| REPLACES BOND NO. 82135458
PREMIUM: $500.00
Bond No. 1056594

Performance Bond - Annual Form

KNOW ALL MEN BY THESE PRESENTS: That
ATHENS SERVICES | _PALOS :
(hereinafter called the Principal), and THE HANOVER INSURANCE COMPANY (]1.e;einafter call'é?ﬂfe"SU'rety), are held and firmly bound unto
CITY OF PALOS VERDES ESTATES, A MUNICIPAL CORPORATION

(hereinafter called the Obligee), in the full and just sum of

ONE HUNDRED THOUSAND AND 00/100THS DOLLARS ($ 100,000.00 ),
the payment of which sum, well and truly to be made, the said Principal and Surety bind themselves, and each of their heirs, administrators,
executors, and assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal has by written agreement dated the 05/10/2005 entered into a contract with the Obligee for
REFUSE AND RECYCLING COLLECTION, TRANSPORTATION, PROCESSING, AND DISPOSAL SERVICES

which contract is hereby referred to and made a part hereof.

NOW, THEREFORE, THE CONDITIONS OF THE ABOVE OBLIGATION IS SUCH, that if the Principal shall well and truly perform each and
every obligation in said contract at the time and in the manner specified during the term of this bond, and shall reimburse said Obligee all loss and
damage which said Obligee may sustain by reason of failure or default on the part of said Principal, then this obligation shall be void, otherwise to
remain in full force and effect.

PROVIDED, HOWEVER, that this bond is subject to the following conditions:

1. This bond is for the term beginning 12/01/2016 and ending 12/01/2017

2. In the event of a default by the Principal in the performance of the contract during the term of this bond, the Surety shall be liable only for
the loss to the Obligee due to actual excess costs of performance that occurred during the effective period of the bond, up to the maximum
penalty of this bond. The Surety's liability under this bond and all continuation certificates issued in connection therewith shall not be
cumulative and shall in no event exceed the amount as set forth in this bond or in any additions, riders, or endorsements properly issued by

the Surety as supplements thereto.

3. No claim, action, suit or proceeding, except as hereinafter set forth, shall be had or maintained against the Surety on this instrument unless
same be brought or instituted upon the Surety within one year from termination or expiration of the bond term.

4.  This bond may be extended for additional terms at the option of the surety, by continuation certificate executed by the Surety.

5. Neither non-renewal by the surety, nor failure, nor inability of the Principal to file a replacement bond shall constitute loss to the Obligee
recoverable under this bond.

6. No right of action shall accrue on this bond to or for the use of any person or corporation other than the Obligee named herein or the heirs,
executors, administrator or successors of Obligee.

7. If any conflict or inconsistency exists between the Surety's obligation or undertakings as described in this Bond and as described in the
underlying Contract, then the terms of this Bond shall prevail.

Signed and sealed this 30TH  day of NOVEMBER L2016
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CAI.IFORNIA AI.L 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 NOVEMBER 30, 2016 before me, MATT BLANKENSHIP, NOTARY PUBLIC
Date Here Insert Name and Title of the Officer

DENNIS LANGER

personally appeared
Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(g) whose name(¥) isjex
subscribed to the within instrument and acknowledged to me that he/skaefitay executed the same in
his/xEn#er authorized capacity(iesg), and that by his/Kex¥¥k signature(g) on the instrument the person(x),
or the entity upon behalf of which the person(x) 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.
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MATT BLANKENSHIP t WITNESS my hand and official seal.
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Commission # 2121959 %
Signature ﬂ( \

Notary Public - California
Los Angeles County

s L)) Comm. E Expires Aug 2, 20198 Signature of Notary Public
TR MATT BLANKENSHIP, NOTARY PUBLIC
Place Notary Seal Above
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: PERFORMANCE BOND Document Date: NOVEMBER 30, 2016

Number of Pages: Signer(s) Other Than Named Above: NONE
Capacity(ies) Claimed by Signer(s)

Signer's Name: _DENNIS LANGER Signer's Name:

[] Corporate Officer — Title(s): [ Corporate Officer — Title(s):

L] Partner — [JLimited [J General L] Partner — [JLimited [J General

[T Individual X Attorney in Fact I Individual (] Attorney in Fact

(] Trustee [J Guardian or Conservator [ Trustee [JJ 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)  ltem #5907
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A notary public or other officer completmg 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.
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I certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

DEBORA ANN ROJAS
Commission # 2086973  §
Notary Public - California 2 WITNESS my hand and official seal.

b ; “' "."3 o)
§ *n/ Los Angeles County
1 ] Mx Comm. Exeires Nov 18, 2018 E
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THE HANOVER INSURANCE COMPANY
MASSACHUSETTS BAY INSURANCE COMPANY
CITIZENS INSURANCE COMPANY OF AMERICA

POWERS OF ATTORNEY
CERTIFIED COPY

KNOW ALL MEN BY THESE PRESENTS: That THE HANOVER INSURANCE COMPANY and MASSACHUSETTS BAY INSURANCE COMPANY, both being
corporations organized and existing under the laws of the State of New Hampshire, and CITIZENS INSURANCE COMPANY OF AMERICA, a corporation
organized and existing under the laws of the State of Michigan, do hereby constitute and appoint

Timothy Noonan, Dennis Langer, Janina Monroe and/or Paul Boucher

of L.os Angeles, CA and each is a true and lawful Attorney(s}-in-fact to sign, execute, seal, acknowledge and deliver for, and on its behalf, and as its act and
deed any place within the United States, or, if the following line be filled in, anly within the area therein designated any and all bonds, recognizances,
undertakings, contracts of indemnity or other writings obligatory in the nature thereof, as follows:

Any such obligations in the United States, not to exceed Ten Million and No/100 {$10,000,000) in any single instance

and said companies hereby ratify and confirm all and whatsoever said Attorney(s)-in-fact may lawfully do in the premises by viriue of these presents.
These appointments are made under and by authority of the following Resolution passed by the Board of Directors of said Companies which resolutions
are stifl in effect:

“RESOLVED, That the President or any Vice President, in conjunction with any Vice President, be and they are hereby authorized and empowered o appoint
Attorneys-in-fact of the Company, in its name and as its acts, to execute and acknowledge for and on its behalf as Surety any and alf bonds, recognizances,
contracts of indemnity, waivers of citation and afl other writings obligatory in the nature thereof, with power to attach thereto the seal of the Company. Any such
writings so executed by such Attorneys-in-fact shall be as binding upon the Company as if they had been duly executed and acknowledged by the regularly
elected officers of the Company in thelr own preper persons.” (Adopted Octeber 7, 1981 - The Hanover Insurance Company; Adopted April 14, 1982 -
Massachusetls Bay Insurance Company; Adopted September 7, 2001 - Citizens Insurance Company of America)

IN WITNESS WHEREOF, THE HANOVER INSURANCE COMPANY, MASSACHUSETTS BAY INSURANCE COMPANY and CITIZENS INSURANCE
COMPANY OF AMERICA have caused these presents i¢ be sealed with their respective corporate seals, duly attested by two Vice Presidents,

this 19th day of March 2012.

THE HANCVER INSURANCE COMPANY

MASSACHUSETTS BAY INSURANCE COMPANY

CITHEZENS ANSURANCE COMPANY OF AMERIGA

Robert Thomas, Vice President

2 O (T
THE COMMONWEALTH OF MASSACHUSETTS ) JEL e e

COUNTY OF WORCESTER y ss. Joe Brenstrom, Vieg President

On this 19th day of March 2042 before me came the above named Vice Presidents of The Hanover [nsurance Company, Massachusetis Bay Insurance
Company and Citizens Insurance Company of America, to me persanally known to be the individuals and officers described herein, and acknowledged thatthe
seals affixed to the preceding instrument are the corporate seals of The Hanover Insurance Company, Massachusetts Bay Insurance Company and Citizens
Insurance Company of America, respectively, and that the said corporate seals and their signatures as officers were duly affixed and subscribed 1o said
instrument by the authority and direction of said Carporations.

BARBARA A, GARLICK

cmmﬁiﬂrﬁﬂiﬁmm 967[% ﬁ,,g& Q h%}fjf:@fé

Wy Gomssmn&piris Sanl, 21,2048

Barbara A, Garlick, Notary Public
My Cammission Expires September 21, 2018

|, the undersigned Vice President of The Hanover Insurance Company, Massachusetts Bay Insurance Company and Citizens Insurance Company of America,
hereby ceriify that the above and feregoing is a full, true and correct copy of the Criginal Power of Attorney issued by said Companies, and do hereby further
certify that the said Powers of Attorney are still in force and effect,

This Certificate may be signed by facsimile under and by authority of the following resolution of the Board of Directors of The Hanover Insurance Company,
Massachusetts Bay Insurance Company and Citizens Insurance Company of America.

“RESOLVED, That any and ali Powers of Attorney and Certified Copies of such Powers of Attorney and cerfification in respect thereto, granted and executed
by the President or any Vice President i conjunction with any Vice President of the Company, shall be binding on the Company {o the same extent as if all
signatures therein were manually affixed, even though one or more of any such signatures thereon may be facsimile.” (Adopted October 7, 1981 - The
Hanover insurance Company; Adopted April 14, 1982 - Massachuselis Bay Insurance Company; Adopted September 7, 2001 - Citizens insurance Company of
America)

GIVEN under my hand and the seals of said Companies, at Worcester, Massachusetts, this 30TH day of NOVEMBER 20186.

THE HANOVER INSURANCE COMPANY

MASSACHUSETTS BAY INSURANCE COMPANY
CITIZENS INSURANCE COMPANY CF AMERICA

forn Mg psto

Glofin Margosian, Vice President




