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Surety Department, 15 Mountain View Road, P.O. Box 1615, Warren, NJ 07061-1615
Phone: 908-903-3497 Facsimile: 908-903-3656
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Bond No. 8238-80-23

Thatwe, Q3 Contracting

(hereinafter called the F
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Surety), as Surety, are

in the amount of Five'

and the said Surety, bir
these presents.

WHEREAS, the above |
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( $5,000.00 ), for the pavment of

urselves, ¢ sirs, executors, administrators, successc assigns, j

inden Priicipal has made application to ihe Cbligee for @ license or perm

Ty
W'l ol
aa betaint

s and ordinances of said O ig fl_—é

Il faithfully observe, keep-
any amendments thereto
nd expenses, which may
hings, strictly comply with
nd effect.

ITIONS OF TH|&F‘BLI!;AT!ION \IS,SL-{‘H that if the Pri
s of said Obligee re.'atlrg to-the-said licerise or permit n:
>n harmless, the ebllgee againstsallHiabilities, judgmer
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PROVIDED, however, that the Surety may terminate this bond as to future liability by giving thirty (30) days written notice to the
Obligee at the above address, such termination not to affect any liability incurred or accrued prior to the expiration of said thirty

(30) day period.
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Bond No. 8238-80-23

Signed, Sealed and Dated this May 20, 2015

T

Q3 Contracting, Inc.

By: / A

FEDERAL INSURANCE COMPANY

By: %&QD‘MW ~

Attormay In Fact - Debbie L. Welsh
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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 MARIN )

On _iuay 20. 2 —_ Beecaming b ublic

insert name ax. icer)

personally appee Ng’ir LQE# IC A

who proved to me o511 Jabsswmmm«seﬁwtmmbr@ D ———— T

subscribed to the within inst wpggﬁ she/lasy exscuted the same in
sisfher/{hgir authorized capncﬁg g hat by IS@ signaturets) on the instrument the

person{gk or the entity upon behalf of Whlch the personfs} acted, executed the insirument.

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

A J. FROWD
M. #2042838
JUBLIC-CALIFORNIA
\RIN CCUNTY

p'res October 22. 2017

WITNESS my hand and offieiz] seal.
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Chubb POWER Federal Insurance Company  Attn: Surety Department
OF Vigilant Insurance Company 15 Mountain View Road

"Know All by These Presents, That FEDERAL INSURANCE COMPANY, an Indiana corporation, VIGILANT INSURANCE

COMPANY, a New York corporation, and PACIFIC INDEMNITY COMPANY, a Wisconsin corporation, do each hereby constitute and
ta';p i%mt Donna J. Frowd, Michael Brophy McGowan, Susan J. McGowan, Debbie L. Weish and Donna L. Weish of Novato,
alifornia

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

In Witness Whereof, said FEDERAL INSURANCE COM &NY VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY have each executed and attested
these presents and affixed their comporate sealson this 15 day of May, 2014.

0NN O

Dawn M. Chioros, Assistant Secretary

& ’
Document
STATE OF NEW JERSEY

|
CountyofSomerst NOT OFFICIAL
ontis 15™  day of May, 2 T mepm o5 Lo 3 ko to be Assistant Secretary of FEDERAL
INSURANCE COMPANY, VIGILANT (NS URANCE cm akAC NDEMNITY GGMPANY, th mﬂn-es which oxecited the foregoing Power of Ationey, and the
said Dawn M. Chioros, being by me dily swom gm:.uﬂ;& DERAL INSURANCE COMPANY, VIGILANT INSURANCE

COMPANY, and PACIFIC INDEMNITY COMPANY and knows the corporate seals thereof, that the seals affixed to the foregoing Power of Atlomey are such corporate seals
and weye thereto affixed by authorily of the By- Laws of said Companies; and that she signed said Power of Attomey as Assistant Secretary of said Companies by like authority;

and that she is acquainted with David B. Norris 1 knows 2reside | Gompanle he signature of David B. Norris, Jr., subscribed to said
Power of Altomey,‘s”"nu 9;\\““’0 pwmin David B«Normis, Jr., and was thereto substribed by authorily ofaid'By- Laws and in|deponent's presence.
),
: Nobanal ceal o & i\i o a& %, WENDIE WALSH
e S % Not: Pubucs » of Now Jcrsey
N £ I:"@G ARy 3 2 No. ( 4504.” 2018
FE o B mes iwE i " falol
2 ET R epgG Corision EX: %80 /(/Im A
Th g SRR ‘
B & Notary Public
L ey .‘,;,,,"ll;- o
Leln - i GCERVTIFICATION
Exlmd 1ron1 the By-| Laws of F-_DE RS ISURANCE COMPANY, VIGILANTNSURARCE CCMPANY, and PACIFIC INDEMNM COMPANY:
Al powets of attomay fOI' ar be of the Company may and.Sfiall be-axecutedirdne name and on behatf of C 1y, either by the Chairman or the
President or'a Vice Preside Assistant Vice President, Joinby with-the-Secretary or an Assistant Secretary, 2lr respeclive designations. The
signature of such officers ms =d, printed or lithographed. The signatire-of each of the following offi Lo resident, any Vice President, any
Assistant Vice President, an w Ass'stant Secretary_andiihe s2al of tha Coyipany may be nified | any power of atiomey or to any
certificate rolating thereto ap Gecretaries or Attormeys- in- Fact Jor pusposes only of execulir snds and undertakings and other
writings obligatory in the nah uch power of attorndy/of carificate bearing such facsimile le seal shall be valid and binding
upon the Company and any a certified hv such Tardimile sianaturm an cé and binding upon the Company

with respect to any bond or u
I, Dawn M. Chioros, Assistant Secretary of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY (the "Companies”)
do hereby certify that
(i) the foregoing extract of the By- Laws of the Companies is true and correct,
¢ii) the Companies are duly licensed and authorized to transact surely business in ali 50 of the Unlted States of America and the District of Columbla and are
authorized by the U.S. Treasury Department; further, Federal and Vigilant are licensed In the U.S. Virgin Istands, and Federal is licensed In American
Samoa, Guam, Puerto Rico, and each of the Provinces of Canada except Prince Edward island; and
{iit) = the foregolng Power of Attomey is tree, comrect and in full force and effect,

leen under my har-d and seals of sald Companies at Warren, N this May 20, 2015.

UM ALQA

Dawn M. Chloros, Assistant Secretary

IN THE EVENT YOU WISH TO NOTIFY US OF A CLAIM, VERIFY THE AUTHENTICITY OF THIS BOND OR NOTIFY US OF ANY QTHER MATTER, PLEASE CONTACT US AT ADDRESS
LISTED ABOVE, OR BY Tel g (908) 903- 3493 Fax (908) 903- 3656 e-mail;_swety@chubb.com
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Acknowledgment of Corporation

.

STATE OF MINNESOTA

COUNTY OF Rimsev/

This instrument was acknowledged before me S / 21! // s~ (date) by
Jay Osborn (name(s) of person(s)) as
Presidle~t (type of authority, e.g., officer, trustee, etc.) of
R 3 lontuctnn Tac. name of party on behalf of whom the
instm J
—

Notary Public

Printed Name:;
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