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BID BOND
KNOW ALL PERSONS BY THESE PRESENTS:

That we, the undersigned Contractor and Surety, are held and firmly bound unto the County of Placerin
the sum of ten percent (10%) of the total amount of the bid of the Contractor, submitted by said
Contractor to the County of Placer for the work described below, for the payment of which sum inlawful
money of the United States, well and truly to be made, we bind ourselves, our heirs, executors and
administrators, successors or assigns, jointly and severally, firmly by these presents. In no eventshall
the liability of the Surety hereunder exceed the sum of_Ten Percent of Total Amount Bid **** Dollars
($_10% of Bid ). The condition of this obligation is such that the above Contractor has submitted the
above-mentioned bid to the County of Placer for certain work specifically describedas:

BID No. 20100 PLACER COUNTY SOUTH PLACER JAIL KITCHEN DRAIN REPAIRS, PROJECT

NO. PJ01299

NOW, THEREFORE, if said Contractor is awarded the above-mentioned contract, and within thetime
and manner required by the contract documents, enters into a written contract in accordance withthe
bid, and files the required bonds and insurance certificate, then this obligation shall be null and void;
otherwise, it shall be and remain in full force and effect.

IN WITNESS WHEREOF, We have hereunto set our hands and seals onthis__12th  day of
June ,20 20 .

CONTRACTOR:
Kaler/Dobler Construction, Inc./

By:&/*% \QUQ_//
Title: AT A W@,va%@wf

SURETY:
Travelers Casualty and Surety Company of America

By: 9‘/’/”—_‘

eN 3
Title: Dona Lisa Buschmann, Attorney in Fact

Address of Surety for Service of Notice and/or Process:
Melissa DeKoven
2710 Gateway Oaks Drive, Suite 150N, Sacramento, CA 95833-3505

NOTE: Signature of Surety must be notarized and mustbe accompanied by a duly authorized power of
attorney if executing as attorney-in-fact for Surety.

APPROVED AS TO FORM BY PLACER COUNTY COUNSEL

County of Placer
South Placer Jail Kitchen Drain Repairs
Bid No. 20100



CALIFORNIA CERTIFIC__ATE OF ACKNOWLEDGMENT |

WLEDGIMENTAL KNOWLEOGH ENTACENCWI

A notary public or other officer completing this certificate verifies only the identity of
- | theindividual who signed the document to which this certificate is attached, and not ;
‘| | the truthfulness, accuracy, or validity of that document.

State of California )

1 Countyof _Sacvan eato )

before me, /{/ )fjo F?fﬂavf/o (C.?r;’d';

/// ey fo/g ﬁé[ C
(here insert name and title of the officer)

on Jyac ?2', 202C

personally appeared E// (, Kq /Pv

r

who proved to me on the basis of satisfactory evidence to be the person(sf whose name(s is/ase subscribed to
the within instrument and acknowledged to me that he/she/they executed the same in his/lker/thei
authorized capacity(jes); and that by his/her/thelr signature(sy on the instrument the person(s¥, or the entity
upon behalf of which the person(gy 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.

ALFREDO FERNANDO CAIRO H
Notary Public - California % 2

Sacramento County S

Commission # 2307051

WITNESS my hand and official seal. 2 (a8

= My Comm. Expires Sep 27, 2023
| Signature W .
ya // = \ (Seal)
T T ORI T e TR RIrvoaT DTG IN SO VG YIRS KT WONY SV IN P WOV NI I0T DRONT SV IRINE 0T T 7 [EELT] ¥ T URONAR O 0T TGV IN D0 i

Optional Information

Although the information in this section is not required by law, it could prevent fraudulent removal and reattachment of this acknowledgment to an
unauthorized document and may prove useful to persons relying on the attached document.

Description of Attached Document

The preceding Certificate of Acknowledgment is attached to a document Method of Signer Identification

titled/for the purpose of Proved to me on the basis of satisfactory evidence:

QO form(s) of identification (O credible witness{es)

Notarial event is detailed in notary journal on:
Page # Entry #

containing pages, and dated

The signer(s) capacity or authority is/are as:
[ individual(s)
[_] Attorney-in-Fact
[] Corporate Officer(s)

Title(s)

[] Guardian/Conservator
[ Partner - Limited/General
O] Trustee(s)

[] Other:

representing:

Name(s) of Person(s) or Entity(ies) Signer is Representing

© Copyright 2007-2018 Notary Rotary, PO Box 41400, Des Moines, I1A 50311-0507. All Rights Reserved. Item Number 101772.

Notary contact:

Other
|:| Additional Signer(s)

[ signer(s) Thumbprint(s)

Please contact your Authorized Reseller to purchase copies of this form.
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SEE ATTACHED
CERTIFICATE OF ACKNOWLEDGEMENT

State of California \,,,

City/County of:  _Sac ¢ st o

Onthis  (la.d vof JToune A the year 2020
before me, _Mbveds Fernaodlo Guro P V2 fw\/){ é[c

personally appeared, 5, //

¢/ —
Attorney in Fact

personally known to me (or proved to me ohdhe basis of satisfactory evidence) to be the person

whose name is subscribed to instrument as the attorney in fact of

and acknowledged to me that he/ghe subscribed the name of the said company thereto as surety,

and his/her own name as attorpley in fact.

(SEAL)

Notary Public

Note: Signature of those executing for the surety must be properly acknowledged.

County of Placer
South Placer Jail Kitchen Drain Repairs
Bid No. 20100



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
County of PLACER )

On JUNE 12, 2020 before me, JANA B. PILGARD, NOTARY PUBLIC
(insert name and title of the officer)

personauy appeared DONA LISA BUSCHMANN

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.

NA B. PILGARD
: JP&OMM. #2182533 =
OTARY PUBLIC » CALIFORNIA &
/ PLACER COUNTY 2

(é) : /" Gomm. Expires MARCH 8, 2021
/ / e ) '-'-'-'o'\-'\-'h'ﬂ-‘a'-'\-ﬂ'.“‘-“‘.‘.‘.'.‘-’-‘h
Signature @ . (Seal)

[ \

WITNESS my hand and official seal.

S MGCA

-




Travelers Casualty and Surety Company of America
Travelers Casualty and Surety Company

AT
TRAVELERS J St. Paul Fire and Marine Insurance Company

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That Travelers Casualty and Surety Company of America, Travelers Casualty and Surety Company, and St.
Paul Fire and Marine Insurance Company are corporations duly organized under the laws of the State of Connecticut (herein collectively called the
"Companies"), and that the Companies do hereby make, constitute and appoint Dona Lisa Buschmann of ROSEVILLE ;
California , their true and lawful Attorney-in-Fact to sign, execute, seal and acknowledge any and all bonds, recognizances,
conditional undertakings and other writings obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing the
fidelity of persons, guaranteeing the performance of contracts and executing or guaranteeing bonds and undertakings required or permitted in any
actions or proceedings allowed by law.

IN WITNESS WHEREOF, the Companies have caused this instrument to be signed, and their corporate seals to be hereto affixed, this 17th day of January,
2019.

State of Connecticut
By:

’ ,
City of Hartford ss. Robert L. Raney*Senior Vice President
On this the 17th day of January, 2019, before me personally appeared Robert L. Raney, who acknowledged himself to be the Senior Vice President
of Travelers Casualty and Surety Company of America, Travelers Casualty and Surety Company, and St. Paul Fire and Marine Insurance Company, and
that he, as such, being authorized so to do, executed the foregoing instrument for the purposes therein contained by signing on behalf of said
Companies by himself as a duly authorized officer.

Lasesinnn

o NG
IN WITNESS WHEREOF, | hereunto set my hand and official seal. ST 2: S
§f wommy \ %
My Commission expires the 30th day of June, 2021 A %&4 /
&

PUBLIG ™ Anna P. Nowik, Notary Public

EC
ruape e

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of Travelers Casualty and
Surety Company of America, Travelers Casualty and Surety Company, and St. Paul Fire and Marine Insurance Company, which resolutions are now in full
force and effect, reading as follows:

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any
Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Fact and
Agents to act for and on behalf of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign
with the Company's name and seal with the Company's seal bonds, recognizances, contracts of indemnity, and other writings obligatory in the nature of a
bond, recognizance, or conditional undertaking, and any of said officers or the Board of Directors at any time may remove any such appointee and revoke
the power given him or her; and it is

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice
President may delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such
delegation is in writing and a copy thereof is filed in the office of the Secretary; and it is

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional
undertaking shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice President, any
Senior Vice President or any Vice President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any
Assistant Secretary and duly attested and sealed with the Company's seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if
required) by one or more Attorneys-in-Fact and Agents pursuant to the power prescribed in his or her certificate or their certificates of authority or by one
or more Company officers pursuant to a written delegation of authority; and it is

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any Vice
President, any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any Power of
Attorney or to any certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for purposes only of
executing and attesting bonds and undertakings and other writings obligatory in the nature thereof, and any such Power of Attorney or certificate bearing
such facsimile signature or facsimile seal shall be valid and binding upon the Company and any such power so executed and certified by such facsimile
signature and facsimile seal shall be valid and binding on the Company in the future with respect to any bond or understanding to which it is attached.

I, Kevin E. Hughes, the undersigned, Assistant Secretary of Travelers Casualty and Surety Company of America, Travelers Casualty and Surety
Company, and St. Paul Fire and Marine Insurance Company, do hereby certify that the above and foregoing is a true and correct copy of the Power of
Attorney executed by said Companies, which remains in full force and effect.

Dated this 12th day of June , 2020

b ow & [l

Z Kevin E. Hughes, Assistant Secretary

To verify the autheniicity of this Power of Attorney, please call us at 1-800-421-3880.
Please refer to the above-named Attorney-in-Fact and the details of the bond to which this Power of Attorney is attached.



