RESOLUTION NO.

JOB ORDER CONTRACT AGREEMENT
JOC-2002

THIS JOB ORDER CONTRACT (Agreement), is entered into this 23th day of
July, 2019, by and between the COUNTY OF SAN MATEO, a Political Subdivision of the
State of California, hereinafter called the "County”, and OLYMPOS 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-2002, 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 1.0500
Other than Normal Working Hours 1.1000
Detention Facilities Normal Working Hours 1.0500
Detention Facilities Other than Normal 1.1000
OSHPD Facilities Normal Working Hours 1.0500
OSHPD Facilities Other than Normal 1.1000
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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:
This Job Order Contract Agreement
The General Conditions

Special Provisions

Job Orders

Construction Task Catalog®
Technical Specifications

R

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

Its Cj/}/'IQ/C';f 9% 11 P C'/"(;
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Bond No.682174P

PERFORMANCE BOND
JOC-2002

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 July 23, 2019, hereinafter designated as
the “Contract,” which Contract is by this reference made a part hereof, for the work
described as JOC-2002 Painting Contracting Services.

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, Developers Surety and iIndemnity
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 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.
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IN WITNESS WHEREOF, this instrument has been duly executed by the

Principal and Surety this_ 23rd day of July , 2019
Olympos Painting, Inc. Developers Surety and Indemnity Company
Principal Surety
AT i) o
Signature Signature 7T

Chrisdas  Shenss Andrew Sysyn, Attorney-in-Fact
Printed Naine 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 ___Orange )

On July 23, 2019 petore me, __ Pamela R. Goetsch, Notary Public
Date Here Insert Name and Title of the Officer

personally appeared Andrew Sysyn

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 PENALTY OF PERJURY under the laws
P ———————— of the State of California that the foregoing paragraph

PAMELAR COETRrW [ §

PAMELAR. COETSC i istrue and correct.

Notar C ~ Caiiigrnia 2

. _M?mfw ;7 WITNESS my hand and official seal.
My Comm. Expires Nov 12, 2021 5;

Signature R .
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 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: Signer’s Name:

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

U Partner — [J Limited [J General O Partner — [ Limited [J General

U Individual [ ] Attorney in Fact U Individual [J Attorney in Fact

U Trustee £J Guardian or Conservator [l Trustee U Guardian or Conservator
[J Other: O Other:

Signer Is Representing: Signer Is Representing:
- -

& ERCRR LR
©2014 National Notary Association - www.NationalNotary.org * 1-800-US NOTARY (1-800-876-682 ) ltem #5907




POWER OF ATTORNEY FOR
DEVELOPERS SURETY AND INDEMNITY COMPANY
INDEMMNITY COMPANY OF CALIFORNIA
PO Box 19728, IRVINE, CA 92623 (949) 263-3300

KNOW ALL BY THESE PRESENTS that except as expressly fimited, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIF DRNIA, do eath
nhereby maks, constiiute and appeint:

**Pamela Rae Goetsch, Kevin J. Jackson, Daniel J. Larson, Andrew Sysyn, jointly or severally***

v W
tyship giving and granting unto sald Attorney{s)-in-Fact fufl power and authority to do and to perform every act necessary, requisite o proper to be done in connection herewith a3
each of said corporations could do, but reserving to each of said corporations Rull power of substifution and revocation, and al of e acis of said Attorney{sHn-Fach pursuant iv these
presents, are hereby ratified and confirmed.

a5 1
;

#
Sie

helr true and lawiul Atiomey(s)-in-Fact, to make, execute, deliver and acknowledgs, for and on behalf of said corporations, as surelies, bonds, undertakings and conlracts of

his Power of Altorney is granted and is signed by facsimile under and by authority of the following resclutions adopled by the respective Boards of Directors of DEYV

DEVELOPERS SURETY
AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, effective as of January 1st, 2008,

RESOLVED, that a combination of any fwo of the Chairman of the Board, the Prasident. Executive Vice-President, Senior Vice-Prasident or any Vice President of the
corporations ke, and that each of them heredy is, authorized to execute ihis Powsr of Attorney, qualifying the attorney(s) named in the Power of Atiorey o executs, on behalf of the
corporations, bonds, undartakings and contracts of surelyship; and thet the Secretary or any Assistant Secretary of either of the corporations be, and each of them hereby is, authorizad
i attest the execution of any such Power of Attorney,

RESCLVED, FURTHER, that the signatures of such officers may bs affixed fo any such Power of Alomey or fo any cerificate relating thersto by facsimile, and any such
Pawer of Attomey or certificate bearing such facsimile signatures shalt be valid and binding upon the corperations when so affixed and in the future with respedt fo any bond, undertaking
or contract of suretyship to which it is atfached.

IN WITNESS WHERECF, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA have severally caused these presents 1o be signed by
thelr respective officers and attested by their respective Secretary or Assistant Secretary this 4th day of October, 2018

{M}‘w\\. L f e,
By: WMW ! %"Vf » o,
Daniel Young. Senior Vice-President / g/
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Mark Lansdon, Vice-President
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Anotary public or other officer complating this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfuiness, accuracy, or validity of that document.

On October 4, 2018 before me,

Cate

narsonally anpearad Danisl Young and !
Mamels) of {s}

who proved to me on the basis of satisfaciory evidence to be the person(s) whose name{s) i
to the within instrument and acknowledged to me that hefshefthey executed he same in his
capacity(ies), and that by hisiher/

jare subscrived
Hhelr authorized
thelr signatura(s) on the instrument the person(s). o the entity upon behalf of

LUCILLE RAYMOND which the person(s) acted. execuled the instrument.
Notary Public - California

- 5 o R IR Tas : o e et 15 . s
Orange County g Lcarify under PENALTY OF PERJURY under the laws of the Siale of Califorria that the foregoing paragraph is
Commissian # 2258185 true and correct.

My Comm. Expires Oct 13, 2022 .4 ,
WITNESS my hand and official seal. LY e ;/;

7 M
Place Notary Seal Above Signature : / =

Lucm%x%yéaond Notary Public

CERTIFICATE

The undersigned, as Secretary or Assistant Secretary of DEVELOPERS SURETY AND INDEMNITY COMPANY or INDEMNITY COMPANY OF CALIFORNIA, doss heraby

certify that the foregoing Power of Attorney remains in full force and has not been revoked and, furthermore, that te provisions of the resolutions of the respeciive Boards of Director
said corporations set forth In the Power of Attarney are in force as of the date of this Certificate,

@
<o
N

i i o i B R . . NG . “.unnu,l
This Certificate is executed in the Cily of Ivine, Celifornia, this 23rd  day of July , 2019 . SN AND 4 "
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By LAspe % o ” §‘t{:”. 1936 i3
Cassie J Bgrmistord, Assistant Secilary EACN oS
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Bond No. 682174P

PAYMENT BOND
JOC 2002

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 July 23, 2019 hereinafter designated as the “Contract,”
which Contract is by this reference made a part hereof, for the work described as
JOC-2002 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:

Developers Surety and

That the said Principal and the undersigned Indemnity 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 & 00/100 Dollars ($_250,00000

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-
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9566 inclusive, and all amendmenis 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__23rd _day of July , 2019 .
Olympos Painting, Inc. Developers Surety and Indemnity Company
Principai Surety
v ) = S\ -
_..._,..z—s.-:-::(_?—:““ 7%(%4/;/ éz//
Signature Signature

P e dos S hiawn's Andrew Sysyn, Attorney-in-Fact

Printed Name Printed Name

Address for Notices:

Developers Surety and Indemnity Company

17771 Cowan Avenue

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

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 )
On July 23, 2019 | otore me, __Pamela R. Goetsch, N otary Public
Date Here Insert Name and Title of the Officer

personally appeared Andrew Sysyn

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.

et B —— r I certify under PENALTY OF PERJURY under the laws

Y SR : "’;“?Cf Ea ‘;7(“ 4 of the State of California that the foregoing paragraph
Nulaly Fuoiic - California 2 :
2 ; Oresge County z Is true and correct.
3\ Commission £ 2221713 ¢ i
d N2 My Comm. Exires Nov 12,2021 | WITNESS my hand and official seal.
S s SRR,
Signature /R .
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 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: Signer's Name:

{1 Corporate Officer — Title(s): [J Corporate Officer — Title(s):

LI Partner — [ Limited [7J General U Partner — [J Limited O General

U Individual [ ] Attorney in Fact U Individual J Attorney in Fact

U Trustee 1 Guardian or Conservator L] Trustee U Guardian or Conservator
U] Other: {1 Other:

Signer Is Representing: Signer Is Representing:

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



POWER OF ATTORNEY FOR
DEVELOPERS SURETY AND INDEWMNITY COMPANY
INDEMNITY COMPANY OF CALIFORNIA
PO Box 18725, IRVINE, CA 82623 (948} 263-3300

KNOW ALL BY THESE PRESENTS that except as expressly fimited, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, do sach
hereby make, constitule and appoint;

***Pamela Rae Goetsch, Kevin J. Jackson, Daniel J. Larson, Andrew Sysyn, jointly or severally***

a8 thair true and lawful Attorney(s)-in-Fact, to make, execute, deliver and acknowledgs, for and on behalf of said corporations, as sureties, bonds, underiakings and contracts of
suretyship giving and granting unto said Atfiomey(s)-in-Fact full power and authority to do and to perform every act necessary, requisite or proper to be done in connection herewih as
aach of said corporations could do, but reserving fo each of said corporations full power of substitution and revacation, and al of the acis of seid AltorneyisHn-Fact, pursuant o thess
presents, are hereby ratified and confirmed.

This Power of Altorney Is granted and is signed by facsimile under and by autharity of the foliowing resolutions adopted by the respective Boards of Direciors of DEVELOPERS SURETY
AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, effective as of January 1st, 2008,

RESOLVED, that a combination of any two of the Chairman of the Board, the President. Executive Vice-President, Senior Vice-President or any Vice President of the
corporations be, and that each of them hereby is, authorized to executs this Power of Atorney, qualifying the attornay(s) named in the Power of Allorney to execule, on behalf of he
corporations, bonds, undertekings and contracts of suretyship; and that the Secretary o any Assistant Secratary of either of the cororations be, and each of them hereby is, authorized
i attest the execution of eny such Power of Attorney;

RESCLVED, FURTHER, that the signatures of such officers may be afixed to any such Power of Aliomey of to any certificate relating therelo by facsimil
Power of Attorney or certificate bearing such fecsimile signatures shall be valid and binding upen the corporations when so affixed and in the fulure with respect o an
or contract of suretyship to which itis attached.

5

R

IN WITNESS WHEREOF, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA have severally caused these presents 1 be signed by
their respective officers and attested by their respective Secretary or Assistant Secretary this 4th day of October, 2045,

—
: ] /) 4 ’ / \ \“"“““"‘a
By s ER £ et N AND ,%"-,’

AN 2
Daniel Young. Senior Vice-President 7 V/ § g‘f{%;p\ww,;;gf‘% z
g o e
$ @ i<z
%@é = 16 1936 53
» XS 83
By. p— - %, MporS S E

Mark Lansdon, Vice-President %, g

e, * W
ETIPATRCL

Anotary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this cerfificate is attached, and not the truthfulness, accuracy, or validity of that document,

State of California
County of Orangs

On October 4, 2018 before me, Lucile Raymond, Notary Public
Date Here Insart Name @ e of ng Olficar
parsonally appeared Dariel Young and Mark Lansdon

Namais} of Signer{s)

who proved (o me on the basis of satisfactory evidence (o be the person{s) whose name(s) isfare subscrived
1 the within instrument and acknowiedged to me that h fihey executed the same | 1

capacity(ies), and that by hishar/thelr signature(s) on the instrument the personis), or the entity upon behaif of
LUCILLE RAYMOND which the person(s) acted. exscuted the instrument.
Notary Public - California

Orange County Leeriify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is
Commission # 2258185 true and correct.
My Comm. Expires Oct 13, 2022 4

4 / 2,
WITNESS my hand and official sesl. L w it
o T ’LJ@WM
Place Notary Seal Above Signature 4. Hh* :
éuciii%ﬁ@ym;xd, Notary Public 7
CERTIFICATE

The undersigned, as Secretary or Assistant Secretary of DEVELOPERS SURETY AND INDEMNITY COMPANY or INDEMNITY COMPANY OF CALIFORNIA, doss hersby
certify that the foregeing Power of Attorney remains in full force and has not been revoked and, furthermore, that the provisions of the resclutions of the respective Boards of Directors of

said corporations set forth In the Power of Attorney are in force as of the date of this Certificate,

oy o . . N P . . . . '
This Certificate Is executed in the City of Ivine, California, this 23rd  day of July , 2019 ‘,‘;‘;’
S &
Iy " ’ 5 7., HEH
By %M/n Y A WMW H §§
Caeain | grictars Anaiatont o - %
Cassie vfé mrisford, Assistant Se@ﬁ%;@ y T 65 ;
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ATOUABNT (10110 i , “i.:‘ o
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JA

Developers Surety and Indemnity Company
An AmTrust Financial Company

DATE: July 3, 2019
TO: County of San Mateo, Dept. of Public Works
RE: Olympos Painting Inc.

JOC-2002 Painting Contracting Services
To whom it may concern,

Developers Surety and Indemnity Company, AM Best Rated A- (Excellent) XV, is
the bonding company for Olympos Painting Inc. Olympos Painting Inc. has a
current available single bonding line of $2,500,000 and an aggregate bonding
line of $5,000,000, which is fully available to them at this time.

Developers Surety and Indemnity Company will provide performance and
payment bonds to Olympos Painting Inc. in the event they are awarded a
contract, subject to underwriting approval at the time of a bond request.

Best regards,

DEVELOPERS SURETY AND INDEMNITY COMPANY

Andrew Sysyn

Attorney-in-Fact

3517 Camino del Rio South Ste. 200 ¢ San Diego, CA 92108
(p) 619.521.9686 - (f) 619.521.0618 » www.AmTrustSurety.com




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 {

1
| document to which this certificate is attached, and not the truthfuiness, accuracy, or validity of that document. |
, J

State of California )
County of ___Orange )
On July 3, 2019 before me, __Pamela R. Goetsch, Notary Public
Date Here Insert Name and Title of the Officer

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

WITNESS my hand and official seal.

Eis 12202 )
P R = L A B R PRI ),
Signature o k ’\ Q‘OV[WJ \

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 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: Signer’s Name:

- Corporate Officer — Title(s): T Corporate Officer — Title(s):

_'Partner — JLimited ] General Z Partner — ZLimited I General

7 Individual I Attorney in Fact Z Individual J Attorney in Fact

- Trustee Z2 Guardian or Conservator Tl Trustee T Guardian or Conservator
_ Other: T Other:

Signer Is Representing: Signer Is Representing:

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



OLYMPAI-01 ARAMOS

ACORD CERTIFICATE OF LIABILITY INSURANCE el

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).

prRoDUCER License # 0E63493 CONTACT
gg;g,gfﬁggggi Insurance Services (Ao No, Ext: (951) 506-5859 | % no):(800) 474-3003
Ste 2 | G5, service@orrandassociates.com
Temecma’ CA 92590 INSURER(S) AFFORDING COVERAGE NAIC #
insureR A : Allied World Surplus Lines Insurance Company 24319
INSURED insurer B : National Union Fire of Pittsburg 19445
Olympos Painting, Inc. INsURER ¢ : Navigators Insurance Company 42307
7933 Gloria Avenue #9 INSURERD :
Van Nuys, CA 91406
INSURERE :
INSURER F :
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.

INSR TYPE OF INSURANCE Ty POLICY NUMBER (MIDONYYY) | (MBON T LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
cLamMs-MADE | X | occuR x | x |s057224101 317/2019 | 3117/2020 | PAMASETORENTED T 50,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY B D Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT | o
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED v
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
Y PROPERTY DAMAGE
| R onwy AORRONEY | (Ber Bbcent) $
$
B umBreLLA LB | X | OCCUR EACH OCGURRENGE N 3,000,000
X | EXCESS LIAB CLAIMS-MADE EBU013595236 3/17/2019 | 3/17/2020 AGGREGATE $ 3,000,000
DED | 1 RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
(RA FICER/MEMBER EXCLUDED? N/A
andatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under .
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
C |Equipment Floater 04-IM023206 12/18/2018 | 12/18/2019 |Misc Tools 25,000
A |Pollution Liability 5057224101 3/17/2019 | 3/17/2020 |Aggregate 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
County of San Mateo is named as additionally insured per attached endorsements.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
County of San Mateo ACCORDANCE WITH THE POLICY PROVISIONS.

555 County Center
Redwood City, CA 94063

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: OLYMPAI-01 ARAMOS

N LOC #:
ACORD
- ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY License # 0E63493| NnamED INSURED
Orr & Associates Insurance Services Ompos Painting, Inc.
POLICY NUMBER Van Nuys, CA 91406
EE PAGE 1
CARRIER ) NAIC CODE
EE PAGE 1 SEEP 1 EFFECTIVE DATE: SEE PAGE 1
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: _ACORD 25 FOQORM TITLE: Certificate of Liability Insurance
Employee Benefits Liability
Policy Period-03/17/2019 to 03/17/2020
Policy Number-5057224101
Aggregate Limit-$2,000,000
ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



COMMERCIAL GENERAL LIABILITY
CG 201004 13

POLICY NUMBER: 5057224101

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) »
Or Organization(s) _ Location(s) Of Covered Operations

Any person or organization to whom the Named Insured | Where specified by fully executed written contract.
has agreed by a fully executed written contract that such
person or organization be added as an Additional
insured, but only with respect to operations performed
by or on behalf of the Named Insured and only with
respect to occurrences subsequent to the making of)
such fully executed wrilten contract otherwise covered
by this insurance.

information reguired fo complete this Schedule, if not shown above, will be shown in the Declarations.

B. With respect to the insurance afforded fo these
additional insureds, the following additional
exchisions apply:

This insurance does not apply to "bodily injury” or

"property damage” ocourring after:

1. Al work, including materials, pars or
equipment furnished in connection with such

A. Section Il ~ Who Is An Insured is amended to
include as an additional insured the person(s) or
organization{s) shown in the Schedule, but only
with respect to Hability for "bodily injury®, "property
damage” or “personal and advertising injury”
caused, in whole or in part, by:

1. Your acts or omissions; or

CG 20160413

2. The acts or omissions of those acting on your
behaif;

in the performance of your ongoing operations for
the additional insured{s) at the location(s)
designated above.

However:
1. The insurance afforded to such additional

insured only applies to the sxtent permittad by
taw, and

2. if coverage provided to ihe additional insured is
required by a confract or agreement, the
insurance afforded to such additional insured
will not be broader than that which yvou are
required by the contract or agreement lo
provide for such additional insured.

@ insurance Services Office, Inc., 2012

work, on the project {(other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured{s) at the
location of the covered operations has been
completed; or

2. That portion of "your work” out of which the
injury or damage ariseés has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

Page 1 of 2



Page 20f 2

Policy Number: 5057224101

C. With respect to the insurance afforded to these

addifional insureds, the following is added fo
Section Il - Limits Of insurance:

I coverage provided io the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance;

1. Required by the coniract or agreement; or

L J

® insurance Services Office, Inc., 2012

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less,

This endorsement shall not increase the
applicable Limits of Inswrance shown in the
Declarations.

€G 201004 13



POLICY NUMBER: 5057224101

COMMERCIAL GENERAL LIABILITY
CG20370413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED -

OWNERS, LESSEES OR

CONTRACTORS ~ COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location And Description Of Completed Operations

Any person or organization to whom the Named
insured has agreed by a fully executed written contract
[that such person or organization be added as an
Additional  Ilnsured for Complefed Operations
Coverage, but only with respect o operations
performed by or on behalf of the Named Insured and
lonty with respect to occurrences subsequent to the
making of such fully execuled written contract
otherwise covered by this insurance.

Where specified by fully executed writlen contract,

information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A, Section It - Who Is An Insured is amended lo
inciude as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect fo liability for “bodily injury" or
"property damage” caused, in whole or in part, by
“your work” at the iocation designated and
descrived in the Schedule of this endorsement
performed  for that additional insured and
included In the "products-completed operations
hazard”.

However:

1. The insurance afforded to such addifional
insured only applies io the extent permitfed
by law; and

2. ¥ coverage provided to the additional insured
is required by a coniract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract of agreement to
provide for such addiional insured.

CG20370413

© insurance Services Office, Inc,, 2012

B. With respect fo the insurance afforded to these
additional insureds, the following is added to
Section lil - Limits Of Insurance:

if coverage provided fo the additional insured is
required by a conltract or agreement, the most we
will pay on behalf of the additional Insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shatl not increase the applicable
Limits of Insurance shown in the Declarations.

Page 1 of 1



Policy Number: 5057224101

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY / NON-CONTRIBUTORY INSURANCE ENDORSEMENT (BLANKET)

Any person or organization to whom the Named Insured
has agreed by a written contract that was fully executed
prior o an “eccurrence” that such parson ot organization be

prirary and noncontributory basis, but only with respect to.
oparations performed by or on behalf of the Named Insurad
and only with respect to *occurrences” subsequent to the
making of such fully executed written coniract otherwise
savered by this policy.

added as an additional insured under this policy on a |

Where specified by fully executed written confract that was
fully executed prior to an “occurenca”,

Effective Data:

it is agread that this policy is amenced as follows:

Notwithstanding any other provision of this policy to the contrary, the Insurance afforded to the parson o} organtzation
named in the above Schedule shall be primary to, and non-contributory with, any other Insurance available to such person
or organization, but anly as respects liabifly resulting from “your work® performed by the Named insured at the project
designated in the Schedule above for the person or organization named in the Schedule above,

This endorsement applies only fo “bodily injury” or “property damage® caused by an “occurrence” under Coverage A and

not otherwise excludead in the policy.

All other terms, conditions and exclusions under the policy are applicable to this endorsement and temain unghanged.

CSGL 00233 0008 16

Includes copyrighted materfal of

Page } of 1

Insurance Services Offices, Inc., used with its permission




POLICY NUMBER; 5057224101 COMMERCIAL GENERAL LIABILITY
CG 24 04 0509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

'Name Of Person Or Organization:
Any person or organization against whom you have agreed to waive your right of recovery in a written contract
or written agreement, provided such contract or agreement was executed prior to the date of loss, injury or dam- |

age.

Infomiaﬂon required fo complete this Scheduie, if not shown above, will be shown,in the Declarations.

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV — Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of paymenis we make for injury or
damage arising out of your ongoing operations or
"your work" done under a contract with that person
or otganization and included in the “products-
completed operations hazard”. This waiver applies
oy to the person or organization shown in the
Schadule above.

CG 24040509 © Insurance Services Office, inc., 2008 Page 1 of 1

o



) ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
7/3/2019

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

Insurance Professionals of Arizona
3521 E Brown Rd. Ste 101

CONTACT  JEFFREY MCDONALD

PN Exty: 6025954800 {AJC, Noj: 6029714499

ADDRESs: Jeff@insuranceproaz.com

INSURER(S) AFFORDING COVERAGE NAIC #
Mesa AZ 85213 INSURER A: REDWOOD FIRE & CAS INS CO 11673
INSURED INSURER B: OAK RIVER INS CO 34630
Olympos Painting Inc INSURER C :
7933 Gloria Ave 9 INSURER D :
INSURER E :
Van Nuys CA 91406 INSURER F :
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.
LTR TYPE OF INSURANCE ?p?sul; WVD POLICY NUMBER (ﬁﬂ%ﬁ% (ﬂﬂ}i',%% LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $
IDAMAGE TO"RENTED
I CLAIMS-MADE I:I OCCUR PREMISES (Ea occurrence) $
R MED EXP (Any one person) $
PERSONAL & ADV INJURY  |$
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
| |pouicy Dﬁé‘é’f [] Loc PRODUCTS - COMP/OP AGG |$
OTHER: $
[ AUTOMOBILE LIABILITY EW&E UL 1000000
ANY AUTO BODILY INJURY (Per person) |$
A OUNED LY SCHEDULED Y | Y | 01APMO019445-01 01/01/2019 | 01/01/2020 |BODILY INJURY (Per accident) [$
~HIRED NON-OWNED : P
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLALIAB | [occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTION $ $
WORKERS COMPENSATION PER OTFH-
AND EMPLOYERS' LIABILITY YIN X[t | [ex
JANY PROPRIETOR/PARTNER/EXECUTIVE L. IDENT 1000000
B [OFFICERMEMBER EXCLUDED? [ ]in/a| v | owcoos7ee 02/24/2019 | 02/24/2020 |- EACH ACCIDEN $
L()Mandatory in NH) E.L. DISEASE - EA EMPLOYEE|$ 1000000
If yes, describe under
ESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |$ 1000000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

may be attached if more space is required)

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

Redwood City, CA 94063

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
County of San Mateo ACCORDANCE WITH THE POLICY PROVISIONS.
555 County Center AUTHORIZED REPRESENTATIVE

Abison Troy

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: 01 APM 019445 - 01

M-5144a (06/2007)

WAIVER OF TRANSFER OF RIGHTS OF
RECOVERY AGAINST OTHERS TO US .

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi-

fied by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated

below.

01/01/2019 12:01 AM

Named Insured:
OLYMPOS PAINTING INC

Endorsement Effective: Countersigned By:

(Authorized Representative)

SCHEDULE

Name Of Person(s) Or Organization(s):

ANY PERSON OR ORGANIZATION AS REQUIRED BY WRITTEN CONTRACT.

Additional Premium

s 100

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as

applicable to this endorsement.)

The Transfer Of Rights Of Recovery Against Others To Us Condition does not apply to the persor(s) or organiza-
tion(s) shown in the Schedule. We will retain the additional premium shown above, regardless of any early termi-

nation of this endorsement or the policy.

Includes copyrighted material of Insurance Services Officg Inc. with its permission.

M-5144a (06/2007)

01/03/2019 14:04 CB68206D-609C-4235-A3B7-54F0355AC47A



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 04 10B
(Ed. 9-14)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT-CALIFORNIA
BLANKET BASIS

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.)

The additional premium for this endorsement shall be 2% of the total manual premium otherwise due on such
remuneration. The minimum premium for this endorsement is $350.

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

SCHEDULE
BLANKET WAIVER
Person/Organization Blanket Waiver — Any person or organization for whom the Named Insured has
agreed by written contract to furnish this waiver.
Job Description Waiver Premium
All CA Operations 350.00

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 02/24/2019 Policy No. OLWC005789 Endorsement No.

Insured Premium $

Insurance Company Oak River Insurance Company

Countersigned by n / 4‘2%

WC 99 04 10B
(Ed. 9-14)



M-5887 (05/2016)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ENDORSEMENT

SCHEDULE — ADDITIONAL INSURED:

ANY PERSON OR ORGANIZATION AS REQUIRED BY WRITTEN CONTRACT.

In consideration of payment of the additional premium listed below, LIABILITY COVERAGE is extended to include the
additional insured named herein, provided that:

1) such insurance applies only to the ownership, maintenance or use of a covered auto; and

2) such insurance applies only to acts or omissions by you, your agents or your “employees” while such
covered auto is being used in your business; and

3) such insurance does not apply to the acts or omissions of the additional insured or any of the additional
insured’s agents or "employees” other than you; and

4) such insurance does not apply if the additional insured is subject to motor carrier insurance requirements
and is not insured for hired "autos” under an "auto" liability insurance form that insures on a primary basis
the owners of the "autos” and their agents and "employees” while the "autos" are being used exclusively
in the additional insured’s business and pursuant to operating rights granted to the additional insured by a
public authority; and

5) such inclusion of additional insured shall not increase our limit of liability under this policy.

All other terms, conditions and agreements remain unchanged.

Additional Premium: $ 200

Company Name Policy Number
01 APM 019445 - 01

Endorsement Effective
01/01/2019 12:01 AM
Named Insured Countersigned by

OLYMPOS PAINTING INC

Redwood Fire and Casualty Insurance Company

(Authorized Representative)

(The Attaching Clause need be completed only when this endorsement is issued subsequent to preparation of the policy)

M-5887 (05/2016)



Form W'g

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

> Go to www.irs.gov/FormW3 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

Olympos Painting Inc.

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

2 Business name/disregarded entity name, if different from above
Olympos Construction

following seven boxes.

[ ingividual/sole propristor or O C Corporation

single-member LLC

[] Other (see instructions) >

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the
S Corporation

L—_] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »
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
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLG is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

D Parinership D Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained cutside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.
7933 Gloria Ave, Unit #9

Print or type
See Specific Instructions on page 3.

Requester's name and address {optional)

6 City, state, and ZIP code
Van Nuys, CA 91406

7 List account number(s) here (optional)

IEZIAN  Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Social security number ]
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 |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to geta
or

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Aiso see What Name and

Number To Give the Requester for guidelines on whose number to enter.

Employer identification number

2|6 ~-3|6|/5(3|5/|5]2

I Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2.1am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | 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 | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is comrect.

Certification instructions. You must cross out item 2 above if you have been notified b

y the IRS that you are cumently subject to backup withholding because

you have failed to report all interest and dividends on your tax retum. 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 sign the certification, but you must provide your correct TIN. See the instructions for Part [I, later.

>

Sign Signature of [ g —"
Here U.S. persdh'r_'ﬁ‘%&\-.

pate> 7/3/2019

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. 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/FormWe.

Purpose of Form

An individual or entity (Form W-8 requester) who is required to file an
information retum with the IRS must obtain your comect 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.

e Form 1098-INT (interest eamed or paid)

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

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

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

e Form 1099-S (proceeds froAm real estate transactions)
e Form 1099-K (merchant card and third party network transactions)
° Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
e Form 1098-C (canceled debt)
 Form 1099-A (acquisition or abandonment of secured property)

Use Form W-8 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.

Cat. No. 10231X

Form W=9 Rev. 10-201g)



