HEMMINGSEN CONTRACTING
P.O. BOX 215
1841 NORTHCREST DRIVE
CRESCENT CITY, CA 95531
PHONE: 707-464-5225
FAX 707-464-3659
License #957852
Date: 10/17/2025
Proposal to: Crescent City Fire
Phone: 464-2421
Location: 255 W. Washington Blvd.
Crescent City, CA 95531 PROPOSAL

Labor rates included in pricing conform with California Prevailing Wage Rates.
DIR reporting will be performed and is included in pricing.

Replace asphalt and base section complete — Approx. 8.850 sq. ft. — Pave back with 4” Asphalt

Due to so much of the asphalt area connecting to existing concrete grades, an overlay of new asphalt over the
existing will not provide smooth transitions and will inhibit proper drainage. To increase the asphalt section
we will need to remove all of the asphalt and base section to a depth to provide for a

4 inch section over a 6" compacted base section.

Grind out existing asphalt. Remove asphalt and base to confirm 6™ base section.
Place salvaged base rock and grindings to make up new base rock section.
Import and compact %™ minus base rock to complete subgrade.

Place asphalt in two lifts to have a 4” compacted asphalt depth.

| R T - $35.000
LRI v scenmnon s s s AR S 0 VD R R R S O S S S ST T ST R ST BN e S $15.000
D T o s e s S S A N T TP O AN S A AR TR $15,790
Budget for the above at current asphalt prices (5103.00 per ton)..........ceuueeee. am——. ¢ Sk [

All material is guaranteed to be as specified. All work to be completed in a workmanlike manner according to standard practices.

Any alteration or deviation from above specifications involving extra costs will be executed only upon written orders. and will

become an extra charge over and above this estimate. All agreements contingent upon accidents, or delays beyond our control.

Owner is to carry fire. tornado, and other necessary insurance. Our workers are fully covered by Workman's Compensation

Insurance. In the event the account is turned over to any agency for collection, or is collected through any judicial proceeding
whatsovever, the below signed customer is obligated to pay any collection fees, attorney’s fees or other costs incurred in the collection of
the debt in addition to any contractual amounts still owed.

Acceptance of Proposal- The above prices. specifications Authorized Signature
And conditions are satisfactory and are hereby accepted. Note: This proposal may be withdrawn by us if not accepted
You are authorized to do the work as specificd. Payment within days.

Will be made as outlined above.

Date of acceptance Signature
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) ® DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 1011712025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subjact to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate doas not confer rights to the certificate holder in lieu of such endersement(s).

PRODUCER ﬁgﬁgﬁ‘” Justine Martin
Redwoods Leavitt Insurance Agency -"TNNE Exth: (855) 285-5690 E‘,xc' No): (541) 479-2669
700 E Main Street, Suite 101 AODREss: justine-martin@leavitt.com
INSURER(S) AFFORDING COVERAGE NAIC #
Medford OR 97504 INSURERA: James River Insurance Company 12203
INSURED INsurer B : Navigators Specialty Insurance Company 36056
Hemmingsen Contracting Ce. Inc mnsurerc: CNA R18313
P.0.Box 215 INSURER D : State Compensation Ins Fund 35076
INSURER E: Lloyds of London 85202
Crescent City CA 95531 INSURERF :
COVERAGES CERTIFICATE NUMBER:  24-25 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER BDOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TSR ADOCISUBR POLICY EX
[L‘I'R TYPE OF INSURANCE INSD |WvD POLICY NUMBER (ﬂ%m (I:g,-[‘)‘l:)NYY';) LIMITS
€| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
| cummsamce [ occur PREMISES (Ea occurence) | 3 100-000
|| MED EXP (Any one person) $ 5.000
A P0000004293 1213172024 | 1213172025 | perconaLsaovinury | s 1:000,000
GENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2.000,000
POLICY Ro- D Loc PRODUCTS - comPioPAGG | s 2:000,000
OTHER: $
COMBINED SINGLE UIMIT
A_wrcmom.e LIABILITY Ea nocldent) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) $
[ | OWNED SCHEDULED ;
B || AGros onwy AUTOS GA21MOT02163603 12/31/2024 | 12/31/2025 | BODILY INJURY (Per accident) | $
S| HIRED NON-OWNED [PROPERTY DAMAGE s
_‘ AUTOS ONLY AUTOS ONLY | (Per accigent)
s
| XX| UMBRELLALIAB oCCUR EACH OCCURRENCE s 5.000,000
c EXCESSLAB | | cLams.MAoE 7036507183 12/31/2024 | 12/31/2025 | pgonecare ¢ 5,000,000
oep | X< rerention s 10,000 $
WORKERS COMPENSATION PER ot
AND EMPLOYERS® LIABILITY YIN X Shure | |9 550050
D |BFHeERMEMBER eXoLUDED T NIA 9143833 10/01/2025 | 10/01/2026 | ELEACHACCIDENT s 1.000.
{Mandstory in NH) EL. DISEASE - EAEMPLOYEE | 3 _1.000.000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below EL DiSEASE -Poticyumr | s 1.000,
Loggers Broad Form Property Damage Aggregate 1.000.000
g | o9 P 9 763479 09/04/2025 | 09/04/2026 |Occurrence 1,000,000
DESCRIPTION OF GPERATIONS / LOCATIONS f VEHICLES (ACORD 101, Additional Schadule, may be attached If more space is required)

Certificate holder is additional insured on the General Liability when required by written contract for ongoing and completed operations primary and
noncontributory including waiver of subrogation per endorsements CG2010 0704; CG2037 0704; CG2404 0509; AP5031 0410; Aggregate Limits Per
Project per AP5012US 12 03 Auto Additional Insured when required by written contract per endorsement CA2048 1013. Workers Comp Waiver of
Subrogation when required by written contract per endorsement 2572; Excess over General Liabilliy only.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Crescent Fire Protection District ACCORDANCE WITH THE POLICY PROVISIONS.

255 W Washington 8ivd

AUTRORIZED REPRESENTATIVE

Crescent City CA 955631 tor

l

© 1988-2015 ACORD CORPORATION. All rights reserved,

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: 00115101-1

COMMERCIAL GENERAL LIABILITY
CG 24 040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:

Where required by written contract or written agreement

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV - Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"your work" done under a contract with that person
or organization and included in the “products-
completed operations hazard". This waiver applies
only to the person or organization shown in the
Schedule above.

CG 24040509 © Insurance Services Office, Inc., 2008 Page 1 of 1
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY LIMITATION - AMENDED AGGREGATE
LIMITS OF INSURANCE PER PROJECT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
CONTRACTORS COMBINED LIABILITY POLICY

SECTION Il = LIMITS OF INSURANCE - The General Aggregate Limit applies separately to
each “Project” of the Named Insured.

Notwithstanding the application of the General Aggregate Limit to each “Project” of the
Named Insured, under no circumstances will we pay more than $5,000,000 for all claims
under this policy that are subject to the General Aggregate limit.

For the purpose of this endorsement, the following definition is added:
“Project” means all work done by you or on your behalf, away from premises owned or
rented to you, to complete an individual bid or negotiated contract to provide services for
a specified period of time. Muitiple jobs, work orders, purchase orders, or work done at

multiple “locations” under one contract are not separate “projects” within the meaning of
this coverage.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

APS012US 12-03 Page 1 of 1



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NON CONTRIBUTORY
ENDORSEMENT

This endorsement modifies insurance provided under the following:

ALL COVERAGE PARTS

Name Of Additional Insured Person(s)
Or Organization(s):

If no entry appears above, this endorsement applies to all Additional Insureds covered under
this policy.

Any coverage provided to an Additional Insured under this policy shall be excess over any other
valid and collectible insurance available to such Additional Insured whether primary, excess,
contingent or on any other basis unless a written contract or written agreement specifically
requires that this insurance apply on a primary and noncontributory basis.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

AP5031US 04-10 Page 1 of 1



POLICY NUMBER: 00115101-1

COMMERCIAL GENERAL LIABILITY
CG 201007 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s):

Location(s) Of Covered Operations

Where required by written contract or written agreement

All operations of the Named Insureds

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A.

CG 201007 04

Section Il — Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage” or "personal and advertising injury”
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s) desig-
nated above.

© 1SO Properties, Inc., 2004

B. With respect to the insurance afforded to these

additional insureds, the following additional exclu-
sions apply:

This insurance does not apply to "badily injury” or
"property damage” occurring after:

1. All work, including materials, parts or equip-
ment furnished in connection with such work,
on the project (other than service, maintenance
or repairs) to be performed by or on behalf of
the additional insured(s) at the location of the
covered operations has been completed; or

2. That portion of "your work” out of which the
injury or damage arises has been put to its in-
tended use by any person or organization oth-
er than another contractor or subcontractor
engaged in performing operations for a princi-
pal as a part of the same project.

Page 1 of 1



POLICY NUMBER: 00115101-1 COMMERCIAL GENERAL LIABILITY
CG 203707 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional Insured Person(s) Location And Description Of Completed Opera-
Or Organization(s): tions
Where required by written contract or written agree- All operations of the Named Insureds

ment

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Section Il - Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with
respect to liability for "bodily injury” or "property
damage" caused, in whole or in part, by "your work"
at the location designated and described in the
schedule of this endorsement performed for that
additional insured and included in the “products-
completed operations hazard".

CG 20 37 07 04 © ISO Properties, Inc., 2004 Page 1 of 1 O



POLICY NUMBER: DE21MOT02163601 COMMERCIAL AUTO
CA 2048 10 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are “insureds” for Covered Autos Liability Coverage
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage
provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured:
Endorsement Effective Date:

SCHEDULE

Name Of Person(s) Or Organization(s):
ANY PARTY WITH WHICH I'HE INSURED DOES BUSINESS WHEN REQUIRED BY A
WRITTEN AGREEMENT EXE-UTED PRIOR TO A LOSS.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Each person or organization shown in the Schedule is
an “insured” for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an “insured” under the Who Is An Insured
provision contained in Paragraph A.1. of Section ll —
Covered Autos Liability Coverage in the Business
Auto and Motor Carrier Coverage Forms and
Paragraph D.2. of Section | — Covered Autos
Coverages of the Auto Dealers Coverage Form.

CA 20481013 © Insurance Services Office, Inc., 2011 Page 1 of 1
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STATE

COMPENSATION ENDORSEMENT AGREEMENT
éC;f\; S WAIVER OF SUBROGATION
BLANKET BASIS page 1

HOME OFFICE
SAN FRANCISCO 9143833-25
ALL EFFECTIVE DATES RENEWAL
AT 12:01 AM PACIFIC
?.1[:: ::.%T&?gg f-f THE EFFECTIVE October 1, 2025 AT 12:01 AM. Greater Bay Area
PACIFIC STANDARD TIME AND EXPIRING October 1, 2026 AT 12:01 AM 2293446

HEMMINGSEN CONTRACTING CO INC

PO BOX 215
CRESCENT CITY, CA 95531-0215

WE HAVE THE RIGHT TO RECOVER OUR PAYMENTS FROM ANYONE LIABLE FOR AN
INJURY COVERED BY THIS POLICY. WE WILL NOT ENFORCE OUR RIGHT AGAINST
THE PERSON OR ORGANIZATION NAMED IN THE SCHEDULE.

THIS AGREEMENT APPLIES ONLY TO THE EXTENT THAT YOU PERFORM WORK UNDER
A WRITTEN CONTRACT THAT REQUIRES YOU TO OBTAIN THIS AGREEMENT FROM US.

THE ADDITIONAL PREMIUM FOR THIS ENDORSEMENT SHALL BE 2.00% OF THE
TOTAL POLICY PREMIUM.

SCHEDULE

PERSON OR ORGANIZATION JOB DESCRIPTION

ANY PERSON OR ORGANIZATION BLANKET WAIVER OF SUBROGATION
FOR WHOM THE NAMED INSURED
HAS AGREED BY WRITTEN
CONTRACT TO FURNISH THIS
WAIVER

NOTHING IN THIS ENDORSEMENT SHALL BE HELD TO VARY, ALTER, WAIVE OR EXTEND ANY OF THE TERMS, CONDITIONS,
AGREEMENTS, OR LIMITATIONS OF THIS POLICY OTHER THAN AS ABOVE STATED. NOTHING ELSEWHERE IN THIS POLICY SHALL
BE HELD TO VARY, ALTER, WAIVE OR LIMIT THE TERMS, CONDITIONS, AGREEMENTS OR LIMITATIONS IN THIS ENDORSEMENT

COUNTERSIGNED AND ISSUED AT SAN FRANCISCO: September 16, 2025
2t Lo G

2572 AUTHORIZED REPRESENTATIVE PRESIDENT AND CEO

SCIF FORM 10217 {REV. 4 - 2018) OLD DP 217






Surety Group
TOKIO MARINE 801 S Figueroa Street, Suite 700
\ HCC Los Angeles, CA 90017 USA
Tel. 310-643-0930

Bond Number: N/A

BID BOND

KNOW ALL PERSONS BY THESE PRESENTS:
That we, Hemmingsen Contracting Co., Inc.

(hereinafter

called Principal), as Principal, and U.S. Specialty Insurance Company
, a corporation organized and existing under the laws of
(hereinafter called Surety) as Surety, are held and firmly bound unto Crescent Fire Fire Protection District

(hereinafter called Obligee) as Obligee, in the penal sum of Ten Percent of amount Bid
percent (10___ %) of amount bid not to exceed

One Hundred Thousand and no/100

Dollars ($_100,000.00 ) for the
payment of which the Principal and the Surety bind themselves, their heirs, executors, administrators, successors
and assigns, jointly and severally, firmly by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH, That, whereas the Principal has submitted or is about to submit

a proposal to the Obligee on a contract for
Washington Fire Station - Asphalt Repaving Project

NOW, THEREFORE, if the said contract be awarded to the Principal and the Principal shall, within such time as
may be specified, enter into the contract in writing, then this obligation shall be void. If the Principal shall fail to do
so, then the undersigned shall pay the obligee the damages which the obligee may suffer by reason of such failure
up to and not exceeding the penal sum of the bond.

Signed and sealed this 17th day of October , 2025

pﬁncip’a@:zsen Contractingo., Inc. &
By: WM
- AN 7 g

Surety: U.S Specialty Insurance Company

oy /

Keith E. Clements, Attorney-In-Fact

Any claims under this bond may be addressed to the Surety at the following address:

U.S. Specialty insurance Company

801 South Figueroa Street, Suite 700

Los Angeles, CA 90017

Attention: Keith Clements

Tel: (310) 549-0990

E-mail: kclements@tmhcc.com

HCCSZZA_BIDBOND 7/2017
Page1of1



3
N TOKIO MARINE
\\ HCC
POWER OF ATTORNEY

AMERICAN CONTRACTORS INDEMNITY COMPANY TEXAS BONDING COMPANY
UNITED STATES SURETY COMPANY U.S. SPECIALTY INSURANCE COMPANY

KNOW ALL MEN BY THESE PRESENTS: That American Contractors indemnity Company, a California corporation, Texas Bonding
Company, an assumed name of American Contractors Indemnity Company, United States Surety Company, a Maryland corporation
and U.S. Specialty Insurance Company, a Texas corporation (collectively, the “Companies”), do by these presents make, constitute

and appoint: .
Keith E. Clements

its true and lawful Attomey(s)-in-fact, each in their separate capacity if more than one is named above, with full power and authority
hereby conferred in its name, place and stead, to execute, acknowledge and deliver any and all bonds, recognizances,
undertakings or other instruments or contracts of suretyship to include riders, amendments, and consents of surety,
providing the bond penalty does not exceed ****Fifty Million and 00/100***** Dollars
{_***$50,000,000.00*** ). This Power of Attormey shall expire without further action on Apri} 23", 2026. This Power of Attorney is granted
under and by authority of the following resatutions adapted by the Boards of Directors of the Companies:

Be it Resolved, that the President, any Vice-President, any Assistant Vice-President, any Secretary or any Assistant Secretary shall be and is hereby
vested with full power and authority to appoint any one or more suitable persons as Attorney(s)-in-Fact to represent and act for and on behalf of the
Company subject to the following provisions:

Altorney-in-Fact may be given full power and authority for and in the name of and ¢n behalf of the Campany, to execute, acknowledge and detiver, any
and all bends, recognizances, contracts, agreements or indemnity and other conditional or ebligatory undertakings, including any and all consents
far the release of retained percentages and/or final estimates on engineering and canstruction confracts, and any and all notices and documents
canceling or terminating the Company's liability thereunder, and any such instruments so executed by any such Attamey-in-Fact shali be binding upon
the Company as if signed by the President and sealed and effected by the Corporate Secretary.

Be it Resolived, that the signature of any authorized officer and seal of the Company heretofore or hereafter affixed to any power of attorney or any
certificale relating thereto by facsimile, and any power of attorney or certificate bearing facsimile signature or facsimile seal shall be valid and binding
upon the Company with respect to any bond or undertaking ta which it is altached.

IN WITNESS WHEREOF, The Companies have caused this instrument to be signed and their corporate seals to be hereto affixed, this

18" day of April 2022.
AMERICAN CONTRACTORS INDENMNITY COMPANY TEXAS BONDING OMPANY

PANY PECIAI. URANCE COMPANY
@.‘”ﬂ% P o Ot4, qM\\ Dhatart ey
State of California —., {' ] g, f ef\r 33
=R AL | i =
County of Los Angetes § \\” ,}j #
Seonsl ,j "’Gggg‘ u Danie! P. Aguilar, Vice President

"
iﬂ‘
HI‘I\'

11
(€U Br"

&3

\

A Naotary Public or other officer compleling this certificate venfies only the identity of the individual who signed the document to
which this certificate is altached, and not the truthfulness, accuracy. or validity of that document

On this 18% day of April 2022, before me, Sonia Q. Carrejo, a notary public, personally appeared Daniel P. Aguilar, Vice President of
American Contractors Indermnity Company, Texas Banding Company, United States Surety Company and U.S. Specialty Insurance
Company who proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to the within instrument
and acknowledged to me that he executed the same in his authorized capacity, and that by his signature on the instrument
the person, or the entity upon behaif of which the person 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.

St o B A o 0 .6 6 &

WITNESS my hand and official seal. ) ooy Saser s B 4
- Los argetes County
k- Corwrisson ¢ 2390710

My Comm. Espires apr 13, 2025 )

Signature (seal)

I, Kio Lo, Assistant Secretary ¥ American Contractors Indemnity Company, Texas Bonding Company, United States Surety
Company and U.S. Specialty insurance Campany, do hereby certify that the above and foregoing is a frue and correct copy of a Power
of Attorney, executed by said Companies, which is still in full force and effect; furthemmare, the resolutions of the Boards of Directors,
set out in the Pawer of Attorney are in full force and effect.

In Witness Whereof, | have hereunto set my hand and affixed the seals of said Companies at Los Angeles, California this
17h day of Ociober |, 225

o"ucre.‘ 4:'5' '-75"‘4. {{ '”"e,. ] w':::,‘,'%‘»\

Corporate Seals

Bond No. Bid Bond i3 %! ;5 ﬁ ";;ﬂ % ‘ésf“ 3‘1 @
i-'- ,:- ‘: i .B_i“; (S} - '
Agency No. 9003 - PDF POA % J w«f \ % \\‘ / Kio Lo, Sacratary

HCCSMANPOAQ2/2023
visit tmhcc.com/surety for more information



ACKNOWLEDGMENT

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 i
County of San Diego )

On {0A1-2.5 before me, Robert Jayson Sensi, Notary Public
(insert name and title of the officer)

personally appeared __Keith E. Clements

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.

| 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. ‘m e I SON SENSI ]
- m COMM. #2461570
u 4. 2 c NOTARY PUBLIG-CALIFORNIA @3
. @ -2 SAN DIEGO COUNTY Q0
M gw o My Commission Expires 8
Signature (Seal) AUGLIST 29, 2027






