
Term Effective Date: 09/18/17·09/18/18 Term Premium: $5,600.00

" DuplicateOriginal 33600
(FIe ALLEGHENY CASUAL TY COMPANY

INTERNA TlONAL FIDELITY IN"SURANCE COMPANY

CONTINUATION CERTIFICATE

Bond No. 0602599 Bond Amount:

Bond Description: Operating Transfer Station· Acceptance of Solid W

Principal/Insured: EDeo Transport Services, LLC
2755 California Avenue
Signal Hill CA 90755·0000

Obligee: City of Long Beach
PO Box 929
Long Beach MS 39560 - 0000

Agent: Alliant Insurance Services, In

It is hereby agreed that the captioned numbered Bond is
continued in force in the above amount
for the period of the continued term stated above.
This continuation shall be deemed a part of the original
bond and not a new obligation and is subject to all the
covenants and conditions of said bond.
SignedandSealedthis29thdayofAugust,2017.

INTERNATIONAL FIDELITY INSURANCE COl\1PANY

One Newark Center, 20th Floor 0 Newark NJ 07102 0 Phone (800) 333 4167 0 www.ific.com



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT Civil Code § 1189
A notary public or other officer completing this certificate verifies only the identity of the individual who signed
the document, to which this certificate is attached, and not the truthfulness, accuracy or validity of that document.

STATE OF CALIFORNIA }
County of San Diego

, Notary Public,
Date

who proved to me on the basis of satisfactory evidence to
be the person(fth whose name(f.M is/tlttpsubscribed to the
within instrument and acknowledged to methat he/tlVHlltfllJ'I)
executed the same in hislrtlJtllfHNtauthorized capacitY~mM,
and that by hislfl,tHfM1#NIsignatuTe(kto011 the instrument the
person(f1,n,or the entity upon behalf of which the person~i/}
acted, executed the instrument.

JANICE R. MARTIN 1
COMM.#2158852 0

NOTARYPUBLIC-CALIFORNIA~
SANDIEGOCOUNlY •••.

My Commission Expires I
JULY 29, 2020 .a ;piI!iijW'I

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

Wit n e s s fll.¥-.fl.aIJ.(

Place Notary Seal Above

OPTIONAL
Though the information below is not required by laW

d
it may prove valuable to persons relying on the document

and could prevent fraudulent removal an reattachment of the form to another document.

Description of Attached Document

Title or Type of Document: --------------------------------
Document Date: -------------------- Number of Pages: ~~~~~

Signer(s) Other Than Named Above: _

Capacity(ies) Claimed by Signer(s)

Signer's Name:
D Individual
D Corporate Officer -Tille(s): _
D Partner D Limited D General
D Attorney in Fact
D Trustee
D Guardian or Conservator
D Other: --------

Signer's Name: _
D lndivlduat
D Corporate Officer - Title(s): _
D Partner D Limited D General
~ Attorney in Fact
D Trustee
D Guardian or Conservator
D Other: _

RI3HT illUM9PRINT
OFS:G~~ER

, RIGHTTHUMBPRtlH
OFSIGl'lER

Topof thumbhereTopofthumbhere

Signer is Representing: Signer ISRepresenting:
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.,.. INTERNAl]ON~l F1QELlT,y-INSORANGE~G()MPA.NY
.' ",t'~'~" .~ 'AL~E9HI?NY'G~$uALTYJC,OtV1~ANYr> ',..i

:oNE;NEWARKCENTER.20THFLOORNEWARK,NEWJERSEY0'1102~520i :' ,~,' •
~r:,owALL MENBXl'HESE#.~ESEN!~:':iihat 1~;E~NATI~~Ab FIQ,EUTY~NSURANCE ~~M'PANy"a co~porationo:ganIZedand~xistingUn~er
. the raws ofihe State of Ne:.v Jersey, 'and ALLEGHENY CASUAL:rv COMPANY a corporation orgfmizedand exiSting under the laws otthe state of.
P€lI;tnsylvania, having their prindpal6fflce. in the cily cifNeY"ark~:New,Jersey, dohereby, constitute and 'appoint . ' i ,~ .,' .-.... '" .

.";:

JAMES D, CASTLE, LAWRENCE.F; MCMAHON"'; ", ,,' " " ',,(,;,-;

" IN WITNESS WHEREOF,INTE:RNAJIONAl FIDELITY INSURANCE COMPA\JY ~ri'dALLEGHENY CASUALTYCQMpANYhaveeach executed and
i!tt~sted ttiesepresents on this 12th day of March, 2012., '. = ... ... . • . -.' ~

STATE OF NEW JERSEY
county of Essex

'. ROBERT W. MINSTER . _
E)(ecutiv:e,Vice .p~E!siaenVChief Op~rating Officer
(Internatlo'lal'Ftdel,ty Insurance Company) .
and President (Allegheny Casualty Company),

oj, this 12th 'd,ay '~f r0~r.ch2012', before rne came the in.divicju!i;'who executed, the preceeHn'ginstrumenf, to rfie'P~rSOnaIlY.k~own" and,being hy 'medul~
sworn, said he is the t\'Iereirldescdl;Jed afidputhoriZed bfflcerof, INT~RNATIONAL ::IDELITY INSl!RANCE CO,MPANY ahd ALL,EG~EI\JYGASUA!- TV
OOMPANY.;that the seals afflxed -to said;instrument we the Gorporate Seals of said Companies;Jhat thesald Corporate Sea's and hisslqnature were
duly affixed by order of the Boardsof Directors of said Oompanies. • ...,. ! ',! . , ••.. ,

> IN fESTIMONY WHERr;:qF,1have hereuntoset my handaffixe~n1Y Official Seal;
at the City 9~Newark, NewJersey the day and yea~ffrst ab~YE;lwptten.'\'~""""'t'J,/
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. 1/." •••• ",\,.,,\ CERTIFICATION ' ,
: _, ~.. .1 U • ,'., ,:.-,.-:: :...J

t, the undersigned officer of,lNTERNATIONAL PIDEL.ITY iNSURAKlCE COMPANY-a'ndfl,LLEGHENY CASUALTY'COMPANY do hereby'certify thatl have
. compared the fo~egolng copy of the Power 0< Attorney and affiaav't. and the copy of ttle Sections of the By-Laws of said Companies' as set forth insaid'
Power of Attorney, with the originals on ffle in -the horne PffiC~ !Df saldtolTlpanies, and ihat'the same are correct transcripts thereof, and of the whole
of the said or;g!n;;ils, and that the-said Power of Attorney has, not been r~vokM and is noy.) in full force and effect.

.: ~ .:"~ .:

A NOTAR'yPUBUC OF, NEW JERSEY
My COfT1iT1issionEXpifes ry1ar.27,2014

INTESTIMQNY '..WHEREOF,
; '"1~".

have ~~Ffunto set my hand 'this
'AVG2:92017. . ,'.

day of
,,'

: ;';

"l •• :",~.~

..;"','t,~~:.::.P/~':'i~·..~
;;~;'~:"-'. .'''::~ ':~":.'"


