1.2  Bid Bond

[Note: Not required when other form of Bidder's Security, e.g. cash, certified check or
cashler's check, accompanies bid.]

The makers of this bond are, _ Broward Builders, Inc. , as
Principal, and Travelers Casualty and Surety Company of America , as Surety
and are held and firmly bound unto the Seneca Healthcare District, hereinafter called the District,
in the penal sum of TEN PERCENT (10%) OF THE TOTAL BID PRICE of the Principal submitted
to District for the work described below, for the payment of which sum in lawful money of the
United States, well and truly to be made, we bind ourselves, our heirs, executors, administrators,
successors and assigns, jointly and severally, firmly by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH that whereas the Principal has submitted the
accompanying bid dated March 15 , 20 24, for Seneca Healthcare District Replacement
Critical Access Hospital + Skilled Nursing Facility Project.

If the Principal does not withdraw its Bid within the time specified in the Contract Documents; and
if the Principal is awarded the Contract and provides all documents to the Disltrict as required by
the Contract Documents; then this obligation shall be null and void. Otherwise, this bond will
remain in full force and effect.

Surety, for value received, hereby stipulates and agrees that no change, extension of time,
alteration or addition to the terms of the Contract Documents shall in affect its obligation under
this bond, and Surety does hereby waive notice of any such changes.

In the event a lawsuit is brought upon this bond by the District and judgment is recovered, the
Surety shall pay all litigation expenses incurred by the District in such suit, including reasonabie
attornays’ fees, court costs, expert witness fees and axpenses.

By their signatures hereunder, Surety and Principal hereby confirm under penalty of perjury that
surety is an admitted surety insurer authorized to do business in the State of California.

IN WITNESS WHEREOF, the above-bound parties have executed this instrument under their
several seals this __élh day of __ March , 2024 the name and corporate seal of
each corporation.

Broward Builders, Inc.

(Corporate Seal)
Contractor/ Principal
By QM Cﬁﬂtul-&j\
Titte N'ilee- &rc{ Lot
Travelers Casualty and Surety Company of America
(Corporate Seal) Surety

Attorney-in-Fa

. Johnson, Attorney-in-Fact

-24- 00 41 43 - BID FORMS



(Attach Attorney-in-Fact Certificate) Title__Attoey-in-Fact
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Notary Acknowiledgment

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
On ; 20___, before me, . Notary Public, personally
Date HName And Title Of Officer (2.9. “Jane Doe. Notary Public”)
appeared , who proved tc me on the basis of satisfactory
Name{s) of Signar(s)

evidence to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to
me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed
the instrument.

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

WITNESS my hand and official seal.

Place Notaty Seal Above Signature of Notary Public

OPTIONAL

Though the information below is not raquired by law, it may prove valuable to persons relying on the document
and could prevent fraudulen! removal and reattachment of thig form to another document.

CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT
individual
Corporate Officer
Title(s) Title or Type of Document
Partner(s) ] Limitad
0 General Number of Pages
Attomey-In-Fact
Trustee(s)
Guardian/Conservator Date of Document
Other:
Signer is rapresenting:
Name Of Person(s) Or Entity{les)
Signar{s} Other Than Namead Above

NOTE: This acknowledgment is to be completed for Contractor/Principal.
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Notary Acknowledgment

A notary public or other officer cumrleting 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
On ,20___, before me, , Notary Public, personally
Date Name And Thia Of Officer (v.9. “Jane Dos, Notary Public’}
appeared , who proved to me on the basis of satisfactory
Name{s) of Signer(s}

evidence to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to
me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their
signature(s) on the instrument the person{s), or the entity upon behalf of which the person(s) acted, executed
the instrument.

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

WITNESS my hand and official seal.

Place Notary Sesl Above Signature of Notary Public

OPTIONAL

Though the information below is not required by law, it may prove valuable o persons relying on the document
and could prevent fraudulent removsl and reattachment of this form {o another document.

CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT

[ Individual
1 Corporate Officer

Title(s) Title or Type of Document

r: Partner(s) 0 Limited
] General Number of Pages
0 Attomey-in-Fact
7 Trustee(s)
) Guardian/Conservator Date of Document
i Other:
Signer is representing:
Name Of Person(s) Or Entity(ies)

Signer(s) Other Than Named Abave

NOTE: This acknowledgment is to be completed for the Attorney-in-Fact. The Power-of-Attorney to local
representatives of the bonding company must also be attached.
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END OF BID BOND
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

o L R L B

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

State of California

County of Placer
March 6, 2024

On before me, _J. A. Shiroma, Notary Public . personally appeared
Date Here Insert Name and Tille of the officer
Edward D. Johnson
Name(s) of Signer(s)

Who proved to me on the basis of satisfactory evidence to be the person{s) whose name(s) isfare
subscribed to the within instrument and acknowledged to me that he/shefthey executed the same in
his/herftheir 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 PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph

T e SHIROmA b is true and correct

E L0\ Notary Public - California :

3 - Placer County :

: Commissian ¥ 2146963 WITNESS my hand and official seal
[ sy Comm. Expires Fen 14, 2005 P ,

Signature:

Swigrature of Nolary Public

Place Notary Seal Above
OPTIONAL

Though this section 1s oplional, completing this information can deter alteration of the docurment or fraudulent
reattachment of this form lo 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: Signers Name:

[ Corporate Officer--Title(s): {1 Corporate Officer--Title(s)

O Partner- {J Limited {0 General O Partner- [J Limited [ General

O Individual [ Attorney in fact [ Individual [ Attorney in fact

OTrustee ClGuardian or Conservator OTrustee CGuardian or Conservator
Oother: [JOther:

Signer is Representing: Signer is Representing:
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Travelers Casualty and Surety Company of America
Travelers Casualty and Surety Company

AT
TRAVE LERS J St. Paul Fire and Marine Insurance Company

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That Travelers Casualty and Surety Company of America, Travelers Casualty and Surety Company, and
St. Paul Fire and Marine Insurance Company are corporations duly organized under the laws of the State of Connecticut (herein
collectively called the “Companies®), and that the Companies do hereby make, constitute and appoint Edward D. Johnson of
ROSEVILLE . California , their true and lawful AHomey(s)-in-Fact 1o 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 WHEREOQF, the Companies have caused this instrument 1o be signed, and their corporate seals to be hereto affixed, this 21st day of April,
2021.

State of Connecticut
By: P
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,

L Pl

IN WITNESS WHEREOF, | hereunto set my hand and official seal.
My Commissian expires the 30th day of June, 2026

Anna P. Nowik, Notary Public

This Power of Attormey 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 Chakman, 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 1o sign with the Company's name and seal with the Company’s seal bonds, recognizances, contracls of indemnity, and other wiitings
obligatory in the nature of a bond, recognizance, or condilional undertaking, and any of said officers or the Board of Directors at any time may
ramove any such appointee and revoke the power given him or her; and it is

FURTHER RESOLVED, that the Chalrman, 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, thal any bond, recognizance, contract of indemnity, or writing cbligalory 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 Senjor Vice President or any Vice President, any Second Vice President, the Treasurer, any Assislant Treasurer, the
Corporate Secretary or any Assistant Secretary and duly atiested 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 Attomeys-in-Fact and Agents pursuant to the power prescribed in his or her
cerlificate or their cartificates 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: Prasident, 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 Attomey or to any certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secrefaries or Atlomeys-in-
Fact for purposes only of executing and altesting bonds and underiakings and other writings obligalory in the nature thereol, 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 execuited
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 Companies, which remains in full force and effect.

Dated this 6th day of March , 2024

e &

Kevin E. Hughes, AssiStant Secretary

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



