
September 24, 2021 

Young Kang 
Angeles Contractor, Inc. 
783 Phillips Drive 
City of Industry, CA 91748 

RE: County of San Mateo Job Order Contract (JOC-2124 Painting Contracting Services) 

NOTICE OF INTENT TO AWARD 
Mr. Kang, 

A nn M. Stillman 
Interim Director 

County Government Center 
555 County Center, 5tn Floor 
Redwood City, CA 94063 
650-363-4100 T 
650-361 -8220 F 
www.smcgov.org 

We are pleased to inform you that your firm has been recommended for the above contract to our Board of Supervisors, 
which, at its regular meeting on November 16, 2021 should adopt a resolution to award said contract. The item is included 
in the Board's Consent Agenda. 

In order to expedite processing and execution of this agreement, please submit Payment and Performance Bonds, which 
forms are included in the Project Manual. Each bond must be for 100% of the initial Maximum Contract Value, which, for 
bonding purposes is set at $250,000.00. In addition, you must submit a "Letter of Bondability" by a Surety Corporation duly 
and legally licensed to transact business in the State of California, for the Maximum Contract Value of $1 ,000,000.00. 

Finally , you must also provide evidence of Workers Compensation coverage, Public Liability and Property Damage 
Insurance certificates as required by the General Conditions, naming the County as additional insured and providing 30 
days advance notice of insurance expiration or change of coverage. Please also provide a W-9 form. 

Attached is the Agreement for this project. Please review, sign and return to Gregory Johnson's attention along with the 
required bonds, insurance, and letter. 

All correspondence should be forwarded to Mr. Johnson's attention. If you have any questions, please contact him at (650) 
380 5136. 

Sincerely, 

? J'JA~ ~ 
Kevin Sporer I 
Deputy Director 

Cc: Tory Newman, Senior Project Manager 
Gregory Johnson, Contract Administrator II 



RESOLUTION NO. 

JOB ORDER CONTRACT AGREEMENT 
JOC-2124 

THIS JOB ORDER CONTRACT (Agreement), is entered into this 17th day of 
November, 2021, by and between the COUNTY OF SAN MATEO, a Political Subdivision of 
the State of California, hereinafter called the "County", and ANGELES CONTRACTOR, 
INC., hereinafter called the "Contractor". 

WITNESSETH that the Contractor and the County, in consideration of the mutual 
covenants, considerations and agreements herein contained, agree as follows: 

STATEMENT OF WORK - The Contractor shall furnish all labor and materials and 
perform all work for: Job Order Contract for Painting Contracting Services, JOC-2124, in 
strict accordance with the Contract Documents. The Work of this Contract will be set forth 
in the Detailed Scopes of Work referenced in the individual Job Orders. The Contractor is 
required to complete each Detailed Scope of Work for the Job Order Price with in the Job 
Order Completion Time. 

AUTHORITY - A separate Job Order Authorization duly signed by the County's 
Director of Public Works (or his designee) will be issued under this Agreement for each 
individual Job Order. 

TIME FOR COMPLETION - The individual Job Orders to be performed under this 
Agreement shall each be commenced and completed by the dates prescribed in their 
respective Notices to Proceed. 

DURATION - The term of this Job Order Contract is one year, except that the terms 
of this Agreement shall continue to cover Job Orders issued during that year until the Work 
thereunder has been completed. Accordingly, all Job Orders must be issued within one 
calendar year of the commencement date of this Agreement. 

COMPENSATION TO BE PAID TO CONTRACTOR - In accordance with the 
Contract Documents, the County will pay and the Contractor will accept, in full consideration 
for the performance of the Contract, the Unit Prices set forth in the Construction Task 
Catalog® (CTC) as defined in each Job Order Detailed Scope of Work (Work), subject to 
additions, deductions, procedures for payment, and the following Adjustment Factors: 

Normal Working Hours Adjustment Factor 1.0000 

Other than Normal Working Hours 1.0000 

Detention Facilities Normal Working Hours 1.0800 

Detention Facilities Other than Normal 1.0800 

OSHPD Facilities Normal Working Hours 1.0800 

OSHPD Facilities Other than Normal 1.0800 
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There is no Minimum Contract Value. The initial Contract amount shall be $250,000 for 
purposes of Payment Bond and Performance Bond amounts. The value of the total amount 
of Job Orders may be increased by the County, but in no event may the total value of Job 
Orders issued pursuant to this Contract exceed $1,000,000. 

At no time may the sum of the outstanding Job Orders exceed the amount of the Payment 
Bond and Performance Bond. A Job Order is outstanding until the County has accepted the 
Project described in the Job Order by execution of a Notice of Completion. 

The Contractor will not be issued Job Orders which in total exceed the Maximum Contract 
Value. The Owner does not guarantee the Contractor will receive this volume of Work. 
Payment for any Work performed after the one-year term of this Contract will be subject to 
any applicable terms or restrictions imposed by Public Contract Code Section 20128.5. 

The Contract as defined in paragraph 1.1 of the General Conditions constitutes the sole 
agreement of the parties hereto relating to said work and correctly states the rights , duties, 
and obligations of each party as of the document's date. Any prior agreement, promises, 
negotiations, or representations between the parties not expressly stated in this document 
are not binding. All subsequent modifications shall be in writing . 

Contractor shall not assign this Agreement or any portion of it to a third party to provide 
services required by Contractor under this Agreement without the prior written consent of 
the County, the Director of Public Works or his designee. Any such assignment without 
County's prior written consent shall give County the right to automatically and immediately 
terminate this Agreement without penalty or advance notice. 

The Contract Documents consist of: 
1. This Job Order Contract Agreement 
2. The General Conditions 
3. Special Provisions 
4. Job Orders 
5. Construction Task Catalog® 
6. Technical Specifications 

IN WITNESS WHEREOF, the parties hereto on the day and year first above written have 
executed this agreement in three counterparts, each of which shall , without proof or 
accounting for the other counterparts, be deemed an original thereof. 

COUNTY OF SAN MATEO A Political Sub-Division of the State of Californ ia 

By~~~~~~~~~~~~~~~~ 
Attest: President. Board of Supervisors 

Michael P. Callagy Contractor 
Clerk of the Board of Supervisors 
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To the County of San Mateo 
State of California 

PROPOSAL 

Bid Opening Date: September 9, 2021 at 2:30PM 

Job Order Contract for Painting Contracting Services, JOC-2123 and/or JOC-2124 

1. SCOPE OF BIDS - The undersigned, doing business under the name of 

ANGELES CONTRACTOR, INC. 

declares that the only persons or parties interested in this Proposal as Principals are 
those named herein; that this Proposal is made without collusion with any other person, 
firm or corporation; that he has carefully examined the location of the proposed Work, the 
annexed proposed form of Agreement, and the Contract Documents therein referred to; 
that he proposes, and agrees if this Proposal is accepted, that he will contract with the 
County of San Mateo, in the form of the copy of the Agreement annexed hereto, and do 
all the Work and furnish all the materials specified in the Contract Documents for the 
following amount(s). The Adjustment Factor shall include all labor, materials, equipment, 
supervision, overhead, profit, and incidentals necessary to complete the Work in 
accordance with the Contract Documents. When submitting Job Order Price Proposals 
related to specific Job Orders, the Bidder shall utilize one or more of the Adjustment 
Factors applicable to the Work being performed. The Award Criteria Figure, carried out 
to four (4) decimal places, will be used to determine the low bidder. Use conventional 
rounding methodology (i.e., if the number in the 5th decimal place is 0-4, the number in 
the "4th decimal remains unchanged; if the number in the 5th decimal place is 5-9, the 
number in the 4th decimal is rounded upward). 

2. BID SCHEDULE: 
General Facilities Normal Working Hours: Work performed during Normal Working 
Hours, in General Faci lities, in the quantities specified in individua l Job Orders for the Unit 
Price sum specified in the Construction Task Catalog® multiplied by the Adjustment 
Factor of: 

1.0000 

General Facilities Other than Normal Working Ho.urs*: Work performed during Other 
Than Normal Working Hours, in General Facilities, in the quantit ies specified in individual 
Job Orders for the Unit Price sum specified in the Construction Task Catalog® multiplied 
by the Adjustment Factor of: 

1.0000 
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Detention Facilities** Normal Working Hours: Work performed during Normal Working 
Hours, in Detention Facil ities, in the quantities specified in individual Job Orders for the 
Unit Price sum specified in the Construction Task Catalog® multiplied by the Adjustment 
Factor of: 

1.0800 

Detention Facilities Other than Normal Working Hours*: Work performed during 
Other Than Normal Working Hours, in Detention Facilities, in the quantities specified in 
individual Job Orders for the Unit Price sum specified in the Construction Task Catalog® 
multiplied by the Adjustment Factor of: 

1.0800 

OSHPD Facilities** Normal Working Hours: Work performed during Normal Working 
Hours, in OSHPD Facilities, in the quantities specified in individual Job Orders for the 
Unit Price sum specified in the Construction Task Catalog® multiplied by the Adjustment 
Factor of: 

1.0800 

OSHPD Facilities Other than Normal Working Hours*: Work performed during Other 
Than Normal Working Hours, in OSHPD Facilities, in the quantities specified in individual 
Job Orders for the Unit Price sum specified in the Construction Task Catalog® multiplied 
by the Adjustment Factor of: 

1.0800 

* Bids will be rejected, as non-responsive if the 'Other than Normal Work ing Hours' 
Adjustment Factors are not equal to or greater than the 'Normal Working Hours' 
Adjustment Factors. 

**Bids will be rejected as non-responsive if the Detention Facilities and OSHPD Facilities 
Adjustment Factors are not equal to or greater than the General Faci lities Adjustment 
Factors. Detention Facilities Adjustment Factors apply when Work is performed within a 
secured area Detention Facilities and Juvenile Justice Centers. OSHPD Facilities 
Adjustment Factors apply when Work is performed with in a Hospital and/or In-Patient 
Medical Facility. General Facilities Adjustment Factors apply for all other locations. 
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Award Criteria Figure Formula 

Award Criteria Figure Formula percentages are for Bid purposes only. 
The County is not obligated to issue Job Orders in the stated percentages. 

Carry out all Lines to the 4th decimal place. 

Line 1. General Facilities 1. 1.0000 

Normal Working Hours Adjustment Factor 

Line 2. Multiply Line 1 by 40% = (0.40 x Line 1) 2. 0.4000 

Line 3. General Facilities 3. 1.0000 

Other than Normal Working Hours Adjustment 
Factor 

Line 4. Multiply Line 3 by 10% = (0.1 O x Line 3) 4. 0.1000 

Line 5. Detention Facilities 5. 1.0800 

Normal Working Hours Adjustment Factor 

Line 6. Multiply Line 5 by 15% = (0.15 x Line 5) 6. 0.1620 

Line 7. Detention Facil ities 7. 1.0800 

Other than Normal Working Hours Adjustment 
Factor 

Line 8. Multiply Line 7 by 10% = (0.10 x Line 7) 8. 0.1080 

Line 9. OSHPD Facilities 9. 1.0800 

Normal Working Hours Adjustment Factor 

Line 10. Multiply Line 9 by 15% = (0.15 x Line 9) 10. 0.1620 

Line 11 OSHPD Facilities 11. 1.0800 

Other than Normal Working Hours Adjustment 
Factor 

Line 12 Multiply Line 11 by 10% = (0. 10 x Line 11) 12. 0.1080 

Line 13. Add Lines 2, 4, 6, 8, 10 and 12 ACF= 1.0400 

(This is the Award Criteria Figure) 
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The bidder shall set forth for each Line, in clearly legible figures , the Adjustment 
Factors, the weighted Adjustment Factors and an Award Criteria Figure (the Sum of the 
weighted Adjustment Factors) in the respective spaces provided for this purpose. 

If case of a discrepancy between the Adjustment Factors and the Award Criteria 
Figure (summation of weighted Adjustment Factors) the Adjustment Factors will prevail. 
The Owner will correct and revise the total Award Criteria Figure accordingly. 

6. CONTRACT - If written notice of the acceptance of this bid is mailed or delivered 
to the undersigned within ninety (90) calendar days after the date of opening of the bids, 
or any time thereafter before the bid is withdrawn, the undersigned will , within ten (10) 
calendar days after the date of such mailing or delivering of such notice, execute and 
deliver a contract in the Form of Agreement present in these Contract Documents and 
give Payment and Performance Bonds in the form provided in these Contract Documents. 
The undersigned designates the address provided in Section 14 of this proposal to be the 
office to which such notice of acceptance may be mailed or delivered. 

7. TIME OF COMPLETION - We propose, if awarded the Contract, to complete this 
entire work within Contract Time specified in the Special Provisions. 

8. BONDS - The undersigned agrees, if awarded the Contract to execute within ten 
days, two corporate surety bonds as called for in the "Instruction to Bidders". 

9. INSURANCE -Our Public Liability and Property Damage Insurance is placed with: 

CONTINENTAL INSURANCE COMAPNY 

Our Workers Compensation Insurance is placed with: 

EVEREST PREMIER INSURANCE COMPANY 

Our All Risk Property Insurance is placed with 

CONTINENTAL INSURANCE COMPANY 

10. ADDENDA - Addenda bound with Contract Documents or issued during the time 
of bidding, are to be included in the proposal, and in the Contractor's Work. 

11 . ADDENDA RECEIPT - The receipt of the following addenda is acknowledged: 

ADDENDUM NO. NONE DATE NIA 
--- - ----

ADDENDUM NO. DATE ---- ----

ADDENDUM NO. ___ _ DATE ___ _ 
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12. This bid may be withdrawn at any time prior to the scheduled time for the opening 
of bids or any authorized postponement thereof. 

13. CONTRACTOR'S LICENSE - The undersigned agrees, if awarded the contract, 
to maintain and keep current through the completion of the contract the valid licenses for 
the work to be performed as required by the California Contractors License Law and all 
other applicable licensing requirements. 

858483 A,B,C9,C 1O,C15,C33,C39,C54 5/31 /23 

License No. License Class Expiration Date 

14. LOCATION - The undersigned certifies that the firm currently has a staffed office 
located within the County of San Mateo or with in 55 miles of 555 County Center 
Drive, Redwood City. 

Address, Phone and Fax of office that meets the above requirement. 

Street: 2555 JUNCTION AVENUE, SUITE 11 0 

City, State, Zip: SAN JOSE, CA 95131 

Phone: 408-260-6242 Fax: 408-273-6813 

15. SELF PERFORMANCE - The undersigned certifies that, if awarded the contract, 
the bidder will have locally available trades staff to accomplish smaller, short notice 
Job Orders within 24 hours. 

16. By the signature below, the bidder certifies, under pena lty of perjury, the accuracy 
of the representations made in this Proposal. 
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Dated SEPTEMBER 9 , 20 21 ---

Company 
Business Type _ x _ corporation __ Partnership 

Signed _...- , 

__ Sole Proprietorship 

CALIFORNIA 

Title ____ ~~~~~~~--------------

Print Name~~~__:_~---~~~~~~~~~~~~~~~~~~~~~~~ 

Address 783 PHILLIPS DRIVE. CITY OF INDUSTRY CA 91748 

Phone: 626-923-3800 Fax: 626-923-3801 

Tax l.D. No. 20-1181 147 
~-------------------------~ 

NOTE: If Bidder is a partnership, give full names of all partners. NIA 
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BID BOND 
JOC-2123 

JOC-2124 

KNOW ALL MEN BY THESE PRESENTS, that we, the undersigned, 

Angeles Contractor, Inc. , as Principal and 

Western Surety Company , as Surety, are 
hereby held and firmly bound unto the County of San Mateo in the State of California, 
as represented by the County Board of Supervisors, hereinafter called the "Owner" in 
the sum of 

Twenty Five Thousand and 00/100 Dollars ($ 25,000.00 ) 

for payment of which sum, well and truly to be made, we hereby jointly and severally 
bind ourselves, our heirs, executors, administrators, successors, and assigns. 

The condition of the above obligation is such that, whereas the Principal has 
submitted to the Owner a certain Bid, attached hereto and hereby made a part hereof, 
to enter into a contract in writing for (PROJECT NAME, PROJECT ADDRESS, 
PROJECT NUMBER)*in strict accordance with contract documents. 

*Job Order Contracts - Painting Contracting Services: JOC-2123 & JOC-2124 

NOW, THEREFORE, 

a. If said Bid shall be rejected, or, in alternate 

b. If said Bid shall be accepted and the Principal shall execute and deliver a 
contract in the Form of Agreement attached hereto and shall execute and deliver 
Performance and Payment Bonds in the Forms attached hereto (all properly completed 
in accordance with said Bid), and shall in all other respects perform the agreement 
created by the Acceptance of said Bid . 

Then, this obligation shall be void; otherwise, the same shall remain in force and 
effect, it being expressly understood and agreed that the liability of the Surety for any 
and all default of the Principal hereunder shall be the amount of this obligation as herein 
stated. 

The Surety, for value received, hereby stipulates and agrees that the obligation 
of said Surety and its bond shall be in no way affected or impaired by any extension of 
the time within which the Owner may accept such Bid, and said Surety does hereby 
waive notice of such extension. 
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IN WITNESS WHEREOF, the above-bounden parties have executed this 
instrument under their several seals this 31st day of August , 2021, 

the name and corporate seal of each corporate party being hereto affixed and these 
presents duly signed by its undersigned representative, pursuant to authority of its 
governing body. 

In presence of: 

Attest: 

Attest: 

Bid Bond 

(Individual Principal) 

(Business Address) 

Angeles Contractor, Inc. 

(Corporate Principal) 

783 Phillips Drive, City of Industry, CA 91748 

(Business Address 

Western Surety Company 

(Corporate Surety) 
1000 Wilshire Blvd., Suite 1800, 18th Floor 
Los Angeles, CA 90017 

(Business Address) 

By ~~O..~O· 
Rebecca Haas-Bates, Attorney-in-Fact 

(Seal) 

(Affix 
Corporate 
Seal) 

(Affix 
Corporate 
Seal) 
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE§ 1189 
~m~ 

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 ...:O::..or.::;an~0:>..:e ____ _____ _ 

On 08/311202 1 before me, Liliana Gomez, Notary Public 

Date Here Insert Name and Title of the Officer 

personally appeared Rebecca Haas-Bates 
---~-=--------~-----------

Name~of Signer'(s}. 

who proved to me on the basis of satisfactory evidence to be the person~ whose name~ ishlre 
subscribed to the within instrument and acknowledged to me that ~she/tnev executed the same in 
'F'lis/her/their authorized capacity~, and that by hiEi/her/their signature~on the instrument the person(s).. 
or the entity upon behalf of which the person~ acted, executed the instrument. 

~ 
z 

Place Notary Sea/ Above 

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 "/!i~ 

-----------------------------------------------------------opTJoNAL---------------------------------------------------------
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 
Tit le or Type of Document: Bid Bond Document Date: _0_81_3_1/_2_02_1 ____ _ 

Number of Pages: Two (2) Signer(s) Other Than Named Above: - - ----------­

Capacity(ies) Claimed by Signer(s) 
Signer's Name: Rebecca Haas-Bates Signer's Name: _ ___________ _ 
0 Corporate Officer - Title(s): ______ _ D Corporate Officer - Title(s): ______ _ 
D Partner - 0 Limited D General 0 Partner - D Limited D General 
0 Individual [i? Attorney in Fact D Individual D Attorney in Fact 
0 Trustee D Guardian or Conservator D Trustee D Guardian or Conservator 
O Other: ______________ ~ 0 Other: -------- ------
Signer Is Representing: ________ _ Signer Is Representing: ________ _ 
Western Sure~()_~ 

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



Western Surety Company 
POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT 

Know All Men By These Present s, That WESTERN SURETY COMPANY, a South Dakota corporation, is a duly organized and existing corporation 

having its principal ot1ice in the City of Sioux Falls, and State of South Dakota, and that it does by virtue of the signature and seal herein affixed hereby make, 

constitute and appoint 

Owen Brown, Richard Adair, William Syrkin, Sergio D Bechara, Rebecca Haas-Bates, 
Individually 

of Irvine, 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 it thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of the corporation and all the acts of said 

Attorney, pursuant to the authority hereby given, are hereby ratified and confirmed. 

This Power of Attorney is made and executed pursuant to and by authority of the By-Law printed on the reverse hereof, duly adopted, as indicated, by 

the shareholders of the corporat ion. 

In Witness Whereof, WESTERN SURETY COMPANY has caused these presents to be signed by its Vice President and its corporate seal to be hereto 

affixed on this 20th day of June, 202 1. 

State of South Dakota 

County of Minnehaha 
} SS 

~-~~,. 
#+J·---~~o\ 

f",,,~ ~1'0"1.q.._\~% 
!i\~ ... ~;;} 
i~, t:P. -·~?,f ... ,~ .. 

WESTERN SUR ETY COMPANY 

~n:?//fLJ'-L-
~au! T. Bruflat, Vice President 

On this 20th day of June, 2021 , before me personally came Paul T. Brull at, 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 the Vice President of WESTERN SURETY COMPANY described in and which executed 

the above instrument; that he knows the seal of said corporation: 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 corporation and that he signed his name thereto pursuant to like authority, and acknowledges same to be 

the act and deed of said corporation. 

My commission expires 

March 2. 2026 

. ............ -.... -........................ . 
: M. BENT : 
:~NOTARY PUBUC~: 
1~SOUTH DAICOTA~1 , ' ............................................... + 

CERTIFICATE 

m~ 
M. Bent, Notary Public 

I, L. Nelson, Assistant Secretary of WESTERN SURETY COM PANY do hereby certify that the Power of Attorney hereinabove set forth is still in force, 

and further certify that the By-Law of the corporation printed on the reverse hereof is still in force . In testimony whereof! have hereunto subscribed my name 

and affixed the seal of the said corporation this 31st day of August, 2021 . 

Fonn F4280-7-2012 

~~~ .. , 
. .t~+,;.--:·-. ~"­f ~/f'c,~"IO/f~ ..... '?i:$ 
ii\~ ~1:1 
\•_;.'-~ t: A'-/ if,_j 
' "ili:'·-··:'.ft .. '!f 

,.,~ ... 

WESTER N SURETY COMPANY 

a.~. 
/ '- L. Nelson, Assistant Secretary 

Go to www.cnasurety.com >Owner! Obligee Service:>> Validate Bond Coverage, if you want to verify bond authenticity. 



Authoriz ing By-Law 

ADOPTED BY THE SHAREHOLDERS OF WESTERN SURETY COMPANY 

This Power o f Attorney is made and executed pursuant to and by authority of the fo llowing By-Law duly adopted by the shareho lders 

of the Company. 

Section 7. All bonds. policies. undertakings. Powers of Attorney. o r other obligations of' the corporation shall be executed in the 

corporate name o f the Company by the President. Secretary. and Assistant Secretary. Treasurer. o r any Vice President. or by such other 

officers as the Board o f Directo rs may authorize. The President. any Vice President. Secretary. any Assistant Secretary. or the Treasurer may 

appoint Attorneys in Fact or agents who shall have authority to issue bonds. policies. or undertakings in the name of the Company. The 

corporate seal is not necessary for the valid ity o f any bonds. policies. undertakings. Powers o f Attorney or other ob ligations of the corporation. 

The signature of any such o m cer and the corporate seal may be printed by facsimi le. 



EQUAL EMPLOYMENT OPPORTUNITY PROGRAM 
QUESTIONNAIRE 

THIS QUESTIONNAIRE MUST BE COMPLETED IN FULL BY AN OFFICIAL OF THE 
COMPANY AND SUBMITTED WITH THE BID 

Project: (PROJECT NAME, PROJECT ADDRESS, PROJECT NUMBER) PAINTING JOC-2123 & 

Company Name: ANGELES CONTRACTOR, INC. 

YOUNG KANG 
Name of Company Official: ----------------------

626-923-3800 Phone: ___________ _ 9/9/2021 Date: ___________ _ 

1. 

2. 

3. 

4. 

5. 

EEOP Questionnaire 

_ x _Yes No Have you read and are 
you acquainted with the Equal Employment 
Opportunity Requirement of Executive Order 11246, 
Title VII of the Civil Rights Act of 1964, Section 503 of 
the Rehabilitation Act of 1973, the California Fair 
Employment Practices Act and Title 2, Chapter 2.50 
of the County of San Mateo Ordinance Code? 

_x_Yes No Is it the policy of your 
company to recruit, hire, train, upgrade, transfer, 
compensate, and discharge without regard to race, 
religion, color, national origin, age, ancestry, physical 
or mental disability, sexual orientation, or sex? 

_x_Yes No Have you appointed an 
Equal Employment Opportunity Officer? Give his 
name, position in the company, office address, and 
phone number. 

CHRIS KIM, SENIOR VP-ADMIN 

783 PHILLIPS DRIVE, CITY OF INDUSTRY, CA 91748 

626-923-3800 

_x_Yes No Does your employment 
advertising state that you are an Equal Opportunity 
Employer? 

_x_Yes No Have all recruitment 
sources been advised that all qualified applicants will 
be considered for employment without regard to race, 
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6. 

religion , color, national origin, age, ancestry, physical 
or mental disability, sexual orientation, or sex? 

_x _ Yes No Were any employees hired 
by means other than the union hiring hall in the past 
year? 

How many? 3 ------

What positions? PROJECT MANAGERS 

7. If non-union personnel are employed by the company, or if a position cannot be 
filled by the union hall, specify the advertisement and recruitment sources that 
are used. (For example, State HRD, newspapers, high schools, vocational 
schools, referral agencies/organizations, community groups). 

8. 

9. 

10. 

NEWSPAPERS, REFERRAL AGENCIES I ORGANIZATIONS 

How many apprentices do you employ? __ 2 _____________ _ 

How many of these are minorities? ___ 2 _______________ _ 

_x_Yes No Do you have a program for 
upgrading and counseling present employees? 

Upper Management (SVP & VP) are mentors to the 
Describe: -----------------

Project Managers and Engineers throughout their employment. 

Project Managers and Engineers are advanced to the next level 

when their yearly evaluations meet the criteria. 

_x_ Yes No Do you have a collective 
bargaining agreement w ith a labor union or other 
organization? 

Please list these groups: DISTRICT COUNCIL 36 
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11 . 

12. 

13. 

14. 

15. 

What percentage of your work force is covered by union agreement? __ 5 
__ _ 

_x _Yes No Have you advised the 
labor union and/or worker organization of your 
company's responsibility under the Equal Employment 
Opportunity Program? 

x Yes No Does your company's 
collective bargaining agreement include a provision 
for non-discrimination in employment? 

~Yes No Have you notified all 
subcontractors submitting bids to you that they will be 
subject to the same minority employment 
requirements should you be the successful bidder? 

Describe any previous experience with Equal Employment Opportunity 
Programs: 

Angeles Contractor, Inc. has been performing many Public Work Projects over 15 years mandating 

EEO requirements and has been complying with the requirements all the time. 

16. State what Equal Employment Opportunity Program you plan to take in 
connection with this project: 

Angeles Contractor, Inc. will advertise and hire the local workers as needed that comply with 

EEO Program for this project 

If your company has a w ritten Equal Employment Opportunity Program now in 
effect, please attach a copy of it. NONE 
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CERTIFICATION OF COMPLIANCE 

WITH LAWS PROHIBITING DISCRIMINATION 

We are in compliance with the Equal Employment Opportunity Requirement of 
Executive Order 11246, Title VII of the Civ il Rights Act of 1964, the California Fair 
Employment Practices Act, Section 503 of the Rehabilitation Act of 1973, and any other 
federal or state laws relating to equal employment opportunity and the provisions of 
Title 2, Chapter 2.50 of the County of San Mateo Ordinance Code and the Board 
established guidelines implementing them. 

We will not discriminate against any employee or applicant for employment based on 
race, religion , color, national origin, age, ancestry, physical or mental disability, sexual 
orientation, or sex. This pertains to the areas of recruitment, hiring, tra ining, upgrading, 
transfer, compensation, and termination. 

CERTIFICATION OF INTENT 

We will develop and implement, during the course of the work concerned, an Equal 
Employment Opportunity Program of hiring and employment conducted without regard 
to race, religion , color, national origin, age, ancestry, physical or mental disability, 
sexual orientation, or sex of the applicants. With this certification we shall submit any 
and all information which may be required by the County in connection with this 
program. 

Signature and Title of Authorized Representative 

YObJ NG KANG, PRESIDENT I SECRETARY 

Da~ 
~--~~~~~~~~~~ 



EQUAL EMPLOYMENT OPPORTUNITY PROGRAM 
CONTRACTOR REPORT FORM 

THIS REPORT MUST BE COMPLETED IN FULL AND SUBMITTED WITH THE BID 

Project: (PROJECT NAME, PROJECT ADDRESS, PROJECT NUMBER) PAINTING JOC-2123 & 2124 

Company Name: ANGELES CONTRACTOR, INC. Date: 9/912021 

RACIAL/ETHNIC MAKEUP OF THE COMPANY 

Be sure to include the total of all employees in each classification in the first column, not just minorities. Report 
the number of employees enrolled in formal on-the-job (apprenticeship) training programs in parenthesis() for 
each classification. 

Minority Employees 

Ethnicity 
Total American- Native Black Hispanic Job Classification All Indian Hawaiian American or Other Unidentified Employees Asian Caucasian Filipino or or or Latino (2) Native Pacific African 

(1) Alaskan Islander American 

Professional 7 4 3 

Project Manager 19 10 6 1 2 

Project Engineer 9 2 1 2 4 

Superintendent 28 11 8 2 7 

Clerical 9 3 1 5 

Accountant 8 6 2 

Carpenter I Plumber I Roof~r 4 2 2 

Painter 2 2 

Electrician 
1 1 

Floor & T ile Layers 2 2 

Total(s) 89 38 18 6 27 

Notes: ( 1) "Hispanic" includes all persons of Mexican, South and Central American, Puerto Rican, Cuban or Spanish ancestry. 
(2) "Other" includes all others whose origin consists of two or more races other than Hispanic or Latino. 
(3) Use this category for employees who have chosen not to identify any race or ethnicity, including "Other". 

(3) 



CONTRACTOR'S DECLARATION FORM 

THIS FORM MUST BE COMPLETED IN FULL AND SUBMITTED WITH THE BID 

Project: (PROJECT NAME, PROJECT ADDRESS, PROJECT NUMBER) PAINTING JOC-2123 & 2124 

CONTRACTOR INFORMATION 

Contractor Name: ANGE LES CONTRACTOR, INC. Phone: 626-923-3800 

Contact Person: YOUNG KANG Fax: 626-923-3801 

II EQUAL BENEFITS (check one or more boxes) 
Contractors with contracts in excess of $5,000 must treat spouses and domestic partners equally as to employee benefits. 
[Kl Contractor complies with the County's Equal Benefits Ordinance by: 

IX) offering equal benefits to employees with spouses and employees w ith domestic partners. 

0 offering a cash equivalent payment to eligible employees in lieu of equal benefits. 

0 Contractor does not comply with the County's Equal Benefits Ordinance. 
0 Contractor is exempt from this requirement because: 

0 Contractor has no employees, does not provide benefits to employees' spouses, or the contract is for $5,000 
or less. 

0 Contractor is a party to a collective bargaining agreement that began on (date) and 
expires on (date), and intends to offer equal benefits when said agreement expires. 

Ill NON-DESCRIMINATION (check appropriate box) 
0 Finding(s) of discrimination have been issued against the Contractor within the past year by the Equal Employment 

Opportunity Commission, Fair Employment and Housing Commission, or other investigative entity. Please see 
attached sheet of paper explaining the outcome(s) or remedy for the discrimination. 

[Kl No finding of discrimination has been issued in the past year against the Contractor by the Equal Employment 
Opportunity Commission, Fair Employment and Housing Commission, or any other entity. 

IV EMPLOYEE JURY SERVICE (check one or more boxes) 
Contractors with original or amended contracts in excess of $100,000 must have and adhere to a written policy that provides its 
employees living in San Mateo County up to five days regular pay for actual jury service in the County. 

~ 
0 
0 

Contractor complies w ith the County's Employee Jury Service Ordinance. 
Contractor does not comply with the County's Employee Jury Service Ordinance. 

Contractor is exempt from this requirement because: 
0 the contract is for $100, 000 or less. 

0 Contractor is a party to a collective bargaining agreement that began on (date) and 
expires on (date), and intends to comply when said agreement expires. 

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct, 
and that I am authorized to bind this entity contractually. 

YOUNG KANG 

Name 

PRESIDENT I SECRETARY 

Title 

Contractor's Declaration 



ANTI-TRUST LAWS QUESTIONNAIRE 

THIS QUESTIONNAIRE MUST BE COMPLETED IN FULL AND SUBMITTED WITH 
THE BID 

Project: (PROJECT NAME, PROJECT ADDRESS, PROJECT NUMBER) 

Company Name: ANGELES CONTRACTOR, INC. 

In accordance with instructions from the State of California Attorney General's Office, 
with regard to California and Federal Anti-Trust Laws, answers to the following must be 
included with the bid. 

1. Yes x No Were bid depository of 
registry services used in obtaining subcontractor bid 
figures in order to compute your bid? 

2. If the answer to No. 1 is "Yes" please list the subcontractors using a bid 
depository or registry service. 

N/A 

3. 

4 . 

___ Yes x No Did you have any source 
of subcontractor's bids other than bid depositories? 

___ Yes x No Has any person or group 
threatened you with subcontractor boycotts, union 
boycotts, or other sanctions to attempt to convince 
you to use the services or abide by the rules of one or 
more bid depositories? 

Date: 91912021 Name: YOUNG KANG 

Nature of the threats: NIA 
~~~~~~~~~~~~~~-

N/A 
Additional comments: 

~------------------------~ 



PERFORMANCE BOND 
JOC-2124 

KNOW ALL PERSONS BY THESE PRESENTS: 

Bond No. 30143367 
Premium: $2,200.00 
Premium is for contract term and is subject 
to adjustment based on final contract price 
Executed in: 2 Counterparts 

That WHEREAS. the County of San Mateo, hereinafter designated as the 
"County," has awarded to Angeles Contractor, Inc. , hereinafter designated as 
"Principal," a contract dated November 11, 2021 , hereinafter designated as 
the "Contract," which Contract is by this reference made a part hereof, for the work 
described as Job Order Contract for Painting Contracting Services, JOC-2124 

And WHEREAS, Principal is required to furnish a bond in connection with 
the Contract, guaranteeing the faithful performance thereof; 

NOW THEREFORE, THESE PRESENTS WITNESSETH: 

That the said Principal and the undersigned, Western Surety Company, as 
corporate Surety, are held and firmly bound unto the County in the sum of 

Two Hundred Fifty Thousand and 00/100 Dollars ($ 250,000.00 ) 

lawful money of the United States, for the payment of which sum well and truly to be 
made, we bind ourselves, our heirs, executors, administrators, and successors, jointly 
and severally, firmly by these presents. 

The condition of this obligation is such , that if the Principal shall well and 
truly perform and fulfill all the undertakings, covenants, terms, conditions, and 
agreements of said Contract during the original term of said Contract and any 
extensions thereof that may be granted by the County, with or without notice to the 
Surety, and during the life of any guarantee required under the Contract, and shall also 
well and truly perform and fulfill all the undertakings, covenants, terms, conditions and 
agreements of any and all duly authorized modifications of said Contract that may 
hereafter be made, notice of which modifications to Surety being hereby waived , on 
Principal's part to be kept and performed at the time and in the manner therein 
specified, and in all respects according to their true intent and meaning, and shall 
indemnify, defend, protect, and hold harmless the County as stipulated in the Contract, 
then this obligation shall become and be null and void; otherwise it shall be and remain 
in full force and effect. 

No extension of time, change, alteration, modification, or addition to the 
Contract, or of the work required thereunder, shall release or exonerate Surety on this 
bond or in any way affect the obligation of this bond; and Surety does hereby waive 
notice of any such extension of time, change, alteration, modification, or addition. 

Performance Bond Page 1of2 



IN WITNESS WHEREOF, this instrument has been duly executed by the 

Principal and Surety this 17th day of November ' 20_21 __ _ 

Angeles Contractor, Inc. Western Surety Company 

Principal Surety 

~&o~~ 
Signature 

'l,1l_JJfl_ KAN 6 Rebecca Haas-Bates, Attorney-in-Fact 

Printed Name Printed Name 

NOTE: Notary acknowledgement for Surety and Surety's Power of Attorney must be attached . 

The above bond is accepted and approved this day of , 20_. 
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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 _O_ra_n_o._e _ ________ _ 

On I 0/1 9/2021 before me, Liliana Gomez, Notary Public 

Date Here Insert Name and Title of the Officer 

personally appeared _R_e_b_ec_c"'"a_H_a_a.;o;s_-B'-a::.;tc:.es:;__ ____ ____ _______________ _ 

Name(s),.of Signer(s). 

who proved to me on the basis of satisfactory evidence to be the person~ whose name~ is/ar..e 
subscribed to the within instrument and acknowledged to me that Re/she/fue¥ executed the same in 
his/her/their authorized capacity(ies), and that by hWher/thelr signature~on the instrument the person~ 
or the entity upon behalf of which the person(s). acted, executed the instrument. 

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 ~ iJ.Ao..JLPi.. 

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 No. 30 143367 Document Date: _1_1_11_7_12_0_2_1 ___ _ 

Number of Pages: Two(2) Signer(s) Other Than Named Above: - - ----------­

Capacity(ies) Claimed by Signer(s) 
Signer's Name: Rebecca Haas-Bates 
0 Corporate Officer - Title(s): ______ _ 
D Partner - 0 Limited D General 
0 Individual ~Attorney in Fact 
D Trustee 0 Guardian or Conservator 
D Other: ------- - -------­
Signer Is Representing: - ---------
Western Surety Company 

Signer's Name:------ -------
0 Corporate Officer - Title(s): _ _ ____ _ 
D Partner - D Limited D General 
D Individual 0 Attorney in Fact 
D Trustee D Guardian or Conservator 
D Other: ------------ -­
Signer Is Representing: - ---------

~§(5:~ 

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



Western Surety Company 
POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT 

Know All Men By These Presents, That WESTERN SURETY COMPANY, a South Dakota corporation, is a duly organized and existing corporation 

having its principal office in the City of Sioux Falls, and State of South Dakota. and that it does by virtue of the signature and seal herein affixed hereby 

make, constitute and appoint 

Owen Brown, Richard Adair, William Syrkin, Sergio D Bechara, Rebecca Haas-Bates, 
Individually 

of Irvine, 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 it thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of the corporation and all the acts of said 

Attorney, pursuant to the authority hereby given, are hereby ratified and confirmed. 

This Power of Attorney is made and executed pursuant to and by authority of the By-Law printed on the reverse hereof. duly adopted, as indicated, by 

the shareholders of the corporation. 

In Witness Whereof. WESTERN SURETY COMPANY has caused these presents to be s igned by its Vice President and its corporate seal to be 

hereto affixed on this 20th day of June, 2021 . 

State of South Dakota 

County of Minnehaha 
} SS 

A~. 
§. ~,;---::- "ci"­
f~~o•'o""l°'f.-r.;,'%. 
§: tc; C'\1:: 
\ '1;}}... ~1:p.v/:! 

~~~-~ 

WEST ERN S URETY COMPANY 

~~h'LJC-"-
7Pa ul T. Bruflat, Vice President 

On this 20th day of June, 2021, before me personally came Paul T. Brutlat, 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 the Vice President of WESTERN SURETY COMPANY described in and which executed 

the above instrument: that he knows the seal of said corporation: 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 corporation and that he s igned his name thereto pursuant to I ike authority, and acknowledges 

same to be the act and deed of said corporation . 

My commission expires 

March 2. 2026 

............. .._ ........................ -... . 
: M. BENT : 
$~NOTARY PUBLIC~: 
r~SOUTH OAt<OTA~r , ' ............................................... .. 

CERTIFICAT E 

/Y} ~ 
M. Bent, Notary Public 

I, L. Nelson, Assistant Secretary of WESTERN SURETY COMPANY do hereby certify that the Power of Attorney hereinabove set forth is still in 

force, and further certify that the By-Law of the corporation 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 corporation this 17th day of November 2021. 

Fonn F4280-7-2012 

-·~'ii-~ •• 
~·~ .... ~~ ! .:![ ~•'o""l>"f. -o: ~ t;i:~O ~1:; = ... , ; "!(~ 

.. '>. ';:,.,~E:A"'.l:f 
~~~-

WESTER N S URETY COMPA N Y 

~--~ 
I ~ L. Nelson, Assistant Secretary 

Go to www.cnasurety.com >Owner I Obligee Scrvir.es > Validate Bond Coverage, if you want to verify bond authenticity. 



Authorizing By-Law 

ADOPTED BY THE SHAREHOLDERS OF WESTERN SURETY COMPANY 

This Power of Anorney is made and executed pursuant to and by authority of the fo llowing By-Law duly adopted by the shareholders 

of the Company. 

Section 7 . All bonds, policies, undertakings, Powers of Attorney, or other obl igations o f the corporation shall be executed in the 

corporate name of the Company by the President. Secretary. and Assistant Secretary, Treasurer. or any Vice President. or by such other 

officers as the Board of Directors may authorize. The President, any Vice President, Secretary. any Assistant Secretary. or the Treasurer 

may appoint Attorneys in Fact or agents who shall have authority to issue bonds. policies, or undertakings in the name of the Company. 

The corporate seal is not necessary for the validity of any bonds, policies. undertakings, Powers of Attorney or other obligations of the 

corporation. The signature of any such officer and the corporate seal may be printed by facsimile. 



PAYMENT BOND 
JOC 2124 

Bond No. 30143367 
Premium is included in the performance bond 
Executed in: 2 Counterparts 

KNOW ALL MEN BY THESE PRESENTS: 

That WHEREAS, the County of San Mateo hereinafter designated as the "County," has 
awarded to Angeles Contractor, Inc. hereinafter designated as the "Principal," a 
contract dated November 17, 2021 hereinafter designated as the "Contract," 
which Contract is by this reference made a part hereof, for the work described as Job Order Contract 

for Painting Contracting Services, JOC-2124 . 

And WHEREAS, pursuant to law, the Principal is required, before entering 
upon the performance of the work, to file a good and sufficient bond with the body by 
whom the Contract is awarded to secure the claims to which reference is made in 
Sections 9550 to 9566 and 9100 to 9364 both inclusive, of the Civil Code of California. 

NOW THEREFORE, THESE PRESENTS WITNESSETH: 

That the said Principal and the undersigned Western Surety Company 
(Surety's Name) 

as corporate Surety, are held and firmly bound unto all laborers, material men and other 
persons referred to in said statutes in the sum of 
Two Hundred Fifty Thousand and 00/100 Dollars ($ 250,000.00 ) 

lawful money of the United States, for the payment of which sum well and truly to be 
made, we bind ourselves, our heirs, executors, administrators, successors, or assigns, 
jointly and severally, by these presents. 

The condition of this obligation is that if the above bonded Principal, 
contractor, person, company or corporation, or his or its sub-contractor, fails to pay any 
claimant name in Section 9100 of the Civil Code of the State of California, or amounts 
due under the Unemployment Insurance Code, with respect to work or labor performed 
by any such claimant, that the Surety on this bond will pay the same, in an amount not 
exceeding the aggregate sum specified in this bond, and also, in case suit is brought 
upon this bond, a reasonable attorney's fee, which shall be awarded by the court to the 
prevailing party in said suit, and attorney's fees to be taxed as costs in said suit. 

It is hereby expressly stipulated and agreed that this bond shall inure to 
the benefit of any and all persons, companies and corporations entitled to file claims 
under Section 9100 to 9364 of the Civil Code, so as to give a right of action to them or 
their assigns in any suit brought upon this bond. 

This bond is executed and filed to comply with the provisions of the act of 
Legislature of the State of California as designated in the Civil Code, Sections 9550-
Payment Bond Page 1 of 2 



9566 inclusive, and all amendments thereto. 

Should the condition of this bond be fully performed, then this obligation 
shall become null and void, otherwise it shall be and remain in full force and effect. 

And the said Surety, for value received, hereby stipulates and agrees that 
no change will be made which increases the total Contract price more than twenty 
percent (20%) in excess of the original Contract price without notice to the Surety, then, 
this obligation to be void, otherwise to remain in full force and virtue. 

Correspondence relating to this bond shall be sent to the Surety at the address 
set forth below. 

IN WITNESS WHEREOF, this instrument has been duly executed by the 
Principal and Surety this 17th day of November , 20-32._. 

Angeles Contractor, Inc. Western Surety Company 

Principal Surety 

Signature 

Yt)(l"'14 KAN€] Rebecca Haas-Bates, Attorney-in-Fact 

Printed Name Printed Name 

Address for Notices: 

Western Surety Company 

1000 Wilshire Blvd., Suite 1800, 18th Floor 

Los Angeles, CA 90017 

NOTE: Notary acknowledgement for Surety and Surety's Power of Attorney must be 
attached. 

Payment Bond Page 2 of 2 



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 ....:O;..;:.r.:::an""o;z..;;e ___ _ _____ _ 

On I 0/1 9/2021 before me, Liliana Gomez, Notary Public 

Date Here Insert Name and Title of the Officer 

personally appeared -'-R_e....;.b..:..e.:...cc:...:a:...:H..=:aa=s:...:-B=-=at:.:.e::..s - ------ ------------ ------
Name(s)..of Signer(s). 

who proved to me on the basis of satisfactory evidence to be the person(st whose name~ is/ar..e 
subscribed to the within instrument and acknowledged to me that Re/she/they executed the same in 
f'ris/herlthe.ir authorized capacity{ies), and that by his/her/their signature\$).. on the instrument the person('sh. 
or the entity upon behalf of which the person($}. acted, executed the inst rument. 

Place Notary Sea/ Above 

I certify under PENAL lY 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 '/fJ.,&-Cij'JI. ~ 
Signature~ 

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: Payment Bond No. 30143367 Document Date: _1_1_11_1_12_0_2_1 ___ _ 

Number of Pages: Two(2) Signer(s) Other Than Named Above: - - - - ------- -­

Capacity(ies) Claimed by Signer(s) 
Signer's Name: Rebecca Haas-Bates 
O Corporate Officer - Title(s): ___ _ _ _ _ 
0 Partner - 0 Limited 0 General 
0 Individual Ga Attorney in Fact 
0 Trustee 0 Guardian or Conservator 

0 Other:---- - --- - - --- --
Signer Is Representing: - ------- - ­
Western Surety Company 

Signer's Name:-- ---- -------
0 Corporate Officer - Title(s): ______ _ 
0 Partner - 0 Limited 0 General 
0 Individual 0 Attorney in Fact 
0 Trustee 0 Guardian or Conservator 

0 Other: - - ---- - - - - - - - - -
Signer Is Representing: - ---------

~~ .T. .T. 7. \,:>': .. ~ .... ~ ~ 

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



' . 
Western Surety Company 

POWER OF ATTORNEY APPOINTING IN DIVIDUAL ATTORNEY-IN-FACT 

Know All Men By These Presents, Thal WESTERN SURETY COMPANY, a South Dakota corporation, is a duly organized and existing corporation 

having its principal office in the City of Sioux Falls. and State of South Dakota. and that it does by virtue of the signature and seal herein affixed hereby 

make, constitute and appoint 

Owen Brown, Richard Adair, William Syrkin, Sergio D Bechara, Rebecca Haas-Bates, 
Individually 

of Irvine, 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 behal f bonds, 

undertakings and other obligatory instruments of similar nature 

- In Unlimited Amounts -

and to bind it thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of the corporation and all the acts of said 

Attorney, pursuant to the authority hereby given, are hereby ratified and confirmed. 

This Power of Attorney is made and executed pursuant to and by authority of the By-Law printed on the reverse hereof. duly adopted, as indicated. by 

the shareholders of the corporation. 

In Witness Whereof, WESTERN SURETY COMPANY has caused these presents to be signed by its Vice President and its corporate seal to be 

hereto affixed on this 20th day of June, 2021 . 

State of South Dakota 

County of Minnehaha 
} SS 

...... ~. 
#. ~;;--:-:: ..... "O~ 
i~'Y ~._,o,,'l;\'fi,\ 
!: {"'o C"J:j 
; \ ·':\ ~£: p..\,/~j 
<; ~ ., ,.·~•N 
~• "<l•-··-::-: .. o,..-
·~ 

WEST E RN SURET Y COMPANY 

/2L~ 
·-- ------ ----- -7Paul T. Bruflat, Vice President 

On this 20th day of June. 2021. before me personally came Paul T. Brutlat, to me known, who, being by me duly sworn, did depose and say: that he 

resides in the City of Sioux Falls. Stale of South Dakota: that he is the Vice President of WESTERN SURETY COMPANY described in and which executed 

the above instrument; that he knows the seal of said corporation; 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 corporation and that he signed his name thereto pursuant to like authority, and acknowledges 

same to be the act and deed of said corporation . 

My commission expires 

March 2. 2026 

............. .._ .............................. . 
! M. BENT : 
:~NOTARY PUBUCJQ\! 
:~SOUTH OAJ<OTA~ ................................................ 

CERTIFICATE 

m~ 
M. Bent, Notary Public 

I. L. Nelson, Assistant Secretary of WESTERN SURETY COMPANY do hereby certify that the Power of Attorney hereinabove set forth is still in 

force, and further certify that the By-Law of the corporation 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 corporation this 17th day of NoverT)ber 2021 . 

Fonu F4280·7-2012 

..,·~~ 
/~·~--~;;-, ... 
;~lc:•·90q~>;\~\ 
~;\(,i ~;:i 
\:)...~~A"'_/,l! 
~ .. ~-

WESTERN SU RET Y C OM PANY 

a.~ 
/ ~ L. Nelson, Assistant Secretary 

Go to www.cnasurety.com >Owner/ Obiigee Servit.:t:s >Validate Bond Coverage, if you want to verify bond authenticity. 



Authorizing By-Law 

ADOPTED BY THE SHAREHOLDERS OF WESTERN SURETY COMPANY 

This Power of Attorney is made and executed pursuant to and by authority of the following By-Law duly adopted by the shareholders 

of the Company. 

Section 7. All bonds, policies, undertakings, Powers of Attorney, or other obligations of the corporation shall be executed in the 

corporate name of the Company by the President. Secretary. and Assistant Secretary, Treasurer. or any Vice President. or by such other 

officers as the Board of Directors may authorize. The President, any Vice President, Secretary. any Assistant Secretary, or the Treasurer 

may appoint Attorneys in Fact or agents who shall have authority to issue bonds. policies, or undertakings in the name of the Company. 

The corporate seal is not necessary for the validity of any bonds. policies. undertakings, Powers of Attorney or other obligations of the 

corporation. The signature of any such officer and the corporate seal may be printed by facs imile. 



CNA SURETY 
1000 Wilshire Blvd, Suite 1800, Los Angeles, CA 90017 

October 19, 2021 

County of San Mateo 
SSS County Center, 5th Floor 
Redwood City, CA 94063 

Re: Angeles Contractor, Inc. 
Bonding Ability - Job Order Contract for Painting Contracting Services, JOC-2124 

To Whom It May Concern: 

We have been asked by Angeles Contractor, Inc. to provide a reference letter to you. We acknowledge 
and confirm that CNA, through its affiliate Western Surety Company, provides surety credit to Angeles 
Contractor, Inc. Western Surety has an A.M. Best rating of "A" (Excellent) and a financial size of XIV. 

We acknowledge and confirm that Western Surety Company has formed a relationship with Angeles 
Contractor, Inc. to provide surety credit. We will consider typical single bond requests in the amount of 
$(50,000,000.00) and with an aggregate backlog totaling $(250,000,000.00). Individual bonds above the 
limits will be considered on the merits at the time of request. 

We are confident with management's ability to perform and manage their work. We recommend 
Angeles Contractor, Inc. for your consideration. 

The issuance of surety credit is a matter between the principal and surety and conditioned upon the 
principal continuing to satisfy underwriting conditions at the time of a bond request. We assume no 
responsibility or liability to you or any other third party should we decline to issue bonds. 

Respectfu I ly, 

~~ 
Rebecca Haas-Bates 
Attorney-in-Fact 



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 ...:O:....:.r..::;an;,;,,;0;z.:e _ ________ _ 

On 1Oil9/202 l before me, Lil iana Gomez, Notary Public 

Date Here Insert Name and Title of the Officer 

personally appeared _R_ec.:b..:.e..:...cc'-'a'-'H;..;:..::caa=s:....:-B=at:..::e.:..s ___ _____________ _ _______ _ 

Name~of Signer'(s). 

who proved to me on the basis of satisfactory evidence to be the person~ whose name~ is/me 
subscribed to the within instrument and acknowledged to me that ~she/~ executed the same in 
l'tis/her/'tnQJr authorized capacity~. and that by hi&/her/thQlr signature~on the instrument the person~ 
or the entity upon behalf of which the person~ 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. 

LILIANA GOMEZ 
Notary Public · California 

Orange County 
Commission# 2243326 

WITNESS my hand and official seal. 

My Comm. Expires May 20, 2022 

7 

" ,.. 

Signature 1f i.J,;~ 

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: Letter ofBondability Document Date: _1_0_11_9_12_0_2_1 ___ _ 

Number of Pages: One(!) Signer(s) Other Than Named Above: - - ---- - - --- -­

Capacity(ies} Claimed by Signer(s) 
Signer's Name: Rebecca Haas-Bates 
0 Corporate Officer - Title(s): ______ _ 
0 Partner - 0 Limited 0 General 
0 Individual ~Attorney in Fact 
0 Trustee D Guardian or Conservator 

0 Other:--------------­
Signer Is Representing: -------- --
Western Surety Company 

Signer's Name:----- - -------
0 Corporate Officer - Title(s): -------
0 Partner - 0 Limited 0 General 
0 Individual 0 Attorney in Fact 
D Trustee 0 Guardian or Conservator 

0 Other: - ----- - - - - ---- -
Signer Is Representing: ----------

~~=&i£5 ~ 

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



Western Surety Company 
POWER OF ATfORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT 

Know All Men By These Presents, That WESTERN SURETY COMPANY. a South Dakota corporation, is a duly organized and existing corporation 

having its principal office in the City of Sioux Falls, and State of South Dakota, and that it does by virtue of the signature and seal herein affixed hereby 

make, constitute and appoint 

Owen Brown, Richard Adair, William Syrkin, Sergio D Bechara, Rebecca Haas-Bates, 
Individually 

of Irvine, 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 s imilar nature 

- In Unlimited Amounts -

and to bind it thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of the corporation and all the acts of said 

Attorney, pursuant to the authority hereby given. are hereby ratified and confirmed. 

This Power of Attorney is made and executed pursuant to and by authority of the By-Law printed on the reverse hereof. duly adopted, as indicated. by 

the shareholders of the corporation. 

In Witness Whereof. WESTERN SURETY COMPANY has caused these presents to be signed by its Vice President and its corporate seal to be 

hereto affixed on this 20th day of June, 202 l. 

State of South Dakota 

County of Minnehaha 
} SS 

.... ~~. 
,/~,;-::-~c-o. .. 
f~lo'f-90l/,q>).~ 
3: i<.t ~,:i 
~t,~\. ~E: """ /.fl 
'~~.~~/ 

WEST E RN SUR ET Y COM PA NY 

~~ 
7Paul T. Bruflat, Vice President 

On this 20th 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 the Vice President of WESTERN SURETY COMPANY described in and which executed 

the above instrument; that he knows the seal of said corporation; 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 corporation and that he signed his name thereto pursuant to like authority. and acknowledges 

same to be the act and deed of said corporation . 

My commission expires 

March 2, 2026 

............. ..-................................ . 
: M. BENT ! 
:~NOTARY PUBLIC~~ 
1\Bi'f"!S}SOUTH DAKOTA~' , , ................................................ 

C ERTIFICATE 

/Y} ~ 
M. Bent. Notary Public 

l, L. Nelson. Assistant Secretary of WESTERN SURETY COMPANY do hereby certify that the Power of Attorney hcreinabove set forth is still in 

force, and further certify that the By-Law of the corporation 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 corporation this 19th day of October 2021 . 

Fonn F4280-7-2012 

A~iE'T~.<; 
,,,, ~?"":":':":,'?. '!. 
f~~,..ff.90"">-\~\ Sflt :~O ~f,..• 
~ .. ~ : ~i 
\~~-~·CA':/.~~~/ 
"·~w 

WESTER N SUR ET Y COM PANY 

a.~ 
/ ~ L. Nelson, Assistant Secretary 

Go to www.cnasurety.com >Owner f Obiigee Servh:es > Validate Bond Coverage, if you want to verify bond authenticity. 



Authorizing By-Law 

ADOPTED BY THE SHAREHOLDERS OF WESTERN SURETY COMPANY 

This Power of Attorney is made and executed pursuant to and by authority of the following By-Law duly adopted by the shareholders 

of the Company. 

Section 7. All bonds, po licies, undertakings, Powers of Attorney, or other obligations of the corporation shall be executed in the 

corporate name of the Company by the President. Secretary. and Assistant Secretary, Treasu rer. or any Vice President. or by such other 

officers as the Board of Directors may authorize. The President, any Vice President. Secretary. any Assistant Secretary. or the Treasurer 

may appoint Attorneys in Fact or agents who shall have authority to issue bonds. policies. or undertakings in the name of the Company. 

The corporate seal is not necessary fo r the validity o f any bonds. policies. undertakings, Powers of Attorney or other obligations of the 

corporation. The signature of any such officer and the corporate seal may be printed by facsimile. 



Form W-9 Request for Taxpayer Give Form to the 

(Rev. October 2018) Identification Number and Certification requester. Do not 
Department of the Treasury send to the IRS. 
Internal Revenue Service .,.. Go to www.irs.gov/FormW9 fo r instruction s and the latest inform ation. 

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank. 

AnQeles Contractor. Inc. 
2 Business name/disregarded entity name, if different from above 

Same as above 
(") 

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1 . Check only one of the 4 Exemptions (codes apply only to Q) 

O> following seven boxes. certain ent it ies, not individuals; see 
Ol 
0. instructions on page 3): 
c: 0 lndividuaVsole proprietor or 0 C Corporation 0 S Corporation 0 Partnership 0 Trust/estate 0 

. "' single-member LLC Exempt payee code (if any) Q) c: 
Q. 0 0 limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) .,.. i: ; 

(.) 
... j Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting 0 ... 

~ ~ LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code (if any) ... - another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
0.. .g is disregarded from the owner should check the appropriate box for the tax classification of its owner. 

·5 0 Other (see instructions) .,.. (Applies to accounts malntol!Wd outside the U.S.) 
Q) 
Q. 5 Address (number, street, and apt. or suite no.) See instructions. Requester's name and address (optionaO (/) 

Q) 

783 Phillips Drive Q) 
(/) 

6 City, state, and ZIP code 

Citv Of lndustrv. CA 91748 
7 list account number(s) here (optionaO 

•:.t.1 •• Taxpayer Identification Number (TIN) 
I Social security number I 

backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later. 

ITIJ -ITJ -I I I I I 
or 

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter. 

[EmPIOYer identification number J 
.....----r--1 

o I - I 1 I 1 I 8 I 1 I 1 I 4 I 7 

Certification 
Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and 
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, o r (c) the IRS has notified me that I am 
no longer subject to backup withholding; and 

3. I am a U.S. citizen or other U.S. person (defined below); and 

4. The FATCA code(s) entered on this form Qt any) indicating that I am exempt from FATCA reporting is correct. 

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to s~. but you must provide your correct TIN. See the instructions for Part II, later. 

Sign 
Here 

Signature of 
U.S . person .,.. 

General lnstructio. 
Section references are to the In~ Revenue Code unless otherwise 
noted. 

Future d evelopments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9. 

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following. 

• Form 1099-INT (interest earned or paid) 

Cat. No. 10231X 

Date .,. 10/20/21 

Form 1099-DIV (dividends, including those from stocks or mutual 
funds) 

• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds) 

• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers) 

• Form 1099-S (proceeds from real estate transactions) 

• Form 1099-K (merchant card and third party network transactions) 

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition) 

• Form 1099-C (canceled debt) 

• Form 1099-A (acquisition or abandonment of secured property) 

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later. 

Form W-9 (Rev. 10-2018) 



______, 
) ® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/00/YYYY) 

10/19/2021 
-

THIS CERTIFICATE IS ISSUED A S A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT A FFIRMATIVELY OR NEGATIVELY A MEND, EXTEND OR A LTER THE COVERAGE A FFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If t he certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and cond itions of the pol icy, certain po licies may require an endorsement A statement o n 
this certificate does not confer r ights to the certificate holder in l ieu of s uch endorsement (s). 

PRODUCER CONTACT Megan Hilke NAME: 

Foundation Risk Partners dba Millennium Risk Mgmt & Ins Services fA~gNJ0 Ext\: (818) 844-4118 I r:i~. Nol: (949) 679-7240 

License #OM93299 E-MAIL MHilke@mcsins.com ADDRESS: 

301 E. Colorado Blvd. Suite 205 INSURER(S) AFFORDING COVERAGE NAIC# 

Pasadena, CA 91101 INSURER A: Continental Insurance Company 35289 

INSURED INSURER B : Transportation Insurance Company 20494 

Angeles Contractor, Inc. INSURER c : Everest Premier Insurance Company 16045 

783 Phillips Drive INSURER D: 

City of Industry, CA 91748 INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: 21-22 GL AU XS WC REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. N01WITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

POLICY EFF POLICY EXP 
LTR INSO WVD POLICY NUMBER IMM/00/YYYYl IMM/00/YYYYl LIMITS 

x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 - D CLAIMS-MADE [81 OCCUR 
UAJV1M....,t;; IUr.i:;;;1~ t:.U 
PREMISES !Ea occurrencel s 100,000 

x $1, 000 Deductible MED EXP (Any one person) s 5,000 

A y y 4033039664 - 09/01/2021 09/01/2022 PERSONAL & ADV INJURY s 1,000,000 

GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000 =l POLICY [81 ~~g D LOC PRODUCTS· COMP/OP AGG s 2,000,000 

OTHER: s 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s 1,000,000 <Ea accidentl 

X ANYAUTO BODILY INJURY (Per person) s - OWNED - SCHEDULED B 
AUTOS ONLY AUTOS 

y y 5095610531 09/01/2021 09/01/2022 BODILY INJURY (Per accident) s 

x HIRED x NON-OWNED PROPERTY DAMAGE s 
AUTOS ONLY AUTOS ONLY f Per accident) -x Comp 1000 x Coll 1000 s 

x UMBRELLA LIAB ~OCCUR EACH OCCURRENCE s 10,000,000 
-

A EXCESS LIAB CLAIMS.MADE 5095610562 09/01/2021 09/01/2022 AGGREGATE s 10,000,000 

OED I XI RETENTION s 0 Excess over GLAL EL s 
WORKERS COMPENSATION x1 mTUTE 1 I OTH· 
AND EMPLOYERS' LIABILITY ER 

YIN 
s 1,000,000 c ANY PROPRIETOR/PARTNER/EXECUTIVE ~ 

N/A y CA10002821211 09/01 /2021 09/01/2022 E.L. EACH ACCIDENT 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E.L. DISEASE • EA EMPLOYEE s 1,000,000 
If yes, describe under s 1,000,000 DESCRIPTION OF OPERATIONS below E.L. DISEASE • POLICY LIMIT 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

Re: JOC-2124 Painting Contracting Services. 

The County of San Mateo and its officers. agents, employees and servants, where required by written contract, are named as additional insured for General 
Liability with primary & non-contributory wording per form CNA75079XX; auto additional insured with waiver per form CNA63359XX; and WC waiver per form 
WC040306 attached. ·30 day NOC with 10 days for non-pay. 

CERTIFICATE HO LDER --
.. _ - -- - - CANCELLATION -- --- - ---- - -

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

County of San Mateo Dept. of Public Works ACCORDANCE WITH THE POLICY PROVISIONS. 

555 County Center 
AUTHORIZED REPRESENTATIVE 

5th Floor 

Redwood City CA 94063 ~4L I 

© 1988-2015 A CORD CORPORATION. All r ights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are regis te red marks of A CORD 
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CNA CNA PARAMOUNT 

Blanket Additional Insured - Owners, Lessees or 
Contractors - with Products-Completed 

Operations Coverage Endorsement 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

It is understood and agreed as follows: 

I. WHO IS AN INSURED is amended to include as an Insured any person or organization whom you are required by 
written contract to add as an additional insured on this coverage part, but only with respect to liability for bodily 
injury, property damage or personal and advertising injury caused in whole or in part by your acts or omissions, or 
the acts or omissions of those acting on your behalf: 

A. in the performance of your ongoing operations subject to such written contract; or 

B. in the performance of your work subject to such written contract, but only with respect to bodily injury or 
property damage included in the products-completed operations hazard, and only if: 

1. the written contract requires you to provide the additional insured such coverage; and 

2. this coverage part provides such coverage. 

II. But if the written contract requires: 

A. additional insured coverage under the 11-85 edition, 10-93 edition, or 10-01 edition of CG2010, or under the 10-
01 edition of CG2037; or 

B. additional insured coverage with "arising out of' language; or 

C. additional insured coverage to the greatest extent permissible by law; 

then paragraph I. above is deleted in its entirety and replaced by the following: 

WHO IS AN INSURED is amended to include as an Insured any person or organization whom you are required by 
written contract to add as an additional insured on this coverage part, but only with respect to liability for bodily 
injury, property damage or personal and advertising injury arising out of your work that is subject to such written 
contract. 

Ill. Subject always to the terms and conditions of this policy, including the limits of insurance, the Insurer will not provide 
such additional insured with: 

A. coverage broader than required by the written contract; or 

8. a higher limit of insurance than required by the written contract. 

IV. The insurance granted by this endorsement to the additional insured does not apply to bodily injury, property 
damage, or personal and advertising injury arising out of: 

A. the rendering of, or the failure to render, any professional architectural, engineering, or surveying services, 
including: 

1. the preparing , approving , or failing to prepare or approve maps, shop drawings, opinions, reports, surveys, 
field orders, change orders or drawings and specifications; and 

2. supervisory, inspection, architectural or engineering activities; or 

8. any premises or work for which the additional insured is specifically listed as an additional insured on another 
endorsement attached to this coverage part. 

V. Under COMMERCIAL GENERAL LIABILITY CONDITIONS, the Condition entitled Other Insurance is amended to 
add the following, which supersedes any provision to the contrary in this Condition or elsewhere in this coverage 
part: 

CNA75079XX (10-16) 
Page 1 of2 
The Continental Insurance Co. 
Insured Name: ANGELES CONTRACTOR , INC. 

Policy No: 4033039664 
Endorsement No: 4 

Effective Date: 09/01/2021 

Copyright CNA All Rights Reserved. lndudes copyrighted material of Insurance Services Office. Inc .. with its permission. 



CNA CNA PARAMOUNT 

Blanket Additional Insured - Owners, Lessees or 
Contractors - with Products-Completed 

Operations Coverage Endorsement 

Primary and Noncontributory Insurance 

With respect to other insurance available to the additional insured under which the additional insured is a named 
insured, this insurance is primary to and will not seek contribution from such other insurance, provided that a written 
contract requires the insurance provided by this policy to be: 

1. primary and non-contributing with other insurance available to the additional insured; or 

2. primary and to not seek contribution from any other insurance available to the additional insured. 

But except as specified above, this insurance will be excess of all other insurance available to the additional insured. 

VI. Solely with respect to the insurance granted by this endorsement, the section entitled COMMERCIAL GENERAL 
LIABILITY CONDITIONS is amended as follows: 

The Condition entitled Duties In The Event of Occurrence, Offense, Claim or Suit is amended with the addition of 
the following: 

Any additional insured pursuant to this endorsement will as soon as practicable: 

1. give the Insurer written notice of any claim, or any occurrence or offense which may result in a claim ; 

2. send the Insurer copies of all legal papers received, and otherwise cooperate with the Insurer in the investigation, 
defense, or settlement of the claim; and 

3. make available any other insurance, and tender the defense and indemnity of any claim to any other insurer or 
self-insurer, whose policy or program applies to a loss that the Insurer covers under this coverage part. However, 
if the written contract requires this insurance to be primary and non-contributory, this paragraph 3. does not 
apply to insurance on which the additional insured is a named insured. 

The Insurer has no duty to defend or indemnify an additional insured under this endorsement until the Insurer receives 
written notice of a claim from the additional insured. 

VII. Solely with respect to the insurance granted by this endorsement, the section entitled DEFINITIONS is amended to 
add the following definition: 

Written contract means a written contract or written agreement that requires you to make a person or organization an 
additional insured on this coverage part, provided the contract or agreement: 

A . is currently in effect or becomes effective during the term of this policy; and 

B. was executed prior to: 

1. the bodily injury or property damage; or 

2. the offense that caused the personal and advertising injury ; 

for which the additional insured seeks coverage. 

Any coverage granted by this endorsement shall apply solely to the extent permissible by law. 

All other terms and conditions of the Policy remain unchanged. 

This endorsement, which forms a part of and is for attachment to the Policy issued by the designated Insurers, takes effect 
on the effective date of said Policy at the hour stated in said Policy, unless another effective date is shown below, and 
expires concurrently with said Policy. 

CNA75079XX (10-16) 
Page 2 of 2 
The Continental I n s u r ance Co . 
Insured Name: ANGELES CONTRACTOR, I NC . 

Policy No : 4033039664 
Endorsement No : 4 
Effective Date : 9 / 01 / 2021 

Copyright CNA All Rights Reserved. lndudes copyrighted material of Insurance Services Office. Inc .. with its permission. 
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CNA CNA PARAMOUNT 

Contractors' General Liability Extension Endorsement 

It is understood and agreed that this endorsement amends the COMMERCIAL GENERAL LIABILITY COVERAGE PART 
as follows. If any other endorsement attached to this policy amends any provision also amended by this endorsement, 
then that other endorsement controls with respect to such provision, and the changes made by this endorsement with 
respect to such provision do not apply. 

TABLE OF CONTENTS 

1. Additional Insureds 

2. Additional Insured - Primary And Non-Contributory To Additional lnsured's Insurance 

3. Bodily Injury - Expanded Definition 

4. Broad Knowledge of Occurrence/ Notice of Occurrence 

5. Broad Named Insured 

6. Broadened Liability Coverage For Damage To Your Product And Your Work 

7. Contractual Liability - Railroads 

8. Electronic Data Liability 

9. Estates, Legal Representatives and Spouses 

10. Expected Or Intended Injury - Exception for Reasonable Force 

11. General Aggregate Limits of Insurance - Per Project 

12. In Rem Actions 

13. Incidental Health Care Malpractice Coverage 

14. Joint Ventures/Partnership/Limited Liability Companies 

15. Legal Liability - Damage To Premises I Alienated Premises I Property In The Named lnsured's Care, 
Custody or Control 

16. Liquor Liability 

17. Medical Payments 

18. Non-owned Aircraft Coverage 

19. Non-owned Watercraft 

20. Personal And Advertising Injury - Discrimination or Humiliation 

21. Personal And Advertising Injury - Contractual Liability 

22. Property Damage - Elevators 

23. Supplementary Payments 

24. Unintentional Failure To Disclose Hazards 

25. Waiver of Subrogation - Blanket 

26. Wrap-Up Extension: OCIP CCIP, or Consolidated (Wrap-Up) Insurance Programs 

CNA74705XX (1-15) 
Page 1 of 17 
CONTINENTAL INSURANCE COMPANY 
Insured Name: ANGELES CONTRACTOR' INC. 

Policy No: 4033039664 
Endorsement No: 1 

Effective Date: 09 / 0 1 / 2021 

Copyright CNA All Rights Reserved. lnd udes copyrighted material of Insurance Services Office. Inc .. with its permission. 



CNA CNA PARAMOUNT 

Contractors' General Liability Extension Endorsement 

B. Solely for the purpose of the coverage provided by this PROPERTY DAMAGE - ELEVATORS Provision , the 
Other Insurance conditions is amended to add the following paragraph: 

This insurance is excess over any of the other insurance, whether primary, excess, contingent or on any other 
basis that is Property insurance covering property of others damaged from the use of elevators. 

23. SUPPLEMENTARY PAYMENTS 

The section entitled SUPPLEMENTARY PAYMENTS - COVERAGES A AND Bis amended as follows: 

A. Paragraph 1.b. is amended to delete the $250 limit shown for the cost of bail bonds and replace it w ith a $5,000. 
limit; and 

B. Paragraph 1.d. is amended to delete the limit of $250 shown for daily loss of earnings and replace it with a 
$1 ,000. limit. 

24. UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS 

If the Named Insured unintentionally fails to disclose all existing hazards at the inception date of the Named 
lnsured's Coverage Part, the Insurer will not deny coverage under this Coverage Part because of such failure. 

25. WAIVER OF
0

SlJBROG_.'\TfQ_~~:~~U\.NKE_Jj 

Under CONDITIONS, the condition entitled Transfer Of Rights Of Recovery Against Others To Us is amended to 
add the following: 

The Insurer waives any right of recovery the Insurer may have against any person or organization because of 
payments the Insurer makes for injury or damage arising out of: 

1. the Named lnsured's ongoing operations; or 

2. your work included in the products-completed operations hazard. 

However, this waiver applies only when the Named Insured has agreed in writing to waive such rights of recovery in 
a written contract or written agreement, and only if such contract or agreement: 

1. is in effect or becomes effective during the term of this Coverage Part; and 

2. was executed prior to the bodily injury, property damage or personal and advertising injury giving rise to the 
claim. 

26. WRAP-UP EXTENSION: OCIP, CCIP, OR CONSOLIDATED (WRAP-UP) INSURANCE PROGRAMS 

Note: The following provision does not apply to any public construction project in the state of Oklahoma, nor to any 
construction project in the state of Alaska, that is not permitted to be insured under a consolidated (wrap-up) 
insurance program by applicable state statute or regulation. 

If the endorsement EXCLUSION - CONSTRUCTION WRAP-UP is attached to this policy, or another exclusionary 
endorsement pertaining to Owner Controlled Insurance Programs (O.C.l.P.) or Contractor Controlled Insurance 
Programs (C.C.l.P.) is attached, then the following changes apply: 

A. The following wording is added to the above-referenced endorsement: 

With respect to a consolidated (wrap-up) insurance program project in which the Named Insured is or was 
involved, this exclusion does not apply to those sums the Named Insured become legally obligated to pay as 
damages because of: 

1. Bodily injury, property damage, or personal or advertising injury that occurs during the Named lnsured's 
ongoing operations at the project, or during such operations of anyone acting on the Named lnsured's 
behalf; nor 

CNA74705XX (1-15) 
Page 16of17 
CONTINENTAL INSURANCE COMPANY 
Insured Name: ANGELES CONTRACTOR ' INC . 

Policy No: 4033039664 
Endorsement No: 1 

Effective Date: 09/01/2021 

Copyright CNA All Rights Reserved. lndudes copyrighted material of Insurance Services Office. Inc .. with its permission. 
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CNA 
Angeles Contractor Inc - 5095610531 - Effective 09/01/21 CNA63359XX 

(Ed. 04/12) 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

CONTRACTORS EXTENDED COVERAGE ENDORSEMENT 
- BUSINESS AUTO PLUS -

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

I. LIABILITY COVERAGE 

A. Who Is An Insured 

The following is added to Section II, Paragraph 
A.1., Who Is An Insured: 

1. a. Any incorporated entity of which the 
Named Insured owns a majority of the 
voting stock on the date of inception of 
this Coverage Form; provided that, 

b. The insurance afforded by this provision 
A.1 . does not apply to any such entity 
that is an "insured" under any other 
liability "policy" providing "auto" coverage. 

2. Any organization you newly acquire or form, 
other than a limited liability company, 
partnership or joint venture, and over which 
you maintain majority ownership interest. 

The insurance afforded by this provision A.2.: 

name, with your permission , while performing 
duties related to the conduct of your business. 

"Policy," as used in this provision A. Who Is An 
Insured, includes those policies that were in force 
on the inception date of this Coverage Form but: 

1. Which are no longer in force; or 

2. Whose limits have been exhausted. 

B. Bail Bonds and Loss of Earnings 

Section II, Paragraphs A.2. (2) and A.2. (4) are 
revised as follows: 

1. In a.(2), the limit for the cost of bail bonds is 
changed from $2,000 to $5,000; and 

2. In a.(4), the limit for the loss of earnings is 
changed from $250 to $500 a day. 

C. Fellow Employee 

Section II, Paragraph B.5 does not apply. 

Such coverage as is afforded by this provision C. 
is excess over any other collectible insurance. 

a. Is effective on the acquisition or formation 
date, and is afforded only until the end of 
the policy period of this Coverage Form, 
or the next anniversary of its inception 
date, whichever is earlier. 

II. PHYSICAL DAMAGE COVERAGE 

b. Does not apply to: 

(1) "Bodily injury" or "property damage" 
caused by an "accident" that 
occurred before you acquired or 
formed the organization; or 

(2) Any such organization that is an 
"insured" under any other liability 
"policy" providing "auto" coverage. 

3. Any person or organization that you are 
required by a written contract to name as an 
additional insured is an "insured" but only with 
respect to their legal liability for acts or 
omissions of a person, who qualifies as an 
"insured" under Section II - Who Is An 
Insured and for whom Liability Coverage is 
afforded under this policy. If required by 
written contract, this insurance will be primary 
and non-contributory to insurance on which 
the additional insured is a Named Insured. 

4. An "employee" of yours is an "insured" while 
operating an "auto" hired or rented under a 
contract or agreement in that "employee's" 

A. Glass Breakage - Hitting A Bird Or Animal -
Falling Objects Or Missiles 

The following is added to Section 111, Paragraph 
A.3.: 

With respect to any covered "auto," any deductible 
shown in the Declarations will not apply to glass 
breakage if such glass is repaired, in a manner 
acceptable to us, rather than replaced. 

B. Transportation Expenses 

Section Ill, Paragraph A.4.a. is revised , with 
respect to transportation expense incurred by you, 
to provide: 

a. $60 per day, in lieu of $20; subject to 

b. $1,800 maximum, in lieu of $600. 

C. Loss of Use Expenses 

Section Ill, Paragraph A.4.b. is revised, with 
respect to loss of use expenses incurred by you, 
to provide: 

a. $1 ,000 maximum. in lieu of $600. 
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D. Hired "Autos" 

The following is added to Section Ill. Paragraph 
A.: 

5. Hired "Autos" 

If Physical Damage coverage is provided under 
this policy, and such coverage does not extend to 
Hired Autos, then Physical Damage coverage is 
extended to: 

a. Any covered "auto" you lease, hire, rent 
or borrow without a driver; and 

b. Any covered "auto" hired or rented by 
your "employee" without a driver, under a 
contract in that individual "employee's" 
name, with your permission, while 
performing duties related to the conduct 
of your business. 

c. The most we will pay for any one 
"accident" or "loss" is the actual cash 
value, cost of repair, cost of replacement 
or $75,000, whichever is less, minus a 
$500 deductible for each covered auto. 
No deductible applies to "loss" caused by 
fire or lightning. 

d. The physical damage coverage as is 
provided by this provision is equal to the 
physical damage coverage(s) provided on 
your owned "autos." 

e. Such physical damage coverage for hired 
"autos" will: 

(1) Include loss of use, provided it is the 
consequence of an "accident" for 
which the Named Insured is legally 
liable, and as a result of which a 
monetary loss is sustained by the 
leasing or rental concern. 

(2) Such coverage as is provided by this 
provision will be subject to a limit of 
$750 per "accident." 

E. Airbag Coverage 

The following is added to Section Ill, Paragraph 
8 .3.: 

The accidental discharge of an airbag shall not be 
considered mechanical breakdown. 

F. Electronic Equipment 

Section Ill, Paragraphs 8.4.c and 8.4.d. are 
deleted and replaced by the following: 

c. Physical Damage Coverage on a covered 
"auto" also applies to "loss" to any 
permanently installed electronic equipment 
including its antennas and other accessories. 

CNA63359XX 
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d. A $100 per occurrence deductible applies to 
the coverage provided by this provision. 

G. Diminution In Value 

The following is added to Section 111 , Paragraph 
8 .6.: 

Subject to the following, the "diminution in value" 
exclusion does not apply to: 

a. Any covered "auto" of the private 
passenger type you lease, hire, rent or 
borrow, without a driver for a period of 30 
days or less, while performing duties 
related to the conduct of your business; 
and 

b. Any covered "auto" of the private 
passenger type hired or rented by your 
"employee" without a driver for a period of 
30 days or less, under a contract in that 
individual "employee's" name, with your 
permission, while performing duties 
related to the conduct of your business. 

c. Such coverage as is provided by this 
provision is limited to a "diminution in 
value" loss arising directly out of 
accidental damage and not as a result of 
the failure to make repairs; faulty or 
incomplete maintenance or repairs; or the 
installation of substandard parts. 

d. The most we will pay for "loss" to a 
covered "auto" in any one accident is the 
lesser of: 

(1) $5,000; or 

(2) 20% of the "auto's" actual cash value 
(ACV). 

Ill. Drive Other Car Coverage - Executive Officers 

The following is added to Sections II and Ill: 

1. Any "auto" you don't own, hire or borrow is a 
covered "auto" for Liability Coverage while being 
used by, and for Physical Damage Coverage 
while in the care, custody or control of, any of your 
"executive officers," except: 

a. An "auto" owned by that "executive officer" or 
a member of that person's household; or 

b. An "auto" used by that "executive officer" 
while working in a business of selling, 
servicing, repairing or parking "autos." 

Such Liabil ity and/or Physical Damage Coverage 
as is afforded by this provision. 

(1) Equal to the greatest of those coverages 
afforded any covered "auto"; and 

CNA63359XX 
(Ed. 04/12) 

Copyright. CNA Corporation. 2000. Page 2 of 3 
Includes copyrighted material of the Insurance Services Office used with its permission. 



,._ 
~ 
~ ., 
g 
~ 

~ 
0 
g 

;;;;;;;;;;;;;;; 

= 

iiiiiiii 

(2) Excess over any other collectible 
insurance. 

2. For purposes of this provision, "executive officer" 
means a person holding any of the officer 
positions created by your charter, constitution, by­
laws or any other similar governing document, 
and, while a resident of the same household, 
includes that person's spouse. 

Such "executive officers" are "insureds" while 
using a covered "auto" described in this provision. 

IV. BUSINESS AUTO CONDITIONS 

A. Duties In The Event Of Accident, Claim, Suit Or 
Loss 

The following is added to Section IV, Paragraph 
A.2.a.: 

(4) Your "employees" may know of an 
"accident" or "loss." This will not mean 
that you have such knowledge, unless 
such "accident" or "loss" is known to you 
or if you are not an individual, to any of 
your executive officers or partners or your 
insurance manager. 

The following is added to Section IV, Paragraph 
A.2.b. : 

(6) Your "employees" may know of 
documents received concerning a claim 
or "suit." This will not mean that you have 
such knowledge, unless receipt of such 
documents is known to you or if you are 
not an individual, to any of your executive 
officers or partners or your insurance 
manager. 

B. Transfer Of Rights Of Recovery Against Others 
To Us 

The following is added to Section IV, Paragraph 
A.5. Transfer Of Rights Of Recovery Against 
Others To Us: 

We waive any right of recovery we may have, 
because of payments we make for injury or 
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damage, against any person or organization for 
whom or which you are required by written 
contract or agreement to obtain this waiver from 
us. 

This injury or damage must arise out of your 
activities under a contract with that person or 
organization. 

You must agree to that requirement prior to an 
"accident" or "loss." 

C. Concealment, Misrepresentation or Fraud 

The following is added to Section IV, Paragraph 
B.2.: 

Your failure to disclose all hazards existing on the date 
of inception of this Coverage Form shall not prejudice 
you with respect to the coverage afforded provided 
such failure or omission is not intentional. 

D. Other Insurance 

The following is added to Section IV, Paragraph 
B.5.: 

Regardless of the provisions of Paragraphs 5.a. 
and 5.d. above, the coverage provided by this 
policy shall be on a primary non-contributory 
basis. This provision is applicable only when 
required by a written contract. That written 
contract must have been entered into prior to 
"Accident" or "Loss." 

E. Policy Period, Coverage Territory 

Section IV, Paragraph B. 7.(5).(a). is revised to 
provide: 

a. 45 days of coverage in lieu of 30 days. 

V. DEFINITIONS 

Section V. Paragraph C. is deleted and replaced by 
the following: 

"Bodily injury" means bodily injury, sickness or disease 
sustained by a person, including mental anguish, 
mental injury or death resulting from any of these. 
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 0403 06 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT -
CALIFORNIA 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce 
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that 
you perform work under a written contract that requires you to obtain this agreement from us.) 

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in the 
work described in the Schedule. 

The additional premium for this endorsement shall be 2 
otherwise due on such remuneration. 

% of the California workers' compensation premium 

SCHEDULE 

PERSON OR ORGANIZATION 

ANY PERSON OR ORGANIZATION FOR 
WHOM THE NAMED INSURED AGREED BY 
WRITTEN CONTRACT TO FURNISH THIS 
WAIVER 

JOB DESCRIPTION 

ALL OPERATIONS 

• 1998 by the Workers' Compensation Insurance Rating Bureau of California. All rights reserved. 
From the WCIRB's California Workers' Compensation Insurance Forms Manual - 1999. 
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