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Bond No's:
Travelers: 107444467
Federal: K40319621
CNA: 30122592

Bond Premium Amount: $23,333.00

DocuSign Envelope ID: 7483064E-4618-4BDE-A20B-58D22F30A821



 Vice President

Isabel Barron

23rd September

Kenneth B. Olson
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ACKNOWLEDGMENT

State of California 
County of _____________________________) 

On _________________________ before me, _________________________________________ 
     (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 official seal. 

Signature ______________________________ (Seal)

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.

Santa Cruz

September 23, 2021 Mariella Rubio, Notary Public

Mariella Rubio, Notary Public

Kenneth B. Olson
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ACKNOWLEDGMENT

State of California 
County of _____________________________) 

On _________________________ before me, _________________________________________ 
     (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 official seal. 

Signature ______________________________ (Seal)

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.

Santa Cruz

September 23, 2021 Mariella Rubio, Notary Public

Mariella Rubio, Notary Public

Isabel Barron

DocuSign Envelope ID: 7483064E-4618-4BDE-A20B-58D22F30A821
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Bond No's:
Travelers: 107444467
Federal: K40319621
CNA: 30122592Premium Included In Performance Bond

DocuSign Envelope ID: 7483064E-4618-4BDE-A20B-58D22F30A821



 Vice President

Isabel Barron

23rd September

Kenneth B. Olson
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ACKNOWLEDGMENT

State of California 
County of _____________________________) 

On _________________________ before me, _________________________________________ 
     (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 official seal. 

Signature ______________________________ (Seal)

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.

Santa Cruz

September 23, 2021 Mariella Rubio, Notary Public

Mariella Rubio, Notary Public

Kenneth B. Olson
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ACKNOWLEDGMENT

State of California 
County of _____________________________) 

On _________________________ before me, _________________________________________ 
     (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 official seal. 

Signature ______________________________ (Seal)

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.

Santa Cruz

September 23, 2021 Mariella Rubio, Notary Public

Mariella Rubio, Notary Public

Isabel Barron

DocuSign Envelope ID: 7483064E-4618-4BDE-A20B-58D22F30A821



Travelers Casualty and Surety Company of America 
Travelers Casualty and Surety Company 
St. Paul Fire and Marine Insurance Company 

State of Connecticut 
By: ___ ____________________________________

 Robert L. Raney, Senior Vice President City of Hartford ss. 

On this the  day of , 20 , before me personally appeared Robert L. Raney, who acknowledged himself to be the Senior
Vice President of , and that he, as such, being authorized so to do, executed the foregoing instrument for the
purposes therein contained by signing on behalf of by himself as a duly authorized officer.

I , I hereunto set my hand and official seal.

My Commission expires the 30th day of June, 202 _____________________________________ ___
, Notary Public

    

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of
, which resolutions are now in full force and effect, reading as follows:

I, Kevin E. Hughes, the undersigned, Assistant Secretary of , 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 day of , . 

________________________________________ 
 Kevin E. Hughes, Assistant Secretary 

 

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

their true and lawful Attorney -in-Fact to sign, execute, seal an
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.

23rd September 2021

DocuSign Envelope ID: 7483064E-4618-4BDE-A20B-58D22F30A821



Combined: ACCOUNT:BID-CONTRACT-PROPOSAL (rev. 11-19)

Power of Attorney
Federal Insurance Company | Vigilant Insurance Company | Pacific Indemnity Company   
Westchester Fire Insurance Company | ACE American Insurance Company 

Presents, that , an Indiana corporation, , a New York corporation, 
COMPANY, a Wisconsin corporation,  and corporations of the Commonwealth of 
Pennsylvania, do each hereby constitute and appoint Isabel Barron, Jigisha Desai, John D. Gilliland, Maria Gomez, Roberto J. Rivera-Rodriquez, Mariela Rubio,                
Ashley Stinson and Tobi Stonich Telesco of Watsonville, California ------------------------------------------------------------------------------------------------------------
 
 
each as their true and lawful Attorney-in-Fact to execute under such designation in their names and to affix their corporate seals to and deliver for and on their behalf as surety 
thereon or otherwise, bonds and undertakings and other writings obligatory in the nature thereof (other than bail bonds) given or executed in the course of business on behalf 
of  GRANITE CONSTRUCTION INCORPORATED and all Subsidiaries alone or in joint venture as principal, in connection with bids, proposals or contracts to or with the United States 
of America, any State or political subdivision thereof or any person, firm or corporation.  And the execution of such bond or obligation by such Attorney-in-Fact in the Company’s 
name and on its behalf as surety thereon or otherwise, under its corporate seal, in pursuance of the authority hereby conferred shall, upon delivery thereof, be valid and binding 
upon the Company. 

Whereof, said , ,
and  have each executed and attested these presents and affixed their corporate seals on this 10th day of December 020.

                       

 

STATE OF NEW JERSEY 
County of Hunterdon SS. 

On this 10th day of December before me, a Notary Public of New Jersey, personally came Dawn M. Chloros and Stephen M. Haney, to me known to be Assistant Secretary and 
Vice President, respectively, of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, PACIFIC INDEMNITY COMPANY, WESTCHESTER FIRE INSURANCE COMPANY 
and ACE AMERICAN INSURANCE COMPANY, the companies which executed the foregoing Power of Attorney, and the said Dawn M. Chloros and Stephen M. Haney, being by me duly 
sworn, severally and each for herself and himself did depose and say that they are Assistant Secretary and Vice President, respectively, of FEDERAL INSURANCE COMPANY, 
VIGILANT INSURANCE COMPANY, PACIFIC INDEMNITY COMPANY, WESTCHESTER FIRE INSURANCE COMPANY and ACE AMERICAN INSURANCE COMPANY and know the 
corporate seals thereof, that the seals affixed to the foregoing Power of Attorney are such corporate seals and were thereto affixed by authority of said Companies; and that their 
signatures as such officers were duly affixed and subscribed by like authority. 

Notarial Seal
                                                                                        

                                                                                             

CERTIFICATION
Resolutions adopted by the Boards of Directors of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY on August 30, 2016; 
WESTCHESTER FIRE INSURANCE COMPANY on December 11, 2006; and ACE AMERICAN INSURANCE COMPANY on March 20, 2009: 

“RESOLVED, that the following authorizations relate to the execution, for and on behalf of the Company, of bonds, undertakings, recognizances, contracts and other written commitments of the Company 
entered into in the ordinary course of business (each a “Written Commitment”):

(1) Each  of  the  Chairman,  the  President  and  the  Vice  Presidents  of  the Company is hereby  authorized  to execute any Written Commitment  for and on behalf of the Company, under the 
seal of the Company or otherwise.

(2) Each duly appointed attorney-in-fact of the Company is hereby authorized to execute any Written Commitment for and on behalf of the Company, under the seal of the Company or otherwise, 
to the extent that such action is authorized by the grant of powers provided for in such person's written appointment as such attorney-in-fact. 

(3) Each  of  the  Chairman,  the  President  and  the  Vice  Presidents  of  the Company is hereby authorized, for and on  behalf of the Company, to appoint in writing any  person  the  attorney-in-
fact  of  the  Company  with  full  power  and authority to execute,  for  and  on  behalf of the Company,  under  the  seal of the Company or otherwise, such Written Commitments of the 
Company as may be specified in such written appointment, which specification may be by general type or class of  Written  Commitments  or  by specification of  one  or more particular 
Written Commitments. 

(4) Each  of  the  Chairman,  the  President  and  the  Vice  Presidents  of  the Company is hereby authorized, for and on behalf of the Company, to delegate in writing to any other officer of the 
Company the authority to execute, for and on behalf  of  the  Company,  under  the  Company’s  seal  or  otherwise,  such  Written Commitments of the Company as are specified in such 
written delegation, which specification  may  be  by  general  type or  class of  Written  Commitments  or  by specification of one or more particular Written Commitments.

(5) The signature of any officer or other person executing any Written Commitment or appointment or delegation pursuant to this Resolution, and the seal of the Company, may be affixed by 
facsimile on such Written Commitment or written appointment or delegation.

FURTHER RESOLVED, that  the  foregoing  Resolution  shall  not  be deemed to be an exclusive statement of the powers and authority of officers, employees and other persons to act for and on behalf of the 
Company, and such Resolution shall not limit or otherwise affect the exercise of any such power or authority otherwise validly granted or vested.”

I, Dawn M. Chloros, Assistant Secretary of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, PACIFIC INDEMNITY COMPANY, WESTCHESTER FIRE INSURANCE 
COMPANY and ACE AMERICAN INSURANCE COMPANY (the “Companies”) do hereby certify that 

(i) the foregoing Resolutions adopted by the Board of Directors of the Companies are true, correct and in full force and effect, 
(ii) the foregoing Power of Attorney is true, correct and in full force and effect. 

Given under my hand and seals of said Companies at Whitehouse Station, NJ, this           

                                                                             

                                                                                                                   
                  IN THE EVENT YOU WISH TO VERIFY THE AUTHENTICITY OF THIS BOND OR NOTIFY US OF ANY OTHER MATTER, PLEASE CONTACT US AT:

Telephone (908) 903- 3493          Fax (908) 903- 3656  e-mail:  surety@chubb.com

September 23, 2021
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Go to www.cnasurety.com > Owner / Obligee Services > Validate Bond Coverage, if you want to verify bond authenticity.

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT 
 
 Know All Men By These Presents, That The Continental Insurance Company, a Pennsylvania insurance company, is a duly organized and existing 
insurance company having its principal office in the City of Chicago, and State of Illinois, and that it does by virtue of the signature and seal herein 
affixed hereby make, constitute and appoint  
 

John D Gilliland, Jigisha Desai, Ashley Stinson, Tobi Stonich Telesco, Isabel Barron, Roberto J Rivera-Rodriguez, 
Maria Gomez, Mariela Rubio, Individually 

 
of Watsonville, CA, its true and lawful Attorney(s)-in-Fact with full power and authority hereby conferred to sign, seal and execute for and on its behalf 
bonds, undertakings and other obligatory instruments of  similar nature  
 

- In Unlimited Amounts - 
 
and to bind them thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of the insurance company and all 
the acts of said Attorney, pursuant to the authority hereby given is hereby ratified and confirmed. 
 
 This Power of Attorney is made and executed pursuant to and by authority of the By-Law and Resolutions, printed on the reverse hereof, duly 
adopted, as indicated, by the Board of Directors of the insurance company. 
 
 In Witness Whereof, The Continental Insurance Company has caused these presents to be signed by its Vice President and its corporate seal to be 
hereto affixed on this 22nd day of June, 2021. 
 
 

 

 The Continental Insurance Company 
 
 
 
 
 
Paul T. Bruflat Vice President 

 
State of South Dakota, County of Minnehaha, ss: 
 On this 22nd day of June, 2021, before me personally came Paul T. Bruflat to me known, who, being by me duly sworn, did depose and say:  that he 
resides in the City of Sioux Falls, State of South Dakota; that he is a Vice President of The Continental Insurance Company, a Pennsylvania insurance 
company, described in and which executed the above instrument; that he knows the seal of said insurance company; that the seal affixed to the said 
instrument is such corporate seal; that it was so affixed pursuant to authority given by the Board of Directors of said insurance company and that he 
signed his name thereto pursuant to like authority, and acknowledges same to be the act and deed of said insurance company. 
 

    

 
 

 

My Commission Expires March 2, 2026 M. Bent  Notary Public 
 

 
CERTIFICATE 

 
 I, D. Johnson, Assistant Secretary of The Continental Insurance Company, a Pennsylvania insurance company, do hereby certify that the Power of 
Attorney herein above set forth is still in force, and further certify that the By-Law and Resolution of the Board of Directors of the insurance company 
printed on the reverse hereof is still in force.  In testimony whereof I have hereunto subscribed my name and affixed the seal of the said insurance 
company this       day of      ,      . 
 
 

 

 The Continental Insurance Company 
 
 
 
 
 
D. Johnson Assistant Secretary 

Form F6850-4/2012 
 

September 23, 2021
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Authorizing By-Laws and Resolutions 
 

ADOPTED BY THE BOARD OF DIRECTORS OF THE CONTINENTAL INSURANCE COMPANY: 
 
 
 This Power of Attorney is made and executed pursuant to and by authority of the following By-Law duly adopted by the Board of Directors of 
the Company at a meeting held on May 10, 1995.   

 
“RESOLVED:  That any Group Vice President may authorize an officer to sign specific documents, agreements and instruments on behalf 
of the Company provided that the name of such authorized officer and a description of the documents, agreements or instruments that such 
officer may sign will be provided in writing by the Group Vice President to the Secretary of the Company prior to such execution 
becoming effective. 

 
This Power of Attorney is signed by Paul T. Bruflat, Vice President, who has been authorized pursuant to the above resolution to execution power of 
attorneys on behalf of The Continental Insurance Company. 
 
This Power of Attorney is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board of Directors of 
the Company by unanimous written consent dated the 25th day of April, 2012. 
 

“Whereas, the bylaws of the Company or specific resolution of the Board of Directors has authorized various officers (the “Authorized 
Officers”) to execute various policies, bonds, undertakings and other obligatory instruments of like nature; and 
 
Whereas, from time to time, the signature of the Authorized Officers, in addition to being provided in original, hard copy format, may be 
provided via facsimile or otherwise in an electronic format (collectively,  “Electronic Signatures”), Now therefore be it resolved:  that the 
Electronic Signature of any Authorized Officer shall be valid and binding on the Company.” 
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