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STOP PAYMENT NOTICE ð PUBLIC WORKS 
LEGAL NOTICE TO WITHHOLD CONSTRUCTION FUNDS

(CA CIVIL CODE §§ 8044, 9350 et seq.) 

TO: PUBLIC ENTITY DIRECT CONTRACTOR CONSTRUCTION LENDER, if any 
(CA Civ. Code §§ 8036, 9354) (CA Civ. Code § 8018) (CA Civ. Code § 8006) 

NAME: _________________________________ _________________________________ _______________________________ 

ADDRESS:  _________________________________ _________________________________ _______________________________ 

_________________________________ _________________________________ _______________________________

YOU ARE HEREBY NOTIFIED THAT (Claimant): 

Name (Use correct legal name): _____________________________________________________________________________________________________________________ 

Address: ________________________________________________________________________________________________________________________________________ 

Relationship to the parties of the one giving this notice (subcontractor, supplier, describe if otherwise): ______________________________________________________________ 

HAS FURNISHED WORK, LABOR, SERVICES, EQUIPMENT OR MATERIAL OF THE FOLLOWING GENERAL DESCRIPTION: 

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________ 

FOR THE BUILDING, STRUCTURE OR OTHER WORK OF IMPROVEMENT LOCATED AT THE FOLLOWING ADDRESS OR SITE OTHERWISE 
DESCRIBED SUFFICIENTLY FOR IDENTIFICATION: 

Address: ________________________________________________________________________________________________________________________________________ 

or Description: ___________________________________________________________________________________________________________________________________. 

THE PERSON OR FIRM TO WHOM SUCH WORK, LABOR, SERVICES, EQUIPMENT OR MATERIAL IS PROVIDED: 

Name: _________________________________________________________________________________________________________________________________________ 

Address: ______________________________________________________________________________________________________________________________________. 

THE VALUE OF THE WHOLE AMOUNT OF WORK, LABOR, SERVICES, EQUIPMENT AND/OR MATERIALS TO BE PROVIDED IS: 

Amount:$ ____________________________________________________ 

THE VALUE OF WORK, LABOR, SERVICES, EQUIPMENT OR MATERIAL PROVIDED TO DATE IS: 

Amount:$ ____________________________________________________ 

CLAIMANT HAS BEEN PAID THE SUM OF $________________________________,  
AND THERE REMAINS UNPAID AFTER DEDUCTING ALL JUST CREDITS AND OFFSETS THE SUM OF $__________________________,  
TOGETHER WITH INTEREST AT THE RATE OF ________________% PER ANNUM, FROM ____________________, ____________ (date). 

UNDER CALIFORNIA CIVIL CODE § 9358 YOU ARE REQUIRED TO SET ASIDE SUFFICIENT FUNDS TO SATISFY THIS CLAIM WITH INTEREST, COURT 
COSTS AND REASONABLE COSTS OF LITIGATION, AS PROVIDED BY LAW. YOU ARE ALSO NOTIFIED THAT CLAIMANT CLAIMS AN EQUITABLE LIEN 
AGAINST ANY CONSTRUCTION FUNDS FOR THIS PROJECT WHICH ARE IN YOUR HANDS.

DATE: ____________________________ NAME OF CLAIMANT: __________________________________________________ 
(Firm Name) 

BY: __________________________________________________ 
(Signature of Claimant or Authorized Agent) 

VERIFICATION 
I, ______________________________________, state: I am the ____________________ (Owner of, President of, Authorized Agent of, Partner of, etc.) the claimant named in the 
foregoing STOP PAYMENT NOTICE – PUBLIC WORKS. I have read said STOP PAYMENT NOTICE – PUBLIC WORKS and know the contents thereof; the same is true of my own 
knowledge. 

 I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Executed on _______________________, _______ (date), at _____________________________________________________ (City), ________ (State). 

_________________________________________________________ 
 (Signature of Claimant of Authorized Agent) 
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PROOF OF SERVICE DECLARATION 
(CA Civil Code §§ 8100-8118) 

I, _____________________________________________________________, declare that I served copies of the above STOP PAYMENT NOTICE – PUBLIC 
WORKS, (check appropriate box):

a. ⁭ By personally delivering copies to ______________________________________________________ (name(s) and title(s)  

of person served) at ______________________________________________________________________ (address), on  

_____________________________________, __________ (date), at ___________________, ________.m. (time) 

b. ⁭ By Registered or Certified Mail, Express Mail or Overnight Delivery by an express service carrier, addressed to each of the  

parties at the address shown above on __________________________________, ______________ (date). 

c. ⁭ By leaving the notice and mailing a copy in the manner provided in § 415.20 of the California Code of Civil Procedure for service of 

Summons and Complaint in a Civil Action. 

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Executed on _______________________, _______ (date), at _____________________________________________________ (City), ________ (State). 

_____________________________________________________________ 
(Signature of Person Making Service) 



CONTRACT

HOPYARD ROAD AND OWENS DRIVE INTERSECTION IMPROVEMENTS
PROJECT NO. 15525

THIS CONTRACT is made and entered into this 7th day of May, 2024 by and
between Bay Cities Paving & Grading, Inc., (" Contractor"), whose address is 1450 Civic
Court, Bldg. B, Ste. 400, Concord, CA 94520, and telephone number is (925) 687- 6666
and the CITY OF PLEASANTON, a municipal corporation (" City"). 

W I T N E S S E T H: 

WHEREAS, the City has awarded to the Contractor a contract for HOPYARD
ROAD AND OWENS DRIVE INTERSECTION IMPROVEMENTS, PROJECT
NO. 15525,   

NOW, THEREFORE, in consideration of the mutual promises set forth herein, 
the parties agree as follows: 

1. Work to be Performed

The City of Pleasanton proposes to construct a southbound right- turn lane along
Hopyard Road at the Owens Drive intersection. On the south side of the Hopyard
Road/ Owens Drive intersection, modifications include adding a second
northbound left-turn lane and eliminating the northbound free right- turn lane. 
This project also includes adding a southbound bike lane to close the existing
bike lane gap from the I-580 eastbound off-ramp intersection to 180 feet south of
Owens Drive. The proposed improvements within State right of way require an
encroachment permit from Caltrans. 

This work will consist of, but is not limited to, traffic control, temporary striping, 
excavation of existing roadway and concrete sidewalks, driveways, and medians, 
landscaping and irrigation modification, tree removal, drainage systems, 
installation of concrete sidewalks, curbs, driveways and sound wall, cold
planning, HMA overlay, slurry seal, sealcoat, pavement delineation, modifying
lighting system and installation of traffic signal system.  

Said work is more particularly shown in the following documents which are on
file with the Public Works Department, Engineering Division of the City and are
incorporated herein by this reference: 

A. Approved Plans and Specifications entitled the HOPYARD
ROAD AND OWENS DRIVE INTERSECTION
IMPROVEMENTS, PROJECT NO. 15525, and addenda
thereto, if any. 

B. Contract Change Orders approved by the City Engineer, done in
accordance with the Standard Specifications. 
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C. The elements of the proposal submitted to the City by the
Contractor, which the City has accepted. 

2. Compensation.  The City shall pay the Contractor for work actually performed at
the unit prices set out in the Contractor' s proposal to the City as set forth in
Exhibit A of this agreement and incorporated herein.  The quantities of work
stated therein are estimates only; actual quantities will be measured for payment
in accordance with the specifications. 

3. Method of Payment. 

A. Progress Payments.  As of the twentieth day of each month, the
Contractor may submit for review a request for progress payment, 
listing the amount and value of work actually performed during the
preceding month, or part thereof.  Upon the City Engineer' s review
and approval, including adjustments if any, City shall make a
progress payment to the Contractor. 

B. 5% Retention.  Five percent ( 5%) of the amount due shall be
retained by the City as retention.  The City shall retain five percent
5%) of the contract amount for thirty- five (35) days after the

Notice of Completion for the work is recorded.  The Contractor
may elect to receive 100 percent of payments due under the
contract documents from time to time, without retention from any
portion of the payment by the City, by depositing securities of
equivalent value with the City in accordance with the provisions of
Section 22300 of the California Public Contract Code.  Such
securities, if deposited by the Contractor, shall be valued by the
City, whose decision on valuation of the securities shall be final.  
Securities eligible for investment under this provision shall be
limited to those listed in Section 16430 of the California
Government Code.   

C. Time of Payment.  Requests submitted promptly as of the 20th day
of each month will be paid by the 10th day of the following month. 
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4. Incorporation of Contract Documents.  This Contract expressly incorporates all
terms and conditions contained in the Contract Documents.  In the event there is
any conflict between this Contract and the Contract Documents, this Contract
shall control. 

5. Indemnification.  Contractor shall indemnify, save and hold harmless from
and defend the City, members of the City Council and their agents, servants
and employees, against any and all claims, costs, demands, causes of action, 
suits, losses, expense or other detriment or liability arising from or out of acts
or omissions of Contractor, its agents, sub-contractors, officials or
employees, in connection with the execution of the work covered by this
Contract or any amendments thereto. 

6. Certification re:  Workers' Compensation.  In accordance with Section 1861 of the
California Labor Code, each contractor to whom a public works contract is
awarded shall sign and file with the awarding body the following certification
prior to performing the work of the contract:  " I am aware of the provisions of
Section 3700 of the Labor Code which require every employer to be insured
against liability for workers' compensation or to undertake self- insurance in
accordance with the provisions of that code, and I will comply with such
provisions before commencing the performance of the work of this contract." 

7. Department of Industrial Relations: Pursuant to Labor Code section 1771.1, the
Bidder and its Subcontractors must be registered and qualified to perform public
work pursuant to section 1725.5 of the Labor Code, subject to limited legal
exceptions. 

8. Independent Contractor.  The Contractor is an independent contractor retained by
the City to perform the work described herein.  All personnel employed by the
Contractor, including subcontractors, and personnel of said subcontractors, are not
and shall not be employees of the City. 
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9. Warranty Against Defects.  The Contractor hereby warrants all work done under
this contract against all defects in materials and workmanship for a period of 12
months following City's acceptance of said work.  If any defects occur within said
12 months, the Contractor shall be solely responsible for the correction of those
defects. 

IN WITNESS WHEREOF, the parties hereto have executed this Agreement the
date and year first above written. 

CONTRACTOR: 

By: ___________________________________ 
Its Authorized Agent

By:      ___________________________________ 
Its Authorized Agent
Second signature required if a corporation) 

CITY OF PLEASANTON: 

By:  _____________________________ 
Gerry Beaudin, City Manager

ATTEST: 

Jocelyn Kwong, City Clerk

APPROVED AS TO FORM: 

Daniel G. Sodergren, City Attorney
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EXHIBIT A
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C I TY O F P L E A SA N T O N
SURETY BOND INFORMATION REPORT

Please complete the following information regarding your bonding company: 

NAME

BROKERAGE FIRM: 

MAILING ADDRESS

STREET ADDRESS

CONTACT PERSON

TELEPHONE NUMBER

Travelers Casualty and Surety Company ofAmerica

Woodruff Sawyer Company

2121 N. California Blvd., Ste. 625
CONTACT: 

PHONE #: Walnut Creek, CA 94596 415-399-6349

100 California St., Ste. 300, San Francisco, CA 94111

Same as Above

Kathleen Earle

415-366-6349

BEST' S RATING: A++ 

This section is to be completed by City staff: 

PROJECT ENGINEER: 

CIP, ACCOUNT OR PROJECT NUMBER: 

PROJECT NAME OR DESCRIPTION: 

DEVELOPER OR CONTRACTOR NAME: 

CIRCLE B9ND TYPE( S): 

COPIES: 

PERFORMANCE

LABOR & MATERIAL

PAYMENT

MAINTENANCE

Project Engineer ( File) 

Management Analyst

Business License Office

City Clerk' s Office

SM Saklaen AWARD DATE 05/07/24 --------

15525 CONTRACT NO. --------

Hopyard Road and Owens Drive lnt_e_rs_ec_ti_on_I_m..,p_ro_v_em_e_n_ts ______________ _ 

Bay Cities Paving & Grading, In_c. ______ BUSINESS LICENSE NO. _______ _ 

PERFORMANCE LABOR & MATERIAL PAYMENT MAINTENANCE

BOND NUMBER BOND AMOUNT

WARRANTY EXPIRATION: --------

RELEASED DATE

APPROVED
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Premium: $ 22,381.00
Bond No. 107973825

CONTRACTOR' S BOND FOR FAITHFUL PERFORMANCE

KNOW ALL PERSONS BY THESE PRESENTS: 

Whereas, The City Council of the City. of Pleasanton, State of California, and

Bay Cities Paving & Grading, Inc. (" Principal") have entered into an agreement

whereby Principal agrees to install and complete certain designated public improve! llents, 

which said agreement, dated~ May 7 , 2024, and ideptified as HOPYARD

ROAD AND OWENS DRIVE INTERSECTION IMPROVEMENTS, PROJECT

r NO. 15525, is hereby referred to and made a part hereof; and

Whereas, Said Principal is required under the terms of said agr_ eement to furnish a bond

for the faithful performance of said agrrement. 

Travelers Casualty and Surety
Now, therefore, we, Principal and Company of America • (" Surety"), are held

and firmly bound unto the City ofPleasanton, in the penal sum of Four Million One Hundred Eighty Three* 

dollars($ 4,183, 298. 00 ) lawful money of the United States, for the payment

of which sum well and truly to be made, we bind ourselves, our heirs, successors, 

executors and administrators, jointly and severally, firmly by these presents. 

Thousand Two Hundred Ninety Eight and No/100----

The condition of this obligation is such that if the above bounded Principal, Principal' s

heirs, executors, administrators, successors or assigns, shall in all things stand to and

abide by, and well and truly keep and perform the covenants, conditions and provisions in

the said agreement and any alteration thereof made as therein provided, on Principal' s

part, to be kept and performed at the time and in the manner therein specified, and in all

respects according to their true intent and meaning, and shall indemnify and save

harmless City of Pleasanton, its officers, agents and employees, as therein stipulated, then

this obligation shall become null and void; otherwise it shall be and remain in full force

and effect. 

As a part of the obligation secured hereby and in addition to the face amount specified

therefor, there shall be included costs and reasonable expenses and fees, including . 

reasonable attorney' s fees, incurred by City of Pleasanton in successfully enforcing such

obligation, all to be taxed as costs and included in any judgment rendered. 

Surety hereby stipulates and agrees that no change, extension 0f time, alteration or

addition to the terms of the agreement or to the work to be performed thereunder or the

specifications accompanying the same shall in anywise affect its obligations on this bond, 

and it does hereby waive notice of any such change, extension of time, alteration or

addition to the terms of the agreement or to the work or to the specifications. 

In witness whereof, this instrument has been duly executed by the Principal( s) and Surety

above named, on May 8 , 20 ~--\ 
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Contractor

attach acknowledgments) 

Bond No. 107973825

Surety

By! ravelers Casualty and Surety Company of America

Bd~~ 
Kathleen Earle, Attorney-in-Fact

Travelers Casualty and Surety Company of America

Ii!~~~:-~ Ste. 300 .- r_ .... :.'.:;·::.,>-. -.. _ , _~. · ... 
San Francisco, CA 94111

415- 732- 1443 \ __ <<·----. ___ .--. ---------------'-'--· •·· ,,-"'· 

Surety' s Phone No. ,,.,_, __ ::?::~ ~·:::_;.~::~•-, >-•' 
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California All-Purpose Certificate of 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 _C_o_n_tr_a_c_o_st_a ___________ _ 
S.S. 

On May 10th, 2024 before me, Julie Lomeli, Notary Public

N8rYH: 1 of Notary Public, Tith:: 

personally appeared _B_e_n_L_. R_o_d_rig_u_e_z,_J_r. _____________________ _ 

Name ofSigner (1) 

Name of Signer ( 2) 

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 acknowl~ dged to me that he/ she/ they executed

the ,san,e .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

instr: ument,,;,.,:. 

I ce' rtiWdiide' rPENAL TY OF PERJURY under the laws

9f the St~ te of California that the foregoing paragraph is

true' and correct. 
JULIE LOMELI

COMM. # 2436939 z
0 Notary Public • California :; o

vr. r-c;-, u,..,__, Contra Costa County ~ 

My Comm. Expires Feb. 2, 2027 r

Seal

OPTIONAL INFORMATION ------------

A1., ou~7h the information in lhh.; section is not rnquired by Jaw, it could proven! fraudulent removal and roaUachment of

this acknowledgment to an umwthorized 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 titled/ for the purpose of _________ _ 

c~n,tainr~ g __ : _•._·,_. 'pages; and dated __________ , 

The' signer( s) capacity or authority is/are as: 

lndividual(s) 

D Attorney- in-fact

Corporate Officer(s) ______________ _ 

D Guardian/ Conservator

Partner - Limited/General

D Trustee( s) 

Title(s) 

Other: __________________ _ 

representing: ________________ _ 

Method of Signer Identification

Proved to me on the basis of satisfactory evidence: 

D form(s) of identification D credible witness( es) 

Notarial event is detailed in notary journal on: 

Page#__ Entry# __ 

Notary contact: _________ _ 

Other

D Additional Signer D Signer( s) Thumbprints( s) 

2009-2015 Notary Le:;;rning Center - Al! Ftghts Reserved You can purchase copies of this form from our web site at ·.vwvv.ThcNotarysStore. corn
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMliNT CIVIL CODE § 1189
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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 . Contra Costa

On ts/Mht);l'/ before me, __ L_u_cy_ M_i_c_he_ ll_e_D""""'u_nh_ a_m_,_ N_ota---" ry_ P_u_b_lic_-'--______ _. 

Date Here Insert Name and Title of the Officer

personally appeared Kathleen Earle-:---:------------------------

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. 

Place Notary Sea/ Above

I certify under PENALTI' OF PERJURY under the laws

of the State of California that the foregoing paragraph

is true and correct. 

WITNESS my hand and offcial seal. 

Signature---1c....,..f-~~-,l-l--l/-¥~· lJ-
1..:;_

l::.IL.-''-\) P,.,. ~- Y--'<-. l<.-¥-11~-! M

oPTIONAL _______________ _ 

Though this section is 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: ---------~--- Document Date: ..,.._-------

Number of Pages: ___ Signer(s) Other Than Named Above: ______________ _ 

Capacity(ies) Claimed by Signer(s) 

Signer's Name: ___________ _ Signer1 sName:-------"---------'---
Corporate Officer - Title(s): ______ _  Corporate Officer - Title(s): _-=-'-____ _ 

Partner - Limited  General  Partner - Limited  eral

Individual Kl.Attorney in Fact  Individual  At ey in Fact

Trustee  Guardian or Conservator  Trustee uardian or Conservator

Other:-------------- Other: _,,___ ___________ _ 

Signer Is Representing: _________ _ Signer Is
I'.'. 

2014 National Notary Association· www.NationalNotary. org • 1-800-US NOTARY ( 1-800-876-6827) Item # 5907
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TRAVELERSJ

Travelers Casualty and Surety Company of America

Travelers Casualty and Surety Company

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 Kathleen Earle of

SAN FRANCISCO , California , their true and lawful Attorney( s)- 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 Cornpanies 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 21st day of April, 

2021. 
SU _ ..... P4

State of Connecticut

By: 

City of Hartford ss. Robert L. Raney, Senior Vice President

On this the 21st day of April, 2021, before me personally appeared Robert L. Raney, who acknowledged himself to be the Senior

Vice President of each of the Companies, 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 . 

P. No•~., 

IN WITNESS WHEREOF, I hereunto set my hand and official seal. 

My Commission expires the 30th day of June, 2026

I \ 
i* ul
t : ~ ~ ~ ~ :, 

Anna P. Nowik, Notary Public

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of each of

the Companies, 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, thf3 undersigned, Assistant Secretary of each of the Companies, do hereby certify that the above and foregoing is a

true and correct copy of the Power of Attorney executed by said Compan~~ s.,_~lli~ h remains in full force and effect. 

Dated this 8th dayof May .,'-....... -..... ..,. :; ........... : .. ~ 
j."'. -~:.. 

ft~ --·._ -.: · \ 

f ./-: / -~-·-\._ ::)._\ /, c~ 

f Kevin E. Hughes, Assistant Secretary

To verifythe authenticity ofth;!,~t~~r'ofAtiorn~~/t,:se call us at 1-800-421-3880. 

Please refer to the above- named Attorney( s)-in-Fact and_ ~~ e.details_- 9Nhe bond to which this Power ofAttorney is attached. 

su/i.····· 
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Premium Included in

Performance Bond

LABOR AND MATERIAL BOND

Bond No. 107973825

Whereas, the City Council of the City of Pleasanton, State of California, and

Bay Cities Paving & Grading, Inc. (" Principal") have entered into an agreement whereby

Principal agrees to install and complete certain designated public improvements, which

agreement, dated May 7 , 20 24, and identified as HO PYARD ROAD AND

OWENS DRIVE INTERSECTION IMPROVEMENTS, PROJECT NO. 15525, is

hereby referred to and made a part hereof; and

Whereas, Under the terms of the agreement, Principal is required before entering upon

the performance of the work, to file a good and sufficient payment bond with the City of

Pleasanton to secure the claims to which reference is made in ,Title 3 ( commencing with

Section 9000) of Part 6 of Division 4 of the Civil Code. 

Now, therefore, Principal and the undersigned as corporate surety, are held firmly bound

unto the City of Pleasanton and all contractors, subcontractors, laborers, material

suppliers, and other persons employed in the performance of the agreement and referred

to in Title 3 (commencing with Section9000) ofPart 6 of Division 4 of the Civil Code in

the sum 0 fFour Million One Hundred Eighty Three Thousand* dollars ($ 4,183, 298. 00 ), 

for materials furnished or labor thereon of any kind, or for amounts due under the

Unemployment Insurance Act with respect to this work or labor, that the surety will pay

the same in an amount not exceeding the · amount hereinabove set forth, and also in case

suit is brought upon this bond, will pay, in addition to the face amount thereof, costs and

reasonable expenses and fees, including reasonable attorney' s fees, incurred by City Qf

Pleasanton in successfully enforcing this obligation, to be awarded and fixed by the court, 1

and to be taxed as costs and to be included in the judgment therein rendered. 

Two Hundred Ninety Eight and No/100----

It is hereby expressly stipulated and agreed that this bond shall inure to the benefit of any

and all persons, companies, and corporations entitled to file claims under Title3

commencing with Section 9000) of Part 6 of Division 4 of the Civil Code, so· as to give a

right of action to them or their assigns in any suit brought upon this bond. 

Should the condition of this bond be fully performed, then this obligation shall become

null and void, otherwise it shall be and remain in full force and effect. 

The surety hereby stipulates and agrees that no change, extension of time, alteration, or

addition to the terms of the agreement or the specifications accompanying the same shall

in any manner affect its obligations qn this bond, and it does hereby waive notice of any

such change, extension, alteration, or addition. 

Travelers Casualty and Surety Company of America

Surety

a/J . ~ 

c ':,/·'~-----~ -~-~~-~ -:c__.<~--~-------. 

Kathleen Earle, Attorney-m-FJ'C!::-':·_ .. -·· ••• ... -:: _ \:. 

ure o Principal and Surety must be notarized) f /r.· • ·_ ) \_ 

AGE LEFT INTENTIONALLY BLANK I :,; -~ · · , .: .. -~ :_ :.-.::: 1
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Califomia All-Purpose Certificate of 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 _C_o_n_tr_a_c_o_st_a ___________ _ 
S.S. 

On May 10th, 2024 before me, Julie Lomeli, Notary Public

Name of Notary PL1b! ic, Title

personally appeared _B_e_n_L_. R_o_d_rig=- u_e_z;._, J_r. _____________________ _ 

Name cf Signer ( 1) 

Name of Signer ( 2) 

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. 

I certify under PENAL TY OF PERJURY under the laws

Qf the State of California that the foregoing paragraph is

true arid correct. 
JULIE LOMELI l

COMM. # 2436939 z
Notary Public • California • ~ 

Contra Costa County ... 
M Comm. Ex ires Feb. 2, 2027

Seal

OPTIONAL INFORMATION ------------

uh the informalion in this section is not required hy law, it could prevent frauciulenl removal and reattachment of

this acknowledgment to on unauthorized docwnent and may prove useful to persons relying on the attached document. 

Description of Attached Document

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

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

z ~ 
C?~ taining __ pages, and dated _________ _ 

I Thetsigner( s) capacity or authority is/are as: 

g
l

lndividual( s) 

Attorney~ in-fact

Corporate Officer( s) ______________ _ 

Guardian/ Conservator

Partner - Limited/ General

D Trustee( s) 

Title(s) 

Other: __________________ _ 

representing:-----------------

D form( s) of identification D credible witness( es) 

Notarial event is detailed in notary journal on: 

Page#__ Entry# __ 

Notary contact: _________ _ 

Other

D Additional Signer D Signer( s) Thumbprints( s) 

2()09-20'15 Notary Loaming Center - All Rights Reserved You can µuich:: ise copies of this form from our web site at 1Nvvw. TheNotarysStore. corn
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE§ 1189
H~~. @~ iEl-~--~~ :~----:..-~."'~-"-~--~~-:6·;..,.~'!i,-~---~;c.;~---~-~-~~ 

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 oJ Contra Costa _ 

On 0'5'/Dfl/tl();{_'/ 
Date

before me, __ L_uc_y_M_i_ch_ e_ll_e_D_un_ h_a_m_, _N_ota___:; ry_P_u_b_lic __ --------~ 

Here Insert Name and Title of the Officer

personally appeared Kathleen Earle----:-----------------------

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, exeputed the instrument. 

J. 0u,; '.:.:~,;:;_,';u":..:. 
0 ~ 

i Notary Publf- c - Calffomfa
z . Contra Costa County ! 

Commission ti 2473818 -

My Comm. Ex:, ires Nov 27, 2027

Place Notary Seal Above

I 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. 

Signature __ 

OPTIONAL---------------

Though this section is 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: ------------,.--- Document Date: _______ _ 

Number of Pages: ___ Signer(s) Other Than Named Above: ____________ _ 

Capacity( ies) Claimed by Signer( s) 

Signer's Name: ___________ _ Signer's Name: ________ _.,,,...:;.._ __ 

Corporate Officer - Title(s): ______ _  Corporate Officer - Title(s): -~-----
Partner - Limited  General  Partner - Limited eneral

Individual ~ Attorney in Fact

Trustee  Guardian or Conservator

Individual orney in Fact

Trustee  Guardian or Conservator
Other: _____________ _ 

Signer Is Representing: _________ _ 
D 0th : -----,------------
Si r Is' Representing: _-________ _ 

W;--~• 
2014 National Notary Association• www. NationalNotary. org • 1-800- US NOTARY ( 1-800- 876- 6827) Item # 5907
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TRAVELERSJ

Travelers Casualty and Surety Company of America

Travelers Casualty and Surety Company

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 Kathleen Earle of

SAN FRANCISCO , California , their true and lawful Attorney( s)- 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 21st day of April, 

2021. .,, ..... 
u ••. ,,, 

l ..... ~ 

State of Connecticut

By: 

City of Hartford ss. Robert L. Raney, Senior Vice President

On this the 21st day of April, 2021, before me personally appeared Robert L. Raney, who acknowledged himself to be the Senior

Vice President of each of the Companies, 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. 

IN WITNESS WHEREOF, I hereunto set my hand and official seal. 

My Commission expires the 30th day of June, 2026

p~~jO•••,, 

i:. 

f.. ..: i
i t
l. ; 

I, :-:-

Anna P. Nowik, Notary Public

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of each of

the Companies, 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 wh_ en ( 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 each of the Companies, do hereby certify that the above and foregoing is a

true and correct copy of the Power of Attorney executed by said Compani~ s; which· remains in full force and effect. 

Dated this 8'.~. " .,:• Y of May , 2024 • /:~:' • .. ·\ 

y To veri~the authentici: of ~is :trn, Atto:: ey, p;e~~call us at f~:::~ecrera~ 

Please refer to the above-named Attorney(s)-in-Fact and thedeJ'; j_!{s_of the bond to which this Power ofAttorney is attached. 
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Premium Included in
Performance Bond Bond No. Bond No. 107973825

CONTRACTOR' S BOND FOR ONE YEAR MAINTENANCE

HOPYARD ROAD AND OWENS DRIVE INTERSECTION IMPROVEMENTS

PROJECT NO. 15525

KNOW ALL PERSONS BY THESE PRESENTS: 

WHEREAS, the City of Pleasanton has awarded and Bay Cities Paving & Grading, Inc. 

Contractor") is about to execute a Contract for the

above - referenced Project (" Contract") and the terms thereof, which are incorporated

herein by reference, require the furnishing of a bond with said Contract providing for

maintenance for a period of one ( 1) year from the date of acceptance by the City Council

of said contract by the Contractor. 

Travelers Casualty and Surety

NOW, THEREFORE, WE, Contractor and Company of America

Surety"), are held firmly bound unto the City of Pleasanton, as Agency in the penal

sum of: Four Hundred Eighteen Thousand Three

Hundred Twenty Nine and 80/ 100--- DOLLARS, ($ 418, 329. 80 ), 

lawful money of the United States ofAmerica, said sum being ten percent ( I0%) of the

estimated amount payable by Agency under the terms of the contract, for payment of

which sum well and truly to be made, we bind ourselves, our heirs, executors, 

administrators, successors, jointly and severally, firmly by these presents. 

THE CONDITION OF THIS OBLIGATION is such that if the above bounden

Bay Cities Paving & Grading, Inc. , Principal( s), within a period of one ( 1) 

year after the completion and acceptance of the project fulfills the provisions of the

Contract and complies with any necessary repairs or replacement of faulty materials to

the HOPYARD ROAD AND OWENS DRIVE INTERSECTION

IMPROVEMENTS, PROJECT NO. 15525, and related facilities, then the above

obligation shall be void; otherwise to remain in full force and effect. 

No cancellation or termination of this bond by Surety shall be effective unless

thirty ( 30) days prior written notice thereof has been delivered to the City Engineer, 

provided that no cancellation or termination shall affect any liability incurred or accrued

hereunder prior to the expiration of said thirty ( 30) day period or any work performed

under any Contract issued by the City. 

This bond is executed in accordance with the rules, regulations, standards, 

specifications and policies of the City ofPleasanton. 
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Bond No. Bond No. 107973825

IN WITNESS WHEREOF, the Principal( s) and Surety have caused these presents

to be executed, and corporate names and seals to be hereunto attached by proper officers

hereunto duly authorized, the day and year first herein- above written. 

Bay
By: 

By:""" 111~.._.... 

attach acknowledgments) 

By: Kathleen Earle, Attorney~_!_~_: EJJ~ t ..... ,. 

c_c __ 

Surety Address: :...., ,, -_ ..... ., .. ~ _,,,, 

100 California St., Ste. ; hb·~~(_.:~--------~--,. __ /· 
c"'. 1,_.-,-_, .. ., .. -"-_ -··,_ __ ~·~~' :.-.~.<. •-~ ..... .-.:·· 

San Francisco, CA 94111

Surety Phone No~ ( 415) 732- 1443
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California All-Purpose Certificate of 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 _c_o_nt_ra_c_os_ta ___________ _ 
S.S. 

On May 10th, 2024 before me, Julie Lomeli, Notary Public

Name of Notary PL1b! ic, Title

personally appeared _ B_e_n_L_. R_o_d_ri=-gu_e_z.:...., J_r. _____________________ _ 

Name of Signer ( 1) 

Name of Signer ( 2) 

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. 

I certify under PENAL TY OF PERJURY under the laws

o_f the State of California that the foregoing paragraph is

true and correct. 

d official seal. 

JULIE LOMELI l
COMM. # 2436939 z

Notary Public • California ~ 
Contra Costa County ~ 

M Comm. Expires Feb. 2, 2027

Seal

OPTIONAL INFORMATION ------------

thou h the information in this section is not required hy law, it could prevent fmudulonf removal and reattachment of

thrs acknowledgment to an unauthorized document and n:.my prove usefvl to persons relying on the attached document, 

Description of Attached Document

The preceding Certificate of Acknowledgment is attached to a

docµment· titled/ for the purpose of _________ _ containing __ 

pages, and dated _________ _ The·

signer(s) capacity or authority is/are as: lndividual(

s) D

Attorney- in-fact Corporate

Officer(s) ______________ _ Guardian/

Conservator Partner -

Limited/ General D

Trustee( s) Tit!

e(s) Other: __________________ _ 

representing: ________________ _ 

Method

of Signer Identification Proved

to me on the basis of satisfactory evidence: D

form(s) of identificationD credible witness(es) Notarial

event is detailed in notary journal on: Page#__ 

Entry# __ Notary

contact: _________ _ Other

D

Additional Signer D Signer( s) Thumbprints(s) rt:

1 2009- 20'15 Notary Learning Center -All Rights Reserved You can purchase copies of this form from our web site at WVvW. TheNotarysStore. corn DocuSign
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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 Contra Costa

on i0/08/~oo1. lf before me, __ L_u_cy_M_i_c __ he_ll_e_D_u_nh_a_m_, _N_ota----"ry.,...P_u_b,...lic ________ _ 

Date Here ·insert.Name and Title of the Officer

personally appeared Kathleen Earle---------------.-----------

Name(s) ofSigner(s) 

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are

subscribed to the withih 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 t~e instrument. 

I certify under PENAL1Y OF PERJURY under the laws

of the State of California that the foregoing paragraph

is true and correct. 

Place Notary Seal Above

oPT/ ONAL---------------
Though this section is 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: ________ __,..,. ____ Document Date: _______ _ 

Number of Pages: ~-- Signer(s) Other Than Named Above: ··-------------,,,,,=--

Capacity(ies) Claimed by Signer(s) 

Signer's Name: ___________ _ 

Corporate Officer - Title(s): ---,------

Partner - Limited .  General

Individual ~ Attorney in Fact

Trustee  Guardian or Conservator
Other: _____________ _ 

Signer Is Representing: _________ _ 

Signer's Name: _____ __,.,.... _____ _ 

Corporate Officer - Title· 

Partner - Limite General

Individual Attorney in Fact

Trustee  Guardian or Conservator

D 0th • --------,.,------,--

Si Is Representing: -------____,-

W;,~' @~~~~~ 
2014 National Not~ ry Association• www. NationalNotary. org • 1-800- US NOTARY ( 1-800-: S76- 6827) Item # 5907
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TRAVELERSJ

Travelers Casualty and Surety Company of America

Travelers Casualty and Surety Company

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 Ca. sualty 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 Kathleen Earle of

SAN FRANCISCO , California , their true and lawful Attorney( s)- 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 21st day of April, 

2021. 
sun~·• ..... 

1* .......... . 

State of Connecticut

By: 

City of Hartford ss. Robert L. Raney, Senior Vice President

On this the 21st day of April, 2021, before me personally appeared Robert L. Raney, who acknowledged himself to be the Senior

Vice President of each of the Companies, 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. 

IN WITNESS WHEREOF, I hereunto set my hand and official seal. 

My Commission expires the 30th day of June, 2026

J , ... ~, 

l* *\ t I \ ; 

is. I

tt~•\ 

Anna P. Nowik, Notary Public

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of each of

the Companies, 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 bcind, 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 each of _Jl1e. Companies, do hereby certify

true and correct copy of the Power of Attorney executed by said Compa, Dies;\~ hic~ r~~~in~ in full force and effect. 

J ' 

j .;~:·~~-~--'-" \, 

f ,::_· _ _.· . --·._ ~~\ 

i~ =. = \ ~-·._ :· .-• ~ 

Dated this 8th dayof May , 2024 . 

su; i······ 

f~ \": 

i"' <~ 

that the above and foregoing is a

f
Kevin E. Hughes, Assistant Secretary

To verifythe authenticity of this Po.;;,,er.~fAttorney,-ple~se call us at 1-800-421-3880. _ 

Please refer to the above- named Attorney( s)-in-Fact and th,idetails ofthe bond to which this Power ofAttorney is attached. 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I
DATE ( MM/ DD/ YYYY) 

5/8/2024

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, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement( s). 

PRODUCER ~ 2:i~cT Colleen Bradley
Andreini & Company- San Mateo

rtgNJo. Extl: 650-378-4283 I rffc Nol: 650-378-4361
220 West 20th Ave
San Mateo CA 94403 ~~ D~~ss: cbradley@andreini.com

INSURER( S) AFFORDING COVERAGE NAIC# 

INSURER A: Indian Harbor Insurance Co. 36940

INSURED BAYCl-6
INSURER B : Travelers Prop Cas Co ofAmer 25674

Bay Cities Paving & Grading Inc. 
INSURER c : HDI Specialty Insurance Co. 16131

1450 Civic Ct, Bldg B, Ste 400
Concord CA 94520 INSURERD: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: 695102453 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 DOCUMENT 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. 

INSR
TYPE OF INSURANCE

ADDL SUBR POLICYEFF POLICY EXP
LTR •~ 1c, n wvn POLICY NUMBER ( MM/DD/YYYYl IMM/ DD/YYYYl LIMITS

B X COMMERCIAL GENERAL LIABILITY y VTC2JCO3K990282TIL23 10/1/2023 10/1/2024 EACH OCCURRENCE $ 2,000,000 - 

CLAIMS-MADE 0 OCCUR
DAMAGE TO RENTED
PREMISES (Ea occurrencel $ 300,000

MED EXP (Any one person) $ 5,000

PERSONAL & ADV INJURY $ 2,000,000 -

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000

0 PRO-
DLoc PRODUCTS - COMP/ OP AGG $ 4,000,000POLICY JECT

OTHER: Employee Benefits $ 1,000,000

B AUTOMOBILE LIABILITY y VTC2JCAP3K990294TIL23 10/ 1/2023 10/1/2024
COMBINED SINGLE LIMIT $ 2,000, 000 (
Ea accident\ -

X ANY AUTO BODILY INJURY (Per person) $ --

OWNED SCHEDULED
AUTOS ONLY AUTOS

BODILY INJURY (Per accident) $ 

HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY ( Per accidenll $ 

Hired Auto $ 

C UMBRELLA LIAB

MOCCUR
CLXD6193700S 10/ 1/2023 10/1/2024 EACH OCCURRENCE $ 5,000,000 -

X EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000

DED I IRETENTION$ $ 

B WORKERS COMPENSATION UB9N 1787002325D 10/ 1/2023 10/1/2024 X I ~ffTUTE I I
OTH-

AND EMPLOYERS' LIABILITY ER
YIN

ANYPROPRIETOR/PARTNER/EXECUTIVE  E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? NIA

Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under

1,000,000DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT

A Pollution Legal Liab CEO7421667 10/1/2023 10/1/2024 Each Claim 1,000,000
Aggregate 2,000,000

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES ( ACORD 101, Additional Remarks Schedule, may be attached ifmore space is required) 

RE: BCPG Job # 4216 IHopyard Road & Owens Drive Intersection Improvements I CIP No. 15525

City of Pleasanton, members ofthe City Council and their agents, servants and employees, is included as Additional Insured including Waivers of Subrogation

apply with respect to General & Auto Liability as required by written contract. 30 Days' Notice of Cancellation applies per policy provisions. 

CERTIFICATE HOLDER

City of Pleasanton
Attn: Public Works, Engineering
P.O. Box520

Pleasanton CA 94566- 0802

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS. 

1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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POLICY NUMBER: VTC2JCAP3K990294TIL23 COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

BLANKET ADDITIONAL INSURED - PRIMARY AND

NON-CONTRIBUTORY WITH OTHER INSURANCE

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM

PROVISIONS

1. The following is added to Paragraph A.1.c., Who

Is An Insured, of SECTION II - COVERED

AUTOS LIABILITY COVERAGE: 

This includes any person or organization who you

are required under a written contract or

agreement between you and that person or

organization, that is signed by you before the

bodily injury" or " property damage" occurs and

that is in effect during the policy period, to name

as an additional insured for Covered Autos

Liability Coverage, but only for damages to which

this insurance applies and only to the extent of

that person's or organization's liability for the

conduct of another "insured". 

2. The following is added to Paragraph B.5., Other

Insurance of SECTION IV - BUSINESS AUTO

CONDITIONS: 

Regardless of the provisions of paragraph a. and

paragraph d. of this part 5. Other Insurance, this

insurance is primary to and non-contributory with

applicable other insurance under which an

additional insured person or organization is the

first named insured when the written contract or

agreement between you and that person or

organization, that is signed by you before the

bodily injury" or " property damage" occurs and

that is in effect during the policy period, requires

this insurance to be primary and non-contributory. 

CA T4 74 0216 u2016 The Travelers Indemnity Company. All rights reserved. Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc. with its permission. 
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POLICY NUMBER: VTC2JCO3K990282TIL23 COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

XTEND ENDORSEMENT FOR CONTRACTORS

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART

GENERAL DESCRIPTION OF COVERAGE - This endorsement broadens coverage. However, coverage for any

injury, damage or medical expenses described in any of the provisions of this endorsement may be excluded or

limited by another endorsement to this Coverage Part, and these coverage broadening provisions do not apply to

the extent that coverage is excluded or limited by such an endorsement. The following listing is a general

coverage description only. Read all the provisions of this endorsement and the rest of your policy carefully to

determine rights, duties, and what is and is not covered. 

A. Who Is An Insured - Unnamed Subsidiaries

B. Blanket Additional Insured - Governmental

Entities - Permits Or Authorizations Relating To

Operations

PROVISIONS

A. WHO IS AN INSURED UNNAMED

SUBSIDIARIES

The following is added to SECTION II - WHO IS

AN INSURED: 

Any of your subsidiaries, other than a partnership, 

joint venture or limited liability company, that is

not shown as a Named Insured in the

Declarations is a Named Insured if: 

a. You are the sole owner of, or maintain an

ownership interest of more than 50% in, such

subsidiary on the first day of the policy period; 

and

b. Such subsidiary is not an insured under

similar other insurance. 

No such subsidiary is an insured for "bodily injury" 

or "property damage" that occurred, or "personal

and advertising injury" caused by an offense

committed: 

a. Before you maintained an o~nership interest

of more than 50% in such subsidiary; or

b. After the date, if any, during the policy period

that you no longer maintain an own~ ership

interest of more than 50% in such subsidiary. 

For purposes of Paragraph 1. of Section II - Who

Is An Insured, each such subsidiary will be

deemed to be designated in the Declarations as: 

C. Incidental Medical Malpractice

D. Blanket Waiver Of Subrogation

E. Contractual Liability - Railroads

F. Damage To Premises Rented To You

a. An organization other than a partnership, joint

venture or limited liability company; or

b. A trust; 

as indicated in its name or the documents that

govern its structure. 

B. BLANKET ADDITIONAL INSURED

GOVERNMENTAL ENTITIES - PERMITS OR

AUTHORIZATIONS RELATING TO OPERATIONS

The following is added to SECTION II - WHO IS

AN INSURED: 

Any governmental entity that has issued a permit

or authorization with respect to operations

performed by you or on your behalf and that you

are required by any ordinance, law, building code

or written contract or agreement to include as an

additional insured on this Coverage Part is an

insured, but only with respect to liability for " bodily

injury", " property damage" or " personal and

advertising injury" arising out of such operations. 

The insurance provided to such governmental

entity does not apply to: 

a. Any " bodily injury", " property damage" or

personal and advertising injury" arising out of

operations performed for the governmental

entity; or

b. Any " bodily injury" or " property damage" 

included in the " products-completed

operations hazard". 

CG D316 0219 © 2017 The Travelers Indemnity Company. All rights reserved. Page 1 of 3
Includes copyrighted material of Insurance Services Office, Inc., with its permission. 
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COMMERCIAL GENERAL LIABILITY

C. INCIDENTAL MEDICAL MALPRACTICE

1. The following replaces Paragraph b. of the

definition of " occurrence" in the

DEFINITIONS Section: 

b. An act or omission committed in providing

or failing to provide " incidental medical

services", first aid or " Good Samaritan

services" to a person, unless you are in

the business or occupation of providing

professional health care services. 

2. The following replaces the last paragraph of

Paragraph 2.a.(1) of SECTION II - WHO IS

AN INSURED: 

Unless you are in the business or occupation

of providing professional health care services, 

Paragraphs ( 1 )(a), ( b), ( c) and ( d) above do

not apply to " bodily injury" arising out of

providing or failing to provide: 

a) " Incidental medical services" by any of

your " employees" who is a nurse, nurse

assistant, emergency medical technician

or paramedic; or

b) First aid or "Good Samaritan services" by

any of your " employees" or " volunteer

workers", other than an employed or

volunteer doctor. Any such " employees" 

or "volunteer workers" providing or failing

to provide first aid or " Good Samaritan

services" during their work hours for you

will be deemed to be acting within the

scope of their employment by you or

performing duties related to the conduct

of your business. 

3. The following replaces the last sentence of

Paragraph 5. of SECTION Ill - LIMITS OF

INSURANCE: 

For the purposes of determining the

applicable Each Occurrence Limit, all related

acts or omissions committed in providing or

failing to provide " incidental medical

services", first aid or " Good Samaritan

services" to any one person will be deemed to

be one "occurrence". 

4. The following exclusion is added to

Paragraph 2., Exclusions, of SECTION I -

COVERAGES - COVERAGE A - BODILY

INJURY AND PROPERTY DAMAGE

LIABILITY: 

Sale Of Pharmaceuticals

Bodily injury" or " property damage" arising

out of the violation of a penal statute or

ordinance relating to the sale of

pharmaceuticals committed by, or with the

knowledge or consent of, the insured. 

5. The following is added to the DEFINITIONS

Section: 

Incidental medical services" means: 

a. Medical, surgical, dental, laboratory, x-ray

or nursing service or treatment, advice or

instruction, or the related furnishing of

food or beverages; or

b. The furnishing or dispensing of drugs or

medical, dental, or surgical supplies or

appliances. 

6. The following is added to Paragraph 4.b., 

Excess Insurance, of SECTION IV -

COMMERCIAL GENERAL LIABILITY

CONDITIONS: 

This insurance is excess over any valid and

collectible other insurance, whether primary, 

excess, contingent or on any other basis, that

is available to any of your " employees" for

bodily injury" that arises out of providing or

failing to provide " incidental medical services" 

to any person to the extent not subject to

Paragraph 2.a.(1) of Section II - Who Is An

Insured. 

D. BLANKET WAIVER OF SUBROGATION

The following is added to Paragraph 8., Transfer

Of Rights Of Recovery Against Others To Us, 

of SECTION IV - COMMERCIAL GENERAL

LIABILITY CONDITIONS: 

If the insured has agreed in a contract or

agreement to waive that insured's right of

recovery against any person or organization, we

waive our right of recovery against such person or

organization, but only for payments we make

because of: 

a. " Bodily injury" or " property damage" that

occurs; or

b. " Personal and advertising injury" caused by

an offense that is committed; 

subsequent to the execution of the contract or

agreement. 

E. CONTRACTUAL LIABILITY - RAILROADS

1. The following replaces Paragraph c. of the

definition of " insured contract" in the

DEFINITIONS Section: 

c. Any easement or license agreement; 

Page 2 of 3 © 2017 The Travelers Indemnity Company. All rights reserved. CG D3 16 02 19
Includes copyrighted material of Insurance Services Office, Inc., with its permission. 
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2. Paragraph f.(1) of the definition of " insured

contract" in the DEFINITIONS Section is

deleted. 

F. DAMAGE TO PREMISES RENTED TO YOU

The following replaces the definition of "premises

damage" in the DEFINITIONS Section: 

Premises damage" means " property damage" to: 

COMMERCIAL GENERAL LIABILITY

a. Any premises while rented to you or

temporarily occupied by you with permission

of the owner; or

b. The contents of any premises while such

premises is rented to you, if you rent such

premises for a period of seven or fewer

consecutive days. 

CG D316 0219 © 2017 The Travelers Indemnity Company. All rights reserved. Page 3 of 3
Includes copyrighted material of Insurance Services Office, Inc., with its permission. 
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CALIFORNIA PRELIMINARY NOTICE
Public or Private Works) 

THIS NOTICE IS GIVEN IN ACCORDANCE WITH CALIFORNIA CIVIL CODE SECTIONS 8034(a), 8102, 8106-8118, AND: 
SECTIONS 8200 ET SEQ. — PRIVATE WORKS/ SECTIONS 9300 ET SEQ. - PUBLIC WORKS

THIS IS NOT A REFLECTION ON THE INTEGRITY OF ANY CONTRACTOR OR SUBCONTRACTOR. 

TO: Owner or Reputed Owner
name and address) 

City of Pleasanton DPW
200 Old Bernal Ave

Pleasanton, CA 94566

Optional persons to whom notice m

Your customer, if not the direct

contractor: 

YOU ARE HEREBY NOTIFIED THAT CLAIMANT: 
Your name and address: 

Direct Contractor or Reputed Direct
Contractor ( name and address) 

Bay Cities Paving & Grading, Inc. 
1450 Civic Court, Building B # 400
Concord, CA 94520

en ( name and address): 

Subcontractor, if other than your
customer: 

Construction Lender or Reputed

Construction Lender, if any ( name and
address) 

Address shown on the construction

loan agreement or construction trust

deed.) 

Construction Loan

Payment Bond Surety ( provide bond
number if known): 

Farwest Safety, Inc. 
5P 0 3 2021- 

226 N Main Street

Lodi CA 95240 CITY CLERK OFFICE

Relationship to the parties of the person or entity giving this notice: direct contractor subcontractor X tier subcontractor
supplier

HAS PROVIDED OR WILL PROVIDE WORK, LABOR, SERVICES, EQUIPMENT OR MATERIAL OF THE FOLLOWING GENERAL
DESCRIPTION: 

Bid Items: 3, 4, 8, 11, 73- 76

FOR THE BUILDING, STRUCTURE OR OTHER WORK OF IMPROVEMENT LOCATED AT: 

Hopyard Road/ Owens Drive in Pleasanton, Alameda County
Contract #4216

THE PERSON OR FIRM WHO CONTRACTED FOR THE PURCHASE OF SUCH LABOR, SERVICES, MATERIALS, OR
EQUIPMENT IS: 

Bay Cities Paving & Grading, Inc. 
1450 Civic Court, Building B # 400
Concord, CA 94520

AN ESTIMATE OF THE TOTAL PRICE OF LABOR, SERVICES, EQUIPMENT AND/ OR MATERIALS TO BE FURNISHED IS: 

Amount: $ 16, 855. 00

FWS 14424



NOTICE TO PROPERTY OWNER

EVEN THOUGH YOU HAVE PAID YOUR CONTRACTOR IN FULL, if the person or firm that has given you this notice is not paid
in full for labor, service, equipment, or material provided or to be provided to your construction project, a lien may be placed
on your property. Foreclosure of the lien may lead to loss of all or part of your property. You may wish to protect yourself
against this by ( 1) requiring your contractor to provide a signed release by the person or firm that has given you this notice
before making payment to your contractor, or (2) any other method that is appropriate under the circumstances. 

This notice is required by law to be served by the undersigned as a statement of your legal rights. This notice is not intended
to reflect upon the financial condition of the contractor or the person employed by you on the construction project. 

If you record a notice of cessation or completion of your construction project, you must within 10 days after recording, send a
copy of the notice of completion to your contractor and the person or firm that has given you this notice. The notice must be
sent by registered or certified mail. Failure to send the notice will extend the deadline to record a claim of lien. You are not
required to send the notice if you are a residential homeowner of a dwelling containing four or fewer units. 

Dated: 8/ 29/ 2024

Telephone No.: ( 209) 339- 8085

Contractor' s License No.: 523187

Payroll

title) 

PROOF OF SERVICE AFFIDAVIT

Carolina Diaz the person serving this Preliminary Notice, declare that

I served copies of the Preliminary Notice upon ( name and address of person( s) or firm( s) served, and title or capacity of person being
served): 

City of Pleasanton DPW
200 Old Bernal Ave

Pleasanton, CA 94566

Bay Cities Paving & Grading, Inc. 
1450 Civic Court, Building B # 400
Concord, CA 94520

By the following method: 

a. Personally delivering copies at

20 , at m. ( time) 

on

b. ( Check one) Registered X Certified Mail Express Mail Overnight Delivery by an

Express service carrier, addressed to each of the parties at the address shown above on August 29 2024

C. By leaving the notice and mailing a copy in the manner provided in § 415. 20 of the ' " ode of Civil Procedure for

Service of summons and complaint in a civil action. 

I declare under penalty of perjury of the laws of the State of California that the foregoing is true and correct. 

Signed at Lodi ( City), California, on August 29 2024

C - 
Signature o erson Ma ing Service) 

FWS 14424



ARo®    CERTIFICATE OF LIABILITY INSURANCE
FDATE( MM/ DD/ YYYY)

10/ 1/ 202

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.       
r

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLI

BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER( S), AUTHOR

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, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement( s).

PRODUCER
CONTACT

NAME:   Rose Amoroso

Woodruff- Sawyer& CO.     PHONE
415- 402- 6607 IFAXAIC No

50 California Street, Floor 12
E- MAIL

San Francisco CA 94111 ADDRESS: ramoroso@woodruffsawyer. com

INSURERS AFFORDING COVERAGE NAIC#

License* 0329598 INSURER A: Travelers Prop Casualty Co of America 25674

INSURED BAYCITI- 01 INSURERS:
Bay Cities Paving& Grading, Inc.
1450 Civic B Ct. Building 400

INSURERC:

Concord CA 94520 INSURERD:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 1731252033 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 DOCUMENT 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.

IN

EXCLUSIONS
ADDL' SUBR POLICY EFF POLICY EXP

LIMBS
LTR

TYPE OF INSURANCE POLICY NUMBER MMIDD MMIDD

A X COMMERCIAL GENERAL LIABILITY Y VTC2JC03K990915TIL24 10/ 1/ 2024 10/ 1/ 2025 EACH OCCURRENCE 2, 000, 000

F_V  
DAMAGE TO

CLAIMS- MADE OCCUR PREMISES Ea occurrence)    $ 300, 000

MED EXP( Any one person)    $ 5, 000

PERSONAL& ADV INJURY    $ 2,000,000

GEN' L AGGREGATE LIMIT APPLIES PER:   GENERAL AGGREGATE      $ 4,000, 000

POLICY[ X] EO F- 1 LOC PRODUCTS- COMP/ OP AGG  $ 4,000, 000

OTHER: 

A AUTOMOBILE LIABILITY VTC2JCAP3K990927TIL24 10/ 1/ 2024 10/ 1/ 2025
COMBINED SINGLE LIMIT    $ 2, 000, 000
Ea accident

X ANY AUTO BODILY INJURY( Per person)  $

OWNED SCHEDULED BODILY INJURY( Per accident) $
AUTOS ONLY AUTOS

HIRED NON- OWNED PROPERTY DAMAGE

AUTOS ONLY AUTOS ONLY Per accident1
UMBRELLA LIAB OCCUR EACH OCCURRENCE

EXCESS LIAB CLAIMS- MADE AGGREGATE

DED I I RETENTION$   

A WORKERS COMPENSATION UB8Y09354A2425D 10/ 1/ 2024 10/ 1/ 2025 X
AND EMPLOYERS' LIABILITY

Y/ H
STATUTE ER

ANYPROPRIETOR/ PARTNER/ EXECUTIVE E. L. EACH ACCIDENT       $ 1, 000, 000
OFFICER/ MEMBER EXCLUDED? N/ A

Mandatory in NH)     E. L. DISEASE- EA EMPLOYEE $ 1, 000, 000
If yes, describe under

DESCRIPTION OF OPERATIONS below E. L. DISEASE- POLICY LIMIT  $ 1, 000, 000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES( ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

RE: Encroachment Permit) Caltrans Contract No. 04- OQ3OU41 Electronic Tolling System( ETS) on HWY 680 Work Location: West Las Positas Blvd. to Olive
Drive City of Pleasanton included as additional insured as respects General Liability to the extent provided in the attached form. Waiver of Subrogation applies
as respects General Liability to the extent provided in the attached form and as permitted by law.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,  NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

City of Pleasanton
PO Box 520

AUTHORIZED REPRESENTATIVE

Pleasanton CA 94566

41—

1988-2015 ACORD CORPORATION. All rights reserved.
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Policy No. VTC2JCO3K990915TIL24
COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

XTEND ENDORSEMENT FOR CONTRACTORS

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

GENERAL DESCRIPTION OF COVERAGE — This endorsement broadens coverage. However, coverage for any
injury, damage or medical expenses described in any of the provisions of this endorsement may be excluded or
limited by another endorsement to this Coverage Part, and these coverage broadening provisions do not apply to
the extent that coverage is excluded or limited by such an endorsement. The following listing is a general
coverage description only. Read all the provisions of this endorsement and the rest of your policy carefully to
determine rights, duties, and what is and is not covered.

A.  Who Is An Insured— Unnamed Subsidiaries C.  Incidental Medical Malpractice

B.  Blanket Additional Insured   —   Governmental D.  Blanket Waiver Of Subrogation

Entities — Permits Or Authorizations Relating To
E.  Contractual Liability— Railroads

Operations
F.   Damage To Premises Rented To You

PROVISIONS a.   An organization other than a partnership, joint

A.  WHO IS AN INSURED    —    UNNAMED venture or limited liability company; or

SUBSIDIARIES b.  A trust;

The following is added to SECTION II — WHO IS as indicated in its name or the documents that

AN INSURED:       govern its structure.

Any of your subsidiaries, other than a partnership,      B.  BLANKET ADDITIONAL INSURED     —

joint venture or limited liability company, that is GOVERNMENTAL ENTITIES — PERMITS OR

not shown as a Named Insured in the AUTHORIZATIONS RELATING TO OPERATIONS

Declarations is a Named Insured if:

a.   You are the sole owner of, or maintain an
The following is added to SECTION II — WHO IS

ownership interest of more than 50% in, such
AN INSURED:

subsidiary on the first day of the policy period;   Any governmental entity that has issued a permit
and or authorization with respect to operations

b.   Such subsidiary is not an insured under
performed by you or on your behalf and that you

similar other insurance.       
are required by any ordinance, law, building code
or written contract or agreement to include as an

No such subsidiary is an insured for" bodily injury'    additional insured on this Coverage Part is an

or " property damage" that occurred, or " personal insured, but only with respect to liability for" bodily
and advertising injury"  caused by an offense injury",  " property damage"  or  " personal and

committed:   advertising injury" arising out of such operations.

a.   Before you maintained an ownership interest The insurance provided to such governmental

of more than 50% in such subsidiary; or entity does not apply to:

b.  After the date, if any, during the policy period a.   Any  " bodily injury",  " property damage"  or

that you no longer maintain an ownership personal and advertising injury" arising out of
interest of more than 50% in such subsidiary.  

operations performed for the governmental

For purposes of Paragraph 1. of Section II — Who
entity; or

Is An Insured,  each such subsidiary will be b.  Any  " bodily injury"  or  " property damage"
deemed to be designated in the Declarations as:  

included in the
11

deemed
operations hazard".

CG D3 16 02 19 C 2017 The Travelers Indemnity Company. All rights reserved.   Page 1 of 3
Includes copyrighted material of Insurance services Office, Inc., with its permission.



COMMERCIAL GENERAL LIABILITY K

9
C.  INCIDENTAL MEDICAL MALPRACTICE pharmaceuticals committed by,  or with the

1.  The following replaces Paragraph b. of the
knowledge or consent of, the insured.

definition of     " occurrence"     in the S.  The following is added to the DEFINITIONS
DEFINITIONS Section:     Section:

b.  An act or omission committed in providing Incidental medical services" means:

or failing to provide " incidental medical
services", first aid or " Good Samaritan

a.   Medical, surgical, dental, laboratory, x- ray

services" to a person, unless you are in or nursing service or treatment, advice or
instruction,

the business or occupation of providing
the related furnishing of

professional health care services.
food or beverr

the

or

2.  The following replaces the last paragraph of b.  The furnishing or dispensing of drugs or

Paragraph 2. a.( 1) of SECTION II — WHO IS medical, dental,  or surgical supplies or

AN INSURED:    appliances.

Unless you are in the business or occupation 6.  The following is added to Paragraph 4. b.,
of providing professional health care services, Excess Insurance,   of SECTION IV  —

Paragraphs ( 1)( a), ( b), ( c) and ( d) above do COMMERCIAL GENERAL LIABILITY

not apply to  " bodily injury"  arising out of CONDITIONS:

providing or failing to provide:     This insurance is excess over any valid and
a)  " Incidental medical services" by any of collectible other insurance, whether primary,

your " employees" who is a nurse, nurse excess, contingent or on any other basis, that
assistant, emergency medical technician is available to any of your " employees" for
or paramedic; or bodily injury" that arises out of providing or

b) First aid or " Good Samaritan services" by failing to provide " incidental medical services"

any of your  " employees"  or " volunteer to any person to the extent not subject to
workers",  other than an employed or Paragraph 2. a.( 1) of Section II — Who Is An

volunteer doctor. Any such " employees" Insured.

or " volunteer workers" providing or failing D.  BLANKET WAIVER OF SUBROGATION
to provide first aid or " Good Samaritan

services" during their work hours for you The following is added to Paragraph B., Transfer
will be deemed to be acting within the Of Rights Of Recovery Against Others To Us,
scope of their employment by you or of SECTION IV —  COMMERCIAL GENERAL

performing duties related to the conduct LIABILITY CONDITIONS:

of your business.  If the insured has agreed in a contract or

3.  The following replaces the last sentence of agreement to waive that insured' s right of

Paragraph 5. of SECTION III — LIMITS OF recovery against any person or organization, we
INSURANCE:   waive our right of recovery against such person or

For the purposes of determining the organization,  but only for payments we make
applicable Each Occurrence Limit, all related because of:

acts or omissions committed in providing or
a.   " Bodily injury"  or  " property damage"  that

failing to provide   " incidental medical
occurs; or

services",  first aid or  " Good Samaritan

services" to any one person will be deemed to b.  " Personal and advertising injury" caused by
be one " occurrence".       an offense that is committed;

4.   The following exclusion is added to subsequent to the execution of the contract or

Paragraph 2., Exclusions, of SECTION I —   agreement.

COVERAGES — COVERAGE A — BODILY
E.  CONTRACTUAL LIABILITY— RAILROADS

INJURY AND PROPERTY DAMAGE

LIABILITY:      1.   The following replaces Paragraph c. of the
Sale Of Pharmaceuticals definition of   " insured contract"   in the

Bodily injury" or " property damage" arising
DEFINITIONS Section:

out of the violation of a penal statute or c.  Any easement or license agreement;
ordinance relating to the sale of

Page 2 of 3 2017 The Travelers Indemnity Company. All rights reserved.      CG D3 16 02 19
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



COMMERCIAL GENERAL LIABILITY K

2.   Paragraph f.( 1) of the definition of " insured a.  Any premises while rented to you or

contract"  in the DEFINITIONS Section is temporarily occupied by you with permission
deleted.       of the owner; or

F.  DAMAGE TO PREMISES RENTED TO YOU b.  The contents of any premises while such

The following replaces the definition of " premises
premises is rented to you, if you rent such

damage" in the DEFINITIONS Section:      
premises for a period of seven or fewer

Premises damage" means" property damage" to: 
consecutive days.

CG D3 16 02 19 2017 The Travelers Indemnity Company. All rights reserved.     Page 3 of 3
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



DATE( MM/ DD/ YYYY)

CERTIFICATE OF LIABILITY INSURANCE
1011, 202

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.       
r5

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLI

BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER( S), AUTHOR

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, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement( s).

PRODUCER
CONTACT
NAME:   Rose Amoroso

Woodruff- Sawyer& Co.     PHONE FAX

50 California Street, Floor 12
415402 6607 ac No:

San Francisco CA 94111 ADDRESS:E- MAramoroso@_woodruffsawyer. com
INSURERS AFFORDING COVERAGE NAIC#

License#: 0329598 INSURER A: Travelers Prop Casualty Co of America 25674

INSURED BAYCITI- 01 INSURER B:
Bay Cities Paving& Grading, Inc.
1450 Civic B Ct. Building 400

INSURER C:

Concord CA 94520 INSURER D:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 631060780 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 DOCUMENT 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.

INSR ADDL SUBR POLICY EFF POLICY EXP
LIMITS

LTR TYPE OF INSURANCE POLICY NUMBER MMIDD/ Y MMIDD

A X COMMERCIAL GENERAL LIABILITY Y VTC2JC03K990915TIL24 10/ 1/ 2024 10/ 1/ 2025 EACH OCCURRENCE 2, 000,000
DAMAGE TO_

7CLAIMS- MADE OCCUR PREMISES Ea occuRENTErrence)    $ 300, 000

MED EXP( Any one person)    $ 5,000

PERSONAL& ADV INJURY    $ 2, 000,000

GEN' L AGGREGATE LIMIT APPLIES PER:   GENERAL AGGREGATE      $ 4,000, 000

POLICY JECT F LOC PRODUCTS- COMP/ OP AGG  $ 4,000,000

OTHER:

A AUTOMOBILE LIABILITY VTC2JCAP3K990927TIL24 10/ 1/ 2024 10/ 1/ 2025 COMBcidentId. n,)

S GLELIMIT    $ 2,000,000
a ac

1X ANY AUTO BODILY INJURY( Per person)  $

OWNED SCHEDULED BODILY INJURY( Per accident) $
AUTOS ONLY AUTOS

HIREDL
NON- OWNED PROPERTYDAMAGE

AUTOS ONLY AUTOS ONLY Per accident

UMBRELLALIAB HOCCUR EACH OCCURRENCE

EXCESS LIAR CLAIMS- MADE AGGREGATE

DED I I RETENTION$  
A WORKERS COMPENSATIONU68Y09354A2425D 10/ 1/ 2024 10/ 1/ 2025 X PER OTH-

AND EMPLOYERS' LIABILITY
STATUTE ER

ANYPROPRIETOR/ PARTNER/ EXECUTIVE   —   
N/ A

E. L. EACH ACCIDENT 1, 000, 000
OFFICERIMEMBEREXCLUDED7

Mandatory In NH)     E. L. DISEASE- EA EMPLOYEE $ 1, 000, 000
If yes, describe under
DESCRIPTION OF OPERATIONS below I E. L. DISEASE- POLICY LIMIT  $ 1, 000, 000

I

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES( ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Re: Transportation Permit

City of Pleasanton included as additional insured as respects General Liability and Auto Liability to the extent provided in the attached forms.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF,  NOTICE WILL BE DELIVERED IN

City of Pleasanton
ACCORDANCE WITH THE POLICY PROVISIONS.

200 Old Bernal Ave.    
AUTHORIZED REPRESENTATIVE

Pleasanton CA 94566

4
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Policy No. VTC2JCAP3K990927TIL24 COMMERCIAL AUTO
x

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED - PRIMARY AND

NON- CONTRIBUTORY WITH OTHER INSURANCE

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

PROVISIONS 2.  The following is added to Paragraph B. S., Other

1.  The following is added to Paragraph A. 1. c., Who
Insurance of SECTION IV — BUSINESS AUTO

Is An Insured,  of SECTION II  — COVERED
CONDITIONS:

AUTOS LIABILITY COVERAGE: Regardless of the provisions of paragraph a. and

This includes any person or organization who you paragraph d. of this part S. Other Insurance, this

are required under a written contract or insurance is primary to and non- contributory with
agreement between you and that person or applicable other insurance under which an

organization,  that is signed by you before the additional insured person or organization is the

bodily injury" or " property damage" occurs and first named insured when the written contract or

that is in effect during the policy period, to name agreement between you and that person or
as an additional insured for Covered Autos organization,  that is signed by you before the
Liability Coverage, but only for damages to which bodily injury" or " property damage" occurs and
this insurance applies and only to the extent of that is in effect during the policy period, requires
that person' s or organization' s liability for the this insurance to be primary and non- contributory.
conduct of another" insured".

CA T4 74 02 16 O 2016 The Travelers Indemnity Company. All rights reserved. Page 1 of 1
Includes copyrighted material of Insurance services Office, Inc. with its permission.



CALIFORNIA PRELIMINARY NOTICE - Private Works

THIS IS NOT A LIEN. THIS NOTICE IS GIVEN PURUSANT TO CALIFORNIA CIVIL CODE § 8034( a), 8102, 8200 ET SEQ.

NOTICE TO PROPERTY OWNER

EVEN THOUGH YOU HAVE PAID YOUR CONTRACTOR IN FULL, if the person or firm that has given you this notice is not paid in full for labor,
service, equipment, or material provided or to be provided to your construction project, a lien may be placed on your property. Foreclosure of the lien
may lead to loss of all or part of your property. You may wish to protect yourself against this by( l) requiring your contractor to provide a signed release
by the person or firm that has given you this notice before making payment to your contractor, or( 2) any other method that is appropriate under the
circumstances. This notice is required by law to be served by the undersigned as a statement of your legal rights. This notice is not intended to reflect
upon the financial condition of the contractor or the person employed by you on the construction project. If you record a notice of cessation or
completion of your construction project, you must within 10 days after recording, send a copy of the notice of completion to your contractor and the
person or firm that has given you this notice. The notice must be sent by registered or certified mail. Failure to send the notice will extend the deadline to
record a claim of lien. You are not required to send the notice if you are a residential homeowner of a dwelling containing four or fewer units.

T0:       
OWNER DIRECT CONTRACTOR CONSTRUCTION LENDER

OR REPUTED OWNER OR REPUTED DIRECT CONTRACTOR OR REPUTED CONSTRUCTION LENDER

NAME:  CITY OF PLEASANTON BAY CITIES PAVING & GRADING,  INC.    TRAVELERS CASUALTY & SURETY CO OF A

ADDRESS: 3560 NEVADA ST 1450 CIVIC COURT BLDG B STE 400 100 CALIFORNIA ST STE 300

PLEASANTON, CA 94566 CONCORD, CA 94520 SAN FRANCSICO, CA 94111

YOU ARE HEREBY NOTIFIED THAT( Claimant) :

Name:     R. E.  MAHER,  INC.

Address: 4545 HESS DR. , AMERICAN CANYON, CA 94503- 9727

Relationship to the parties of the one giving this notice:
HAS FURNISHED OR WILL FURNISH WORK,  LABOR,  SERVICES,  EQUIPMENT OR MATERIAL OF THE FOLLOWING
GENERAL DESCRIPTION:

4 EACH CURB INLETS EXCL TRAFFIC NIGHTS E XC & BACKFILL

FOR THE BUILDING,  STRUCTURE OR OTHER WORK OF IMPROVEMENT LOCATED AT THE FOLLOWING ADDRESS OR SITE
OTHERWISE DESCRIBED SUFFICIENTLY FOR IDENTIFICATION:

Address: HOPYARD RD AND OWENS DR INTERSECTIO,  PLEASANTON, CA 94566

or Description: HOPYARD ROAD AND OWEN DRIVE

THE PERSON OR FIRM TO WHOM SUCH LABOR,  SERVICES,  EQUIPMENT OR MATERIAL IS PROVIDED:

Name:   BAY CITIES PAVING & GRADING,  INC.

Address: 14SO CIVIC CT BLDG B STE 400,  CONCORD, CA 94520

AN ESTIMATE OF THE TOTAL PRICE OF LABOR,  SERVICES,  EQUIPMENT AND/ OR MATERIALS TO BE FURNISHED IS:

Amount $ 20, 400. 00

PROOF OF SERVICE AFFIDAVIT

I,  LINDA GREEN declare that I served copies of the above PRELIMINARY NOTICE - PRIVATE WORKS,  ( check

appropriate box) :

a.       D By personally delivering copies to
name( s)  and title( s) of person served)  at

address) ,  on

date) ,  at M.  ( time)

b. By Registered or Certified Mail,  Express Mail or Overnight Delivery by an express service
carrier,  addressed to each of the parties at the address shown above on October 31,  2024

date) .

C. By leaving the notice and mailing a copy in the manner provided in § 415. 20 of the

California Code of Civil Procedure for service of Summons and Complaint in a Civil
Action.

I declare under penalty of perjury that the foregoing is true and correct.
Signed at AMERICAN CANYON,  CA 94503,  on October 31,  2024 ( date).

RECEIVED

N O V 0 5 2024 Signature of Person Making Service)

CITY CLERK OFFICE



II
THIS IS NOT A LIEN. THIS NOTICE IS GIVEN CALIFORNIA
PURSUANT TO CALIFORNIA CIVIL CODE PRELIMINARY

8034( a), 8102, 8200 ET SEQ. PRIVATE
NOTICE

WORKS AND CALIFORNIA CIVIL CODE

8034( b), 8102, 9300 ET SEQ. PUBLIC WORKS,

7196 9004 5235 4941 3024 L43790
549413

YOU ARE HEREBY NOTIFIED THAT...

CENTRAL CONCRETE SUPPLY CO INC 30201

OWNER or Reputed Owner( on private work)      
02

DBA WESTSIDE CONCRETE MATERIALS

or PUBLIC AGENCY( on public work)     755 STOCKTON AVE

SAN JOSE CA 95126

925- 687- 6666
CITY OF PLEASANTON

3560 NEVADA ST
has furnished or will furnish work, labor, services, equipment or

material of the following general description:      129141
PLEASANTON CA 94566

READY MIX CONCRETE

BUILDING MATERIALS

CONSTRUCTION LENDER or

Reputed Construction Lender, if any.

for the building, structure or other work of improvement
415- 732- 1494 located at the following address or site:
TRAVELERS CASUALTY& SURETY CO OF

AMERICA- BOND CO INTERSECTION IMPROVEMENTS

100 CALIFORNIA ST# 300 HOPYARD RD& OWENS DR

SAN FRANCISCO CA 94111 PLEASANTON CA

SUB/ JOB PO# 3113

PROJ# 15525

ORIGINAL CONTRACTOR or 03
Reputed Contractor, if any.

925- 687- 6666 An estimate of the total price of labor, services,

BAY CITIES PAVING& GRADING INC
equipment and/ or materials furnished or to be furnished is:

1450 CIVIC CT BLDG B# 400 45, 000. 00

CONCORD CA 94520

SUB CONTRACTOR/ person or firm who contracted for
the purchase of such labor, services, equipment or... 

I# 110 2025
3IC- 430- 9505

COLUMBIA ELECTRIC INC

1980 DAVIS ST Cqt? CLEF& OFFICE

SAN LEANDRO CA 94577

BY:    
V Agent Dated: 12/ 30/ 2024

3' nature) Title)

R

NOTICE TO PROPERTY OWNER

EVEN THOUGH YOU HAVE PAID YOUR CONTRACTOR IN FULL, if the person or firm that has given you this notice is not paid in full
for labor, service, equipment, or material provided or to be provided to your construction project, a lien may be placed on your
property. Foreclosure of the lien may lead to loss of all or part of your property. You may wish to protect yourself against this by

1) requiring your contractor to provide a signed release by the person or firm that has given you this notice before making
payment to your contractor, or( 2) any other method that is appropriate under the circumstances.

This notice is required by law to be served by the undersigned as a statement of your legal rights. This notice is not intended to
reflect upon the financial condition of the contractor or the person employed by you on the construction project.
If you record a notice of cessation or completion of your construction project, you must within 10 days after recording, send a copy
of the notice of completion to your contractor and the person or firm that has given you this notice.  The notice must be sent
by registered or certified mail. Failure to send the notice will extend the deadline to record a claim of lien. You are not required

to send the notice if you are a residential homeowner of a dwelling containing four or fewer units.

PROOF OF SERVICE BY MAIL AFFIDAVIT

I, Vicky L Roff, declare that I served copies of the above PRELIMINARY NOTICE( PRIVATE WORK/ PUBLIC WORK) by First Class
Certified or Registered Mail service, postage prepaid, addressed to each of the parties at the addresses shown above on 12/ 30/ 2024.
I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

teLA c tko, )
BY: 15 Vicky L Roff, Agent

Executed at SAN DIEGO, California on 12/ 30/ 2024.

This form prepared by CAPRENOS INC 4345 Murphy Canyon Rd Suite 200, San Diego CA 92123( 800) 854- 2100, FAX( 858) 560- 7626      * 3FN*


	NAME: City of Pleasanton
	ADDRESS 1: 3560 Nevada St.
	ADDRESS 2: Pleasanton, CA 94566
	1: Bay Cities Paving & Grading, Inc
	2: 1450 Civic St, Bld B, Suite 400
	3: Concord, CA 94520
	1_2: N/A
	2_2: 
	3_2: 
	Name Use correct legal name: Jalos Construction Inc
	Address: 3399 Blue Mountain Dr., San Jose CA 95127
	Relationship to the parties of the one giving this notice subcontractor supplier describe if otherwise: Subcontractor
	HAS FURNISHED WORK LABOR SERVICES EQUIPMENT OR MATERIAL OF THE FOLLOWING GENERAL DESCRIPTION 1: Concrete Construction - Contract attached
	Address_2: Hopyard Road and Owens Drive Intersections, Pleasanton, CA 94566
	or Description: 
	Name: Bay Cities Paving & Grading, Inc
	Address_3: 1450 Civic Ct., Bldg B, Suite 400, Concord, CA 94520
	Amount: 266,985.00
	Amount_2: 201,092.25
	CLAIMANT HAS BEEN PAID THE SUM OF: 59,340.55
	AND THERE REMAINS UNPAID AFTER DEDUCTING ALL JUST CREDITS AND OFFSETS THE SUM OF: 141,751.70
	TOGETHER WITH INTEREST AT THE RATE OF: 0
	PER ANNUM FROM: 0
	undefined: 
	DATE: 06/03/2025
	NAME OF CLAIMANT: Jalos Construction Inc
	I: Jose Gutierrez
	state I am the: President
	Executed on: June 03
	undefined_2: 2025
	date at: San Jose
	City: CA
	declare that I served copies of the above STOP PAYMENT NOTICE  PUBLIC: Jose Gutierrez
	Check Box3: Off
	names and t: 
	address on: 
	undefined_3: 
	date at_2: 
	undefined_4: 
	m time: 
	Check Box4: Yes
	undefined_5: 
	date: 
	Check Box5: Off
	undefined_6: June 03
	date at_3: 2025
	City_2: San Jose
	State: CA


