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

Long Beach, CA 90802-4664

CONTRACT

31961

THIS CONTRACT is made and entered, in duplicate, as of December 16,

2010 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 December 7, 2010, 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 Reconstruction of the
North Air Carrier Ramp at the Long Beach Airport in the City of Long Beach, California,"
dated September 15, 2010, and published by City, bids were received, publicly opened
and declared on the date specified in said Notice; and

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

WHEREAS, the City Council authorized the City Manager to enter a
contract with Contractor for the work described in Project Plans No. B-4566 and Project
Specifications No. R-6858,;

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 "Project Plans No. B-4566 and Project Specifications No. R-6858 for
the North Air Carrier Ramp at the Long Beach Airport in the City of Long Beach,
California," said work to be performed according to the Contract Documents identified
below. However, this Contract is intended to provide to City complete and finished work
and, to that end, Contractor shall do everything necessary to complete the work, whether
or not specifically described in the Contract Documents.

2. PRICE AND PAYMENT.

A. City shall pay to Contractor the amount(s) for materials and
1

LT:bg A10-03582
L:\Apps\CtyLaw32\WPDocs\D021\P012100232404.DOC




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

Long Beach, CA 90802-4664

O W 0o N o o A~ W DN =

NN RN N N N NN N A A A a3 s A A A
G)\ICD(J'IAOON—‘O(DCD\I@U'IAOON—\

work identified in Contractor's "Bid for the North Air Carrier Ramp at the Long
Beach Airport in the City of Long Beach, California," attached hereto as Exhibit
"A".

B. Contractor shall submit requests for progress payments and
City will make payments in due course of payments in accordance with Section 9
of the Standard Specifications for Public Works Construction (latest edition).

3. CONTRACT DOCUMENTS.

A. The Contract Documents include: The Notice Inviting Bids,
Project Specifications No. R-6858 (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; Project Plans No. B-4566 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) Permit(s) from other public
agencies; 2) Change Orders; 3) this Contract (including any and all amendments
hereto); 4) Addenda (which shall include written clarifications, corrections and

changes to the bid documents and other types of written notices issued prior to bid
2
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opening; 5) Project Specifications; 6) Project Plans (including drawings); 7) the
City of Long Beach Standard Plans; 8) Standard Specifications (as identified in
Section 3.A. hereof, the “Greenbook”); 9) other reference specifications; 10) other
reference plans; 11) the bid; and 12) the Notice Inviting Bids.

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 two hundred fifteen (215) working days thereafter, subject to strikes, lockouts and
events beyond the control of Contractor. Time is of the essence hereunder. City will
suffer damage if the work is not completed within the time stated, but those damages
would be difficult or impractical to determine. So, Contractor shall pay to City, as
liquidated damages, the amount stated in the Contract Documents.

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

acceptance of any work or the payment of any money by City shall not operate as a
waiver of any provision of any Contract Document, of any power reserved to City, or of
any right to damages or indemnity hereunder. The waiver of any breach or any default
hereunder shall not be deemed a waiver of any other or subsequent breach or default.

6. WORKERS' COMPENSATION CERTIFICATION.  Concurrently

herewith, Contractor shall submit certification of Workers' Compensation coverage in
accordance with California Labor Code Sections 1860 and 3700, a copy of which is
attached hereto as Exhibit "B".

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

upon City by Contractor for and on account of any extra or additional work performed or
materials furnished, unless such extra or additional work or materials shall have been
expressly required by the City Manager and the quantities and price thereof shall have
been first agreed upon, in writing, by the parties hereto.

8. CLAIMS. Contractor shall, upon completion of the work, deliver
possession thereof to City ready for use and free and discharged from all claims for labor

and materials in doing the work and shall assume and be responsible for, and shall
3
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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.

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
4
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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
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

N
w

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

N
N

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

N
(8)]

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

N
»

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

NN
oo ~

15. COVENANT AGAINST ASSIGNMENT. Neither this Contract nor

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

5
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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.

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
6
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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
fiood or the negligence or willful misconduct of City, then Contractor shall immediately
make the City whole for any such loss or pay for any damage. If Contractor fails or
refuses to make the City whole or pay, then City may do so and the cost and expense of
doing so shall be deducted from the amount due Contractor from City hereunder.

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

terminate the rights or liabilities of either party which rights or liabilities accrued or existed
prior to termination or expiration of this Contract.

19. TAXES AND TAX REPORTING.

A. As required by federal and state law, City is obligated to and
will report the payment of compensation to Contractor on Form 1099-Misc.
Contractor shall be solely responsible for payment of all federal and state taxes
resulting from payments under this Contract. Contractor shall submit Contractor’s
Employer Identification Number (EIN), or Contractor's Social Security Number if
Contractor does not have an EIN, in writing to City’'s Accounts Payable,
Department of Financial Management. Contractor acknowledges and agrees that
City has no obligation to pay Contractor until Contractor provides one of these
numbers.

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
7
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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. Contractor shall create and operate a buying company, as
defined in State of California Board of Equalization Regulation 1699, subpart (h),
in City if Contractor will purchase over $10,000 in tangible personal property
subject to California sales and use tax.

D. In completing the form and obtaining the permit(s), Contractor
shall use the address of the Work site as its business address and may use any
address for its mailing address. Copies of the form and permit(s) shall also be
delivered to the City Engineer. The form must be submitted and the permit(s)
obtained as soon as Contractor receives a Notice to Proceed. Contractor shall not
order any materials or equipment over $100,000 from vendors outside California
until the form is submitted and the permit(s) obtained and, if Contractor does so, it
shall be a material breach of this Contract. In addition, Contractor shall make all
purchases from the Long Beach sales office of its vendors if those vendors have a
Long Beach office and all purchases made by Contractor under this Contract
which are subject to use tax of $500,000 or more shall be allocated to the City of
Long Beach. Contractor shall require the same cooperation with City, with regards
to subsections B, C and D under this section (including forms and permits), from
its subcontractors and any other subcontractors who work directly or indirectly
under the overall authority of this Contract.

E. 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,

8
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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
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.
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26. GOVERNING LAW. This Contract shall be governed by and

construed pursuant to the laws of the State of California (except those provisions of
California law pertaining to conflicts of laws).

27. INTEGRATION. This Contract, including the Contract Documents

identified in Section 3 hereof, constitutes the entire understanding between the parties
and supersedes all other agreements, oral or written, with respect to the subject matter
herein.

28. COSTS. If there is any legal proceeding between the parties to
enforce or interpret this Contract or to protect or establish any rights or remedies
hereunder, the prevailing party shall be entitled to its costs, including reasonable
attorney's fees.

29.  NONDISCRIMINATION. In connection with performance of this

Contract and subject to federal laws, rules and regulations, Contractor shall not
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. FEQUAL BENEFITS ORDINANCE. Unless otherwise exempted in

accordance with the provisions of the Ordinance, this Contract is subject to the applicable
provisions of the Equal Benefits Ordinance (“EBO”), section 2.73 et seq. of the Long
Beach Municipal Code, as amended from time to time.

A. During the performance of this Contract, the Contractor
certifies and represents that the Contractor will comply with the EBO. The
Contractor agrees to post the following statement in conspicuous places at its
place of business available to employees and applicants for employment:

“During the performance of a Contract with the City of Long Beach,
10
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the Contractor will provide equal benefits to employees with spouses and its
employees with domestic partners. Additional information about the City of
Long Beach’s Equal Benefits Ordinance may be obtained from the City of
Long Beach Business Services Division at 562-570-6200."

B. The failure of the Contractor to comply with the EBO will be
deemed to be a material breach of the Contract by the City.

C. If the Contractor fails to comply with the EBO, the City may
cancel, terminate or suspend the Contract, in whole or in part, and monies due or
to become due under the Contract may be retained by the City. The City may also
pursue any and all other remedies at law or in equity for any breach.

D. Failure to comply with the EBO may be used as evidence
against the Contractor in actions taken pursuant to the provisions of Long Beach
Municipal Code 2.93 et seq., Contractor Responsibility.

E. If the City determines that the Contractor has set up or used
its contracting entity for the purpose of evading the intent of the EBO, the City may
terminate the Contract on behalf of the City. Violation of this provision may be
used as evidence against the Contractor in actions taken pursuant to the
provisions of Long Beach Municipal Code section 2.93 et seq., Contractor
Responsibility.

31. 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
11
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and Contractor has not substituted any security in lieu of retention, then City shall have
all legal remedies available to it.
IN WITNESS WHEREOF, the parties have caused this document to be duly

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

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

Decambec 27 , 20t By ( )P L,_J

— "7 President
C.P. BROWN, PRESIDENT

Type or Print Name

Q&Cﬁ—w\(ﬁﬂzﬁ? N , 20 \lo By ,}/(,( JL(,L( g Q/l JA dL./

MCHEEE BiaNu ey

Type or Print Name

“Contractor”

CITY OF LONG BEACH, a municipal
corpor@lion  Assistant City ivianager

|- [Z 200 By
City M%E%ﬁON 301 OF
“City”

THE CITY CHARTER.

,
This Contract is approved as to form on i!/ lf ,

20 4f. .

ROBERT E. SHANN@K, City Attorney
. I\ >
Deputy/

By
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of _LOS ANGELES

before me, MONA COVINGTON, NOTARY PUBLIC

(Here insert name and title of the officer)

On_(Q-21-(C

personally appeared  C.P. BROWN >

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

the within instrument and acknowledged to me that he/she/Ahey executed the same in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

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

WITNESS my hand and official seal.

MONA COVINGTON
; COMM. #1798405
NOTARY PUBLIC ® CALIFORNIA

-
(Notary Seal) ORANGE COUNTY

Signature of Notary Public Q

Comm. Exp. MAY 27, 2012

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

Contreace T

(Title or description of attached document)

(Title or description of attached document continued)
Number of Pages | ] Document Date}q-27- (O

FA- GRSR
(Additional information)

CAPACITY CLAIMED BY THE SIGNER
3 Individual (s)

e Corriidiie

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

Other

INSTRUCTIONS FOR COMPLETING THIS FORM

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

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

must also be the same date the acknowledgment is completed.
The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
he/she/they;- is /are ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.
The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
sufficient area permits, otherwise complete a different acknowledgment form.
Signature of the notary public must match the signature on file with the office of
the county clerk.

< Additional information is not required but could help to ensure this

acknowledgment is not misused or attached to a different document
< Indicate title or type of attached document, number of pages and date.
< Indicate the capacity claimed by the signer If the claimed capacity 15 a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).

Securely attach this documnent to the signed document




CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of _LOS ANGELES

On _!’;LJ&’\ -~ [y before me, _ MONA COVINGTON, NOTARY PUBLIC >

(Here insert name and title of the officer)

personally appeared _ MICHELE E. DRAKULICH

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

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

MONA COVINGTON
? COMM. #1798405
WITNESS my hand and official seal. NOTARY PUBLIC ® CALIFORNIA §

;‘(‘V' l
m
s’ Comm. Exp. MAY 27, 2012
By: \)W\/@/\/\(}-\ C@-L% ivvwvwwwvwwv";

Seal
Signature of Notary Public Q (Notary Seal)

P —— )

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM
Any acknowledgment completed in California must contain verbiage exactly as

DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgment form must be
properly completed and attached to that document. The only exception is if a
( i() ot Toc K" document is to be recorded outside of California. In such instances, any alternative

acknowledgment verbiage as may be printed on such a document so long as the
verbiage does not require the notary to do something that is illegal for a notary in
California (i.e. certifying the authorized capacity of the signer). Please check the
document carefully for proper notarial wording and attach this form if required.

(Title or description of attached document)

(Title or description of attached document continued)

] i « State and County information must be the State and County where the document
Number of PagesLQ}._ Document Dateﬁm signer(s) persontley appeared before the notary public for a::yknowledgment
" e « Date of notarization must be the date that the signer(s) personally appeared which
= €T must also be the same date the acknowledgment is completed.
(Additional information) « The notary public must print his or her name as it appears within his or her

commission followed by a comma and then your title (notary public).
e Print the name(s) of document signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER o Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
(3 Individual ( S) fhe/she/they- is /are ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.

A~ Corporate Officer . « The notary seal impression must be clear and photographically reproducible.
TA,.. Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
O Partner(s) « Signature of the notary public must match the signature on file with the office of
. the county clerk.
O Attorney-in-Fact <&  Additional information is not required but could help to ensure this
0 Trustee(s) acknowledgment is not misused or attached to a different document.
{0 Other < Indicate title or type of attached document, number of pages and date.

< Indicate the capacity claimed by the signer If the claimed capacity is a
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: /i B

BID TO THE CITY OF LONG BEACH
Reconstruction of the North Air Carrier Ramp at the Long Beach Airport

in accordance with the Notice Inviting Bids for this Work in the City of Long Beach,
California, to be opened on September 15, 2010, at 10:00 a.m., we offer to furnish all
necessary labor, tools, materials, appliances and equipment for and perform all Work

mentioned in the Notice Inviting Bids, in full compliance with Plans & S

R-6858 at the following prices:

pecifications No.

BASE BID - RECONSTRUCTION OF THE NORTH AIR CARRIER RAMP
ITEM ESTIMATED UNIT PRICE ITEM TOTAL
NO. ITEM DESCRIPTION QUANTITY UNIT (IN FIGURES) | (IN FIGURES)
1. G-001-5.1; _ 1 LS

Mobilization/Demobilization 230000 ~ | 150000
2. G-300-4.1; Portland Cement | 300 sSY

Concrete Removal 25 .~ [0 SBO—
3. G-300-4.2; Pavement 350 SF

Marking Removal &~ 19030~
4. G-300-4.3; Reinforced 450 LF

Concrete Pipe Removal Up~ 11109 —
5. G-300-4.4; Drainage 4 EA

Structure Removal 2600~ o 000 —
6. G-300-4.5; Pulverization 15,500 SY

and Stockpiling of Asphalt <D

Concrete Pavement 1.~ 2350~
7. G-300-4.6; Pulverization 350 SY

and Stockpiling of Cement-

Treated Base Material 3_49 a0~
8. G-300-4.7; Stockpile of 15,500 SY 2

Existing Base Material 2.7 Yoy, —
9. G-300-4.8; Removal of 2,000 Cy

Excess Stockpiled Material U~ STLOov) —
10. G-300-4.9; Install Storm 4 EA

Drain Line Plug \oo0 -~ Y oo
11. G-300-4.10; Fence 200 LF

Removal . 0~ 700~
12. P-101-5.2; Cold Planing 7,500 SY 0

3= 1500 ~

13. P-151-4.1; Clearing and 1.3 ACRE

Grubbing o9~ (3000
14. P-152-4.1; Unclassified 17,500 CcY

Excavation 7 - 52 60D~
15. P-152-4.2; Unsuitable 2,300 CcY

Excavation 10 - )
Department of Public Works Cc-1 R-6858

City of Long Beach

Division C — Bid Documents




BASE BID - RECONSTRUCTION O

THE NORTH AIR CA

RRIER RAMP

ITEM ESTIMATED UNIT PRICE ITEM TOTAL
NO. ITEM DESCRIPTION QUANTITY UNIT (IN FIGURES) | (IN FIGURES)
16. P-156-5.1; Temporary 1 LS
Erosion Control oo -~ 10 o0 —
17. P-301-6.1; Soil-Cement 22,500 SY
Base Course 1.~
18. P-304-8.1; Cement-Treated | 22,500 SY _
Base Course \Q..
19. P-401-8.1; Asphalt 1,600 TON
Concrete Pavement -
20. P-420-7.1; Asphalt 3,000 TON
Concrete Pavement, Non-
Critical Areas A~
21. P-501-8.1; Portiand Cement | 14,700 sY \0O. —
Concrete Pavement 40— P9 +U0 00 2w |
22. P-610-5.1; Ground Support |3 EA
Pedestal Concrete Pad O30 ~ 24aQ. —
23. P-610-5.2; High Mast Light |4 EA )
Concrete Foundation l0n.— 24400~
24. P-610-5.3; High Voltage 3- | 1 EA
Way Padmount Switch
Concrete Pad A00—~ (00—
25. P-610-5.4; 480V Distribution | 1 EA
Switchboard Concrete Pad 1000 -~ a0 —
26. P-610-5.5.1; 1000 KVA 1 EA
Padmount Transformer
Concrete Pad 1§00~ (800—
27. P-610-5.7; Bollard 29 EA
_ 00D — 2000 —
28. P-620-5.1; Pavement 18,500 SF
Marking ‘ \ .w/
29. P-620-5.2; Black Paint, 37,000 SF
Single Coat, without
Reflective Media 0.a0
30. F-162-5.1; Chain Link 430 LF
Fence 00— 15900, ~
31. D-701-5.1; 18" RCP Class V | 50 LF
o - ©000. ~
32. D-703-5.1; Trench Drain 300 LF
a0~ (V0 0D
33. D-751-5.1; Adjust Storm 1 EA
Drain Manhole to Finished
Grade 30 00— 50 00D~
34. D-755-5.1; PCC Drainage 200 LF
Swale 50 ~ (0 OD—
35. 13720-5.1; Security 1 LS
Systems eSo)- bsoo —
36. L-100-5.1; Airfield Electrical | 1 LS
Demolition 10 00D~ (0 00D~
Department of Public Works C-2 R-6858

City of Long Beach

Division C — Bid Documents




BASE BID - RECONSTRUCTION O

THE NORTH AIR CARRIER RAMP

ITEM ESTIMATED UNIT PRICE ITEM TOTAL
NO. ITEM DESCRIPTION QUANTITY UNIT (IN FIGURES) | (IN FIGURES)
37. L-108-5.1; Airfield Lighting 600 LF

Cable |2 400.~
38. L-108-5.2; 600V Wire for 930 LF 00

obstruction light circuit 77 1 660 —
39. L-110-5.1.1; Conduit, 1-2” 650 LF o

Conduit, CE 40, — Nl 000, —
40. L-110-5.1.2; Ductbank, 2-4” | 10 LF oph

Conduit, 1-2” Conduit, CE F 1S, —| 750. ~
41. L-110-5.1.3; Ductbank, 4-4" | 10 LF

Conduit, CE 8. -~ 1v0. —
42. L-110-5.1.4; Ductbank, 6-4” | 160 LF

Conduit, 1-2” Conduit, CE a0 - 14400 —
43. L-110-5.1.5; Ductbank, 8-4” | 290 LF

Conduit, 1-2” Conduit, CE 100. ~ 29000, -
44, L-110-5.2; RGS, (1) 3/4” 470 LF

Conduit 0 - Y100 —
45, L-115-5.1; 4’x4’ Handhole, 6 EA

Aircraft Load Rated 12000 — 11 000~
46. L-119-5.1; Airport 6 EA

Obstruction Light (000. ~ bO0OO. —
47. L-852-4.1; Semi-Flush 4 EA

Taxiway Edge Light 7500 — 100 —
48. L-858-5.1; Relocate Existing | 1 EA

Sign Face Yoo, - oo, —
TOTAL BASE BID (ITEMS 1-48)

3UBU16S, —

Department of Public Works C-3 R-6858

City of Long Beach

Division C — Bid Documents




ADDITIVE ALTERNATE A - REC

ONSTRUCTION OF THE NORTH AIR CARRIER RAMP

ITEM ESTIMATED UNIT PRICE ITEM TOTAL
NO. ITEM DESCRIPTION QUANTITY | UNIT | (IN FIGURES) | (IN FIGURES)
49. G-300-4.5a; Pulverization 3,600 SY
and Stockpiling of Asphalt s
Concrete Pavement |.22> (oD —
50. G-300-4.7a; Stockpile of 3,600 SY 5S
Existing Base Material 3°= 127780. ~
51. G-300-4.11a; Reinforced 200 LF
Concrete Storm Drain Cap
Removal 100 _~ 10 000. —
52. P-101-5.2a; Cold Planing 1,100 SY o
9.- Q900 —
53. P-152-4.1a; Unclassified 2,600 CYy
Excavation 200
2. =180, —
54. P-152-4.2a; Unsuitable 250 CcY
Excavation
0.~ 5000 -
55. P-156-5.1a; Temporary 1 LS
Erosion Control
500~ SO0, —
56. P-301-6.1a; Soil-Cement 3,200 SY
Base 6o
57. P-304-8.1a; Cement Treated | 3,200 SY
Base Course l @
It. 35200, -
58. P-420-7.1a; Asphalt 330 TON
Concrete Pavement, Non-
Critical Areas 0
T1.= 125410 ~
59. P-501-8.1a; Portland 2,700 SY
Cement Concrete Pavement
g0 - 2N
60. P-501-8.2a; Reinforced CAP | 250 LF
over Existing Storm Drain
3s0 -~ &) SO0, —
61. P-610-5.1a; Ground Support | 1 EA
Pedestal Concrete Pad
830" 8320, —
62. P-610-5.2a; High Mast Light |1 EA
Concrete Foundation
000 — b100—
63. P-610-5.7a; Bollard 8
=A a5~ 1800~
64. P-620-5.1a; Pavement 1,600 SF Qo
Marking [. &> 2900~
Department of Public Works c4 R-6858

City of Long Beach

Division C — Bid Documents




ADDITIVE ALTERNATE A — RECONSTRUCTION OF THE NORTH AIR CARRIER RAMP

ITEM ESTIMATED UNIT PRICE iITEM TOTAL
NO. ITEM DESCRIPTION QUANTITY UNIT | (IN FIGURES) (IN FIGURES)
65. P-620-5.2a; Black Paint, 3,200 SF 0940 2096 -

Single Coat, without
Reflective Media

66. L-110-5.1.4a; Ductbank, 6-4” | 140 LF 9. - 1L460 —
Conduit, 1-2” Conduit, CE

67. L-110-5.1.5a; Ductbank, 8-4” | 30 LF 4.~ 2210. —
Conduit, 1-2” Conduit, CE

68. L-115-5.1a; 4'x4’ Handhole, |1 EA qgao - agdd, —

Aircraft Load Rated
TOTAL ADDITIVE ALTERNATE A (ITEMS 49-68)

uaa 240, -

Department of Public Works C-5 R-6858
City of Long Beach Division C — Bid Documents




BASE BID

TOTAL AMOUNT BID - SUMMARY

IR ok

ADDITIVE ALTERNATE A

qaa 240~

TOTAL

(BASE BID PLUS ALL
ALTERNATES)

2093 405~

We understand that these quantities are estimates only and are given solely for the
purpose of facilitating the comparison of Bids, and that the Contractor's compensation
will be computed on the basis of the actual quantities in the completed Work.

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

ey, TelEGom

Department of Public Works
City of Long Beach

C-6

R-6858
Division C — Bid Documents




WORKERS’ COMPENSATION CERTIFICATION

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

PALP. INC. DBA

Contractor's Name:
ractors fame EXCEL PAVING COMPANY

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

CP A

C.P. BROWN, PRESIDENY

Title:
Date: @e.csem\\mex Al . Qe les

EXHIBIT “B”




CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of LOS ANGELES

MONA COVINGTON, NOTARY PUBLIC

(Here insert name and title of the officer)

On 1d -3 1-\OD before me,

C.P. BROWN

personally appeared

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

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

is true and correct.

WITNESS my hand and official seal.

By: " AIWNOVO Wm

MONA COVINGTON
COMM. #1798405 §

NOTARY PUBLIC ® CALIFORNIA
ORANGE COUNTY -

Signature of Notary Public 0

Comm. Exp. MAY 27, 2012

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

SO I A S L e W TS 1A

(Title or description of attached document)

(Title or description of attached document continued)

Number of Pages ‘ Document Date [2 211

* QB
(Additiona! information)

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

—PRESIDENT —
Partner(s)
Attorney-in-Fact
Trustee(s)

Other

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

INSTRUCTIONS FOR COMPLETING THIS FORM

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

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

must also be the same date the acknowledgment is completed.
The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
he/she/they;- is /ase ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.
The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
sufficient area permits, otherwise complete a different acknowledgment form.
Signature of the notary public must match the signature on file with the office of
the county clerk.

<  Additional information is not required but could help to ensure this

acknowledgment is not misused or attached to a different document.
< Indicate title or type of attached document, number of pages and date.
< Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).

Securely attach this document to the signed document




INFORMATION TO COMPLY WITH LABOR CODE SEC. 2810

To comply with Labor Code Sec. 2810, Contractor shall complete and submit this
Information Sheet which shall be incorporated into and be a part of the Contract:

1) Workers' Compensation Insurance:

A, Policy Number: [ EGczNGG

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

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

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

A. VIN (Vehicle Identification Number): TBD

Automobile Liability Insurance Policy Number: _

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

B.
C. Name of Insurer (NOT Broker): oLD REPUBLIC GENERAL INS. CORP
D.
E.

Telephone Number of Insurer: _ 626/683-5115

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

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

5) Estimated total wages to be paid those workers: ___$400,000.00

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

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

8

8) Taxpayer's Identification Number: ____ |G

EXHIBIT “C”




EXHIBIT “D”

List of Subcontractors:




Ercel (683

LIST OF SUBCONTRACTORS

The Bidder shall set forth heron and submit with their bid the information requested below for each
subcontractor who will perform labor or render service to the general contractor in or about the construction
of the work or improvement, in an amount in excess of % of 1 percent of the general contractor's total bid.
Reproduce and attach additional sheets as needed.

Name “P RS Portion of Work to be Performed (May specify by line item):
Address 102U0 SAN Sewvaire Cument Deat | Cald mn,
City Mig Lane. G 00 luew (1000

Phone No. AS| LD 100, Estimated Dollar Amount of Contract:

License No. $1,6, %57 $ LMDoo0 ~

Name ﬁ \ CAN' N -@/\ (/6 Portion of Work to be Performed (May specify by line item):

Address aqpn | é[pn JAIC < 6’[(49 C/(/\a.(/\ UI\L Feaucos
City §U}J \/ﬁ/ﬂﬂﬂ &‘(

Phone No. o A9 'S‘ 0@ 50O Estimated Dollar Amount of Contract:
License No. \L2.9%Y $ 10050, -
Name Q/{)V\_ﬂj H] (A ‘C Portion of Wo‘rk to be Performed (May specify by line item):
Address augl CALhipe (s Eleuv cat
City SArermmenty G
Phone No. 0“@ 12U 2A0D Estimated Dollar Amount of Contract:
4
LicenseNo.  2¢ 71577 s 34000 —
Name D/(AS' N A) 6[\ eV PVI-QL Portion of Work to be Performed (May specify by line item):
address Q) (0l Bl Ja. DT §BAC
City EW Lrelh On
Phone No. M[g[ {BQ (0] Estimated Dollar Amount of Contract:
License No. 1Y Y s 5800 ~
Name /4 . M . Cﬂ’\wm Portion of Work to be Performed (May specify by line item):

address SO A Noneis Ase  Lenovelz

City S Vallew Ce 4352

Phone No. @[@ 7(0@ , (/{/] ) Estimated Dollar Amount of Contract:
License No. L{L[éi’) SO S SZ)D 28




)
~

OQQ

&;ce.e/( 2083

LIST OF SUBCONTRACTORS

The Bidder shall set forth heron and submit with their bid the information requested below for each
subcontractor who will perform labor or render service to the general contractor in or about the construction
of the work or improvement, in an amount in excess of % of 1 percent of the general contractor's total bid.
Reproduce and attach additional sheets as needed.

Name :é ( z Portion of Worklto be Performed (May specify by line item):
address L0 MW Srp g Snifing

City oY

Phone No. £, 2,{ g OSoy Estimated Dollar Amount of Contract:

License No. %’L;@o 1 s )sa0. —

Name 0/” Vb’: th\)/.') Portion of Work to be Performed (May specify by line item):
Address o1y A,) il N &U‘/Vﬂ\

City h2on 2L Cx -

Phone No. -} tq\ Estimated Dollar Amount of Contract:

License No. (_j S|y s 7200

Name ’f(,{_)lﬂ //\4 Lﬁ)@ Portion of Work to be Performed (May specify by line item):

address @@y (= §PAin§ o TESN NG
City Cone,  Boack

PhoneNo. %01 — Y14 3358 Estimated Dollar Amount of Contract:

License No. N{/_\_ $ () D

Name ) Portion of Work to be Perfor Specify by line item):
pddress g, 2400 Conmesce P 2y iz 2%

City Du 070 (L (WA T I I~ GOz =7

Phone No. p Estimated Dollar Amount of Contract:
License No. s 20 o0
Name (7]\/\ O ) L . Portion of Work to be Performed (May specify by line item):

address )Y S b wylo~ ARG/ DIl
City o dulle O
Phone No. 313) ’) 1L O‘LD% Estimated Dollar Amount of Contract:

License No. P39 949 % $ w A0~




Excel el 3

LIST OF SUBCONTRACTORS

The Bidder shall set forth heron and submit with their bid the information requested below for each
subcontractor who will perform labor or render service to the general contractor in or about the construction
of the work or improvement, in an amount in excess of % of 1 percent of the general contractor's total bid.
Reproduce and attach additional sheets as needed.

Name Q’S |2 ft\)(, ‘Portion of Work to be Performed (May specify by line item):
Address AS) N A0S pd SEcuR N/sTERAS

City At sa 00 < AT TIC S (IuAT

Phone No. M@ 554 19\1 | Estimated Dollar Amount of Contract:

License No. : $ 20 ado. —

Name Portion of Work to be Performed (May specify by line item):
Address

City

Phone No. Estimated Dollar Amount of Contract:

License No. S

Name Portion of Work to be Performed {May specify by line item):
Address

City

Phone No. Estimated Dollar Amount of Contract:

License No. $

Name Portion of Work to be Performed (May specify by line item):
Address

City

Phone No. Estimated Dollar Amount of Contract:

License No. $

Name Portion of Work to be Performed (May specify by line item):
Address

City

Phone No. Estimated Dollar Amount of Contract:

License No. S




BOE-400-DP (FRONT) REV 2. (8-05) STATE OF CALIFORNIA
APPLICATION FOR BOARD OF EQUALIZATION
USE TAX DIRECT PAYMENT PERMIT

Please type or print clearly. Read instructions on reverse before completing this form.

SECTION | -~ BUSINESS INFORMATION

T U T T T T P T T Y P = Pyt oy e o ot T Y
NAME OF BUSINESS OR GOVERNMENTAL ENTITY SALES/USE TAX PERMIT NUMBER
BUSINESS ADDRESS (stwef) CONSUMER USE TAX ACCOUNT NUMBER

CITY, STATE, & 2IP CODE . . ] K R
If applicant is applying for either a sales/use tax permit
. or a consumer use tax account in addition
MAILING ADDRESS (strout address of (xr box ¥ different from busin doiress) . )
use tax direct payment permit check here

—————

CITY, STATE, & 2IP CODE RAME UNDER WHICH BUSINESS IS 7O BE TRANSAL TED IF DIFFERENT THAN ABOVE

SECTION Il - MULTIPLE BUSINESS LOCATIONS

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

1. BUSINESS ADDRESS 4. BUSINESS ADDRESS
MAIUNG ADDRESS MAILING ADDRESS

2. BUSINESS ADDRESS B.BUSINESS ADDRESS
MAILING ADDRESS MAILING ADDRESS

3. BUSINESS ADDRESS 6. BUSINESS ADDRESS
MAILING ADORESS MAILING ADDRESS

SECTION lit - CERTIFICATION STATEMENT

| hereby certify that | qualify for a Use Tax Direct Payment Permit for the following reason: (Please check one of the following)

[:] | have purchased or leased for my 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. | 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 were purchases that were subject to
use tax.

D | am a county, city, city and county, or redevelopment agency.

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

The above statements are hereby certified to be corract to the knowledge and belief
of the undersigned, whe is duly authorized to sign this application.

SIGNATURE TITLE

NAME {fyped of pemifec) DATE

{See reverse side for general information and filing instructions)




-

-}

BOE-400-DP (BACK) REV. 2 (8-05)

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

Revenue and Taxation Code section 7051.3 authorizes the State Board of Equalization to issue a Use Tax Direct Payment Permit to
qualified applicants. This permit allows purchasers and lessees of tangible personal property (other than lessees of motor vehicles the
lease of which is subject to the terms of section 7205.1 of the Sales and Use Tax Law) to self-assess and pay use taxes directly to the
Board instead of to the vendar or lessor from whom the property is purchased or leased.

Permit holders will be provided with a Use Tax Direct Payment Exemption Certificate which they can issue fo retailers and lessors when
they purchase tangible personal property subject to use tax or make qualified leases of tangible personal property. Vendors who timely
take the certificate in good faith from a permit 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 cerlificate must self-assess and report the use taxes directly to the Board on
their tax retums, and allocate the local taxes to the county, city, city and county, or redevelopment agency in which the property is first
used. Permit holders who fail to properly pay any use taxes that are due on property for which a certificate was given are subject to
interest and penalties assessments in addition to their tax liability.

To qualify for a Use Tax Direct Payment Permit, an applicant must meet the following conditions:

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

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

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

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

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

Persons other than governmental entities who currently hold either a California seller's permit or a consumer use lax account must
complete the application for a Use Tax Direct Payment Perm#, sign the certification statement attesting that they qualify for a permit
under conditions of Part (2)(A) above, and submit a “Statement of Cash Flows” or other comparable financial statements
acceptable to the board for the calendar year immediately preceding the date of application which discloses total purchases
of property and equipment for own use and a separate statement under company letterhead certifying that five hundred
thousand dollars ($500,000) or more of such purchases were subject to use tax.

Persons other than govermmental entities who are not required to hold a seller's permit and who do not currently hold a consumer use
tax account must obtain a consumer use tax account and then complete the application for a Use Tax Direct Payment Permit, sign the
certification statement attesting that they qualify for a permit under the conditions of Part {2)(A) above and submit a “Statement of
Cash Flows” or other comparable financial statements acceptable to the board for the calendar year immediately preceding
the date of application which discloses total purchases of property and equipment for own use and a separate statement
under company letterhead certifying that five hundred thousand dollars {$500,000) or more of such purchases were subject to
use tax.

Governmental entities who curmrently hold either a California seller’s permit or a consumer use tax account must complete the application
for a Use Tax Direct Payment Permit, sign the certification statement attesting that they qualify for a permit under the conditions of Part
(2)(B) above, and submit an additional statement to that effect under official letterhead and signed by an authorized govemmental
representative,

Governmental entities who do not hold a California seller's permit or a consumer use tax account must obtain a consumer use tax
account and then complete the application for a Use Tax Direct Payment Permit, sign the certification statement attesting that they
qualify for a permit under the conditions of Part (2)(B) above, and submit an additional statement to that effect under official letterhead
and signed by an authorized governmental representative.

The completed Application for Use Tax Direct Payment Permit, certification statement, and qualifying documentation should be retumed
to the address shown below. Upon determination that the applicant qualifies, a Use Tax Direct Paymant Permit and a Use Tax Direct
Payment Exemption Cerfificate will be mailed to the applicant.

if you would like additional information regarding the Use Tax Direct Payment Permit or need assistance in completing this application,
you can call 916-445-5167, or write to the Board of Equalization, Compliance Policy Unit, P.O. Box 942879, Sacramento, CA
94279-0040.




Bond Number: 8219-66-07

BROND FOR PATTHFUT, PRRFORMANCE

KNOW ALL MEN BY THESE PRESENTS: That we, PALP, INC. DBA EXCEL PAVING COMPANY, a California cor oration,
as PRINCIPAL, and _Federal insurance Company ,mWa
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, CALIFORNTIA, a municipal corporation, in the sum of THREE MILLION NINE
HUNDRED EI1GHTY-THREE THOUSAND FOUR HUNDRED FIVE DOLLARS ($3,983,405), 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 entcr the annexcd contract (incorporated herein
by this reference) with said City of Long Beach for the Reconstruction of the North Air Carrier Ramp at the Long
Beach Airport and is required by said City to give this bond in connection with the execution of sSaid 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 Lhem, 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 27th day of  December , 2010,

PALP Inc. dba Excel Paving Company Federal Insurance Company

ontsact P SURETY, admitted in califo%\
o (]
G.P. BROWN

Name: Name: Timothy D. Rapp

Title: PRES'DE"T Title: Attorneyin Fact

By: } h (,LLLL( g Q’\(Lt LLQ)\J Telephone: 908-903-2000

Name: M|CHELE E- DRAKL@UCH

ricre: __ ASST. SECRETARY

Approved as to form this g Mday Approved as to sufficiency this < day
of 'ﬂﬂtlé 3‘1 " 20_,:‘(. of gmﬂ!aﬂa . 20\L.

ROBERT E. SHANNON, City Atporney

M. M~

By: J By: ;
Deputy City &€tormey” & \_ ‘BZ -Gy /City Engineer
Ft—
NOTE: 1. Execution of the bfnd[must be acknowledged by both PRINCIPAL and SURETY before a Notary Public
and a Notary's certifficate of acknowledgment must be attached.
2. A corporation must execute the bond by 2 authorized officers or, if executed by a person not

listed in Sec. 313, Calif. Corp. Code, then a certified copy of a resolution of its Board of
Directors authorizing execution must be attached.

LT:bg A10-03582
L:\Apps\CtyLaw32\WPDocs\D021\P012\00232405.D0C



CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of LOS ANGELES

On | R - 1= (> before me, MONA COVINGTON, NOTARY PUBLIC s

(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/aze subscribed to
the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

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

MONA COVINGTON :
COMM. #1798405 £ |
NOTARY PUBLIC ® CALIFORNA 8

WITNESS my hand and official seal.

. A Y/ ORANGE COUNTY !
Bv: NV ’ é “G3b” Comm. Exp. MAY 27, 2012 ; f
A - (Notary Seal) ;

Signature of Notary Public ; :

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM
Any acknowledgment completed in California must contain verbiage exactly as

DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgment form must be
rly completed and attached to that document. The only exception is if a
Jq,\ 2 2 i b ded outside of California. In such al

~ k - locument is to be recor outside o, ifornia. In such instances, any alternative
F‘l\ ﬂm\acg;%gnifmc&%og;ﬁ acknowledgment verbiage as may be printed on such a document so long as the
- p verbiage does not require the notary to do something that is illegal for a notary in
D \Q‘ California (i.e. certifying the authorized capacity of the signer). Please check the

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

(Title or description of attached document continued)

| o * State and County information must be the State and County where the document
Number of Pages —“— Document Datetal 27— 1 signer(s) personally appeared before the notary public for acknowledgment.
e Date of notarization must be the date that the signer(s) personally appeared which
i Y C:?Jc;) 8/ must also be the same date the acknowledgment is completed.
(Additional information) » The notary public must print his or her name as it appears within his or her

commission followed by a comma and then your title (notary public).
» Print the name(s) of document signer(s) who personally appear at the time of

notarization.
CAPACITY CLAIMED BY THE SIGNER » Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
O Individual (s) he/she/they- is /are ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.
COW%W e The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
O Partner(s) e Signature of the notary public must match the signature on file with the office of
. the county clerk.
0 Attorney-in-Fact ¢  Additional information is not required but could help to ensure this
O Trustee(s) acknowledgment is not misused or attached to a different document.
J Other -:: Indicate title or type of attached document, number of pages and date.

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




CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of LOS ANGELES

On_[R-27- 1 before me, _ MONA COVINGTON, NOTARY PUBLIC

(Here insert name and title of the officer)

personally appeared MICHELE E. DRAKULICH ,

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

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

MONA COVINGTON

x5 COMM. #1798405

B§J NOTARY PUBLIC ® CALIFORNIA
ORANGE COUNTY -

Comm. Exp. MAY 27, 2012

WITNESS my hand and official seal.
By: L}\Y\—m - (?/&‘LWM\/}D‘R \ (Notary Seal)

Signature of Notary Public 0

w

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM
Any acknowledgment completed in California must contain verbiage exactly as

DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgment form must be

5 properly completed and attached to that document. The only exception is if a
T S N T - ) = document is to be recorded outside of California. In such instances, any alternative
‘\ <X \\g} o vl g& Csne acknowledgment verbiage as may be printed on such a document so long as the

(Title or description of attached document) verbiage does not require the notary to do something that is illegal for a notary in

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

>
\O o n
(Title or description of attached document continued)

. » State and County information must be the State and County where the document
Number of Pages J— Document Date/2-9 1-1 &> signer(s) persontzuy appeared before the notary public for a(t:yknowledgment
. , —~ ¢ Date of notarization must be the date that the signer(s) personally appeared which
9\ Q;g > 6’ must also be the same date the acknowledgment is completed.
(Additional information) e The notary public must print his or her name as it appears within his or her

commission followed by a comma and then your title (notary public).
¢ Print the name(s) of document signer(s) who personally appear at the time of

notarization.
CAPACITY CLAIMED BY THE SIGNER » Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
O Individual (s) he/she/they is /are ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.
SL/ Corporate Officer e 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
itle sufficient area permits, otherwise complete a different acknowledgment form.
0 Partner(s) * Signature oflt]r: notary public must match the signature on file with the office of
. the county clerk.
O Attorney-in-Fact %  Additional information is not required but could help to ensurc this
(1 Trustee(s) acknowledgment is not misused or attached to a different document.
0 Other < Indicate title or type of attached document, number of pages and date.

< Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (1 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 12/27/2010 before me, Debra Swanson, Notary Public
: (Here insert name and title of the officer)

personally appeared Timothy D. Rapp ,

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

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

$- DEBRA SWANSON T

WITNESS my hand and official seal. COMM. # 1822117
NOTARY PUBLIC-CALIFORNIA A0

e . ORANGE COUNTY @
M”‘Q‘ﬁ*m“m‘é» cvmso 5 NI o oV 02

el

ADDITIONAL OPTIONAL INFORMATION

_ INSTRUCTIONS FOR COMPLETING THIS FORM

- Any acknowledgment completed in California must contain verbiage exacily as
DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the moiary section or a separate acknowledgmens form must be
praperly completsd and attached 1o that documers. The only exception is if a

fathfot Pae vl document s (0 be recorded outside of California. In such instances, any alternarve
(Title or Gescription of aached document) acknowledgmerny verblage as may be printed on such a document 3o long as the
' verblage doss not require the notary to do something that is illegal for a notary in

Callfornia (i.¢. certifying the authorized capacity of the signer). Please check the
documaent cargfully for proper notarial wording and aswach this form f required

(Tite or description of attached document continued)
¢ State and County information must be the State and County where the document
Number of Pages —l— Document Date_i2.|27 [io signer(s) porsoaally appeared before the notary public for scknowledgment.
* Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
{Additional information) * The notary public must print his or her name as it appears within his or her
commission followed by s comma and then your title (notary public).
o Print the name(s) of document signen(s) who personally appear at the ume of
notarization.

CAPACITY CLAIMED BY THE SIGNER ' * Indicate the correct singular or plural forms by crossing off incorrect forms (icc.
O Individual (s) ba/she/thoyy- is /are ) or circling the correct forms. Failure to correctly indicate this
lnfomndounuyleadtomectwnofdowmmofdmg
3 Corporate Officer » The notary seal impression must be clear and photographically reproducible
: Impression must not cover text or lines. If seal impression smudges, re-scal if a
. (Title) sufficiont area permits, otherwise complete a different acknowledgment form.
o Signature of the notary public must match the signature on file with the office of
O Pma(s). F . the county clerk.
Attorney-in-Fact & ¢ Additicnal infonuation is not required but could help o enswe ths
O Trustee(s) acknowledgmant is not misused or attached o a different document.
O Other ¢ Indicate title or type of attached document, number of pages and date

¢ Indicate the capacity claimed by the signer. If the claimed capacity s a
corporate officer, indicate the title (i.e. CEQ, CFO, Secretary)
* Securely attach this document to the signed document

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




Chubb POWER Federal Insurance Company  Attn: Surety Department
u OF Vigilant Insurance Company 15 Mountain View Road
- Surety ATTORNEY Pacific Indemnity Company Warren, NJ 07059

Know Al by These Presents, That FEDERAL INSURANCE COMPANY, an Indiana corporation, VIGILANT INSURANCE
COMPANY, a New York c?vriporation, 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 ther Liug and lawful Alorney- In- Facl lo execute under such designalion in thein names and to affix their caipurate seals to and deliver for and on theil Lehall as suraty
therecn or otherwiss, bonds and undertakings and other writings obiigatory 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 medification or alteration of any instrument referred to in said bonds of cbligations.

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

these presents and alfixed their corporate seals on this  16th dayol November, 2009.
enneth C. Wendel, Assistant Secretary

' B. Norris, Jr., Vice P) nt
STATE OF NEW JERSEY
S8,

County of Somerset

On this 16th day of November, 2009  before me, a Notary Public of New Jersey, personaily 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
oxecuted 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
INSURANGE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY and knows the comorate seals thereot, that the seals affixed to the
foregoing Power of Atlorney are such carporate 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. Noris, Jr., and knows lim 1o be Vice President of said Companles; 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 Saat KATHERINE ). ADELAAR
e J. 48 NOTARY PLIBLIC OF NEW JERSEY &
No 2316685 %{/ / /
Commirsion Expires July 16, 2014 ‘ . M"\
L 4 Notary Public
CERTIFICATION

Extract from ths By- Lawa of TEDLNAL INSURANCL COMPANY, VIGILANT INSURANCC COMPANY, and MAGIFIC INDEMNITY COMPANY:

“All powers of attorney for and on behail of the Campany 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 Secratary, under their respective designations. The
signatyre of such officers may ba engraved, printed or lithographied. The signature of each of the following officers: Chairman, President, any Vice Prasident, any
Assistant Vice Presiuent, any Secietary, any Asslstant Secretary and ine seal of the Company may be affixea by 1agsimile 10 any power of ancmey or 10 any
ceriificate relating thereto appointing Assistant Secretaries or Attomeys- in- Fact for purposés only of execuling and attesting bonds and undsrtakings and other
writings obligatory in the nature thereof, and any such power of attomey or cerliticate 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 he valid and binding upon the Company
with respect to any bond or undertaking to which it is attached.”

|, Kanneth G. Wandal, Assistant Secratary of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY

(the “Companies™) do hereby certify that

{y  the foregaing extract of the By- Laws of the Companies is true and correct,

() ihe Companius are duly ficensed and authurized to fransact surety business In all 50 of the United States of America and the District of Columbia and are
authorized by the U.S. Treaswy Department; further, Federat and Vigilant are licensed in Puerta Rico and the U.S. Virgin islands, and Federal is licensed in
American Samoa, Guam, and each of the Provinces of Canada except Prince Edward Island; and

(i) the foregoing Power of Attorney is true, correct and in full force and effect.

Given under my hand ang seals of said Companies at Warren, Nd this  December 27, 2010

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 {808) 903- 3493 Fax (908) 903- 3656
e-mail:_surety @ chubb.com

Form 15-¥0- 02258 U (Ed. 5- 03) CONSENT




4 LABOR AND MATERIAL BOND Bond Number: 8219-66-07

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

PRINCIPAL, and Federal TRstrance Company . located at
15!Mounmw1VleRd”VVaNen,NJ07059 + @ 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 ecorporation,
in the sum of THREE MILLION NINE HUNDRED EIGETY-THREE THOUSAND FOUR HUNDRED FIVE DOLLARS ($3,983,405), 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 Reconstruction of the North Air Carrier R at the Long Beach
Airport is required by law and by said City to give this bond in comnnection 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 upen this bond, a
reasonable attorney’s fee, to be fixed by the court; otherwise this obligation shall be void;

PROVIDED, that any modifications, alterations or changes which may be made in said contract, or in any of
the work or. labor required to be done thereunder, or in any of the materials, provisioms, 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 1liability 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 relcase or cxonerate 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 27th day of December , 2010.
PALP Inc. dba Excel Paving Company Federal Insurance Company
Contracior itge
((7‘;?> 75\,/1/~,//’—,‘//
By: - | B%:‘————' ===
Name : G.P. BROWN Name: 1imothy D. Rapp
Title: PRES'DENT Title: Aftorneyin Fact

j[_‘[‘ C/r\\_,/ Telephone: 908-903-2000
v

By:

VRS

VY
UL

Name:

Title: BSST. SECRETARY

it
Approved as to form this fi day Approyved as to sufficiency this 4 day
of . T of Qe AMAANAAL . 200} .
. J

ROBERT E. SHMNQI i -

Deputy City Aftesrsy ¢ Cimmariermpas-/City Engineer
NOTE: 1. Execution of the Yor/d must be acknowledged by both PRINCYPAL and SURETY before a Notary Public and a

Notary's certifidatg of acknowledgment must be attached
2. A corporation must~execute the bond by 2 authorized officers or, if executed by a person not listed

in Sec. 313, Calif. Corp. Code, then a certified copy of a resolution of its Board of Directors
authorizing execution must be attached.

LT:bg A10-03582
L:\Apps\Ctylaw32\WPDocs\D021\P012100232406.D0C




CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of LOS ANGELES

On [ R- A=V before me, MONA COVINGTON, NOTARY PUBLIC

(Here insert name and title of the officer)

personally appeared ___C.P. BROWN

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

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

MONA COVINGTON
WITNESS my hand and official seal. forvad “ofigv“mém?fﬁfomm §

. omm. Exp. MAY 27, 2012
By: “ANA WO AN (Notary Seal)

Signature of Notary Public ! :

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exacily as
DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgment form must be
m properly completed and attached to that document. The only exception is if a
I VNP o el Vs ' document is to be recorded outside of California. In such instances, any alternative
Lc,l = ‘(Tité ot\ds;ir:\[‘);\o:\ ;tf;;tgch‘;d%?cﬂu\xfegt) : acknowledgment verbiage as may be printed on such a document so long as the
verbiage does not require the notary to do something that is illegal for a notary in
California (i.e. certifying the authorized capacity of the signer). Please check the

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

(Title or description of attached document continued)

-y oy - « State and County information must be the State and County where the document
Number of Pages ——l— Document Date j 62~3." |- \C) signer(s) personally appeared before the notary public for acknowledgment.
) . . o Date of notarization must be the date that the signer(s) personally appeared which
R RQ:~8 S 6' must also be the same date the acknowledgment is completed.
(Additional information) The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incorrect forms (i.c.
O Individual ( s) he/she/they;- is /are ) or circling the correct forms. Fal}um to correctly indicate this
information may lead to rejection of document recording.
BN Corpormg'mm The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
Partner(s) tShlgnct:)t:nr:y oi; t}rlkc notary public must match the signature on file with the office of
. clerk.
Attorney-in-Fact <  Additional information is not required but could help to ensure this
Trustee(s) acknowledgment is not misused or attached to a different document.
Other <  Indicate title or type of attached document, number of pages and date.
2 Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e CEO, CFO, Secretary)
Securely attach this document to the signed document

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




CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of _LOS ANGELES

On |23 149> before me, MONA COVINGTON, NOTARY PUBLIC ,

(Here insert name and title of the officer)

personally appeared _ MICHELE E. DRAKULICH

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

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

WITNESS my hand and official seal.

By: \/’M W C@A)JM%&;’ (Notary Seal)

Signature of Notary Public

MONA COVINGTON
COMM. #1798405
NOTARY PUBLIC ® CALIFORNIA
ORANGE COUNTY -
Comm. Exp. MAY 27, 2012

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM
Any acknowledgment completed in California must contain verbiage exactly as

DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgment form must be
: properly completed and attached to that document. The only exception is ifa
\ ] SC ot i M <C { %c: -~ & document is to be recorded outside of California. In such instances, any alternative

acknowledgment verbiage as may be printed on such a document so long as the
verbiage does not require the notary to do something that is illegal for a notary in
California (i.e. certifying the authorized capacity of the signer). Please check the
document carefully for proper notarial wording and attach this form if required.

(Title or description of attached document)

(Title or description of attached document continued)

i o State and County information must be the State and County where the document
Number of Pages ——(—- Document Datelg:_&:li() signer(s) personally appeared before the notary public for acknowledgment.
- , « Date of notarization must be the date that the signer(s) personally appeared which
‘R L5 8 must aiso be the same date the acknowledgment is completed.
N (Additional information) o The notary public must print his or her name as it appears within his or her

commission followed by a comma and then your title (notary public).
o Print the name(s) of document signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER o Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
O Individual (s) he/she/they- 1s /ase ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.

> Corporate Officer e 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
itle) sufficient area permits, otherwise complete a different acknowledgment form.
00 Partner(s) e Signature of the notary public must match the signature on file with the office of
. the county clerk.
{J Attorney-in-Fact &  Additional information 1s not required but could help to ensure this
{J Trustee(s) acknowledgment is not misused or attached to a different document.
{3 Other % Indicate title or type of attached document, number of pages and date.

!

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

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




CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of ‘California

County of ___Orange

On 12/27/2010 before me, Debra Swanson, Notary Public
: (Here insert name and title of the officer)

personally appeared Timothy D. Rapp ,

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

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

DEBRA SWANSON .
COMM. # 1822117 A
NOTARY PUBLIC-CALIFORNIA 70
ORANGE COUNTY 3
My Comm, Exnires NOV 10, 2012

HppR R L O

‘WITNESS my hand and official seal.

Sim:nc oTr};;U e Mowsry Scal)

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM
Ary acknowledgmeni completed in California must comain verbiage exactly as

DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the noiary section or a separate acknowledgmery form mus be
\ completed and attached 10 that document. The only exception is if a

Laho‘- . HQ{‘Q«H al Bmd document is to be recorded owtside of California. In such instances, any alternarrve

4 acknowledgment verbiage as may be printed on such a document 5o long as the

(Tide or ¥ of d documeat) verbiage does not require the notary to do something that is ilegal for a noiary in

California (i.e. certifying the authorized capacity of the signer). Please check the
documens carefully for proper notarial wording and ariach this form {f required

{Tide or description of attached document continued)

» State and County informnation must be the State and County where the document
Number of Pages ——l-—- Document Dm—‘?-‘-llﬂn— signer(s) porsoaally appeared before the notary public for acknowledgment.
o Date of notarization must be the date that the signer(s) personally appeared which
must al3o be the same date the acknowledgment is complcted.

(Additional information) o The notary public must print his or her name as it appears within his or her
commission followed by 8 comma and then your title (notary public)

. Print'lhe nan(s) of document signer(s) who personally appear at the ume of

notarization.
CAPACITY CLAIMED BY THE SIGNER . * Indicate the correct singular or plural forms by crossing off incorrect forms (i.c.
O Individual (s) he/she/theoyy- is /are ) oc circling the correct forms. Failure to comrectly indicate this
information may lead to rejoction of document rocording.
O Corporate Officer o The notary seal impression must be clear and photographically reproducible
: Impression must not cover text or lines. If seal impression smudges, re-scal if 2
. (Title) sufficient ares permits, otherwise compiete a different acknowtedgment form.
O Partner(s) o Signature of the notary public must match the signature on file with the ofTice of
Attorney-in-Fact o ooy e
24 ¢ Additicoal information is not required but could help o ensure tus
O Trustee(s) acknowledgment is not misused or sttached to & different document
{0 Other < - Indicate title or type of attached document, number of pages and date

< Indicate the capacity claimed by the signer. If the claimed capacity 15 a
corporate officer, indicate the tide (i.c. CEQ, CFO, Secretary)
o Securely artach this document to the signed document

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




B POWER Federal Insurance Company  Attn: Surety Department
Chubb OF Vigilant Insurance Company 15 Mountain View Road
Surety ATTORNEY Pacific Indemnity Company Warren, NJ 07059

cHUBEBR

Know Al 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, Nﬂonhew J. Coats, Douglas A. Rapp and Timothy D. Rapp of Laguna Hills, California-—---——-

wauh as lheir bue and fawful Atorney- In- Facl Lo exegute under such deslynalion in their names and to affix their vorporate seals o and deliver for and on theii behalf as suraty
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
instrurnents amending or altering the same, and consents to the modification or alteration of any instrument referred to in safd 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 dayof November, 2009.
< )
w&% < M// g LN Cr
enneth C. Wendel, Assistant Secretary /DamB Narris, Jr., Vice PrestGent
STATE OF NEW JERSEY
s5. /
County of Somerset

On this 16th day of November, 2009  before me, a Notary Public of New Jersey, parsonally 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 corparate 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. Notris, Jr., subscribed to said Power of Attorney is in the genuine handwriting of David B, Norris, Jr., and was thereto subscribed by authority of 5aid By-
Laws and in deponent's presence.

Notarial Seal KATHERINE ). ADELAAR
NOTARY BLIBLIC OF NEW JERSEY -
No 2316685 %/ /
Comminsion Expirec July 16, 2014 ‘ ‘,% m—’\
e 4 Nolary Public
CERTIFICATION

Extract from the By- Laws of FTCDCNAL INSURANCT COMPANY, VIGILANT INGURANCE COMPANY, and MACITIC INDCMNITY COMPANY:

“All powers of attorney for and on behalf of the Company may and shall be execuied 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 fallowing officers: Chairman, President, any Vice President, any
Assistart Vica Presiuent, any Secretary, any Assistant Secretary and 1he seal of the Company may be affixea by tacsimiie 10 any power of anomey or 10 any

- cartificate relating thereto appointing Assistant Secretaries or Attomeys- in- Fact for purposes only of executing and attesting bonds and undsrtakings and othar
writings abligatory 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 certitied by such facsimile signature and facsimils seal shall be valia and binding upan the Company
with respect to any bond or undertaking to which it is attached.”

|, Kanneth C. Wendsl, 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,
() e Companivs are duly ficensed and authurized 10 transact surety business In all S0 of the United Siates of America and the District of Columbia and ars
authorized by the U.S. Treasury Department; further, Federal and Vigilant are licensed in Puerto Rico and the U.S. Virgin Islands, and Federal is licensed in

American Samoa, Guam, and each of the Provinces of Canada except Prince Edward Island; and
(i) the foregoing Power of Attorney is true, correct and in full force and effect.

Given under my hand ang seals of said Companies at Warren, NJ this  December 27,2010

[T L oy d)

Kenneth C. Wendel ‘Assistant Secretary

IN THE EVENT YQU 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- 0225B- U (Ed. 5- 08) GONSENT




ESCROW AGREEMENT FOR SECURITY
DEPOSITS IN LIEU OF RETENTION

This Escrow Agreement is made and entered by and between the City of Long
Beach, whose address is 333 We%&geﬂgc B%ﬂgvard, Long Beach, California
ZING CO

90802, hereinafter called AOwner, @ whose address

iS __2230 LEMON AVE., LONG BEACH, CA 90806 hereinafter called

AContractor,@ and _U.S. BANK , whose address is _
4100 NEWPORT PL., #900 hereinafter called AEscrow Agent.@

NEWPORT BEACH, CA 92660
For consideration hereinafter set forth, the Owner, Contractor, and Escrow Agent
agree as follows:

(1) Pursuant to Section 22300 of the Public Contract code of the State of California,
Contractor has the option to deposit securities with Escrow Agent as a substitute for
retention earnings required to be withheld by Owner pursuant to the Construction Contract
entered between the Owner and Contractor for _RECONST. OF THE NORTH AIR CARRIER RAMP(R6858)

L.B. ARPRT. inthe amount of $3,983,405.00 dated 12/16/10
(hereinafter referred to as the AContract@). Alternately, on written request of the Contractor,
the Owner shall make payments of the retention earnings directly to the Escrow Agent.
When the Contractor deposits the securities as a substitute for Contract earnings, the
Escrow Agent shall notify the Owner within 10 days after the deposit. The market value of
the securities at the time of substitution shall be at least equal to the cash amount then
required to be withheld as retention under the terms of the Contract between the Owner and
the Contractor. Securities shall be held in the name of the.City of Long Beach, and shall
designate the Contractor as the beneficial owner.

(2) The Owner shall make progress payments to the Contractor for those funds
which otherwise would be withheld from progress payments pursuant to the Contract
provisions, provided that the Escrow Agent holds securities in the form and amount
specified above.

(3) When the Owner makes payment of retentions earned directly to the Escrow
Agent, the Escrow Agent shall hold them for the benefit of the Contractor until the time that
the escrow created under this Contract is terminated. The Contractor may direct the
investment of the payments into securities. All terms and conditions of this Contract and the
rights and responsibilities of the parties shall be equally applicable and binding when the
Owner pays the Escrow Agent directly.

(4) The Contractor shall be responsible for paying all fees for the expenses incurred
by the Escrow Agent in administering the Escrow Account and all expenses of the Owner.
These expenses and payment terms shall be determined by the Owner, Contractor, and

Escrow Agent.

(8) The interest earned on the securities or the money market accounts held in
escrow and all interest earned on that interest shall be for the sole account of the Contractor
and shall be subject to withdrawal by the Contractor at any time and from time to time
without notice of the Owner.

(6) The Contractor shall have the right to withdraw all or any part of the principal in
the Escrow Account only by written notice to the Escrow Agent accompanied by written

Escrow Agreement




authorization from the Owner to the Escrow Agent that the Owner consents to the
withdrawal of the amount sought to be withdrawn by the Contractor.

(7) The Owner shall have a right to draw upon the securities in the event of default
by the Contractor. Upon seven days= written notice to the Escrow Agent from the Owner of
the defauit, the Escrow Agent shall immediately convert the securities to cash and shall
distribute the cash as instructed by the Owner.

(8) Upon receipt of written notification from the Owner certifying that the Contract is
final and complete, and that the Contractor has complied with all requirements and
procedures applicable to the Contract, the Escrow Agent shall release to the Contractor all
securities and interest on deposit less escrow fees and charges of the Escrow Account. The
escrow shall be closed immediately upon disbursement of all moneys and securities on
deposit and payments of fees and charges.

(9) The Escrow Agent shalll rely on the written notifications from the Owner and the
Contractor pursuant to Sections (5) to (8), inclusive, of this Contract and the Owner and
Contractor shall hold the Escrow Agent harmless from the Escrow Agent=s release and
disbursement of the securities and interest as set forth above.

(10) The names of the persons who are authorized to give written notice or to
receive written notice on behalf of the Owner and on behalf of the Contractor in connection
with the foregoing, and exemplars of their respective signatures are as follows:

On behaif of the owner: On behalf of the Contractor:
C’?f' 5}9 V2RVl PRESIDENT

Title < Title
ek (s tofFede C.P. BROWN

Name Name

Ay
/"I J At
Signature Signature

333 West Ocean Boulevard

Long Beach, CA 90802 2230 LEMON AVE., LONG BEACH, CA 90806
Address Address
962 570-677/ 562/599~5841
Telephone No. Telephone No.
Date: ///&I /// Date:_1/3/11

Escrow Agreement



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/ase subscribed to
the within instrument and acknowledged to me that he/she/Ahey executed the same in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

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

MONA COV7|§8£:‘:)'E|;ON :
WITNESS my hand and official sea]. el NOTiSYng:é o caurorniA &

Carr J B comey Erp v 7 2012
Y Comm. Exp. MAY 27,
By: AW WD (N

Seal
Signature of Notary Public F : omy )

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM

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

(Title or description of attached document)

(Title or description of attached document continued)

o State and County information must be the State and County where the document
Number of Pages — DocumentDate signer(s) personally appeared before the notary public for acknowledgment.
Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
(Additional information) The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER Indicate the correct sing\_uar_ or plural forms by crosging off incon'ecg fo_nns (i.;.
O Individual (s) l.ae/she/&'oy,— is /are ) or cnr‘clm_g the correct forms. Fan_lure to correctly indicate this
information may lead to rejection of document recording.
J Corporate Officer The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.

Partner(s) aignature ot; drlkc notary public must match the signature on file with the office of
. e county clerk.
Attorney-in-Fact <  Additional information is not required but could help to ensure this
Trustee(s) acknowledgment is not misused or attached to a different document
Other < Indicate title or type of attached document, number of pages and date.

< Indicate the capacity claimed by the signer. If the claimed capacity is a

corporate officer, indicate the title (i.e. CEO, CFO, Secretary)

Securely attach this document to the signed document

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



On behalf of Escrow Agent:

VICE PRESIDENT
Title

ROBIN WOODS
Name

W' Z(/LZ/WZ/L/

Signature

4100 NEWPORT PL. #900, NEWPORT BEACH, CA 92660
Address

949/863-2462
Telephone No.

Date: 1/3/11

Escrow Account No.:

At the time of the Escrow Account is opened, the Owner and Contractor shall deliver to
the Escrow Agent a fully executed counterpart of this Contract.

IN WITNESS WHEREOF, the parties have executed this Contract by their proper
officers on the date first set forth above.

Owner. Contractor:pALP INC. DBA EXCEL PAVING CO.
C 2544 LS _PRESIDENT

Title Title
Ptk Lty €l C.P. BROWN

% :ééé - W

Signature /7 Signature

Escrow Agent: U.S. BANK

VICE PRESIDENT
Title

ROBIN WOODS
Name

Signature

Escrow Agreement
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of LOS ANGELES

On -3 -1\ before me, _ MONA COVINGTON, NOTARY PUBLIC >

(Here insert name and title of the officer)

personally appeared C.P. BROWN >

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

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

ONA COVINGTON
¥ M COMM. #1798405 E
JE53  NOTARY PUBLIC @ CALIFORNIA &

ORANGE COUNTY =
Comm. Exp. MAY 27, 2012

WITNESS my hand and official seal.

o~

Seal
Signature of Notary Public Q (Notary Seal)

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM

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

(Title or description of attached document continued)

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

Number of P ages_ Document Date_____ signer(s) personally appeared before the notary public for acknowledgment.

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

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

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

notarization.
CAPACITY CLAIMED BY THE SIGNER e Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
{1 Individual (s) he/she/they;- is /afe ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.
O Corporate Officer « The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufTicient area permits, otherwisc complete a different acknowledgment form.
0 Partner(s) * Signature of the notary public must match the signature on file with the office of
. the county clerk.
O Attorney-in-Fact <  Additional information is not required but could help to ensure this
0 Trustee(s) acknowledgment is not misused or attached to a different document.
O Other ~E: 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 / -3~ (] before me, _ MONA COVINGTON, NOTARY PUBLIC

personally appeared _ ROBIN WOODS

(Here insert name and title of the officer)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/3te subscribed to
the within instrument and acknowledged to me that K&/sheRKey executed the same in kifs/her/thiedr authorized
capacity(ies), and that by fifs/her/#¥iKsignature(s) on the instrument the person(s), or the entity upon behalf of

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

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

is true and correct.

WITNESS my hand and official seal.

By: YOV C,@’\KN‘Q&/&@T

MONA COVINGTON
A COMM. #1798405 =
§9 NOTARY PUBLIC ® CALIFORNIA &
ORANGE COUNTY
Comm. Exp. MAY 27, 2012_&

Signature of Notary Public

W
ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

(Title or description of attached document)

(Title or description of attached document continued)

Number of Pages Document Date

(Additional information)

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

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

Other

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

INSTRUCTIONS FOR COMPLETING THIS FORM

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

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




