
GENERAL SURETY RIDER 

To be attached and form a part of 

Bond No. 

For 

Dated effective 

Executed by 

And by 

And in favor of 

PB02118000043 

Road improvement agreement 

03/15/2023 (MONTH, DAY, YEAR} 

Alves Lane LP, as Principal, (PRINCIPAL} 

Philadelphia Indemnity Insurance Company, as Surety, 
(SURETY} 

County of Contra Costa (OBLIGEE} 

In consideration of the mutual agreements herein contained the Principal and the Surety hereby 
consent to changing 

INFORMATION FROM 

Performance Bond Amount ; $1,921,600.00 $291,150.00 

Nothing herein contained shall vary, alter or extend any provision or condition of this bond 
except as herein expressly stated. 

This rider is effective 

Signed and Sealed 

BY 

BY 

07/31/2025 

(MONTH, DAY, YEAR) 

07/31/2025 

(MONTH, DAY, YEAR) 

Alves Lane LP 
PRINCIPAL 

Cfo 
TITLE 

Philadelphia Indemnity Insurance Company 
SURETY 



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 LOS ANGELES 

) 

) 

On -~J~U~L~ 3~·· 1~ 2~0~25 ___ before me, _ __ M_A_R_IN_A_T_A_P_IA~,_N_O_T_A_R_Y_P_U_B_L_IC _____ ~ 
Date Here Insert Name and Title of the Officer 

personally appeared ___ _ _ __ J_E_N_N_I_F_E_R_O_C_H_S _ _ _ ___________ _ _ 

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 PENAL TY 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 ~ ~,.______ 
Signature of Notary Public 

---------------- oPTTONAL ----------------
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 □ General 
□ Individual □ Attorney in Fact □ Individual □ Attorney in Fact 
□ Trustee □ Guardian or Conservator □ Trustee □ Guardian or Conservator 
□ Other: ___ _ ____ _ _____ _ □ Other: _ _______ _____ _ 
Signer Is Representing: _ ____ _ ___ _ Signer Is Representing: ____ _ ___ _ 

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



.· 

CALIFORNIA ACKNOWLEDGMENT CIVIL CODE § 1189 

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

State of California } 

County of --"'-'Lo'--")'---__,_lf+-<--;J=Q..,..le=-----s - ---

On ~g L. ~ t 4i11 1 Q Q.< . ...S 
Dottf Here Insert Na 

personally appeared _______ 9-i""--e_ &_~'Tt-'--~R~\.f\;~S-~~--------- -----
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. 

oooeeeeef 
ALEX LIWANAG 

No~ry Public • C.llforni,1 
l os Angeles County ! 

Commis.sion # 240◄ 111 -
y Comm. Expirts Jun 7, 2026 

Place Notary Seal and/or Stamp Above 

I certify under PENAL TY OF PERJURY under the 
laws of the State of California that the foregoing 
paragraph is true and correct. 

WITNESS my hand and official seal. 

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 □ General 
□ Individual □ Attorney in Fact □ Individual □ Attorney in Fact 
□ Trustee □ Guardian or Conservator □ Trustee □ Guardian or Conservator 
□ Other: □ Other: 
Signer is Representing: _ _______ _ _ Signer is Representing: _ _____ _ __ _ 

©2019 National Notary Association 



PHILADELPHIA INDEMNITY INSURANCE COMPANY 
One Bala Plaza, Suite I 00 

Bala Cynwyd, PA 19004-0950 

Power of Attorney 

KNOW ALL PERSONS BY THESE PRESENTS: That PHILADELPHIA INDEMNITY INSURANCE COMPANY (the Company), a corporation organized and 
existing under the laws of the Commonwealth of Pennsylvania, does hereby constitute and appoint Jennifer Ochs, Charles R. Teter III, B. Aleman, Erin Brown, D. 
Garcia, imone Gerhard, Edward C. pcctor, Ethan Spector, larina Tapia, KD Wapato, Sarah nm pbell, Aidan mock, amlr11 orona, .\18 Neely and 
Chase eyforth of Lockton Comp11nfr.s Inc._ its true and lawful Attorney-in-fact with full authority to execute on its behalf bonds, undertakings, recognizances and 
other contracts of indemnity and \\Tilings obligatory in the nature thereot: issued in the course of its business and to bind the Company thereby, in an amount not to 
exceed SS0,000,000. 

This Power of Attorney is granted and is s igned and sealed by facsimile under and by the authority of the following Resolution adopted by the Board of Directors of 
PHILADELPHIA I DEMNITY INSURANCE COMPANY on the 14th of November 2016. 

RESOLVED: 

FURTHER 
RESOLVED: 

That the Board of Directors hereby authorizes the President or any Vice President of the 
Company: (I) Appoint Attorney(s) in Fact and authorize the Attorney(s) in Fact to execute 
on behalf of the Company bonds and undertakings, contracts of indemnity and other 
writings obligatory in the nature thereof and to attach the seal of the Company thereto; and 
(2) to remove, at any time, any such Attorney-in-Fact and revoke the authority given. And, 
be it 

That the signatures of such oflicers and the se.al of the Company may be affixed to any 
such Power of Attorney or certificate relating thereto by facsimile, and any such Power of 
Attorney so executed and ccn!licd by lacsimile signatures and facsimile seal shall be valid 
and binding up(ln the Company in the fiuure with respect to any bond or undertaking to 
which it is attached. 

IN TESTIMONY WHEREOF, PHILADELPHIA INDEMNITY INSURANCE COMPANY HAS CAUSED THIS INSTRUMENT TO BE SIGNED AND ITS 
CORPORA TE SEAL TO BE AFFIXED BY ITS AUTHORIZED OFFICE THIS 5TH DAY OF OCTOBER 2024. 

(Seal) 

~ . 
··, •• , ....... :,,,, .. : ..... ,.~./ 

Philadelphia Indemnity Insurance Company 

On this 5th day of October, 2024 before me came the individual who executed the preceding instrument, to me personally known, and being by me duly sworn said that 
he is the therein described and authorized officer of the PHILADELPHIA INDEMNITY INSURANCE COMPANY; that the seal affixed to said instrument is the 
Corporate seal of said Company; that the said Corporate Seal and his signature were duly affixed. 

COl!lmonwt11111 al PIMly!vanll • Hollry Seal 
Vanes11 Mckenzie, Notary Public 

D1l1Wlrl County 
My eommlsllan expires Hove111ber 3. 2028 

Commission number 136639• 
Me111wr. Ponn1ytvI•.A AUoctIuon of tla11riu 

Notary Public: 

residing at: 

My commission expires: 

Linwood, PA 

November 3, 2028 

I, Edward Sayago, Corporate Secretary of PHILADELPHIA INDEMNITY INSURANCE COMPANY, do hereby certify that the foregoing resolution of the Board of 
Directors and the Power of Attorney issued pursuant thereto on the 5°' day October 2024 are true and correct and are still in full force and effect. I do further certify that 
John Glomb, who executed the Power of Attorney as President, was on the date of execution of the attached Power of Attorney the duly elected President of 
PHILADELPHIA INDEMNITY INSURANCE COMPANY. 

In Testimony Whereof I have subscribed my name and affixed the facsimile seal of each Company this _ _ 3_1_st __ day of July, 2D2S 

Edward Sayago, Corporate Secretary 
PHILADELPHIA INDEMNITY INSURANCE COMPANY 


