
September 24, 2021 

Christos Skianis 
Olympos Painting, Inc. 
1068 Clear Sky PL 
Simi Valley , CA 93065 

RE: County of San Mateo Job Order Contract (JOC-2123 Painting Contracting Services) 

NOTICE OF INTENT TO AWARD 
Mr. Skianis, 

Ann M. Stillman 
Interim Director 

County Government Center 
555 County Center, 51" 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, 

~1f------
Kevin Sporer 
Deputy Director 

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



RESOLUTION NO. 

JOB ORDER CONTRACT AGREEMENT 
JOC-2123 

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 OL YMPOS PAINTING, 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-2123, 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 within 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 1.0450 

Detention Facilities Normal Working Hours 1.0000 

Detention Facilities Other than Normal 1.0450 

OSHPD Facilities Normal Working Hours 1.0250 

OSHPD Facilities Other than Normal 1.0450 
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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 th is 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 California 

By ~~~~~~~~~~~~~~~~ 
Attest President, Board of Supervisors 

Michael P. Callagy Contractor 
Clerk of the Board of Supervisors 

By ___ ~~2--
- Its C/IJ"1s/tt?s srwc,~ f;.; cr:o 

Agreement Page 2 of 2 



Bond No. 39K000361 

PAYMENT BOND 
JOC 2123 

KNOW ALL MEN BY THESE PRESENTS: 

That WHEREAS, the County of San Mateo hereinafter designated as the "County," has 
awarded to Olympos Painting, 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 County of 
San Mateo Job Order Contract (JOC-2123 Painting Contracting Services). 

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: 

The Ohio Casualty 
That the said Principal and the undersigned Insurance 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 Hyndred fjfty Tboysand & 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 cla ims 
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-
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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 \'VHEREOF, i.his instrument has been duly executed by the 
Principal and Surety this 19th day of October , 20 ~-

O~ympos Painting, Inc. 
Principal 

~~s;..O_._ _ _ 
......--:::~ 

Signat•Jrs 

f'lhDjbs- '3/f;,h~f,~ 
Printed Name- ' - - ' -,~ 

The Ohio Casualty Insurance Company 
Surety 

~~-/' 
~ 

/ 
Signature 

Andrew Sysyn, Attorney-in-Fact 
Printed Name 

Address for Notices: 

The Ohio Casuaity insuran.:::e Company 

17771 Cowan Avenue, Suite 100 

Irvine, CA 92614 

NOTE: Notary acknowledgement for Surety and Surety's Power of Attorney must be 
attached. 
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE§ 1189 
d.o('.o<'.b<',G('~~--cs 

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 Orange 
I 1j 

On .)\..·. ~ ;J- >]0 ' . ' _ .. <.. before me, Maria Sysyn, Notary Public 
Date Here Insert Name and Title of the Officer 

personaiiy apµeared _ _ A_:-_.d_:_·e_w_S~y_sy~r_. ________________________ _ 
Name(s) of Signer(s) 

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

~~~ MA'l.J,:, SYSYN 
-: ~\ NctJry Pcb,.c · c~. ;ornia z 

"~¥ :::.3. ;:_ . . ::.:1 Oro:iqe Cot.~~·,· ~ 

~
:.: '' .,:.~.T-2 Corn:r.1ss1-on-'31.t715d-

7, 2023 
~ 

Place Notary Seal Above 

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

WITNESS my hand and official seal. 

Signature ~.Al----
~otary Public 

----------------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: _________ --------------- - ------
Document Date: Number of Pages: _____ _ 

Signer(s) Other Than Named Above: --- - - - ----- --------------

Capacity{ies) Claimed by Signer{s) 
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: ----- -----

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

D Other: -------------~ 
Signer Is Representing: _________ _ 

- ------ ------------- - - - ------
~'C<v'C(,~'CCC(,'C(,'CCC:.:;<::<,'C(,~'<XG(,'CC<X,~'C<;C<,'C<,'<:;(,;<x_;C<,,"C<,'0(:,'<;(,"C(;'C(;.'CX,,'C(,'C(,'C(."C(,'C(,"C(,"C(,"C(,"(.X,;<.: • .;;;<.-<;,'C(,'C.:,v..;(,v~<,< 
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~Liberl): \P Mutual. 

This Power of Attorney limits the acts of those named herein, and they have no authority to 
bind the Company except in the manner and to the extent herein stated. 

SURETY 

Liberty Mutual Insurance Company 
The Ohio Casualty Insurance Company 

West American Insurance Company 

POWER OF ATTORNEY 

Certificate No: 8204331 - 971940 

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire. that 
liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company is a corporation duly organized 
under the laws of the State of Indiana (herein collectively called the "Companies"), pursuant to and by authority herein set forth, does hereby name, constitute and appoinl ___ _ _ 
Andrew Sysyn 

all of the city of San Juan Capistrano state of CA each individually if there be more than one named, its true and lawful attorney-in-fact to make. 
execute, seal, acknowledge and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance 
of these presents and shall be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper 
persons. 

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed 
thereto this 2nd day of October • 2020 . 

n liberty Mutual Insurance Company 
~ ~ ~ ~~e ?Amhio Casua

1

Jty lnsuran~e Company 

00 .. es .. ;J~:;;;oo1pony ~ E 

~ By: ti//~ / z :~ _§ 
_ <tJ David M. Carey, Assistant Secretary g ~ 

:i5 ro State of PENNSYLVANIA ·- :5 
~ ::s County of MONTGOMERY ss .§ ~ 
u -~ ._ ~ On this 2nd day of October , 2020 before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance ~ Ql 

~ m Company, The Ohio Casualty Company, and West American Insurance Company, and that he. as such, being authorized so to do, execute the foregoing instrument for the purposes ~ ,g 
2 _:: therein contained by signing on behalf of the corporations by himself as a duly authorized officer. ~@I 
-m ~ 
~--5 IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above written. ~ 
c·- () 
<ti~ ~ () 

.Q ~ COMMONWEALTH OF PENNSYLVANIA -;:::: 

Q) O Notanal Seal t/J'. /) ~ ·a; 
0 <I> Teresa Pastella. Notaiy Public ~ '/f,,, -1- ,/ / ..._ E 
c ro Upper Merion Twp .. Monlgomeiy County By: ~ .8 Q) 

_ ~ ~~"'>°'*"" ~ My Commossion E<pires March 28.2021 f l'eresa Pastella, Notary Public <( o 
~ en ~~ :::;: d'>.V Member. PeMsytvan1a Association ot Notanes 0 0 
~<I> Ff'( yu- ~ 
w~ ~N 

.g12 This Power of Attorney is made and executed pursuant to and by authority of the following By-laws and Authorizations of The Ohio Casualty Insurance Company, liberty Mutual ~ "'? 
~ .!:_ Insurance Company, and West Amelican Insurance Company which resolutions are now in full force and effect reading as follows: ({__ ~ 

._ 2 ARTICLE JV - OFFICERS: Section 12. Power of Attorney. 0 6 
.2 ~ Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject to such limitation as the Chairman or the ::0 ....-
~ i:)' President may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal, acknowledge and deliver as surety li5 ~ 
~ ~ any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact. subject to the limitations set forth in their respective powers of attorney, shall -o ~ 
- ::: have full power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so executed, such § Q) 

1~ 3 instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attorney-in-fact under the ::'. ~ 
provisions of this article may be revoked at any time by the Board, the Chairm~n. the President or by the officer or offir..ers granting ~uch power or authori!y. ~ -*.

1 
ARTICLE Xlll - Execution of Contracts: Section 5. Surety Bonds and Undertakings. LJ 
Any officer of the Company authorized for that purpose in writing by the chairman or the president, and subject to such limitations as the chairman or the president may prescribe, 
shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, 
bonds, recognizances and other surety obligations. Such attorneys-in-fact subject to the limitations set forth in their respective powers of attorney, shall have full power to bind the 
Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When so executed such instruments shall be as binding as if 
signed by the president and attested by the secretary. 

Certificate of Designation - The President of the Company, acting pursuant to the Bylaws of the Company. authorizes David M. Carey, Assistant Secretary to appoint such attorneys-in­
fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety 
obligations. 

Authorization - By unanimous consent of the Company's Board of Directors. the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the 
Company, wherever appearing upon a certified copy of any power of attorney issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with 
the same force and effect as though manually affixed. 

I, Renee C. Llewellyn, the undersigned. Assistant Secretary, The Ohio Casualty Insurance Company. Liberty Mutual Insurance Company, and West American Insurance Company do 
hereby certify that the original power of attorney of which the foregoing is a full, true and correct copy of the Power of Attorney executed by said Companies, is in full force and effect and 
has not been revoked. 

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed the seals of said Companies U1is 19th day of O~tobcr , 202 I 

//~1l«t-
By : =-~~...,,...,,..,..---::---,..-..,...,........,...,,. 

Renee C. Llewellyn, Assistant Secretary 

LMS-12873 LMIC OCIC WAIC Multi Co_B/20 



Bond No. 39K000361 

PERFORMANCE BOND 
JOC-2123 

KNOW ALL PERSONS BY THESE PRESENTS: 

That WHEREAS, the County of San Mateo, hereinafter designated as the 
"County," has awarded to Olympos Painting, Inc., hereinafter designated as 
"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 County of San Mateo Job Order Contract (JOC-2123 Painting 
Contracting Services). 

And WHEREAS, Principal is required to furnish a bond in connection with 
the Contract, guaranteeing the faithfu! performan,:::e thereof; 

NOW THEREFORE, THESE PRESENTS WITNESSETH: 
The Ohio Casualty 

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

Two Hundred Fifty Thousand & 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 ali iespects according to their tn.ie intent and meanir;g, and she>:: 
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. 
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IN WITNESS WHEREOF, this instrument has been duly executed by the 

Principal and Surety this 19th day of October . 20~ 

Olympos Painting, Inc. 
Principa~ 

~~ 
s'@Zatore-

Ch1.: h .&. Printed Na~ s= J1'7o-..-z,~ , C 6 I > 

The Ohio Casualty Insurance Company 
Surety 

~~~ 
Signature 

Andrew Sysyn, Attorney-in-Fact 
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 
'~~&<:<>e<>e<>occoc¢~~-c.t:'&::5Jf.~~a~&:;:!:~;;<'&:~-o:;~~~;:cc:C~:::(:~ 

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 Orange 

U~(T Jl '1tj11'14 . . 
On 1 • • \.! l l before me, Mana Sysvn, Notarv Publi c 

Date Here Insert Name and Title of the Officer 

personally appeared A ndrew Sysvn 
Name(s) of Signer(s) 

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

I certify under PENAL TY OF PERJURY under the laws 

~-...e.~1 

of the State of California that the foregoing paragraph 
is true and correct. 

q ~-0.·A ' MA<.A SYSV"l; . ~ {._:-..,.f'··· ·-:·. NctJ7Y ?u:Ji;c · C~1:1orma - WITNESS my 
~ ·~ -~ .:' ,- .. ~·::: 1 Orc~~c- Cc _11.y ~ 
;o \2~--; ~y . . ) co~m1ss:Jn = 231 1715 ~-
~" ' / _:- •,\! Co~"I . [~~1-~s Nov 7. 2C23 

-~~.:.;.~~~~ 
Signature •· v- v 1 , -

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:-----------------------------
Document Date: Number of Pages: _____ _ 

Signer(s) Other Than Named Above: -------------------------

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

0 Other:--------------
Signer Is Representing : _________ _ 

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

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

,X,'G<;,'C(,"C(,-'C(,~"C(;,"<::<:;~;:::<:,'C(,,~'<;;:<,.'C(,'C(,'<:;;(,'<X,'C(,'<.A,'C(,'C{;,'C<,'C(,"C{r,'C(,"<.J<,"C<,"O<,'C<,"CC'C(,,'C<,'C(,"C(;,'C(.,VC(,'C(,'C<:,'C(;C<.",,'C(;C(;·C::OCX,'<X,'<X,XX.'< 
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en 
Q) 
Q) 

~Lihertx 
~Mutual. 

SURETY 

This Power of Attorney limits the acts of those named herein, and they have no authority to 
bind the Company except in the manner and to the extent herein stated. 

Liberty Mutual Insurance Company 
The Ohio Casualty Insurance Company 

West American Insurance Company 

POWER OF ATTORNEY 

Certificate No: 8204331 - 971940 

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a oorporation duly organized under the laws of the State of New Hampshire, that 
Liberty Mutual Insurance Company is a oorporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company is a corporation duly organized 
under the laws of the State of Indiana (herein collectively called the "Companies"), pursuant to and by authority herein set forth, does hereby name, const:tute and appoint _ ___ _ 
Andrew Sysyn 

all of the city of San Juan Capistrano state of CA each individually if there be more than one named, its true and lawful attorney~n-fact to make, 
execute, seal. acknowledge and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance 
of these presents and shall be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper 
persons. 

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed 
thereto this 2nd day of October , ~ 

Liberty Mutual Insurance Company 
The Ohio Casualty Insurance Company 
West Amerie<1n Insurance Cornpar.y 

., b;; u 
I - ~ ._ - - David M. Carey, Assistant Secretary g .2 
1
'§ ro State of PENNSYLVANIA ·- => I 

c 

' ~ ::::. County of MONTGOMERY ss .9 ~~· 
:~ ~ On this 2nd day of October , 2020 before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance 1§ 1i3 
: '.: ro Company, The Ohio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes ~@ 
12 _.:: therein oontained by signing on behalf of the oorporations by himself as a duly authorized officer. g! , ,_ ro a::: , 
j..!!:1_ -5 IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above written. ~ 1 

' c ·- 0 
iro ~ o...O :_2 "- COMMONWEALTH OF PENNSYLVANIA ;:::::: 

I QJ o Notanal Seal I 6' ~ ~'(ii 
I...... Q) Teresa Pastella, Notary Pubtic ~ E lgro .., ,.. UpperMe"'.'nTwp .. Mo1ugomeryCounty I By : ~ ~ g ~ 
'· _ ._ ~ .... ~ . ,'ii' My Commoss1on Expore• March 28. 2021 I Teresa Pastella Notary Public <i:: o 
Q) - 1-i "">Yl.~l>' S:,, :_j ' 

I rn V> ~4 fl'J<'CV Member. Pennsylvania Association of Noumes Q 0 
l ro~ F?v .... ~ 
! .g> 2 This Power of Attorney is made and executed pursuant to and by authority of the following By-laws and Authorizations of The Ohio Casualty Insurance Company, Liberty Mutual ~ "'? 
j ~ .!::_ Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows: rf ~ 
, .... 2 ARTICLE IV - OFFICERS: Section 12. Power of Attorney. 0 6 
1-E ~ Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President. and subject to such limitation as the Chairman or the =a ..--
::g 0 President may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf oi the Corporation to make, execute, seal, acknowledge and deliver as surety ~ ~ 
I ~ ~ any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitations set forth in their respective powers of attorney, shall -o ~ 
1

- ::: have full power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so executed, such § a> 

i;;;t i3 instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attorney-in-fact under the ~ ~ 
j I provisions of this artide may be revoked at any time by the Board, the Chairman. the President or by the officer or officers granting such power or authority. ~ ~, 

LJ ARTICLE XIII - Execution of Contracts: Section 5. Surety Bonds and Unaertakings. LJ 
Any officer of the Company authorized for that purpose in writing by the chairman or the president, and subject to such limitations as the chairman or the president may prescribe, 
shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Company to make. execute, seal, acl<.nowledge and deliver as surety any and all undertakings, 
bonds, recognizances and other surety obligations. Such attorneys-in-fact subject to the limitations set forth in their respective powers of attorney. shall have full power to bind the 
Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When so executed such instruments shall be as binding as if 
signed by the president and attested by the secretary. 

Certificate of Designation - The President of the Company, acting pursuant to the Bylaws of the Company. authorizes David M. Carey, Assistant Secretary to appoint such attorneys-in­
fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety 
obligations. 

Authorization - By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the 
Company, wherever appearing upon a certified copy of any power of attorney issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with 
the same force and effect as though manually affixed. 

I, Renee C. Llewellyn, the undersigned, Assistant Secretary, The Ohio Casualty Insurance Company. Liberty Mutual Insurance Company, and West American Insurance Company do 
hereby certify that the original power of attorney of which the foregoing is a full. true and correct copy of the Power of Attorney executed by said Companies, is in full force and effect and 
has not been revoked. 

IN TESTIMONY WHEREOF. I have hereunto set my hand and affixed the seals of said Companies this ! 9th day of October . 202 t . 

4:f.~ By:~"-~-:-..,..,---,,.---,,......,...,---,..,,--
Renee C. Llewellyn, Assistant Secretary 

LMS-12873 LMIC OCIC WAIC Multo Co_S/20 



~ >® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMIDDIYYYY) 

10/19/2021 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 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 conditions of the policy, certain policies may require an endorsement A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER ~=~~CT Certificates 
Orr & Associates Insurance Services !',?l~N!_ c-•· 800-311-3081 I FAX 
28780 Single Oak Dr IA/C Nol: 800-474-3003 

Ste 255 ~D~b: certsl@orrandassociates.com 
Temecula CA 92590 INSURER/SI AFFORDING COVERAGE NAJC# 

1 jron~~"· n"""'"" INSURER A : Gemini Insurance Comoanv 10833 
INSURED OLYMPAl-01 INSURER B : Scottsdale Insurance Comoanv 41297 
Olympos Painting Inc dba Olympos Construction 

INSURERC : 7933 Gloria Avenue #9 
Van Nuys CA 91406 INSURER D: 

INSURER E : 

INSURERF: 

COVERAGES ~ - - ~ - - CERTIFICATE NUMBER: 1049203589 REVISION NUMBER· 
THIS IS TO CERTIFY THAT T HE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTVVITHSTANDING 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 POLICIE S DESCRIBED HEREIN IS SUBJECT TO ALL T HE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIM ITS SHOWN MAY HAVE BEEN REDUC ED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

ADOL SUBR 
11

POUCYEFF POLICY EXP 
LTR . , u .. n ~•n POLICY NUMBER MMIDD/YYYYI IMM/DD/YYYYI LIMITS 

A x COMMERCIAL GENERAL LIABILITY VIGP0196n 3/1712021 3/ 17/2022 EACH OCCURRENCE $1 ,000,000 - n CLAIMS-MADE 0 OCCUR 
"""°"\>!: IV r<C:l'f I C:U 

$50,000 PREMISES IEa ocrurranc:el 

- MEO EXP (Aro one pefSOn) $5,000 

- PERSONAL & ADV INJURY $ 1,000,000 

GEN'l AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $2,000,000 R 0 PRO- D Loc PRODUCTS - COMP/OP AGG $2,000,000 POLICY JECT 

OTHER: DEDUCTIBLE $2,500 

AUTOMOBILE LIABILITY ~~~~~flNGLE LIMIT $ - ANY AUTO BODILY INJURY (Per person) $ - OVVNED - SCHEDULED 
AUTOS ONLY AUTOS BODILY INJURY (Per accident) $ - HIRED - NON-OVVNED PROPERTY DAMAGE 
AUTOS ONLY AUTOS ONLY IPer accident\ $ 

- - $ 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ -
EXCESSLIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION $ $ 

VVORKERSCOMPENSATION I PER I I OTH-
AND EMPLOYERS' LIABILITY STATIJTE ER 

YIN 
ANYPROPRIETOR/PARTNER/EXECUTIVE D 

N / A E.L EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? 
(Mandato<)' in NH) E.L DISEASE · EA EMPLOYEE $ 
W yes. describe under 
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT $ 

A Employee Benefits Liability VIGP0196n 3/1712021 3/1712022 Aggregate 2,000,000 
B Equipment Floater CPS7285638 1212412020 1212412021 Scheduled Equpment 169,500 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Addltlonal Remarks Schedule, may be attached If more space is required) 
Certificate is subject to policy limits, conditions and exclusions. 

County of San Mateo is named as Certificate Holder. 

CERTIFICATE HOLDER - - -- - -- --- -- - --- - --- - CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES B E CA NCELLED BEFORE 
THE EXPIRATION DATE T HEREOF, NOTICE W ILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

County of San Mateo 
555 County Center AUTHORIZED REPRESENTATIVE 
Redwood City CA 94063 

;jdV'-Jv~ 
I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



~ .,~ I DATE (MM/DDIYYYY) 

CERTIFICATE OF LIABILITY INSURANCE 10/19/2021 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 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 the 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 conditions of the policy, certain policies may require an endorsement A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER 1 vurl IAI,; I 
NAME: JEFFREY MCDONALD 

l nsurance Professionals of Arizona rlJgN,;o Extl: 6234762277 I (NC, No): 6029714499 

3521 E Brown Rd. Ste 101 ~i%"~~ss: Alison@insuranceproaz.com 

INSURERCS) AFFORDING COVERAGE NAJC# 

Mesa AZ 85213 INSURER A : TRAVELERS CAS INS CO 19046 

INSURED INSURER e : ST A TE COMPENSATION INS FUND 35076 

Olympos Painting Inc INSURERC : 

dba Olympos Construction INSURERD : 

7933 Gloria Ave 9 INSURERE : 

Yan Nuys CA 91406 INSURERF : 

COVERAGES - - - - - - - - CERTIFICATE NUMBER· -- -- - - - ------ 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. NOTWITHSTANDING 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. 

1uwn 
TYPE OF INSURANCE POLICY NUMBER (MMiOorfYYvi iMMiD~ LIMITS 

! 

LTR INSO WVD 
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 

I CLAIMS-MADE D OCCUR 
Ul"\.IVll"\\,;u;;. I u n,(.;.n I c:u 
PREMISES (Ea occurrence) $ 

MED EXP (Any one person) $ -
PERSONAL & ADV INJURY $ -

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ =i DPRO- DLOC PRODUCTS - COMP/OP AGG $ POLICY JECT 

OTHER: $ 

AUTOMOBILE LIABILITY (Ea accidenl~INL;Lt UMI • $ 1000000 
-

ANY AUTO BODILY INJURY (Per person) $ 
- O'l'MED '"Ji SCHEDULED A AUTOS ONLY 

y y BA5PI 38189 0110 112021 0 1/01/2022 BODILY INJURY (Per accident) $ 

K HIRED - ~~~~WNED 
(Per ~~~~t)""'""r:. $ 

AUTOS ONLY _1f.. AUTOS ONLY 
$ 

UMBRELLA LIAB 
HOCCUR EACH OCCURRENCE $ -

EXCESSLIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION $ $ 

WORKERS COMPENSATION K lsr.A:nrre I l~R'M-
IAND EMPLOYERS' LIABILITY Y/N 
IANY PROPRIETOR/PARTNER/EXECUTIVE D E.L. EACH ACCIDENT $ 1000000 

B OFFICER/MEMBER EXCLUDED? N / A y 9291007 02/24/202 1 01 / 14/2022 
Mandatory in NH) E.L DISEASE - EA EMPLOYEE $ 1000000 
If ts, describe under 
D SCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 1000000 

DESCRIPTION OF OPERA 110NS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarl<s Schedule, may be attached if more space is requi'9d) 

County of San Mateo is included as additional insured. Waiver of Subrogation is applied if required by contract. 

CERTIFICATE HOLDER 

I 

County of San Mateo 

555 County Center Drive 

Redwood City, CA 94063 

ACORD 25 (2016/03) 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELNERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHOR~EOREPRESENTATIVE 

A~l,.oy 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



W-9 Request for Taxpayer Give Form to the 
Form 

Identification Number and Certification requester. Do not 
(Rev. October 2018) 
Department of the Treasury send to the IRS. 
Internal Revenue Service ... Go to www.irs.gov/FonnW9 for instructions and the latest information. 

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

Olympos Painting, Inc. 
2 Business name/disregarded entity name, if different from above 

er) 
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 (I) 

Ol following seven boxes. certain entities, not individuals; see 
(tl 
a. instructions on page 3): 
c:: 0 Individual/sole proprietor or D c Corporation 0 S Corporation 0 Partnership D Trust/estate 0 

• VJ single-member LLC Exempt payee code frf any) CD C 

~~ 0 Limited liability company. Enter the tax classification (C--C corporation. S=S corporation, P=Partnership) ~ 
... ::I 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 O.l:J 
.5 ~ 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(ifany) a: 0 another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a Single-member LLC that 

I;: Is disregarded from the owner should check the appropriate box for the tax classification of its owner. 
·c:; 0 Other (see instructions)~ (App/#>$ IOaccountS--the U.S.) ID 
a. 5 Address (number, street. and apt. or suite no.) See instructions. Requester's name and address (optional) en 
3:l 1068 Clear Sky Pl 

(/) 

6 City, state, and ZIP code 

Simi Valley, CA 93065 
7 List account numOOr(s) here (optional) 

-~-i'. ... 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 -CD -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. 

~ideirtmcation number I 
,--,--, 

- · 316 15 13 15 1512 

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. or (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 fonn f If 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 ORA). and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later. 

Sign 
Here 

I Sia~re of -­

~n ... 

General lnstn.iCl:ions 
Section references are to the Internal Revenue Code unless otherwise 
noted. 
Future developments. For me latest Information aoout aevetopments 
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 or Information 
returns include, but are not limited to, the following. 

• Form 1099-INT CTnterest earned or paid) 

cat. No. 10231X 

Date ... 10129/2021 

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

• Form 1099-MISC (various types of income, prizes. awards, or gross 
proceeds) 
• Form 1099-8 (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 CTncluding a resident 
alien), to provido your oorroot TIN. 

If you do not retum Form W-9 to the requester with a 71N, you might 
be subject to backup withholding. See What is backup withholding, 
later. 

Form W-9 (Rev. 10-2018) 



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 

Olympos Painting, 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 Nonnal Working Hours: Work performed during Normal Working 
Hours, in General 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: 1.0000 

One Point Zero Zero Zero Zero 

General Facilities Other than Nonna! Working Hours*: Work performed during Other 
Than Normal Working Hours, in General 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: 1.0450 

One Point Zero Four Five Zero 
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Detention Facilities** Nonnal Working Hours: Work performed during 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: 1.0000 

One Point Zero Zero Zero Zero 

Detention Facilities Other than Nonnal 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: 1.0450 

One Point Zero Four Five Zero 

OSHPD Facilities** Nonnal 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: 1.0250 

One Point Zero Two Five Zero 

OSHPD Facilities Other than Nonnal 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: 1.0450 

One Point Zero Four Five Zero 

* Bids will be rejected, as non-responsive if the 'Other than Normal Working 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 Facilities 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 within a Hospital and/or In-Patient 
Medical Facility. General Facilities Adjustment Factors apply for all other locations. 
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Award Criteria Figure Fonnula 

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. 

Normal Working Hours Adjustment Factor 
1.0000 

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

Line 3. General Facilities 3. 

Other than Normal Working Hours Adjustment 1.0450 
Factor 

Line 4. Multiply Line 3 by 10% = (0.10 x Line 3) 4. 0.1040 

Line 5. Detention Facilities 5. 

Normal Working Hours Adjustment Factor 
1.0000 

Line 6. Multiply Line 5 by 15% = (0.1 5 x Line 5) 6. 
0.1500 

Line 7. Detention Facilities 7. 

Other than Normal Working Hours Adjustment 1.0450 
Factor 

Line 8. Multiply Line 7 by 10% = (0.10 x Line 7) 8. 
0.1040 

Line 9. OSHPD Facilities 9. 

Normal Working Hours Adjustment Factor 
1.0250 

Line 10. Multiply Line 9 by 15% = (0.15 x Line 9) 10
· 0.1530 

Line 11 OSHPD Facilities 11 . 

Other than Normal Working Hours Adjustment 1.0450 
Factor 

Line 12 Multiply Line 11 by 10% = (0.10 x Line 11) 12. 
0.1040 

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

(This is the Award Criteria Figure) 
1.0150 
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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 wi ll 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: 

Gemini Insurance Comoanv 

Our Workers Compensation Insurance is placed with: 

Oaks Rivers Ins Co 

Our All Risk Property Insurance is placed with 

Gemini 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. ___ _ DATE ----

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. 

940910 A,B,C33 12/3112021 
License No. License Class Expiration Date 

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

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

Street: 1614 S White Rd 

City, State, Zip: San Jose, CA 95127 

Phone: 818-904-0662 Fax: 818-904-0669 

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 penalty of perjury, the accuracy 
of the representations made in this Proposal. 
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Dated September 7 , 20_2_1 __ 

Company 
Business Type x__ Corporation __ Partnership __ Sole Proprietorship 

State of Incorporation of Location of Business Registration __ C_a_l_ifi_o_rn_i_a _____ _ 

Title CFO 

Print Name Christos Skianis 

Address 1068 Clear Sky PL, Simi Valley, CA 913065 

Phone: 818-904-0662 Fax: 818-904-0669 

Tax 1.0. No. 26-3653552 

NOTE: If Bidder is a partnership, give full names of all partn.ers. 
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BID BOND 
JOC-2123 
JOC-2124 

KNOW ALL MEN BY THESE PRESENTS, that we, the unders igned, 

Olympos Painting Inc. , as Principal and 

The Ohio Casualty Insurance 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 
fer payment of which sum, well and tru!y to be made, we he;eby joint!y ar.d 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. 

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. 

Bid Bond Page 1 of2 



IN WITNESS WHEREOF, the above-bounden parties have executed this 
instrument under their several seals this 20th day of August , 20 21, 
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) 

Olympos Painting Inc. 

(Corporate Principal) 
1068 Clear Sky Place 
Sim i Valley, CA 93065 

(Business Address 

The Ohio Casualty Insuran ce Company 

(Corporate Surety) 
1777 1 Cowan Avenue 
h'YinLCA926H 

(Business Addres~ 

By~-~-~--'-~-
Andrew Sysyn, Attorney-in -Fact 

(Seal) 

(A~x 

Corp0;-:1tc 
Sean 

(Affix 
Corporate 
Seal) 
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE§ 1189 
~&:;:('£."{'~~~~--:::{'~,Q(',Q(>,CT'...c:(',Q{'~.a'~'.).{2(:~~~~.QC'o;;;:<'.<X'6.~ 

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 Orange 
/' ' "h ' I 1··, 

On hJti 6 .J J.t beforeme, MariaSvsvn,No tarv Public 
Date Here Insert Name and Title of the Officer 

personally appeared _,_'\_n_d_r_e_v~_' s~· JL' S_,_y_:_n:__ ____ --:-:-------------------
Name(s) of Signer(s) 

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

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

WITNESS my hand and official seal. 

Signature ~---
Signature of Notary Public 

Place Notary Seal Above 
~~~~~~~~~~~~~~---OPTIONAL~~~~~~~~~~~~~~---

Though this section is optional, completing this information can deter alteration of the document or 
fraudulent reattachment of this fom ; to ;;n uninter:ded dacument. 

Description of Attached Document 

Title or Type of Document: - ------- ---------- ---- ----- --
Document Date: Number of Pages: _____ _ 

Signer(s) Other Than Named Above: ------------------------­

Capacity(ies) Claimed by Signer(s) 
Signer's Name: ____________ _ Signer's Name:--------------
0 Corporate Officer - Title(s): ______ _ 0 Corporate Officer - Title(s): ______ _ 
0 Partner - 0 Limited D General 0 Partner - D Limited 0 General 
0 Individual 0 Attorney in Fact LJ Individual 0 Attorney in Fact 
0 Trustee 0 Guardian or Conservator r; Trustee 0 Guardian or Conservator 

0 Other:--------------- [J Other: -------- --------
Signer Is Representing: _______ _ Signer Is Representing: ____ _ _ _ _ _ _ 

:;(,'G<;,'C(;,'<X;,V-X_"C(;,'C(;.'C(~'C(,'C(,'C(,'C(,'C(,'C<..,"C(,'<;,(,'CGC<,'C(,'0:::.ZX.XXY,;<X,".',.,;.'.'(,;<X,'<.X,'<.l(,'C<,,"C(;,'<X,'G<,'C(,'C(,'C(,'C(,'C(,'{.:{,'C(;O~'C<.,'0(,'C(,'<;{,'C<,'C<;~ 

©2016 National Notary Association · www.NationalNotary.org • 1-800-US NOTARY (1-800-876-6827) Item #5907 
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~Libertx1 Mutua .. 
SURETY 

This Power of Attorney limits the acts of those named herein, and they have no authority to 
bind the Company except in the manner and to the extent herein stated. 

Liberty Mutual Insurance Company 
The Ohio Casualty Insurance Company 

West American Insurance Company 

POWER OF ATTORNEY 

Certificate No: 8204331 - 971940 

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that 
liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company is a corporation duly organized 
under the laws of the State of Indiana (herein collectively called the "Companies"). pursuant to and by authority herein set forth, does hereby name, constitute and appoint. ____ _ 
/\ndrc'' Sysyn 

all of the city of San Juan Capistrano state of C /\ each individually if there be more than one named, its true and lawful attorney-in-fact to make. 
execute, seal, acknowledge and deliver, for and on its behalf as surety and as its ad and deed, any and all undertakings. bonds, recognizances and other surety obligations. in pursuance 
of these presents and shall be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper 
persons. 

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed 
thereto this 2nd day of October , 2020 

Liberty Mutual Insurance Company 
The Ohio Casualty lnsur:ince Company 
West American Insurance Company 

/1 
en J/Z/ 7·/ /' in E ID • ~~ IDO 
OJ ~# / t 7 ·~ (.) _ By: / '5---' 

_ ~ David M. Carey, Assistant Secretary g ,3 
i§ Cll State of PENNSYLVANIA SS ·~ ::i 

~ 6, County of MONTGOMERY .Q ~I 
~ ~ On this 2nd day of October . 2020 before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance 1§ 'lii 
~ ro Company. The Ohio Casualty Company, and West American Insurance Company, and that he, as such. being authorized so to do, execute the foregoing instrument for the purposes 'E :§ 
2 ,.::. therein contained by signing on behalf of the corporations by himself as a duly authorized officer. ~ @I 
-ro ~ 

..!!!_ .g IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above written. ~~ 
c ·- 0 
ro"' ~o 
.Q ~ COMMONWEALTH OF PEN~ ;::::: 

a) 0 ~ No\anal Seal 6' ~ ~'(ii 
0 ID Teresa Paste'!a, Notar)' Pub:.c ~ // -f- ,! J ~ E ,- ro Upper Menon Twp .. Mon1gomery Cvuntv By: ~ .9 Q) 

- - ~ ~~Vl~l>' 0 My Comm.ss1on Expires March 2s. :>0;>1 ·' feresa Pastella, Notary Public <( o 
~(ii ~4 -. ,~V Member. PMnsyi. ... a!l•[t A.ss.oc1a1.1on 01 NoumM Q o 
~ID P,y,..v "<I' 
\V ~ '-N 
.g> 2 This Power of Attorney is made and executed pursuant to and by authority of the fol lowing By-laws and Authorizations of The Ohio Casualty Insurance Company, Liberty Mutual ~ o;i 
~ .!:::_ Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows: (I ~ 

~ 2 ARTICLE IV- OFFICERS: Section 12. Power of Attorney. 0 ~ 
.E ~ Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject to such limitation as the Chairman or the :0 ~ 
;g {)' President may prescribe. shall appoint such attorneys-in-fad, as may be necessary to ad in behalf of the Corporation to make. execute. seal. acknowledge and deliver as surety ~ ~ 
g! c any and all undertakings. bonds, recognizances and other surety obligations. Such attorneys-in-fact. subject to the limitations set forth in their respective powers of attorney. shall " ~ 
- ~ have full power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so executed. such 5 ID 

~ i3 instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attorney-in-fact under the :: gi 

LJ
, provisions of this arti~!e rna1· be revokeo at any time hy the 8oard, the Chairmfn. th() Presiddn: o; '::y t~e cffi~er C' officers ;·.:ir.ting such power or :1u:horirt. \~ % 

ARTICLE XIII - Execution of Contracts: Section 5. Surety Bonds and Undertakings. 
Any officer of the Company authorized for that purpose in writing by the chairman or the president. and subject to such limitations as the chairman or the president may prescribe. 
shall appoint such attorneys-in-fad. as may be necessary to ad in behalf of the Company to make, execute, seal. acknowledge and deliver as surety any and all undertakings. 
bonds, recognizances and other surety obligations. Such attorneys-in-fad subject to the limitations set forth in their respective powers of attorney. shall have full power to bind the 
Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When so executed such instruments shall be as binding as if 
signed by the president and attested by the secretary. 

Certificate of Designation - The President of the Company, acting pursuant to the Bylaws of the Company. authorizes David M. Carey, Assistant Secretary to appoint such attorneys-in­
f act as may be necessary to act on behalf of the Company to make, execute. seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety 
obligations. 

Authorization - By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secrelary of the 
Company. wherever appearing upon a certified copy of any power of attorney issued by the Company in connection with surety bonds. shall be valid and binding upon the Company with 
the same force and effect as though manually affixed. 

i. Renee C. Llewellyn, the undersigned, Assistant Secretary. The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, and West American Insurance Company do 
hereby certify that the orig111al power of attorney of which the foregoing 1s a full, true ar.d correct copy cf the Power of Attorney executed by said Companies. is in full force and effect and 
has not been revoked. 

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed the seals 0f said Companies :his : nth day of . ,\ ugust , 2021 

By : u~ 
Renee C. Llewellyn. Assistant Secretary 

L"1S-12873 LMIC OCIC WAIC Multi Co_8120 



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) 

Company Name: Olympos Painting, Inc. 

Name of Company Official: _C_h_ri_st_o_s_S_k_ia_n_is=-----------------

Phone: 818-904-0662 

1. 

2. 

3. 

4. 

5. 

EEOP Questionnaire 

Date: 917 /21 

.!___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? 

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

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

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

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

Page 1 of 3 



6. 

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

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

How many? Varies 

What positions? _ ____;Vc..::a::.::.r=ie=s _________ _ 

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. 

Associated General Contractors of America 

How many apprentices do you employ? __ V_a_r_ie_s __________ _ 

How many of these are minorities? Varies 
-----------------~ 

___ Yes X No Do you have a program for 
upgrading and counseling present employees? 

Describe: -----------------

___ Yes X No Do you have a collective 
bargaining agreement with a labor union or other 
organization? 

Please list these groups: -----------

EEOP Questionnaire Page 2 of 3 



11. What percentage of your work force is covered by union agreement? None 

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

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

14. X 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? 

15. Describe any previous experience with Equal Employment Opportunity 
Programs: 

LAUSD, LA County, County of of San Mateo 

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

See Attached 

If your company has a written Equal Employment Opportunity Program now in 
effect, please attach a copy of it. 

EEOP Questionnaire Page 3 of3 



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 Civil 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, training, 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 

~A-;C CFO 

Date 09/07/21 



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) 

Company Name: Olympos Painting, Inc. Date: 09/07/2021 

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 

Officer 2 2 

Administrator 2 2 

Project Manager 6 2 4 

Painters 10 10 

Carpenters 4 2 2 

Laborers 10 4 6 (1) 

Flooring 5 2 3 

Framing 5 1 2 2 

Drywall 5 5 

Total(s) 49 3 14 32 (1) 

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) 

CONTRACTOR INFORMATION 

Contractor Name: Olympos Painting, Inc. Phone: (818)904-0662 

Contact Person: Christos Skianis Fax: (818)904-0669 

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 beneffts. 
!XI Contractor complies with the County's Equal Benefits Ordinance by: 

ljQ offering equal benefits to employees with spouses and employees with domestic partners. 

Kl 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. 

IX! 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. 
IX! Contractor complies with the County's Employee Jury Service Ordinance. 

0 Contractor does not comply with the County's Employee Jury Service Ordinance. 

0 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. 

~~ Christos Skianis 
Signature Name 

09/07/21 CFO 
Date 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: Olympos Painting, 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. 

3. Yes X No Did you have any source 
of subcontractor's bids other than bid depositories? 

4. Yes X No Has any person or group 

Date: NIA 

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? 

~~~~~~~~~~~~~~~- Name:~~~~~~~~~~ 

Nature of the threats: 
~~~~~~~~~~~~~~~~~~~~~~~~ 

Additional comments: 
~~~~~~~~~~~~~~~~~~~~~~~~ 



Equal Employment Opportunity is 

Private Employers, State and Local Governments, Educational Institutions, Employment 

Agencies and Labor Organizations 

Applicants to and employees of most private employers, state and local governments, educational 
institutions, employment agencies and labor organizations are protected under Federal law from 

discrimination on the following bases: 

RACE, COLOR, RELIGION, SEX, NATIONAL ORIGIN 

Title VII of the Civil Rights Act of 1964, as amended, protects applicants and employees from discrimination in 
hiring, promotion, discharge, pay, fringe benefits, job training, classification, referral, and other aspects of 
employment, on the basis of race, color, religion, sex (including pregnancy), or national origin. Religious 
discrimination includes failing to reasonably accommodate an employee's religious practices where the 
accommodation does not impose undue hardship 

DISABILITY 

Title I and Title V of the Americans with Disabilities Act of 1990, as amended, protect qualified individuals 
from discrimination on the basis of disability in hiring, promotion, discharge, pay, fringe benefits, job training, 
classification, referral, and other aspects of employment. Disability discrimination includes not making 
reasonable accommodation to the known physical or mental limitations of an otherwise qualified individual 
with a disability who is an applicant or employee, barring undue hardship. 

AGE 

The Age Discrimination in Employment Act of 1967, as amended, protects applicants and employees 40 years 
of age or older from discrimination based on age in hiring, promotion, discharge, pay, fringe benefits, job 
training, classification, referral, and other aspects of employment. 

SEX (WAGES) 

In addition to sex discrimination prohibited by Title VII of the Civil Rights Act, as amended, the Equal Pay Act 
of 1963, as amended, prohibits sex discrimination in the payment of wages to women and men performing 
substantially equal work, in jobs that require equal skill, effort, and responsibility, under similar working 
conditions, in the same establishment. 



GENETICS 

Title II of the Genetic Information Nondiscrimination Act of 2008 protects applicants and employees from 
discrimination based on genetic information in hiring, promotion, discharge, pay, fringe benefits, job training, 
classification, referral, and other aspects of employment. GINA also restricts employers' acquisition of 
genetic information and strictly limits disclosure of genetic information. Genetic information includes 
information about genetic tests of applicants, employees, or their family members; the manifestation of 
diseases or disorders in family members (family medical history); and requests for or receipt of genetic 
services by applicants, employees, or their family members. 

RETALIATION 

All of these Federal laws prohibit covered entities from retaliating against a person who files a charge of 
discrimination, participates in a discrimination proceeding, or otherwise opposes an unlawful employment 
practice. 

WHAT TO DO IF YOU BELIEVE DISCRIMINATION HAS OCCURRED 

There are strict time limits for filing charges of employment discrimination. To preserve the ability of EEOC to 
act on your behalf and to protect your right to file a private lawsuit, should you ultimately need to, you 
should contact EEOC promptly when discrimination is suspected: The U.S. Equal Employment Opportunity 
Commission (EEOC), 1-800-669-4000 (toll-free) or 1-800-669-6820 (toll-free TTY number for individuals with 
hearing impairments). EEOC field office information is available at www.eeoc.gov or in most telephone 
directories in the U.S. Government or Federal Government section. Additional information about EEOC, 
including information about charge filing, is available at www.eeoc.gov. 

Employers Holding Federal Contracts or Subcon 

Applicants to and employees of companies with a Federal government contract or subcontract are protected 
under Federal law from discrimination on the following bases: 

RACE, COLOR, RELIGION, SEX, NATIONAL ORIGIN 

Executive Order 11246, as amended, prohibits job discrimination on the basis of race, color, religion, sex or 
national origin, and requires affirmative action to ensure equality of opportunity in all aspects of 
employment 

INDIVIDUALS WITH DISABILITIES 

Section 503 of the Rehabilitation Act of 1973, as amended, protects qualified individuals from discrimination 
on the basis of disability in hiring, promotion, discharge, pay, fringe benefits, job training, classification, 
referral, and other aspects of employment. Disability discrimination includes not making reasonable 
accommodation to the known physical or mental limitations of an otherwise qualified individual with a 
disability who is an applicant or employee, barring undue hardship. Section 503 also requires that Federal 
contractors take affirmative action to employ and advance in employment qualified individuals with 
disabilities at all levels of employment, including the executive level. 



DISABLED, RECENTLY SEPARATED, OTHER PROTECTED, AND ARMED FORCES SERVICE 

MEDAL VETERANS 

The Vietnam Era Veterans' Readjustment Assistance Act of 1974, as amended, 38 U.S.C. 4212, prohibits job 
discrimination and requires affirmative action to employ and advance in employment disabled veterans, 
recently separated veterans {within three years of discharge or release from active duty), other protected 
veterans {veterans who served during a war or in a campaign or expedition for which a campaign badge has 
been authorized), and Armed Forces service medal veterans {veterans who, while on active duty, participated 
in a U.S. military operation for which an Armed Forces service medal was awarded). 

RETALIATION 

Retaliation is prohibited against a person who files a complaint of discrimination, participates in an OFCCP 
proceeding, or otherwise opposes discrimination under these Federal laws. 

Any person who believes a contractor has violated its nondiscrimination or affirmative action ob ligations 
under the authorities above should contact immediately: 

The Office of Federal Contract Compliance Programs (OFCCP), U.S. Department of Labor, 200 Constitution 
Avenue, N.W., Washington, D.C. 20210, 1-800-397-6251 {toll-free) or {202) 693-1337 (TIY). OFCCP may also 
be contacted by e-mail at OFC P-Public@dol.gov, or by calling an OFCCP regional or district office, listed in 
most telephone directories under U.S. Government, Department of Labor. 

Programs or Activities Receiving Federal Financial Assistance 

RACE, COLOR, NATIONAL ORIGIN, SEX 

In addition to the protections of Title VII of the Civil Rights Act of 1964, as amended, Title VI of the Civil Rights 
Act of 1964, as amended, prohibits discrimination on the basis of race, color or national origin in programs or 
activities receiving Federal financial assistance. Employment discrimination is covered by Title VI if the 
primary objective of the financial assistance is provision of employment, or where employment 
discrimination causes or may cause discrimination in providing services under such programs. Title IX of the 
Education Amendments of 1972 prohibits employment discrimination on the basis of sex in educational 
programs or activities which receive Federal financial assistance. 

INDIVIDUALS WITH DISABILITIES 

Section 504 of the Rehabilitation Act of 1973, as amended, prohibits employment discrimination on the basis 
of disability in any program or activity which receives Federal financial assistance. Discrimination is 
prohibited in all aspects of employment against persons with disabilities who, with or without reasonable 
accommodation, can perform the essential functions of the job. 

If you believe you have been discriminated against in a program of any institution which receives Federal 
financial assistance, you should immediately contact the Federal agency providing such assistance. 

EEOC 9/02 and OFCCP 8/08 Versions Useab/e With 11/09 Supplement 
EEOC·P/E-1(Revised11/09} 


