BID FORM
DOCUMENT 00 4113
22-2547.01
ADDENDUM 1

For: def_) Eﬂ{-}'fﬂéﬂ_r“ﬂﬂq
Centractor

Bids will be received until May 16, 2024 @ 01:00 pm.
TO THE HONORABLE:

Governing Board of the Willows Unified School District, Glenn County, California, hereinafter
referred to as School District or Owner:

LADIES/GENTLEMEN:

The undersigned hereby proposes and agrees to furnish any and all required labar,
material, equipment, transportation and services for construction of Willows High
School Agriculture Facility for the Willows Unified School District in strict conformity
with the Drawings, Project Manual, and other documents on file at the office of the
Architect, Rainforth Grau Architects, 2101 Capitol Avenue, Suite 100, Sacramento, CA,
95818, for the following sumi(s):

BASE BID

W AlF ' & huadeed DOLLARS
¢ ¥ SEptatty hl

3.

The undersigned, by initialing below, acknowledges that Construction Allowances as
indicated in Section 01 2100, are included in the Base Bid in the following amount (s);

ﬁ.LLOng NO. 1 - General Contingency Allowance: $125,000
i
[ _initial

CONTRACT PERFORMANCE PERIOD: As described in Section 01 1100 - Summary of
Wiork,

The undersigned agrees that, should the work not be completed within the time
hereinabove stated from and after the date the Contractor is instructed to proceed by the
Architect or Owner, an amount equal to SEVEN HUNDRED AND FIFTY DOLLARS
($750.00) per calendar day for each day of delay after the expiration of such period shall
be deducted from the Confract Sum

The undersigned, upon written notice of the acceptance of the bid within ninety (30)

calendar days after the date of opening of the bids, hereby agrees to sign said Contract

?:nd furnish the necessary bonds within ten (10) days after Motice of Award of said
ontract

The undersigned has examined the location of the propased wark and is familiar with tha
Drawings, Project Manual, and other Contract Documents and the local conditions at the
place where the work is to be done.

The undersigned has checked carefully all of the above figures and understands that the
Govaming Board of the School District will not be responsible for any errors or omissions
on the part of the undersigned in making up this bid.



BID FORM
DOCUMENT 00 4113
22-1547.01
ADDENDUM 1

B. The undersigned acknowledges that the Governing Board of the School District reserves
the right to reject any and all bids and/or waive any irregularities or informalities in the
bidding.

9. Enclosed fi .-i- 10% of the bid, or Cashiers Check No. ___—

aof the Bank for §

10. Receipt is acknowledged of Addenda as follows:
Mo, 1 (ﬁg Mo, 2 Mo. 3 Mo, 4

11, The undersigned has submitted with this Bid Form the properly executed List of
Subcontractors and Non-Collusion Affidavit

Contractor J O Engipeering
[F3

o’
Signature /%

Address - :Fdrt ?’?dltﬁ s EF
Chico A 95913

Contractor's State License Board No_ /0 &7 0

Contractors DIRNa, __ (OO SHI LI S

Classification A4 t E

Expiration Date fﬂf.-'r %) |"I 102y

+h
Dated this /=" day of H[Mi: 2024,




BID FORM

DOCUMENT 00 4113
22-2547.01
ADDENDUM 1
. !
LIST OF SUBCONTRACTORS FOR l:[ fﬂ gﬂﬁa‘ AlEsrt! g .- GENERAL
CONTRACTOR / ¢
PROJECT__ Willows High School Agriculture Facility, Willow Unified School District

Pursuant to the provisions of Sections 4100 to 4113 inclusive, of the Public Contract Code of
the State of California, and as set forth in Instructions to Bidders, and the General Conditions,
the above named Contractor hereby designates below the names and locations of the place of
business of each subcontractor.

NOTE THAT ALL SUBCONTRACTORS MUST BE LICENSED by the Contractors State
License Board to perform construction work they will be undertaking. Department of Housing
certificate of "approval” is not an acceptable substitute for this requirement.

Subcontractor Name: __ Prown G, 2ol Eigliee i

|
Location: [id v L.um, 'F,ﬂr wu

CAConl Lic.# __fesbSe s DIR# /0op¥v7? 725

Poionof Work: _ Tty 1ma  Farftal 4 Pelifed

Subcontractor Name: Mn (eene{al F—ndd'. nes rlr“l%
Location: _ Dy how, ¢ A

CA Cont. Lic. #: HQEIQEC!E DIR# _\roo4U T35

Portion of Work: _S ifeusert  (autiald #  Pelated

Subcontractor Name: _P.rowwn,  (seneral E;ﬂc__l]nf“ﬂrf‘ﬂ_q}

Location:  Tyunslna o, CA

CACont Lic.# |05 S045 DIR# \woodUllds

Portion of Work: Uind 2o G rovid  Fartizl 4 felated

Subcontractor Name: = oo F:_ Creel Constructon

Location: _(_bhiren, CA

CA Cont. Lic. # _993<I1s DIR#_ 1000038332

Portion of Work: _ Coricuede  FarTle) ¢  Lelated

Subcontractor Name: +HAnleins {T;.ﬂ;uf:r

Location: _ (" lhirp, CA

CA Cont. Lic. # _“b¥533 DIR#_\COD00 2369

Portion of Work: _&/¢ctricall  Fa A1al ¢ Feofate ]

Subcontractor Name: _ WIWE Condrnc o0rs

Location: _Ranche Cordova, CA

CACont Lic.# HIZ1L3 DIR#__ oo 2 1A

Partion of Werk: ngm&alﬂ utiel 4 felated

pAsaciegacy\Tocs| 1547 wisd willows his bavmd. 06 projmaniadaendum 100 4113_bicvarm_addendum 1.dac
Lol Updated Decembar 18, 2078



BID FORM

DOCUMENT 00 4113
22-254T7.01
ADDENDUM 1
LIST OF SUBCONTRACTORS FOR '\-*I Cﬁ} Er{; / r’?-!‘?_f rl Hg . GENERAL
CONTRACTOR 7 7
PROJECT Willows High School Agriculture Facility, Willow Unified School District

Pursuant to the provisions of Sections 4100 to 4113 inclusive, of the Public Contract Code of
the State of California, and as set fodth in Instructions fo Bidders, and the General Conditions,
the above named Contractor hereby designates below the names and locations of the place of
business of each subcontractar.

NOTE THAT ALL SUBCONTRACTORS MUST BE LICENSED by the Contractors State
License Board to perform construction work they will be undertaking. Departrment of Housing
cerificate of "approval” is not an aceeptable substitute for this requirement

Subcontractor Mame!

Location: : 5
CA Cont. Lic. # DIR ﬂ%ﬁﬁﬁr
o

Portion of Waork:

Subcontractor Name: _Buulders Door & Window . Tnc .

Location. _Redding | oA

CA Cont. Lic. # __ ]2 130 DIR #__| COQCO §R30
Portion of Work: d o5 el & e L :r"-r"'.{

Subcontractor Name: _ Jupies L. Mproi :‘?-:h:-f“;.-'y i fe, ﬂ.--g‘fﬂ-:ﬂf_
Location: __ A b n €A

CAContLic.# _ 1757726 DIR#_/O00pOYS 0%

Portion of Work: _722./477 1 & Faotvel g o iaiont

Subcontractor Name: T'r:{:r B+ e

Location: MLmef LA

CA Cont. Lic. # Y00 4D 5 DIR # | 000004 GIE

Portion of Waork: ﬁnﬂ"'rﬂgﬂ ..l:fjf | S 1z, r'?‘l.-‘é,'i ¢ Polated

Subcontractor Name: ' ra e "—:.ﬁil.ﬁ"f. 'I"_':I:‘Tn.. gl Ty
Location:_Re Adina . A

CACont Lic.# S77237% 7 DIR #
Portion of Work: Lish) B4uce Hruming  Pa-tr bl % (8 fot o

Subcontractor Mame: Pf‘ﬂ .-::"’JFPE:E W E hf\é winll Thnr.
Location: Redd oo, A !

J

CACont Lic.#: _%5 47 237% DIR#_0OOO AR (0D
Portion of Work: : | '

P EaCiagaCyAdocE 1347 wusd willows irs el 08 proyman acdangom TIO0 4113 _haciorn_sodendam 1.0oc
Last Linganid Decambey 18 2015



BID FORM
DOCUMENT 00 4113

22-2547.01
ADDENDUM 1
i
!
LIST OF SUBCONTRACTORS FOR ﬂ (o éﬂﬂ‘i‘iﬂ € yinA , GENERAL
CONTRACTOR F, J
PROJECT High Scho Facil i School D

Pursuant to the provisions of Sections 4100 to 4113 inclusive, of the Public Contract Code of
the State of California, and as set forth in Instructions to Bidders, and the General Caonditions,
the above named Confractor hareby designates below the names and locations of the place of
business of sach subcontractor

NOTE THAT ALL SUBCONTRACTORS MUST BE LICENSED by the Contractors Stale
Licanse Board to perform construction work they will be undertaking. Depariment of Housing
certificate of "approval” is not an acceplable substitute for this requirement.
Subcontractor Name: ‘Rf..dd..i 4 UrF‘.n Jr'i|.-"'- [ '-'- I'Jh [

Location: £ J

—Eﬂddi%_.ﬁﬂ
CA Cont. Lic. & i ) DIR # 145
Portion of Work: ﬁﬂlém!mﬁ" Partial 1 ﬁiﬁ&i
Subcontractor Mame: _fj_g_ﬂ;’uﬁm_ﬂ_g_h{:ﬂr g tence,

Location: f_:ipirﬂ] A

CA Cont, Lic. # _CH Lo DIR # o %
Portion of Work: __ [ €incing  Partid) 1 /5\;,1{#]:73

Subcontractor Name(5

— a d L e o
e T e L A0 ‘, A\t

Location' ﬂmgq_:g_n Soacramento, ra
CA Cont. Lic. #! DIR s Hocouou \COO00 (-0
Portion of Wark: sféii iiij EL-'] bortial 4 Lelated
Subcontractor Name: _ToD Bailt Tre .
Location: Laneho ( ordova ., CA

CA Conl. Lic. # _%00[YD DIR# | CODOOYDIR
Portion of Work: _Lool1nq  Pntiall & fefate
Subcontractor Name: i : = - - mw&m_Lﬂﬁth.Fﬂ
Location:  Chirte CA
CA Cont. Lic. #: oot 941010 DR 000054 3LS

Partion of Work: [l 5e a_‘flwi Partial 4 (74 late,
Subcontractor Name: _ Ameicu ¥ Maco iy Sow. cal?r
Location:  Orevi le (A4 '
CA Cont. Lic.# _ 4559y DIR#_/U000 /5S¢ 2

Portion of Work: _ﬂﬁamé{_&ﬁmf_,; ;ﬁ:ﬁ lated

0 aciepacAdOC I TS T wusy wilows ha bam's 0 prepmasladdendem 00 4113 beern_addendum ¢ doc
Las! Lipowded. Cwoavmabar 10 2019




BID FORM

DOCUMENT 00 4113
22-2547.01
ADDENDUM 1
LIST OF SUBCONTRACTORS FOR GENERAL
CONTRACTOR
PROJECT___ Willews High School Agriculture Facility, Willow Unified School District

Fursuant to the provisions of Sections 4100 to 4113 inclusive, of the Public Contract Code of
the State of California, and as set forth in Instructions to Bidders, and the General Conditions,

the above named Contracier hereby designates below the names and locations of the place of
business of each subcontractor.

NOTE THAT ALL SUBCONTRACTORS MUST BE LICENSED by the Contractors State
License Board to perform construction work they will be undertaking. Department of Housing
certificate of "appraval” is not an acceptable substitute for this requirement.

Subcontractor Mame:

Location
CA Cont. Lic. #
Paortion of Work

Subcontractor Name: _[Mes—lher Driod Coom |
CA

Location
CA Cont. Lic. #

Paortion of Work:
Subcontractor Name:
Location:

CA Cont, Lic, #:
Portion of Work:
Subcontractor Mame:
Location:

CaA Cont, Lic, #
Portion of Work:
Subcontractor Mame:
Lacation:

CA Cont. Lic. #:
Portion of Waork:
Subcontractor Mame:
Location:

CA Cont. Lic. #:
Portion of Work:

| inden SHeel s (ometrurdbion T Al

_Manteca

CA

T G

DIR #

| LOOOTE AR

> Related

Marysville

Fﬁrj Dy

4 33749

Dnerhend Doors Pactiol : Relaled

DIR#_|

OOOORNT IS

DR #

DIR #

DIR #

DIR #

£ 5 aciaracyFocE| 15T wusd willows hs Savnd 08 aropran addencem 100 S113 bigfors  soowadurm | doc
Lag Lpcated: Decarbar 18, 2019 - -



BID FORM

DOCUMENT 00 4113
22-2547.01
ADDEMDUM 1
LIST OF SUBCONTRACTORS FOR , GEMERAL
CONTRACTOR
PROJECT Willows High School Agriculture Facility, Willow Unified School District

Fursuant to the provisions of Sections 4100 to 4113 inclusive, of the Public Contract Code of
the State of California. and as set forth in Instructions to Bidders, and the General Conditions,

the above named Contractor hareby designales below the names and locations of the place of
business of each subconiracior.

MOTE THAT ALL SUBCONTRACTORS MUST BE LICENSED by the Contractors State
License Board to perform construction work they will be undertaking. Depariment of Hausing
cerificale of "approval” is not an acceptable substiute for this requirement.

Subcontractor Mame:

Lacation:

CA Conl. Lic. # DIR #

Partion of Weork:

Subcontractor Mamo:

Lacation:

CA Conl. Lic. # DR #

Portion of Wark:

Subcontractor Mame:

Lacation:

CA Cont. Lic. # DIR #

Porticn of Work:

Subcontractor Mame:

Location:

CaA Conl. Lic. # DR #

Portion of Work

Subcontractor Mame:

Location:

CA Cont. Lic. # DR #

Partion of Waork

Subcontractor Mame:

Location:

CA Cont, Lic. # DiR#

Partion of Work:

B 'Saciagacy'docsh | 347 wwsd willows ha bamid 08 progmaniacdencum TI06 4113 hidlorm_addipngrn 1000
Lasf Upaaned Deceamber 15, 2018



%—_

CALIFORNIA BID BOND
DOCUMENT 00 6126

22-1547.01
ADDENDUM 1

Bond No, @

Amount $ NA
KNOW ALL MEN BY THESE PRESENTS, that JCO Engineering

hereinafter called the PRINCIPAL, and The Ohio Casualty Insurance Company

a corporation duly organized under the laws of the State of MNew Hampshire

having its principal place of business at 65030 W. Oaks Blvd.. Rocklin CA 95765
in the State of Califonia

and authorized 1o do business in the State
of California, as SURETY, are hald and firmly bound unto Willows Unified School District, as
OWNER, hereinafter called the OBLIGEE, in the sum of Tne Percent of Amount Bid

dollars ($ 10%

) for the payment for which we bind

ourselves, our heirs, executors, administrators, successors, and assigns, jointly and severally,
firmly by these presents.

THE CONDITION OF THIS BOND IS SUCH THAT:

WHEREAS, the PRINCIPAL is herewith submitting his or its Bid Proposal for

Bid Proposal, by reference thereto, being hereby made a part hereaof.

NOW, THEREFORE, if said Proposal shall be

rejected, or in the altemate, if said Proposal shall
b accepled and the PRINCIPAL shall sign

and deliver a Contract to OBLIGEE, in the form of
mmmmmmm“ﬂmwwmwmmﬂmmma

forms attached hereto (all completed in accordance with said Proposal) to OBLIGEE, and shall
mmmmnmmmmwmmmmumpm;

Then, this obligation shall be vold, otharwise the sam
mmmuﬂmmumrhbﬂhnf
PRINCIPAL hereunder shall be the amount of this

ThaEUHET?.iu'vuhumm.huuhymwmsmumqumamﬂ
E‘UHEWmﬁmmMMInmmmmmmﬂmwwrmmnlmm LY
Within which the Owner may accept such Proposal, and said SURETY does hereby waive notice ;
of any such extension,

e shall remain in force and effect, it being
the SURETY for any and all default of the
obligation as herein stated.



ﬂ_ﬂ_

CALIFORNIA BID BOND
DOCUMENT 00 6126
22-1547.01

ADDENDUM 1

IN WITNESS THEREOF, the above-bounded parties have executed this instrument under their
several seals, the name and corporate seal of each corporate party being hereto affixed and

those presents duly signed by fis undersigned representative, pursuant to authority of its
governing body.

Eigmdmﬂnmm_ﬂdayﬂ Vlw:f , 2024,

Jaime Cochran
PRINCIPAL ?
o A
SLEASE SEE ATTACHED "
=OR OFFICAL NOTARY The Ohio Casualty Insurance Company
DOCUMENT

o ek

\.__Aftomey-In-Fact - Courtney Nelson

The rate of premium on this bond is N/A

per thousand.
Total amount of premium charged § n/a

Address of gurety for sarvics of notice:
6030 W. Oaks Blvd., Rocklin CA 85765

Telephone Mo, 2 15-830-6071

FOESEEEACTI0CH T T wusd willows hr a8 preyman sodandus MO0 8128 calVomls bl bevd_sddendiem fdoc

Elnnhmtnhpﬂﬂﬂh“phuﬂmmmj




CALIFORNIA ALL-PURPOSE CERTIFICATE OF ACKNOWLEDGMENT

A nntary public ar other alficer completing this certificate verifies anly the identity of the individual who signed the document 1o
which this certificate is attached, and not the truthfalseis, accaracy, or validity of that document,

State of California

County of Butte

On %Lq; 2024  before me, Chris R Batoosingh , Notary Public,
(Mlizre ireert pame s bede of the efTeer)

personally appeared Mﬁﬂa nr\.ﬁn pal

who proved 10 me on the basis of satisfactory evidence to be the person(s) whose name(s) j.n'ire subscribed to
the within instrument and acknowledged to me that fershe/they executed the same in histheritheir authorized
capacity(ies), and that by Rieer/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 PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct.

WITHESS m and officia L
N\ /
5 Publie —— -

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM

DESCRIPTION OF THE ATTACHED DOCUMENT pi g mp oy seg g, sl ey, Pt

propely completed aad armacked Lo tha docwarat, The osbr exorpiion i 4 o
dicivment it fo by reconded owinde of Calfrmie. B seck innemors, amye eliereadne
Enummigfm‘:m—. aclimmledgmient verbiops ar may be printed on racl @ decimiear 5o dowg as M

verbiage dines mod fequire the nolary o do sometiing thar (8 Wepal for g nokery in

—— Cmn.r.mﬁwwﬂthw}.ﬂmM_ s
{Tithe or descripiion of ssched docwsen continucd | cocummt carefiully for proper notorial wordieg and atiach this fore i requined
Number of Pages 2. Document Diate 5 44 754 = Statc and County information must be the Sune and County wheee the dacement

figreen{i) personally appeared befone the notary public for ssimawledgment
» [ale of notanration must be the date that the signens) peronally appeared which
. mus 2l be the same dane the scknowledgmests o cosrploled

{Mddetiomal informatnn) = The notary peblic must print his of hey same as o apprars wishin his or her

commizson followed by 2 comma and Then vour tile (nakary pubdic)

* Prini the namefs) of document signenis) who ponsonally appear ai the time of
nolarization

o Indicate the comest singelar o plural Torms by crossing ofl incormect fomms {ie
ha'thefibes is fste }of circling the correst Ferms. Faibere o comectly indicate this
mfprmation may lead o rejection of document retseding

= The nolery sesl imgeeision musl be cle and photographically reproducible
Impreision must mot cover 1ext or hines, IF jeal impression smedges, re-sead il o

'\.\ sufTicient sfca pormmils, stherwise compleie a dilferem ackeowled pmem Torm

O Partner(s) . + Sigmature of the netary public mus meich the signabere on filo with the offico of
H g county clerk.

O Attorney-in-Fact %+ Addnional mfemation o nol regeeed bt could help oo esane e

O Trustee(s) cknowledpret 1§ el mivesed or llsched 1o a different document

[J Oxher 4 Indicate iithe or type of siisched detument, menber of pagos and dass

2 Indicste tho cagacity claimed by the signer. IT the claimed capacity s &
coiporale officer, dicate the tile {ie. CEO, CFD, Seeretany)
» Securcly wiiach this doosment 1o the signed document

i e 3015 Pred imk Sgring bervicr, bee - 801 Bighos Bowrrred s Tha Pl ik o - Katsssnde Maury o



currency rate, interest rale or residual value guaraniees.

P g SRS 1wy

This Power ol Atiorey limits the acts of those named heesin, s Ty huvse R authority o

LihETtJ r Bind tha Campany ££Copt in he mannar ke b the exsent harsin stated.
Mutual.

Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company Cerbicate Mo B20055 1893613

PARREEY West American Insurance Comparny

POWER OF ATTORNEY

HNOWN ALL PERSONS BY THESE PRESENTS: That The Dhin Casualty insurance Company & 8 corporaton duly /panized under e kows of the Siate of New Hamgshice, that
Libarty Mutual Insutence Company B 8 ooporaton duly organiznd under the s of the SSale of Massachusels, bnd West Amenican Insirancs Company B a comoration duly
omanized undsr the lews of he Siate of indiana (hemin colecively cailed iha "Companies”). pursusni i and by suory hersin set lorh, doss hemby name, onsStule and appoint
Courioey Medson | allof the city of Chico . state of CA each individually [f thens be mor than one named, it fus and bl atisrmay-in-fact fo make, exacute, seal, ackerowiongs and
e, dord on 5 betall as sumly and a3 s act and deed, any and ol usdenakings, bords, mecagnizances and ciher sersty Dbiigations, in permance of Tesh [resents and shall b
&5 birding wpos the Companias & If ey have been duly signed By the president and aaesied by o secratary of the Companiss in thair own proper pernons.

Hmﬁ:ﬁﬂf. this Poweer of ARomey his besn subscribed by an aufiorized officer or official of the Companias snd he coporaie seals of e Compasies have Been gfed

STATE OF PENNSYLVANIA 55
COUNTY (F MONTGOMERY

On this 2 day of March 217, bekore me pemosaly appesred David M. Caney, whao acknowieiged himsed io be the Assistant Secetary of Liberty Mubsal Irsurasce Campany, The
(i Casuaity Company, and Wesl American irsorancs Company, and Bt e, a5 such, being suthonzed 50 i oo, sxeculs e osgoing nsinment for s purposis theesin contaioed
ey miggiving o [bishall of the oorporafions by himsell as a duly suthoraed oficer,

IH WITHESS WHEREDF, | hawe hereunto subscribod my namea and affved my nolaval ses af Plymout Mesing, Penrsylvani, on e day and yoar first above writien.

Br'@‘d m

— Teresa Pasiela, Notry P

This Powet of Afomey b mads and eosound pursuant i and by suhaoliy of e lobiwing By-less. snd Authordmlions of The Ohio Casimily isorance: Company, Literty Mobusd
Irsurance Compary, and Weesd Amesican insurance Company whech msclulions: ane now in full forcs and eflect reading s ioliows:
ARTICLE IV = OFFICERS: Baction 12, Power of Afiomey.,
Any' officer or ofter official of the Comonbion suhofited lod thal purpods in wriing by the Chalman or the President. aed subjact i such Emilaton o the Chaiman of the
Presadent may prisscrbe, shall appoint such siomeys-n-fact, a5 may be necessany o Bctin babadl of the ComomsSon i maks, sxsculs, seal, acknowiodge and delver as sumdy
By an ol Undbnakings, bonds, recogaizances and char suraly obligatons. Such shomeys-in-lacl, subject to the limitafons sel forth in their respective. powess. of atomey,
shall havet full power f0 bind the Corpormbion by el sigraiune and exacution of amy such irstuments: and 1o attach theneto the saal of the Compoanmion, 'Whes 50 eseculed, such
ratraments shall be as bndeg 2 i sigrad by the Pressent and atiesied io by Pe Secretary. Ary power o authory gmmod in any mprsentaie of B0mey-in-2act e he
peovisions of i arkcle may be revoked at any Bme By ta Board, the Chairman, te President or by the offios or oflcans granting such power or suthonty,
ARTICLE Xil - Expcution nf Coniracts: Seciion 5. Sunsly Bands ard Lisderiakings.
Ay olficar of he Company sulhorzed lor al purpose inwiiing by the chainman o the president, and subject to such limitesions &3 he chaiman or the president may prescria,
shal appoint such aticemiys-in-(ac], as may be necessany i act in beball of the Company [0 maks, spcuts, sesl, scouwiedge snd dalieer a5 senety ooy and all undertsiings,
beridds, recognirances and olher sunety obligations. Such afiomeys-in-fact, Subject io tha Emifons s o in their respective powers of aliomey, shall have full powes o bind
the Company by their signatum and axecuton of any such insirumeants snd 1o sBach Bereis the sesl of he Company, When 50 sxecutod such insiumants shal be &3 binding
s if signod by #a president and atbiested by the secrelary.
Certificate of Designation — The President of the Company, acting pursusnt io he Bylees: of e Company, suthorzes David M. Carey, Assistant Secrelary 1o appornt such siomeys.
mu may b nocesaary i ecd on behalf of e Company b make, ssoule, $eal, acknowiedos ard defver & iy sy and Sl nderiakings, bonds, reoogeizances and dther
Authorization - By unafimious corsen of e Company's Boasd of Dimcioss, the Gompany corsents that tacaimie or mechancaly reproduced sigrabus of any asstsiant secnvtary
of e Company, whistwss sopeaning upon a certied copy of any power of Aoy Ssued by B Company in confection with surety bonds, shal be walld asd binding wpon fhe
Company with tha sama fore and eflect as though manually affxed
I, Rones C. Ligweliyn, fa undersigned, Assistani Secralery, of Liberly Musal Irsuance Company, The Ohic Caseally Insuzanca Company, and Wes! Amescas |rsurancs Company
oo hesmdyy cortity that thes power of BRMey st by s Compariss & in full fore and eflec and has nol been moked. :

IN TESTIMONY WHEREOF, | hises hessurits si my hand and affaed the seals of said Companies tis /| iy ol _ [ '%, 2 TH

PO, = s OO0 W Wl Co D000

mile s a=¥ F40 59 G900 as asail i

| For band andior Power of Ationey (POA) verification inquiries,



NON-COLLUSION AFFIDAVIT

DOCUMENT 00 4519
22-1547.01
ADDENDUM 1
Note: This form is to be notarized by a Notary Public.
Non-collusion Affidavit to be Executed
by Bidder and Submitted with Bid
Willows High School Agriculture Facility
Willows Unified School District
State of California }
" ) s8.
County of & utTly )
" Taime  Cocthpm being first duly swor, teposes and says that
he or she is Aitrnd v of o Mg fAfer |nag

the party making the foregoing bid that the bid is not made in the interest of, or on $enalf of, any whdisclosed
perscn, partnership, company, association, organization, or corporation; that the bid is genuine and not collusive
or sham; that the bidder has not directly or indirectly induced or solicited any ather bidder ko put in a false or sham
bid, and has not directly ef indirectly colluded, conspired, connived, or agreed with any bidder or anyone else o
put in a sham bid, or that anyone shall refrain from bidding; that the bidder has not in any manner, directly or
indirectly, sought by agreement, communication, or conference with anyane b fix the bid price of the bidder or any
other bidder, or to secure any advantage against the public body awarding the Contract of anyone interested in
the proposed Centract, that all statements contained in the bid are true: and further, that the bidder has nat,
directly or indirectly, submitted his or her bid price or any breakdown thereof, or the contents thereof, or divulged
information or data relative thereto, or paid, and will not pay, any depository, or to any member or agent thereof o
effectuate a collusive or sham bid ~

oy Nk JCp Eﬂjﬂﬂﬁ?ﬁr{;‘lj r
Company Address _ | 14 ..lr:"‘;i“-'*'-lff""-'i '{I?c chico G 5}5‘.-!""?1]1
Signature of Officer

"_:.I,-.-r r s
Thle __ Cteth o
State of
County of
On bafore me. o

Flame snc Titls of O%cg (8 . “Ji Do, Hotary Pubsic™)
perscnally appeared

Ma=giil of Sgnars|

perscnally known to me - OR - proved lo me on the basis of safisfactory evidence to be the person (s) whose
name(s) islaré subscribed to the within instrument and

acknowledged to me that ha/she they executed the same in

his‘heritheir authorized capacity(ies), and that by his/herftheir

: 2 signature(s} on the instrument the person(s), or the entity upan

PLEASE SEE ATTACHED behalf of which the person(s) acted, executed the instrumeant,

FO -ICAL NOTARY
o I?WFSI-E?JAMFH“I WITNESS my hand and official seal,

Sagrature of Molary Putée:
prsaclegacy\docs| 1547 wusd wiliows hs bamld 08 proymaniaddendum 1100 4518_non-cols_addendum 1 doc



CALIFORNIA ALL-PURPOSE CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certsficate verifies only the identity of the individual who signed the document 1o
which this ceriificate i aitached, and mot ihe truthialmess, accuracy, or validity of thai documeni,

Suate of California

County of Bufle

Chris R Batoosingh

, Notary Public,

On %".H‘J 2024 pefore me,

{Mere insert name 5nd 1l of the ofTeer )
ﬂ'-__-_

—_—

personally appeared E;miﬁﬁ.__ﬂf- LAYy :

who proved to me on the basis of satisfactory evidence e pers-nrb(;}ﬁhnse namé(s) jsédre subscribed to
she/they executed the same in His/her/their authorized

the within instrument and acknowledged 1o me that

capmity{i,aﬁ: and that by hisAEfitheir signat
which the person(s

. execnied the insirament.

the instrument the person{syor the entity upon behalf of

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph

is true and comect.

WITNE nd and official seal.

& 5N

e i By

(Maozary Saal)

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

(Title o desizipton of fached decument continued i

'\I —_—
Mumber of Pages Dhoscument Diate
‘_-—.-‘-‘\‘

{Addnional infemetian)

CLAIMED BY THE SIGNER

O Partners)
O Atwosney-in-Fact
O Trustee(s)

O xher

—— = = Pl ——

INSTRUCTIONS FOR COMPLETING THIS FORM
Amy acknowiedgment completed dn Calfformia mnyr confom wrbiage exocth ax
SRS above [ v Rolary pectiow or @ sepanate eoknoisdpeen G mu be
praperly complesed and attecked i thet document. The only exceprion is jf o

virbdage dovs nod pegaies the orary do do somentimg Mant G Mlepal fov o motary Jn
California fie cantifring the awibirized capeciy of dhe signer). Pleaie cheel dh
hocumea cangfly for peoper notariel wordbeg and aviech dhiy form ( reguned,

¢ Saaie wnd Cousty inforssiion mum be the Staie and County where the dotument
signeris ) persanally appeared before the patary public for sckrewledgment.

= Date of somrieatsss st be the date that the signen|s) peresnally appesred which:
must sleo be the same date the sfknowledgmenst i compleied

= The nedary public meid prnt his or hor name as ® appears within his of b
commission followed by & consma and than your tille Enatary public)

« Fainl the ramelih of document signers) who pesonally sppear m the lime of
TP TTEE

= Indicme the corredt singular or plural forms by crossisg ofl moomest fems (e
la/ehaiihan— 4 Mt ) or circling the correct forms. Prilere to covreetly indicate this
indommanon may lead 1w pejgction of document receeding.

o The mMary seal impfessios musl bo clear ssd pholopraphically repiodugible
Impression must not cover el o benes, 17 seal impression smudges, re-seal if &
wadliciem area permils, oihervise comgdele a dilferen) sckrowledpment foem

« Sigraiure of the rotary pebls: musl maich the signasme o (il with the office of
the wounty clerk,

€ Additional mformation & net rogeeed Bul esuld help 1o cnswe this
scknowledpment 18 reof memed or aiached o s difTerent dicamest

+  Indicaie pike or type of altsched document, member of pages and date

¢ Indicaie the capacity classed by the signer. I the chimed capaciny & a
corparale odficer, indicate vhe title {1 CFEO, CFO, Secretany

& Secarely ansch this decument & e fipned documeni

C HG-1E 5 Prodish bgraeg Wrvn [ - A0 Bighiti Reurvid wam Thyeltead inh vpe « Krbsesride Moy Sarnice



ROOFING CERTIFICATION

This is to certify that a representative of the manufacturer has visited the site prior to installation,
inspected the surfaces which the roofing is applied and accepted those surfaces.

In addition, a representative of the manufacturer has inspected the materials and methods used,
verified they are in accordance with the manufaciurer's recommendations, and accepts the final

installation.
A guarantee for materials and workmanship is to be provided separately.

f /, : I = .
Project name: .'f,.-‘!//f ”j#ﬁﬁ' f"ig -AT.-""-‘ et [ Tli e - P, ,-"_...;F,

Addrass: 23, Aorth At ivhoch Bk
it s Hoinis O 759¢ s

General Contractor: Jio Ea"‘fﬁ,{..g i L s

Roofing Contractor: C_F

Scope of Work/Roofing Type: A Yo /A T ,.r‘d"-".! F‘#Zc.ﬂ /"-:?c:-r;ﬁ
Roofing Manufacturer: Adetal S fes

Y / - < PR
Manufacturer's Representative: M«‘ﬁ*’ — | &) /1 A= 3§ {5‘-’1 =) 5";#; x":?-":rj

Representative's Signature:

Al - _.-"If_i N Pos Sty et wt’ ?..:-.i.

Date: 5:r;’:f§ff.-ﬂfjfl L_."?f-_’_‘ _g_.;:ll.g.‘rlﬁ,.l "ffﬂﬂf,‘? _.’%P e
I L
/
e rrd 2m (it
S 5
A SEP i UIRED FOR EACH

H FING TYPE

prisaciegacyidocs 1547 wusd wiliows s Barmid. 08 prosman'addendum 04 330008 _rafing cenvfication_sadencum T oot

|



