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BEACH CITIES HEALTH DISTRICT

BID PROPOSAL

TO: BEACH CITIES HEALTH DISTRICT, a California health care district, acting by and through its
Board of Directors (the "District").

FROM:

(Name of Bidder)

/3-r f, ,/'*. /t , '

Sa^ Aa* r ioo""i','717

&r,i"pai":4\";'
(Telephone/Telecopier)

5ar A )tm!u^.r/., "+- z^
(E-Mail Address of Bidder's Representative(s))

,11'rhrr,*, Fttk,'l
(Name(s) of Bidder's Authorized Representative(s))

Bid Proposal

Bid Proposal Amount. Pursuant to and in compliance with the Notice to Contractors Calling
for Bids, the lnstructions for Bidders and the other documents relating thereto, the undersigned
Bidder, having reviewed the lnstructions for Bidders and all other Contract Documents and upon
compliance with all requirements therein with reference to the submittal of this Bid Proposal,
hereby proposes and agrees to perform the Contract including, without limitation, all of its
component parts; to perform everything required to be performed; to provide and furnish any
and all of the labor, materials, tools, equipment, applicable taxes, and services necessary to
perform the Work of the Contract in strict compliance with the Contract Documents and complete
in a workmanlike manner all of the Work required for the Contract for the sum of:

Base Bid Amount: $ / 1gC. /2,,)J2

(Bid Amount in Figures)

(Bid Amount in Words)

BEAcH CITIES HEALTH DISTRICT

CENTER FoR HEALTH & FITNESS RELocATIoN PRoJEGT
REv.03-13-2026

BrD PRoPoSAL
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BEACH CITIES HEALTH DISTRIGT

Acknowledgment of Bid Addenda. ln submitting this Bid Proposal, the undersigned Bidder
acknowledges receipt of Bid Addenda, if any, issued by or on behalf of the District, as set forth below.
The Bidder confirms that this Bid Proposal incorporates and is inclusive of, all items or other matters
contained in Bid Addenda issued by or on behalf of the District.

No Addenda Issued
(initial)

&-AddendaNos. lZ lS received,acknowledged
(initial) and incorporated into this Bid Proposal.

Rejection of Bid; Holding Open of Bid. lt is understood that the District reserves the right to reject
this Bid Proposal and that this Bid Proposal shall remain open and not be withdrawn for the period of
time specified in the Call for Bids, except as provided by law.

Documents Accompanying Bid. The Bidder has submitted with this Bid Proposal the following: (a)
Bid Security; (b) Subcontractors List; (c) Non-Collusion Declaration; and (d) lran Contracting Act
Certification/Exemption. The Bidder acknowledges that if this Bid Proposal and the foregoing
documents are not fully in compliance with applicable requirements set forth in the Call for Bids, the
lnstructions for Bidders and in each of the foregoing documents, the Bid Proposal may be rejected as
non-responsive.

Award of Gontract. lf the Bidder submitting this Bid Proposal is awarded the Contract, the undersigned
will execute and deliver to the District the Contract in the form attached hereto within five (5) days after
notification of award of the Contract. Concurrently with delivery of the executed Agreement to the
District, the Bidder awarded the Contract shall deliver to the District: (a) Certificates of lnsurance
evidencing all insurance coverages required under the Contract Documents; (b) the Performance Bond;
(c) the Labor and Material Payment Bond; (d) the Certificate of Workers' Compensation lnsurance; (e)
the Drug-Free Workplace Certificate; and (f) the Roofing Contract Financial lnterest Certification.
Failure of the Bidder awarded the Contract to strictly comply with the preceding may result in the
District's rescission of the award of the Contract and/or forfeiture of the Bidder's Bid Security. ln such
event, the District may, in its sole and exclusive discretion elect to award the Contract to the responsible
Bidder submitting the next lowest Bid Proposal, or to reject all Bid Proposals.

Contractor's License/DlR Registration. The undersigned Bidder is currently and duly licensed in
accordance with the California Contractors License Law, California Business & Professions Code
SS7000 et seq., under the following classification(s) E bearing License Number(s)ifuL'!).,12 _,
with expiration date(s) of S/li/ztz and DIR Registration No. /m>R7/c56 The Bidder certifies
that: (a) it is duly iicens6E[tn6 necessary class(es), tor perfornrrng tne Work of the Contract
Documents; (b) that such license shall be in full force and effect throughout the duration of the
performance of the Work under the Contract Documents; and (c) that all Subcontractors providing or
performing any portion of the Work shall be so properly licensed to perform or provide such portion of
the Work.

Acknowledgment and Confirmation. By submitting this Bid Proposal, the Bidder confirms that it has
checked all of the above figures and understands that neither the District nor any of its agents,
employees or representatives shall be responsible for any errors or omissions on the part of the
undersigned Bidder in preparing and submitting this Bid Proposal. The undersigned Bidder
acknowledges its receipt, review and understanding of the Drawings, the Specifications and other

BEAcH CITIES HEALTH DISTRIGT

CENTER FoR HEALTH & FITNESS RELocATIoN PRoJECT
REv.03-13-2026

BtD PRoPoSAL
PAGE 2
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BEACH CITIES HEALTH DISTRICT

Contract Documents pertaining to the proposed Work. The undersigned Bidder certifies that the
Contract Documents are, in its opinion, adequate, feasible and complete for providing, performing and
constructing the Work in a sound and suitable manner forthe use specified and intended by the Contract
Documents. The undersigned Bidder certifies that it has, or has available, all necessary equipment,
personnel, materials, facilities and technical and financial ability to complete the Work for the amount
bid herein within the Contract Time and in accordance with the Contract Documents. The undersigned
Bidder certifies that its bid amount includes funds sufficient to allow the Bidder to comply with all
applicable local, state and federal laws and regulations governing the labor and services to be provided
for the performance of the Work of the Contract and shall indemnify, defend and hold District harmless
from and against any and all claims, demands, Iosses, liabilities and damages arising out of or relating
to Bidder's failure to comply with applicable law in this regard.

THE UNDERSIGNED DECLARES UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE
STATE OF CALIFORNIA THAT THE REPRESENTATIONS MADE IN THIS BlD PROPOSAL ARE
TRUE AND CORRECT.

'*{-

BEAcH CITIES HEALTH DISTRICT

GENTER FoR HEALTH & FITNESS RELocATIoN PRoJEGT
REV.03-13-2026
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BEACH CITIES HEALTH DISTRICT

IRAN CONTRACTING ACT CERTIFICATION/EXEMPTION

Public Gontract Code $8 2202-2208

Prior to bidding on, submitting a proposal or executing a contract or renewal for a contract for goods or
services of $1,000,000 or more, a vendor must either: a) certify it is not on the current list of persons
engaged in investment activities in lran created by the California Department of General Services ("DGS")
pursuant to Public Contract Code $2203(b) and is not a financial institution extending twenty million dollars
($20,000,000) or more in credit to another person, for 45 days or more, if that other person will use the
credit to provide goods or services in the energy sector in lran and is identified on the current list of persons
engaged in investment activities in lran created by DGS; or b) demonstrate it has been exempted from the
certification requirement for that solicitation or contract pursuant to Public Contract Code $2203(c) or (d).

To comply with this requirement, please insert your vendor or financial institution name and Federal lD
Number (if available) and complete @ of the options below. Please note: California law establishes
penalties for providing false certifications, including civil penalties equal to the greater of $250,000 or twice
the amount of the contract for which the false certification was made; contract termination; and three-year
ineligibility to bid on contracts. See Public Contract Code 92205.

OPTION #1 . CERTIFICATION
l, the official named below, certify I am duly authorized to execute this certification on behalf of the
vendor/financial institution identified below, and the vendor/financial institution identified below is not on
the current list of persons engaged in investment activities in lran created by DGS and is not a financial
institution extending twenty million dollars ($20,000,000) or more in credit to another person/vendor, for 45
days or more, if that other person/vendor will use the credit to provide goods or services in the energy
sector in lran and is identified on the current list of persons engaged in investment activities in lran created
by DGS.

Vendor Name/Financial lnstitution (Pripted)
//ttt; r,,.- ,/r-..A'.- '7-

FeQeral lD Number (or n/a)
85- 3'i 7z i t -?

By (Authorized Sig natu re)
Z-a-o/

Printed Name and Title of Person Signing 
hr/"r,n ,/:tzl Prrr,'-/z-1

Date Executed ?/r/ztr, Executed in
5o^ p2,.,t,s /.'A

OPTION #2. EXEMPTION
Pursuantto Public Contract Code $$ 2203(c) and (d), a public entity may permit a vendor/financial institution
engaged in investment activities in lran, on a case-by-case basis, to be eligible for, or to bid on, submit a
proposal for, or enters into or renews, a contract for goods and services.

If you have obtained an exemption from the certification requirement under the lran Contracting Act, please
fill out the information below, and attach documentation demonstrating the exemption approval.

Ven dor N a me/Fi n a nci al I nstitution (Pri nted) Federal lD Number (or n/a)

By (Authorized Signature)

Printed Name and Title of Person Signing Date Executed

BEACH CITIES HEALTH DISTRICT
CENTER FOR HEALTH & FITNESS RELOCATION PROJECT
REV.03-13-2026

IRAN CoNTRACING Acr CERTTFTCATToN/EXEMPIoN
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BEACH CITIES HEALTH DISTRICT

CERTIFICATE OF WORKERS' COM PENSATION I NSU RANCE

PROJECT: CENTER FOR HEALTH & FITNESS RELOCATION PROJECT

t, ,Srihrr- rtz;/ tne Pres,;y'r-l
' ib^,L.,,,1Y")z-" . ,declare, state andtJJSrr,nu,,

(Contractor Name)

1. I am aware that California Labor Code section 3700(a) and (b) provides:

"Every employer except the state shall secure the payment of
compensation in one or more of the following ways:

(a) By being insured against liability to pay compensation by one or
more insurers duly authorized to write compensation insurance in
this state.

(b) By securing from the Director of lndustrial Relations a certificate
of consent to self-insure either as an individual employer, or as
one employer in a group of employers, which may be given upon
furnishing proof satisfactory to the Director of lndustrial Relations
of ability to self-insure and to pay any compensation that may
become due to his or her employees."

2. I am aware that the provisions of California Labor Code section 3700 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 this Contract.

it
//lar {',s^tt.,. h-'., J.. "

(Contractor Name)

er, %
(Signature)

of

BEAcH CITIES HEALTH DISTRtcT
CENTER FoR HEALTH & F|TNESS RELocATtoN pRoJEcr
REv.03-13-26

WoRKERS CoMpENsATroN CERTTFTCATE
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BEACH CITIES HEALTH DISTRICT

DRUG.FREE WORKPLACE CERTIFICATION

PROJECT: CENTER FOR HEALTH & FITNESS RELOCATION PROJECT

1.

2.

t, ,Fa t ;/ , am the ?{zslo/er, + or
(Print Name) (ritle)

f//A' /o^r lr, 4'.'. . Z u. I declare, state and certify to all of the following:
(Contractor Name).

I am aware of the provisions and requirements of California Government Code SS8350 et seq.,
the Drug Free Workplace Act of 1990.

I am authorized to certify, and do certify, on behalf of Contractor that a drug free workplace will
be provided by Contractor by doing all of the following:

A. Publishing a statement notifying employees that the unlaMul manufacture, distribution,
dispensation, possession or use of a controlled substance is prohibited in Contractor's
workplace and specifying actions which will be taken against employees for violation of
the prohibition;

B. Establishing a drug-free awareness program to inform employees about all of the
following:

i. The dangers of drug abuse in the workplace;

ii. Contractor's policy of maintaining a drug-free workplace;

iii. The availability of drug counseling, rehabilitation and employee-assistance
programs; and

iv. The penalties that may be imposed upon employees for drug abuse violations;

C. Requiring that each employee engaged in the performance of the Contract be given a
copy of the statement required by subdivision (A), above, and that as a condition of
employment by Contractor in connection with the Work of the Contract, the employee
agrees to abide by the terms of the statement.

D. Contractor agrees to fulfill and discharge all of Contractor's obligations under the terms
and requirements of California Government Code 58355 by, inter alia, publishing a
statement notifying employees concerning: (a) the prohibition of any controlled
substance in the workplace, (b) establishing a drug-free awareness program, and (c)
requiring that each employee engaged in the performance of the Work of the Contract
be given a copy of the statement required by California Government Code $8355(a) and
requiring that the employee agree to abide by the terms of that statement.

3. Contractor and I understand that if the District determines that Contractor has either: (a) made
a false certification herein, or (b) violated this certification by failing to carry out and to implement
the requirements of California Government Code SS8355, the Contract awarded herein is
subject to termination, suspension of payments, or both. Contractor and I further understand

BEACH ClrEs HEALTH DtsTRtcr
CENTER FoR HEALTH & FtrNEss RELocATtoN pRoJEcr
REv.03-13-2026

DRUG FREEWoRKPLAGE
PAGE 1

DRUG FREE WoRKpLAcE CERr. - SEcIoN 006300



BEACH CITIES HEALTH DISTRICT

that, should Contractor violate the terms of the Drug-Free Workplace Act of '1990, Contractor
may be subject to debarment in accordance with the provisions of California Government Code
SS8350, et g9g.

4. Contractor and I acknowledge that Contractor and I are aware of the provisions of California
Government Code SS8350, et ggq. and hereby certify that Contractor and lwill adhere to, fulfill,
satisfy and discharge all provisions of and obligations under the Drug-Free Workplace Act of
1990.

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

Executed at 5a^ dr*os C A this ,f day of

flp t ,2oZ-0_.
(City and State)

.%--"'-
(Signature)

,n '-^ /<,'/
(Handwritten or Typed Name)

BEAcH CITIES HEALTH DISTRICT

CENTER FoR HEALTH & FtrNEss RELocATtoN pRoJEcr
REV.03-13-2026

DRUG FREEWoRKPLACE
PAGE 2

DRUG FREE WoRKpLAcE CERT. - SEcrloN 006300



BEACH CITIES HEALTH DISTRICT

ROOFING CONTRACT FINANGIAL INTEREST GERTIFIGATION (Public Gontract Code S 3006)

t, .. ( ,,i,^ Lk.il rvourn^ 
"t, rUulf {r, <./rur.ia^ Z,c. rirmnamel

certify that I have not offered, given, or agreed to give, received, accepted, or agreed to accept, any
gift, contribution, or any financial incentive whatsoever to or from any person in connection with a roof
project contract or subcontract on the Project. As used in this certification, "person" means any natural
person, business, partnership, corporation, union, committee, club, or other organization, entity, or
group of individuals.

r, ' ' f,rr'(, lYour Namel.
certify that I do not have, and throughout the duration of the Contract, I will not have, any financial
relationship in connection with the performance of the Contract with any architect, engineer, roofing
consultant, materials manufacturer, distributor, or vendor that is not disclosed below.

t, ,/, s/rrr^ ,fak,'l YourNamel , f/fl?f /,rzr.t'/ru,-r5b,- Lu. lFirmNamel
have the following financial
manufacturer, distributor, or
contract:

Name of firm ("Firm"):

relationships with an architect, engineer, roofing consultant, materials
vendor, or other person in connection with the following roof project

haf a2ost '4'r^ J),.
Mailingaddress: /35' F ko.- lt y 5,.^ O;r,r,; /;d 7-t773
Address of branch office used for this Project: lJ5
lf subsidiary, name and address of parent company:

For Proiects without substantive roofinq components. check the following box and execute this
certification:

EJ/m"Work on the Contract (1) does not include the replacement or repair of a roof or (2) is a
repair of twenty five percent (25%) or less of the roof, (3) or is a repair project that has a total
cost of twenty one thousand dollars ($21,000) or less.

I certify that to the best of my knowledge, the contents of this disclosure are true, or are believed to be
true.

y'/r/*za
//ruf hntlr,J>n InL-

lsl"^ ,il2,.t

Presi,lehl
END OF DOCUMENT

Date:

Name of Contractor:

Signature:

Print Name:

Title:

BEACH GITIES HEALTH DISTRICT
CENTER FOR HEALTH & FITNESS RELOCATION PROJECT
REv.03-13-2026

RooFtNG CoNTRACT FINANCtAL INTEREST CERTTFTcATtoN
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BEACH CITIES HEALTH DISTRICT

BID BOND

KNOWALL MEN BYTHESE PRESENTS thatwe, HMF Construction Inc.

Surety and United Suretv lnsurance Company , as Principal, are jointly and severally, along
with our respective heirs, executors, administrators, successors and assigns, held and firmly bound
unto BEACH CITIES HEALTH DISTRICT, hereinafter the "Obligee," for payment of the penal sum
hereof in lawful money of the United States, as more particularly set forth herein.

THE CONDITION OF THIS OBLIGATION IS SUCH THAT:

WHEREAS, the Principal has submitted the accompanying Bid Proposal to the Obligee for the
Work commonly described as the GENTER FOR HEALTH & FITNESS RELOCATION PROJECT and
the Bid Proposal must be accompanied by Bid Security.

WHEREAS, subjectto the terms of this Bond, the Surety is firmly bound unto the Obligee in the
penal sum of ten percent (f 0%) of the maximum amount of the Bid Proposal submitted by the Principal
to the Obligee, as set forth above, inclusive of additive alternate bid items, if any.

NOW THEREFORE, if the Principal shall not withdraw said Bid Proposal within the period

specified therein after the opening of the same, or, if no period be specified, for thirty (30) days after
opening of said Bid Proposal; and if the Principal is awarded the Contract, and shall within the period

specified therefor, or if no period be specified, within five (5) days after the prescribed forms are
presented to him for signature, enter into a written contract with the Obligee, in accordance with the Bid

Proposal as accepted and give such bond(s) with good and sufficient surety or sureties, as may be
required, for the faithful performance and proper fulfillment of such Contract and for the payment for
labor and materials used for the performance of the Contract, or in the event of the withdrawal of said
Bid Proposal within the period specified for the holding open of the Bid Proposal or the failure of the
Principalto enter into such Contract and give such bonds within the time specified, if the Principal shall
pay the Obligee the difference between the amount specifled in said Bid Proposal and the amount for
which the Obligee may procure the required Work and/or supplies, if the latter amount be in excess of
the former, together with all costs incurred by the Obligee in again calling for Bids, then the above
obligation shall be void and of no effect, othenarise to remain in fullforce 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 or the Call for Bids, the Work to be performed

thereunder, the Drawings or the Specifications accompanying the same, or any other portion of the
Contract Documents shall in no way affect its obligations under this Bond, and it does hereby waive
notice of any such change, extension of time, alteration or addition to the terms of said Contract, the
Call for Bids, the Work, the Drawings or the Specifications, or any other portion of the Contract
Documents.

ln the event suit or other proceeding is brought upon this Bond by the Obligee, the Surety shall
pay to the Obligee all costs, expenses and fees incurred by the Obligee in connection therewith,
including without limitation, attorneys' fees.

BEAGH crrEs HEALTH DtsrRtcr
GENTER FoR HEALTH & FtrNEss RELocATtoN PRoJEcr
REv.03-13-2026

BID BOND
PAGE 1
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BEACH CITIES HEALTH DISTRICT

lN WITNESS WHEREOF, the Principal and Surety have executed this instrument this

day of April ,2025-by their duly authorized agents or representatives'

6th

'/!-Y

HMF Construction lnc.
(PrinciPal Name)

,r, Z

,,kifu-"{a 
:tJ

t)"Title: '! (J, {'y'rn ,/'_--7--

United Surety lnsurance ComPanY
(Suety Name)

Edward N. Hackett, Attorney-in-Fact ' -- -'.
.

( 617)

- 

(Atsa code and TelePhone Numberofsurety)

SeeAttached for Notary

'a .

(Attach Attomey-in-Fact Certifi €te) 2

BEAGH CITIES HEALTH DISTRICT

CENTER FOR HEALTH & FITNESS RELOCATION PROJECT

REv.03-13-2026

BtD BoND
PAGE 2
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E"ucs
POWER OF ATTORNEY 772L92

KNOWALL MEN BYTHESE PRESENTS: That United Casualty and Surety lnsurance Company, a corporation ofthe State of Nebraska, and US Casualty and Surety tnsurance
Company and United Surety lnsurance Company, assumed names of United Casualty and Surety lnsurance Company (collectively, the Companles), do by these presents
make, constitute and appoint:

Edward Hackett, Brendan Hackett

its true and lawful Attorney(s)-in-Fact, each in their separate capacity if more tha n one is na med above, with full power and authority hereby conferred in its name,
place and stead, to execute, acknowledge and dellver any and all bonds, recognizances, undertakings or other instruments or contracts of suretyship to include
riders,amendments,andconsentsofsurety,providingthebondpenaltydoesnotexceed TenMillion&00/100Dollars
( s10,000,000.00 ). ThisPowerofAttorneyshallexpirewithoutfurtheractiononDecember3ls,2030.

ThlsPowerof Attorneyisgrantedunderandbyauthorityof thefollowingresolutionsadoptedbytheBoardof Directorsof theCompaniesatameetingdulycalled
and held on the 1't day of July, 1993:

Resolved that the President, Treasurer, or secretary be and they are hereby authorized and empowered to 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 all bonds, recognizances, contracts of indemnity, waivers of citation and all other writings
obligatory in the nature thereof, with power to attach thereto the seai of the Companv. Any such writings so executed by such Attorneys-in-Fact shall be binding
upon the Company as ifthey had been duly executed and acknowledged by the regularly elected officers of the Company in their own proper persons.

That the signature of any officer authorized by Resolutions of this Eoard and the Company seal rnay be affixed by facsimile to any power of attorney or special power of

when so used being hereby adopted by the cornpany as the original signature of such officer and the original seal of the Company, to be valid and binding upon the
Company with the same force and effect as though manually affixed.

lNW|TNESSWHEREOF,theCompanieshavecausedthisinstrumenttobesignedandtheircorporatesealstobehereuntoaffixs6,th15 21stdayofJanuary,2025

UNITED CASUALW AND SURETY INSURANCE COMPANY
US Casualty and Surety lnsurance Company
United Surety lnsurance Company

@@@
Corporate Seals

Com monwealth of Massachusetts
County of Suffolk ss:

On this 21st day of January,2026 , before me, Colleen A. Cochrane, a notary public, personally appeared, R. Kyle Fowler, Treasurer of United Casualty and
Suretylnsurance Company,USCasualtyandSuretylnsuranceCompanyandUnitedSuretylnsuranceCompany,whoprovedtomeonthebasisofsatisfactoryevidence
to be the person whose name is subscribed to the within lnstrurnent and acknowleclged to me that he executed the same in his authorized capacity, and that by his
signatureonthe instrumenttheperson(s),ortheentityonbehalfofwhichtheperson(s)acted,executedtheinstrument.

I certify under PENALTY OF PERJURY under the laws of the Commonwealth of Massachusetts that the foregoing paragraph is true and correct.
WITNESS my hand and seal.

cou.EBatcoclfflilE
RStc,

F,y Cunnisior fuim 1 027@20

l, Robert F, Thomas, President of United Casualty and Surety lnsurance Company, US Casualty and Surety lnsurance Company and United Surety tnsurance Company do
hereby certify that the above and foregoing is a true and correct copy of a Power of Attorney, executed by sald Companies, which is still in full force and effect;
furthermore, the resolutions ofthe Board of Directors, set out in the Power of Attorney are in full force and effect.

ln Witness Whereof, I have hereunto set my hand and affixed the seals of said Companies at Boston, Massachusetts this G fh 
Oay ot

2026

Expnes: rO/27/2028

&u+ l*'*-
corporatesears 

@@@ Robert F. Thomas, President

TO CONFIRM AUTHENTICIry OF THIS BOND OR DOCUMENT EMAIL: CONFIRMBOND@UNITEDCASUALTY.COM



STATE OF CALIFORNIA

DEPARTMENT OF IIYSURAI{CE
SA}t ERANCISCO

Amended

Certificate of Authority

THIS IS To CERTIFY that, pursuant to the Insurance code of the state of california.

United Casualty and Suref-v lnsurance Compenl,

to conduct business in California under the operating name

United Surefy Insurance Company

of Nebraska, organized under the laws of Nebraska,.rubject to its Articles of Incotporatiott or other

Jundantental organizaiional docuruents, is hereby autltorized fo transact witltin this State, sttbject to all
pr ov is i a ns oJ' t hi s C ertiJi c at e. the fo I I ov, ing cl ass e s of insur anc e :

Surety

as such classes are now or may hereafter be defined in the Insw'ance Lows of the State of California.

THIS CERTIFICATE is expressly cot'rditioned upon the holder hereof now and hereafter being in

ftll compliance u,ith all. and not in violation of any, of the applicable lcws and lm,ful requirements ntcttle

under authority of the la*-s of the State of California as long as suchlatvs or reqtirements are in elfect

and applicable, and as xoh lav's andrequirements now are, or may hereafler be changed. or amentled.

IN WITNESS WHEREOF. ffictive as of the 2,d da1, o_f August,

2019, ! hc.lc set ny'hand and ccused iny official sea! io b" c;1iieJ

this 2d da.v of Augusr, 2019.

Dave Jones
hsurance Comuissioner

No. 6163-0

By

f**{Y
Valerie Sarfaty

for Catalina Hayes-Bautista
lrsurance Chief DcDut2

NOTICE:
Qualification rvith the Secretary of State must be accomplished as required by the California Corporations Code prompt[, after
issuanceofthisCerlificateofAuthority. FailuretodosowillbeaviolationoflnsuranceCodesictionT0landwilibegrounds
for revoking this Certificate of Authoriry pursuant to the covenanls made in the application therefor and the conditions
contained herein.



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 .A I
county ot Loc /'htxU-t )

-

o. ilflt,' I ?, /,oi u berore me, Andre Robinson, Notary Public

tl-.' rh^,--
(insert name and title of the officer)

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

WITNESS my hand and officialseal.

Signature

I

j /""L*tt[\ coMM # 2433203 g

? tW] -','i5liB?tE;'Ali,?i.i'^ 
;g \lE-::z My Comm Exprres JANUARY 30.2027 ll

FS* (Seal)

&S,BD^d

D^*"a +k'(nu.

I



BEACH CITIES HEALTH DISTRICT

NON.COLLUSION DECLARATION

STATE OF CALIFORNIA
COUNTY OF LOS ANGELES

PROJEGT:

t, , being first duly sworn, deposes and says that I am

th" lilr,,rl^{ 
F o'oo"nn'"f,1"* 

lnr d"tlar*l* , the party submittins
' 6itle;

the foregoing Bid Proposal ("the Bidde/'). ln connection with the foregoing Bid Proposal, the undersigned
declares, states and certifies that:

1. The Bid Proposal is not made in the interest of, or on behalf of, any undisclosed person,
partnership, company, association, organization or corporation.

2. The Bid Proposal is genuine and not collusive or sham.
3. The bidder has not directly or indirectly induced or solicited any other bidder to put in a false or

sham bid, and has not directly or indirectly colluded, conspired, connived, or agreed with any other bidder
or anyone else to put in sham bid, or to refrain from bidding.

4. The bidder has not in any manner, directly or indirectly, sought by agreement, communication,
or conference with anyone to fix the bid price, or that of any other bidder, or to fix any overhead, profit or
cost element of the bid price or that of any other bidder, or to secure any advantage against the public
body awarding the contract or of anyone interested in the proposed contract.

5. Allstatements contained in the Bid Proposal and related documents are true.
6. The bidder has not, directly or indirectly, submitted the bid price or any breakdown thereof, or

the contents thereof, or divulged information or data relative thereto, or paid, and will not pay, any fee to
any person, corporation, partnership, company, association, organization, bid depository, or to any
member or agent thereof to effectuate a collusive or sham bid.

Executed this P day of I ,2OZr" at /al/e,re. lor l.yolet. t4
(City, County and State)

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

(City, County and State)

8qt'7,r{o
(Area Code and Telephone Number)

SeeAttached for Notary

,1oti,

Name Printed or Typed

BEAcH CtrtEs HEALTH DtsrRtcr
CENTER FoR HEALTH & F|TNESS RELocATtoN pRoJEcr
REv.03-13-2026

NoN.CoLLUSIoN DECLARATIoN
PAGE 1
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AGKNOWLEDGMENT

A notary public or other officer completing this
certiflcate 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 A r

county or ltrs fl-^:aU-\ I

o, ftpu i I t * l,sl t, berore me, Andre Robinson, Notary Public

personatty appeared lttS l't'.r.^
(insert

K-
name and title of the officer)

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

WITNESS my hand and officialseal.

i

i ,f!L*N)i cor\4M # 2433203 9
? i&ry9y -','d5l[ts?tE;'.t5-i]^ i
I r:rrF:rr' MyComm ExpiresJAruUenylO.ZOZZ ll

signature )'l*A* (Seal)

fuo,v '(til*o'uo

N*"u q/8 ltt"
| ?^X

Jdpr..ra'Lq


	cover
	IMG_0001

