 -78x1; Sales and Use Tax, 
S ( ions 69 - 7279.6; State Assessed Property, Sections 721 - 868, 4676 -4880, 5011 -5014; Tax on Insurers, Sections 1200' - 13170; Timber Yield Tax, 
Sec ns 38 1. 38908; Tire Recycling Fee, Sections 55001- 55381, Public Resources Code, Sectons 42860m42895; Underground Storage Tank
Main ance Sections 50101- 50161, Health & Safety Code, Sections 25280- 25299. 96; Use Fuel Tax, Sections 8601 -9355. 

The pre pal pu for which the requested information will be used s to administer the laws identified in the preceding paragraph. Tr-, 
deterrnina' n an ection of the correct amount of tax. Information you furnish to the Board may be used for the purpose of collec: tny , 
tax liability. \/ 

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

As an individual, you have the right to access persona) Information about you in records maintained by the State Board of Equalization. Please contact
your local Board office listed in the white pages of your telephone directory for assistance. tf the local Board office is unable to provide the information
sought you may also contact the Disclosure Office in Sacramento by telephone at ( 916) 445 -2918. The Board Officials responsible for maintaining this
information, who can be contacted by telephone at ( 916) 445 -6464, are: Sales and Use Tax, Deputy Otte=. Safes 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; Prdperty Taxes, Deputy Direc.Or, Property Taxes Department 450 N Street, MIC: 63, Sacramento, CA 95814- 

All relarences are to the Calitorni. Revenue and Taxaucu C..a, e um. :: ^ wln,e indicated

13CE -324 -A REV 9 ( 8. 97) 



Bond Number: 8216 =89 -73

LABOR AND MATERIAL BOND

KNOW ALL MEN BY THESE PRESENTS: That we, PALP, INC. DBA EXCEL PAVING COMPANY, a California corporation, 

as PRINCIPAL, and Federal Insurance Company I located at

15 Mountain View Rd., Warren NJ 07059 , a corporation, incorporated under the laws of the State

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

business in the State of California, as SURETY, are held and firmly bound unto the CITY OF LONG BEACH, a

municipal corporation, in the sum of One hundred ninety two thousand five hundred seventy five and 00/100
192,575.00 , 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: 

wAEREAS, 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 Marine Stadium East Launch Ramp Improvements 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 he done thereunder, or in any of the materials, provisions, equipment, or other
supplies required to be furnished pursuant to said contract, or the giving by the City of any extension of time
for the performance of said contract, or the giving of any other forbearance upon the part of either the City or
the Principal to the other, shall not in any way release the Principal or Surety, or either of them, or their
respective heirs, administrators, executors, successors or assigns, from any liability arising hereunder, and

notice to the Surety of any such modifications, alterations, changes, extensions or forbearances is hereby
waived. No premature payment by said City to said Principal shall release or exonerate the Surety, unless the

officer of the City ordering the payment shall have actual notice at the time the order is made that the payment
is in fact premature, and then only to the extent that such payment shall result in actual loss to the Surety, 
but in no event in an amount more than the amount of such premature payment. 

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

IN WITNESS WHEREOF, the above -named Principal and Surety have executed, or caused to be executed, this
instrument with all of the formalities required by law on this 19th day of November , 2009 . 

PALP Inc. dba Excel Paving Company
C nt ctor

By: 

C. P. BROWN
Name! 

Title: 

LA vil
By: 

MICHELE

i

Name: MICHELE E. DRAKULICH

TiLle: 
s SECRETARY

ApprovecVts to fob! this day
ofrQ.• ,.1 i 2009. f

ROBERT E. SHANNON, City Attorn

By: 
Deputy City Attorney

NOTE: 1. Execution of the bo rt

certificate of ackn wle

2. A corporation must e

313, Calif. Corp. Code, 
must be attached. 

LT: bg A09 -03666
L: Ww s%Cty L ax321WPDoeslD0121P 010%00186569. DOC

Federal Insurance ComDan
SURETY, admitted in California

By: 2 2
Name: Timothy D. Rapp

Title: Attorney in Fact

Telephone: 949- 457 -1060

Approve,i as to ufficiency this day
of I / /U Bs, i , 2009. 

By: 
4g a4z 

Qa" - Mw" er Engineer

s be acknowledged by both PRINCIPAL and SURETY before a Notary Public and a Notary' s
ent must be attached. 

to the bond by 2 authorized officers or, if executed by a person not listed in Sec. 
then a certified copy of a resolution of its Board of Directors authorizing execution



CALIFORNIA ALL - PURPOSE

CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of LOS ANGELES

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

personally appeared C P. BROWN

who proved to me on the basis of satisfactory evidence to be the person(s) whose name( s) is /arse subscribed to
the within instrument and acknowledged to me that he/.she % key executed the same in his/hw /fir authorized
capacity( ies), and that by his/h r /their signature( s) on the instrument the person( s), or the entity upon behalf of
which the person(s) acted, executed the instrument. 

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

WITNESS my hand and official seal. 

Signature ofNotary Public

MONACONGTON
COMM. # 1798405

WVMY PUBLIC • CAUFOOM

OPAWE COUNTY

COMM Exp. MAY 27, 2012

Notary Seal) 

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

Title or description ofattached document) 

Title or description ofattached document continued) 

Number of Pages Document Date

Additional infonnation) 

CAPACITY CLAIMED BY THE SIGNER

Individual (s) 

Corporate Officer

Title) 

Partner( s) 

Attorney -in -Fact
Trustee(s) 

Other

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

INSTRUCTIONS FOR COMPLETING THIS FORM

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

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

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

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

sufficient area permits, otherwise complete a different acknowledgment form. 

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

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

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

Securely attach this document to the signed document



CALIFORNIA ALL - PURPOSE

CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of LOS ANGELES

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

personally appeared MICHELE E. DRAKULICH

who proved to me on the basis of satisfactory evidence to be the person( s) whose name( s) is /are subscribed to
the within instrument and acknowledged to me that he/ sheaey. executed the same in hWher /dwk authorized
capacity( ies), and that by # i•s/ her /their signature( s) on the instrument the person( s), or the entity upon behalfof
which the person(s) acted, executed the instrument. 

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

MONA TON
05

WITNESS my hand and official seal . AK N«n

Y

7, 2012

Notary Seal) 
Signature of Notary Public

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

Title or description of attached document) 

Title or description of attached document continued) 

Number of Pages Document Date

Additional information) 

CAPACITY CLAIMED BY THE SIGNER

Individual ( s) 

Corporate Officer

Title) 

Partner(s) 

Attorney -in -Fact
Trustee( s) 

Other

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

INSTRUCTIONS FOR COMPLETING THIS FORM

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

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

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

Indicate the correct singular or plural forms by crossing off incorrect forms ( i.e. 
Wshe1tfie5-- is /are ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording. 
The notary seal impression must be clear and photographically reproducible. 
Impression must not cover text or lines. If seal impression smudges, re -seal if a

sufficient area permits, otherwise complete a different acknowledgment form. 

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

fr 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
11/ 19/09

before me, Debra Swanson, Notary Public
Here inset tame and tide of the officer) 

personally appeared . Timothy D. Rapp

who proved to me on the basis of satisfactory evidence to be the persons) whose name(*) is/we subscribed to

the within instrument and acknowledged to me that he/ sheAhey executed the same in his/berA494 authorized
capacity( iea), and that by his4w4ei; signature( .&) on the instrument the person(.&), or the entity upon behalf of
which the person(4) 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. 

ZW, a. i • 

N DEBRA SWANSON
COMM. # 1822117 ; V

NOTARY MUGCAIIFORW X
ORANGE COUNTY N

Notary seal) My COW- Expires NOV 10, 2012

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

Titk or description of attached document) 

Title or description ofattacbcd document continued) 

Number of Pages Document Date

Additiotul information) 

CAPACITY CLAIMED BY THE SIGNER

O Individual ( s) 

O Corporate Officer

ride) 

Partner(s) 

Attorney -in -Fact
O Trustoo(s) 

O Other

2008 Version CAPA 42.10.07 $00473 -9$65 www.NofaryCkssa.00m

INSTRUCTIONS FOR COMPLETING THIS FORM
A* aebtow /edgmat .cort{plesed In Cal(rorala mutt contain verbiage exactly as
appears abow be dw notary teedon or a separate acbnowledgiwent fora mum be
preptrly corgpftad and &%adwd to dot d= ownt. Ae oedy cicepnon is if a
docww * & so be rtoorded orttsldt ofCallfornla In such Instarsm, any alternarive
aebaw1odgmtat wrbtagt as may be priced on such a doeumeu so long as the
verblggt does not rtqulrt the notary to do something that is illegal for a notary in
Cal(fornia ( l.s. ceno ttg the authorized capacity of the signer). Please check the
document carodlyforproper notarial wording and attach this form t % required

State and County wtormation must be the State and County where the document
s* sw( s) potsomlly appeared before the notary public fox acknowledgment. 
Date of notariratim roust be the state that the signers) personally appeared which
must also be the same due the acktowlodgrnetn is completed. 

The notary public must print his or her name as it appears within his or her
commission followed by a comma and theft your tide ( notary public). 
Pont the name(.&) of document signers) who personally appear at the time of
notuization. 

1- dica0s the cartoon singular or plural forms by crossing off incorrect forms ( i. e. 
lh~ beyr is lanes ) or circling the oortoot fours. Failure to comcay indicate this
information may bad to rejection ofdocument r000nding. 
The notary seal impemion must be clear and photographically reproducible. 
Imprntsion must not cover text or lines. If seal impression smudges, re -seal it a
sufficient are permits, otherwise complete a different acknowledgment form. 

Sigatature of the notary public must match the signature on file with the office of
the oounty clerk. 

s' 
Addkioatl Womatioo is not roquired but could help to ensue this
ack owiedgaant is not misused or etucbod io a different document. 
Indicate tide or type of attached document, number of pages and disc. 

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

securely attach this document to the signed document



POWER Federal Insurance Company Attn: Surety Department
ChubbC OF Vigilant Insurance Company 15 Mountain View Road

Surety ATTORNEY
pacific Indemnity Company Warren, NJ 07059

CH1./iSs

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 Linda D. Coats, Matthew J. Coats, Douglas A. Rapp and Timothy D. Rapp of Laguna Hills, California

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

In Witness Whereof, said FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY have each executed and attested

these presents and affixed their corporate seals on this 16th day of November, 2009. 

LL 44
Kenneth C. end Assistant Secretary Norris, Jr., Vice P nt

STATE OF NEW JERSEY
ss. 

County of Somerset

On this 16th day of November, 2009 before me, a Notary Public of New Jersey, personally carne Kenneth C. Wendel, to me
known to be Assistant Secretary of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY, the companies which
executed the foregoing Power of Attorney, and the said Kenneth C. Wendel, being by me duly sworn, did depose and say that he is Assistant Secretary of FEDERAL
INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY and knows the corporate seals thereof, that the seals affixed to the
foregoing Power of Attorney are such corporate seals and were thereto affixed by authority of the By- taws of said Companies; and that he signed said Power of Attorney as
Assistant Secretary of said Companies by like authority; and that he is acquainted with David B. Norris, Jr., and knows him to be Vice President of said Companies; and that the
signature of David B. Norris, Jr., subscribed to said Power of Attorney is in the genuine handwriting of David S. Norris, Jr., and was thereto subscribed by authority of said By- 
Laws and in deponents presence. 

Notarial Seal
KATHERINE J. AD£LAAR

t1 NOTAPY PUBLIC OF NEW JERSEY

IOTAR
No

Commission Experecrrec July 16, 2014 Li

PUBLIC- Notary Public

JEAg CERTIFICATION

Extract from the By- Laws of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY. 

All powers of attorney for and on behalf of the Company may and shall be executed in the name and on behalf of the Company, either by the Chairman or the
President or a Vice President or an Assistant Vice President, jointly with the Secretary or an Assistant Secretary, under their respective designations. The
signature of such officers may be engraved, printed or lithographed. The signature of each of the following officers: Chairman, President, any Vice President, any
Assistant Vice President, any Secretary, any Assistant Secretary and the seal of the Company may be affixed by facsimile to any power of attorney or to any
certificate relating thereto appointing Assistant Secretaries or Attorneys- in- Fad for purposes only of executing and attesting bonds and undertakings and other
writings obligatory in the nature thereof, and any such power of attorney or certificate bearing such facsimile signature or facsimile seal shall be valid and binding
upon the Company and any such power so executed and certified by such facsimile signature and facsimile seal shah 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

i) the foregoing extract of the By- Laws of the Companies is true and correct, 
ii) 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 November 19, 2009

r? (

00A 'CIAKt' 

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 - 3493 Fax (908) 903- 3656

e-mail: surety@chubb. com

Form 15- 10- 022513- U ( Ed. 5- 03) CONSENT



Bond Number: 8216 -89 -73

BOND FOR FAITHFUL PERFORMANCE

KNOW ALL MEN BY THESE PRESENTS: That we, PALP, INC. DBA EXCEL PAVING COMPANY, a California corporation, 

as PRINCIPAL, and Federal Insurance Company located at 15 Mountain View Rd., Warren, NJ 07059 a

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

firmly bound unto the CITY OF LONG BEACH, CALIFORNIA, a municipal corporation, in the sum of One hundred ninety
two thousand five hundred Seventy five and 00/100 ($ 192, 575.00) , 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 Marine Stadium East Launch Ramp Improvements 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 19th day of November , 2009 . 

PALP Inc. dba Excel Paving Company
Cont ctor

By: 

Name; C.P.
p

BROWN

Title: 
PRESU i7. e

By: h, CJU'  C' 
Name: 

MICHELE E. DRAKULICH

Title: 
AZT. SECRETARY

Federal Insurance ComDan
S , tt-d n Califo

By: 

Name: Timothy D. Rapp

Title: Attorney in Fact

Telephone: 949 - 457 -1060

Approved s to fo this _ Tday Approxdt as to ufficiency this _ day
of Y 2009 of /(/ Pyc y G 2009. 

ROBERT E. SHANNON, City At rn

By: By: 
Deputy Cit ty Engineer

NOTE: 1. Execution of a bond must be acknowledged by both PRINCIPAL and SURETY before a Notary Public
and a Notary" certit Cate of acknowledgment must be attached. 

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

LT: bp A09 -03666
L\Apps\CtyLaw321WP Docs\ D0121P01 010 01 8 6 566. DOC



CALIFORNIA ALL - PURPOSE

CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of LOS ANGELES

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

personally appeared C. P. 

who proved to me on the basis of satisfactory evidence to be the person(s) whose name( s) is /are subscribed to
the within instrument and acknowledged to me that he/ skeAhey executed the same in his1hw19wk authorized
capacity( ies), and that by his/her /their signature( s) on the instrument the person( s), or the entity upon behalf of
which the person(s) acted, executed the instrument. 

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

WITNESS my hand and official seal. 

Signature ofNotary Public

MONA COVINGTON
comm. 917911M

PIOTMY t•UlL1C 0 CALNe0ti1MA

t COUNTY

Cwlvn. E . MAY 27, 2012

Notary Seal) 

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

Title or description of attached document) 

Title or description of attached document continued) 

Number of Pages Document Date

Additional information) 

CAPACITY CLAIMED BY THE SIGNER

Individual (s) 

Corporate Officer

Title) 

Partner(s) 

Attorney -in -Fact
Trustee(s) 

Other

2008 Version CAPA v12. 10.07 800- 873 -9865 www.NotaryClasses. 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. 77te only exception is if a
document is to be recorded outside ofCalifornia In such instances, any alternative
acknowledgment verbiage as may be printed on such a document so long as the
verbiage does not require the rotary to do something tint is illegal for a notary in
California ( i.e. certfytng the authorized capacity of the signer). Please check the
document carefuAyfor proper notarial wording and attach thisform frequired

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

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

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

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

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

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

Securely attach this document to the signed document



CALIFORNIA ALL - PURPOSE

CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of LOS ANGELES

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

personally appeared MICHELE E. DRAKULICH

who proved to me on the basis of satisfactory evidence to be the person(s) whose name( s) is/aFe subscribed to
the within instrument and acknowledged to me that helsheAha)c executed the same in "/ her /dw4r authorized

capacity( ies), and that by # is/her /diek 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 h nd and official seal. 

Signature ofNotary Public

ORIAFNGE

GTON
405

A OMM R
M '' 

7, 2012

Notary Seal) 

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

Title or description of attached document) 

Title or description of attached document continued) 

Number of Pages Document Date

Additional information) 

CAPACITY CLAIMED BY THE SIGNER

Individual (s) 

Corporate Officer

Title) 

Partner(s) 

Attorney -in -Fact
Trustee( s) 

Other

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

INSTRUCTIONS FOR COMPLETING THIS FORM

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

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

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

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

sufficient area permits, otherwise complete a different acknowledgment form. 

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

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

4. 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
11/ 19/ 09

before me, Debra Swanson, Notary Public , 
Hero insect name and tide of the officer) 

personally appeared . Timothy D Rapp

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

the within instrument and acknowledged to me that he/skAkey executed the same in his/4wAhoif authorized
capacity(+@*), and that by hisAw/ signatum( &) on the instrument the person(&), or the entity upon behalf of
which the person(4) 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. 

0 9 = 

NsajLOR 
we+ DEBRA SWANSON

w
COMM. r# 1822117 X

8 al NOTARY PUBLiGCAl (FORMA X
ORANGE COUNTY C* 

Notary Seal) 

r

gat My Comm. ExOms NNV 02
P! 

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

Title or description ofattached document) 

Critic or description ofattached document continued) 

Number of Pages Document Date

Additional information) 

CAPACITY CLAIMED BY THE SIGNER

O Individual (s) 

O Corporate Officer

Tale) 

D Partners) 

Attorney- in-Fact
Trusts) 

Other

2001 Version CAPA 02.10.07 800473 -9$ 65 www.NotaryClatses.com

INSTRUCTIONS FOR COMPLETING THIS FORM

iny ada wledywent ,cow*iewd in Cal onda must contain verbiage twaty as
tpprars above N Ow noway " cMw or a separate oebrowled rient fa m rttusr be
prcperO oatgpltad and amk-.W to dim doc ment. M only exception v if o
doedwtsnt 4 to be recorded ovtsi& ofCalifornia In such instances, any alternarrve
aebawledgmsnt wrbkV as may be printed on such a docw em so long as the
verblget does not require the notary to do something that is illegal for o notary in
Cal(forrria ( Lt. etrtoft the authorised cgpaciry of the signer). Please check the
document earodlyfor proper notarial wording arsd artach thisforth Vrequired

State and County information must be the State and County where the document
signa( s) paswnally appeared before the notary public for acknowledgment_ 
Date of notariudon wAst be the data that the signer(s) personally appeared which
must also be the same date tt e acknowledgment is compluad. 

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). 
Priest die mesa+(&) of document signers) who personally appear at the time of
notarization. 

Indicate die cotroct singular" plural forams by crossing off incorrect forms ( i.e. 
Ye/ s wAlasyr is hm) or circling due correct fortes. Failure to correctly indicate this
information may bad a rejection ofdocument recording. 
The notary seal impression must be clew and photographically reproducible. 
Impression must not cover text or lines. If seal impression smudges, rr-seal if a
suffieiant area permits, otherwise complete a different acknowledgment form. 

Signature of the notary public must thatch the signature on file with the office of
the county dalL

O Additional information is not roquirod but could help to ensure dus
acknowledpmoot is not misused or attached to a different docwnCnL

6 Irdicste tick or" ofattached domictit, number ofpages and data

Indicate the capacity claimed by the siVw. If the claimed capacity is a
corporate officer, indicate the tide ( i. e. CFA, CFO, secretary) 

Securely attach this document to the signed document



Chubb
POWER Federal Insurance Company Attn: Surety Department

OF Vigilant Insurance Company 15 Mountain View Road

Surety ATTORNEY
Pacific Indemnity Company Warren, NJ 07059

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

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

In Witness Whereof, said FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY have each executed and attested

these presents and affixed their corporate seals on this 16th day of November, 2009. 
c

Imo, 4 4 ozz Z LLa
Kenneth C. Wendel. Assistant Secretary . Norris, Jr., Vice P nt

STATE OF NEW JERSEY
ss. 

County of Somerset

On this 16th day of November, 2009 before me, a Notary Public of New Jersey, personally came Kenneth C. Wendel, to me
known to be Assistant Secretary of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY, the companies which
executed the foregoing Power of Attorney, and the said Kenneth C. Wendel, being by me duly 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 Attorney are such corporate seals and were thereto affixed by authority of the By- Laws of said Companies; and that he signed said Power of Attorney as
Assistant Secretary of said Companies by like authority; and that he is acquainted with David B. Norris, Jr., and knows him to be Vice President of said Companies; and that the
signature of David B. Norris, Jr., subscribed to said Power of Attorney is in the genuine handwriting of David B. Norris, Jr., and was thereto subscribed by authority of said By- 
Laws and in deponent's presence. 

Notarial Seal

NOTAR

PUBLIC

JEFtg 

Extract from the By- Laws of FEDERAL INSU

KATHERINE J. ADELAAR

NOTAPY PUBLIC OF NEW JERSEY
No 2316685 / /

01 ^` 

l:6nrtrvdtecien Exputis July 16, 2014
Notary Public

CERTIFICATION

FIANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY: 

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

1, Kenneth C. Wendel, Assistant Secretary of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY

the "Companies ") do hereby certify that
i) the foregoing extract of the By- Laws of the Companies is true and correct, 
ii) the Companies are duly ficensed 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 November 19. 2009

cax'
C

r

C, 00

7
DIANE rrN M * tEW YpP"

a

Kenneth C. Wendel, Assistant Secretary

IN THE EVENT YOU WISH TO NOTIFY US OF A CLAIM, VERIFY THE AUTHENTICITY OF THIS BOND OR NOTIFY US OF ANY OTHER
MATTER, PLEASE CONTACT US AT ADDRESS LISTED ABOVE, OR BY Telephone ( 908) 903 - 3493 Fax ( 908) 903- 3656

e-mail: 5urety@chubb.com

Form 15- 10- 02258- U ( Ed. 5- 03) CONSENT


