%\ o Surety Group
% ./ TOKIOMARINE 801 S Figueroa Street, Suite 700
W 9 Hee T ' Los Angeles, CA 90017 USA
We Tel: 310-649-0990

Bond Number: 11-757-147

BID BOND

KNOW ALL PERSONS BY THESE PRESENTS:

That we, Metrocell Construction, Inc.

1166 Mildred Street, Ontario, CA 91761 (hereinafter
called Principal), as Principal, and _American Contractors Indemnity Company

, a corporation organized and existing under the laws of __California ,
(hereinafter called Surety) as Surety, are held and firmly bound unto _San Bernardino County

620 S E Street

San Bernardino, CA 92415 (hereinafter called Obligee) as Obligee, in the penal sum of ten

percent (__10 %) of amount bid not to exceed

Ten Percent of the Amount Bid in

Dollars ( 10% ) 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 800 MHz Upgrade Skyland Peak Tower
Crestline, California

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
80, 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 18" day of December , 2024 /

\ /
Princip ” Metrocelll€onstru ion, In¢...

O ‘/Z VM,/L/~

/ }/ -

By:

Surety: American Contractors Indemnity Company

Blake A. Pfister, Attorney-in-Fact

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

American Contractors Indemnity Company

801 South Figueroa Street, Suite 700
Los Angeles, CA 90017

Attention: Claims Department
Tel: (310) 649-0990

E-mail: suretyclaimsinquiry@tmhcc.com
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CALIFORNIA 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 . Orange

on December 12, 2024 before me, L. Nahina Pfister, Notary Public
Date Here Insert Name and Title of the Officer

personally appeared __Blake A. Pfister
Name(s) of Signer(s)

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.

L. NAHINA PFISTER
Notary Public - California

WITNESS my hand and official seal.

) oo, /4%
My Comm. Expires Jan. 13, 2028 WO / r Q(
Slgnature
" Place Notary Seal and/or Stamp Above 3 / Slgnature c&)/oi/ Public
OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document; __Bid Bond 11-757-147

DocumentDate:___December 18, 2024 Number of Pages: _1

Signer(s) Other Than Named Above: N/A, None

Capacity(ies) Claimed by Signer(s)

Signer's Name: Blake A. Pfister Signer's Name: _—————

O Corporate Officer — Title(s): O Corporate Officer — Title(s):

O Partner — O Limited O General O Partner — O Limited O General

O Individual X Attorney in Fact O Individual O Attorney in Fact

O Trustee. O Guardian or Conservator O Trustee O Guardian or Conservator
O Other: O Other:

Signer is Representing: _American Signer is Represerting:

Contractors Indemnity Company

©2019 National Notary Association



TOKIOMARINE -
TOKIOMARINE

b, B ~ POWEROFATTORNEY . = = .

 AMERICAN CONTRACTORS INDEMNITY COMPANY TEXAS BONDING COMPANY 1 .
“UNITED STATES SURETY COMPANY U.S. SPECIALTY INSURANCE COMPANY: = = -

HESE PRESENTS: That American Contractors Indemnity Company, a California corporation, Texas Bonding

KNOW ALL MEN BY T
an assumed name of American Contractors Indemnity Company, United States Surety Company, a Maryland corporation and
collectively, the "“Companies”), do by these presents make‘,;Constitutef:and F

Company, ;
. LS. Specialty Insurance:Company, a Texas corporation (
" appoint: n T i B 1 y .
Blake A. Pfister of Mission Viejo, California

. its true and lawful Attornéy(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
include riders, amendments, and consents of surety, providing the bond
Dollars (_***$5,000,000.00*** ).
r.of Attomey.is granted under and by authority.

‘or other instruments or contracts of suretyship to
penalty does not exceed *+xEive Million*****
_ This Power of Attorney shall expire without further action on January 31%1.2028. This Powe
of the following resolutions adopted by the Boards of Directors of the Companies: 1 T
Be it Resolved, that the President, any Vice-President, any Assistant Vice-President, any Secretary orany Assistant Secretary:
vested with full power and authority to appoint any one or more suitabie’persons & AROMEY( :
Company subject to the following provisions: ’ R
Attorney-in-Fact may be given full power and authority for.and in the.-name of and on behalf of the Company, to execute, acknowledge and deliver, any...
- and allbonds, ‘recognizances, contracts, agreements or indemnity and:other conditional or abligatory undertakings; including any. and all consents .
for the release of retained  percentages and/or final estimates on engineering and construction contracts, and any and all notices and documents
der, and any such instruments so executed by‘any such Attorney-in-Fact shall be binding upon

canceling or terminating the Company's liability thereun
the Company as if signed by the President and sealed and effected by the Corporate Secretary.

Be.it Resolved, that the signature of any authorized officer and seal of the Company_heretofore or hereafter affixed to any power of attorney or any
-certificate relating. thereto by facsimile; and any power of attorney. or certificate bearing facsimile signature or facsimile seal shall be valid and binding
upon the Companiy with respect to any bond or undertaking to which it is attached. = = . .« y i ' = 517 W
ed this instrument to be signed and their corporate seals to be hereto affixed, this

IN WITNESS WHEREOF, The Companies have caus

15t day of February.2024. .. ~ - : . y ; ,

“‘K'Dmg’ . AMERICAN CONTRACTORS INDEMNITY COMPANY, TEXAS .
NY, UNITED STATES SURETY. COMPANY,

% ' BONDING COMPA ; , L
s “0 00 U.S. SPECJALTY INSURANCE COMPANY
ST By w.-&; _

“Daniel P. Aguilar, Vice President

all beand is hereby.” |
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' A'kNotary Public or other officer completing this certificate verifies only th
this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

itykof the individual who signed the document to which

State of California.
County of Los Angeles

On_this 1%t day, of February 2024, before me, D. Littlefield, a notary public, personally appeared Daniel P. Aguilar, Vice President of
American Contractors Indemnity Company, Texas Bonding 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 ackriowieaged ic mé s e BXeCUISs, e, 3ame iy ma autiorized copathy, sndthathy his zignatrre in *ne inetruraant the parson,
or the entity upon behalf of which the person acted, executed the instrument. ’ ' ' ‘

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

B 0. UTTLEFIELD
; ‘ Y i ry Public - Cal¥ernis
(sealy 7%/ Commission # 2074570 -
; : > S Wy Comm. Explres Jan 31, 2028 §
‘ 3 ,

 Signature — = o o A
1, Kio Lo, Assistant Secretary of American Contractors Indemnity Company, Texas Bonding Corﬁpany,‘ United States Surety

do hereby certify that the above and foregoing is a true and correct copy of a Power
ore, the resolutions of the ‘Boards of Directors,

Company and U.S. Specialty Insurance Company,
of Attorney, executed by said Companies, which is still in full force and effect; furtherm

set out'in the Power of Attorney are in full force and effect. = 3 ; ; :
In Witness Whereof, | have hereunto set my hand and affixed the seals of said Companies at Los Angeles, California this
18th dayof . December .. 2024 . .. . ; s : »
: L y SINCTON Y, NIV, S, (SR
: : o g St l0re T, oNRING Se8. 2 fel, oA RN ] i
.Bond No. ;11 757- 14;7 §o°‘§ o L ot XA :
Agency No. 3074 £37 oo Kio Lo, “ssistant Secretary
%@,5 SEPT. 25, 1990 . .
2?1\ E e o
U gALEOR '«a,’som“%t‘\\\‘ D e '7/10'{7””!","*‘“ || HOCSMANPOAQ22024 . .~

g i X -
visit tmhcc.com/surety for more information




CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of San Berrnardino

On December 16,2024 hefore me, Lisa Y. Serrano, Notary Public

(Here insert name and title of the officer)

personally appeared James Culwell

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.

LISA YOLANDA SERRANO
Notary Public - California

WITNESS/my hand.and official seal. San Bernardina County £
2/",’3-

\NELeWs)  Commission # 2496800 T
e ™ \/L—,. ] My Comm, Expires Sep 1, 2028 !
. i (Notary Seal)
Signature n(:/ﬁolury i | :

s

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Ay acknowledgment completzd in California must comtain verbiage exactly as
8 /Z { )

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

. properly completed and attached to that document. The only exception is if a

Bid Bond document is 1o be recorded owside of California. In such instances, any alternative

{Tilleor desectation o atiasbed doctmin acknowledgment verbiuge as may be printed on .sjuclt a clycymwll 50 long as Ilfe

- verbiage does not require the notary 10 do something that is illegal for a notary in

County of San Bernardino (Sky]a_nd Park) 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.

4

(Title or description of attached document continued)

e State and County information must be the State and County where the document
Number of Pages _1____ Document Date_w_ signer(s) pcrsonglly 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 priat his or her name as it appears wilhin his or her
commission Tollowed by a comma and then your title (notary public).
Print the ‘name(s) of document signer{s) who personally appear at the time of

(Additional information)

notarization.
el » THE 3 » Indicate the correct singular or plural forms by crossing off incorrect forms (i.c.
CAPACITY CLAIMED BY THE SIGNER helshelthese i fose s i l[I) v Y St 5 o et o
: 5 he/sha - is /are ) or circling the correct forms. Failure to correctly indicate this
O Individual (s) information may lead to rejection of document recording.
X Corporate Officer e The notary seal impression must be clear and photographically reproducible. i

Impression must not cover t2xt or lines. If seal impression smudges, re-seal il a

President
(Title) sufficient arca permits, otherwise complete a different acknowledgment form.
O Partner(s) o 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 cnsure this |
3 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. CEQ, CFO, Secretary).
o' Securely attach this document to the signed document




