RESOLUTION NO.

JOB ORDER CONTRACT AGREEMENT
JOC-2007

THIS JOB ORDER CONTRACT (Agreement), is entered into this 28th day of
January, 2020, by and between the COUNTY OF SAN MATEOQ, 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 General Construction, JOC-2007, 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 1.1000
Other than Normal Working Hours 1.1500
Detention Facilities Normal Working Hours 1.2000
Detention Facilities Other than Normal 1.2500
OSHPD Facilities Normal Working Hours 1.2000
OSHPD Facilities Other than Normal 1.2500
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There is no Minimum Contract Value. The initial Contract amount shall be $1,000,000 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 $5,000,000.

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

SR ON

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— ;\ 7 T
Its ==
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Bond No. 39KD00339

PERFORMANCE BOND
JOC-2007

KNOW ALL PERSONS BY THESE PRESENTS:

That WHEREAS, the County of San Mateo, hereinafter designated as the
“County,” has awarded to Olympos Painting, Inc., hersinafter designated as
“Principal,” a contract dated , hereinafter designated as the
"Contract,” which Contract is by this reference made a part hereof, for the work described
as County of San Mateo JOC-2007 General Construction.

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,The Ohio Casualty
insurance Company, as corporate Surety, are held and firmly bound unto the County in
the sum of

One Million and 00/100 Dollars (¢ _1,000,000.00

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 fulfii all the undertakings, covenanis, 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 hoid
harmiess 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 fo 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 exiension of time, change, alteration, modification, or addition.
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IN WITNESS WHEREQF, this instrument has been duly executed by the

Principal and Surety this_ 23rd  day of December ,20 18
_ Clympos Painting, Inc. The Ohio Casuaity Insurance Company
- - Priscipal Surety '
Sighatare: Signature /7
R O Ahr e toe GRS Andrew Sysyn, Attomey-in-Fact
Printed Name Printed Name

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

The above bond is accepted and approved this___ day of ; 26
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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 __December 23, 2019 pefore me, __Maria Sysyn, 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.

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

MARIA SYSYN
Notary Public - California %

. g
Commission # 2311715
L My Comm, Expires Nov 7, 2023 .
Signature

' Signattfre 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. o

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): [ Corporate Officer — Title(s):

O Partner — [ Limited [ General [JPartner — [ Limited [ General

[J Individual [J Attorney in Fact U Individual | (0 Attorney in Fact

[ Trustee [0 Guardian or Conservator 0 Trustee UJ Guardian or Conservator

(1 Other: [J Other:

Signer Is Representing: Signer Is Representing:

R R B S R IR SR K R S S S A A R R R RO e S e A0S SO LS e 6 8 G i BT 67 8 4

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




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.

éeg }@yt}’y Liberty Mutual Insurance Company
@%g t g The Ohio Casualty Insurance Company Certificate No: 8198132
YRIUTUAL .
West American Insurance Company
SURETY
POWER OF ATTORNEY

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,

Pamela Goetsch, Andrew Sysyn

all of the city of Huntington Beach 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 WHEREQF, this Power of Aftorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed
therelothis _ 7th  dayof December , 2018 .
Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company
West American Insurance Company
)
7d s
o By: 7 P
b= David M. Carey, Assistant Secretary
- 2 [State of PENNSYLVANIA

County of MONTGOMERY %

Onthis _ 7th dayof December , 2018 before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance
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
therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above written.

e

Seal
a, Notary Pubiic
0., Montgomery Count

Teresa Pastella, Notary Public

This Power of Attorney is made and executed pursuant to and by authority of the following By-laws and Autharizations of The Ohio Casualty Insurance Company, Liberty Mutual
Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows:

ARTICLE IV - OFFICERS: Section 12. Power of Attorney.

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
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
any and all undertakings, bonds, recegnizances and other surety obligations. Such attomeys-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
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 Chairman, the President or by the officer or officers granting such power or authority.

ARTICLE XIll - 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-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 1o 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.

ty of this Power of Attorney call
-8240 between 9:00 am and 4:30 pm EST on any business day.

Not valid for mortgage, note, loan, Ietter of credit
currency rate, interest rate or residual value gua

To confirm the validi

1-610-832

i

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 attomeys-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 attomey 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 WHEREQF, | have hereunto set my hand and affixed the seals of said Companies this  23rd dayof December , 2019 .

Renee C. Llewellyn, Assistant Secretary

LMS-12873 LMIC OCIC WAIC Multi Co_082018




Bond No. 39K000339

PAYMENT BOND
JOC-2007

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

i hereinafter designated as the “Contract,” which Contract is by this reference made
a part hereof, for the work described as County of San Mateo JOC-2007 General Construction.

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 8566 and 8100 1o
9364 both inclusive, of the Civil Code of California.

NOW THEREFORE, THESE PRESENTS WITNESSETH:

That the said Principal and the undersigned_The Ohic Casualty Insurange 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

One Million and 00/100 Dollars (¢ 1,000,000.00 ,
lawful money of the United States, for the payment of whicA 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,

Itis 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 8100 to 8364 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 9550-9566 inclusive, and all amendments
thereto.

Should the condition of this bond be fully performed, then this obiigation 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.
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Correspondence relating to this bond shali 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 December 2019 .
_.---7 Olympos Painting, Inc. The Ohio Casualty Insurance Company
Principat Surely
Signature Signature 2
C‘ é’ 'S toe SlGcarss Andrew Sysyn, Altorney-in-Fact
Printed Name Printed Name

Address for Notices:

The Ohio Casuaity Insurance Company

17771 Cowan Avenue

irving, 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
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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 _December 23, 2019 pefore me, _ Maria Sysyn, 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
is true and correct.

MARIA SYSYN WITNESS my hand and
Notary Public - California

Orange County
Commission # 2311715 Si
My Comm. Expires Nov 7, 2023 ignature

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:

L1 Corporate Officer — Title(s): L] Corporate Officer — Title(s):

U Partner — [0 Limited [ General 0l Partner — [0 Limited [J General

(] Individual 0 Attorney in Fact U Individual - L] Attorney in Fact

(] Trustee [J Guardian or Congervator [J Trustee [l Guardian or Conservator

(] Other: [J Other:

Signer Is Representing: Signer Is Representing:

A A AR R RN R N N R R R SR AR O R Gt P R B e S o FERECEOEC U ERTegR

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




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.

g’ : % ¥ 3
; é&g’}@i %} Liberty Mutual Insurance Company
Mﬁiiiﬁg The Ohio Casualty Insurance Company Certificate No: 8198132

West American Insurance Company

POWER OF ATTORNEY

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 erganized
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,

Pamela Goetsch, Andrew Sysyn

all of the city of Huntington Beach state of CA each individually if there be more than one named, s 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 Gompanies in their own proper

persons.

IN WITNESS WHEREOF, this Power of Attomney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed
theretothis ~ 7th  dayof December , 2018

rantees.

State of PENNSYLVANIA -
County of MONTGOMERY

Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company
West American Insurance Company

D s
By: Z//;{)'t/;%éf;f

David M. Carey, Assistant Secretary

Onthis_ 7th dayof December , 2018 before me personally appeared David M. Carey, who acknowledged himself fo be the Assistant Secretary of Liberty Mutual Insurance

Not valid for mortgage, note, loan, lefter of credit
currency rate, interest rate or residual value gua

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
therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above written.

COMMONWEALTH OF PENNSYLVANIA
= =

B gu;:ry Pubic m / - ,
nigomery Courty | By: &U 4

K ; J
Xpites March 8. 2021 | Teresa Pastella, Notary Public
of Notaries

g Associalion

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 American Insurance Company which resolutions are now in full force and effect reading as follows:
ARTICLE IV - OFFICERS: Section 12. Power of Attorney.
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
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
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 saal of the Corporation. When so executed, such
instruments shall be as binding as if signed by the President and atfested 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 Chairman, the President or by the officer or officers granting such power or authority.

ARTICLE XIIl - 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-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, racognizances and other surety obligations. Such attoneys-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
obligations.

behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety

Authorization - By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signalure 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, frue 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, | have

hereunto set my hand and affixed the seals of said Companies this  23rd dayof December , 2019

Renee C. Llewellyn, Assistant Secretary

LMS-12873 LMIC OCIC WAIC Multi Co_062018
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To confirm the validit




" Liberty Mutual Surety
% Liberty Mutual. ..., Cowan, Suite 100, Irvine, California 92614, (949) 263-3300
SURETY www.libertymutualsurety.com

DATE: December 26, 2019

TO: County of San Mateo, Dept. of Public Works
RE: Olympos Painting Inc. - JOC-2007 General Construction

To whom it may concern,

The Ohio Casualty Insurance 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 $5,000,000 and an aggregate bonding line of
$10,000,000, 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,

THE OHIO CASUALTY INSURANCE COMPANY

Andrew Sysyn

Andrew Sysyn

Attorney-in-Fact




DATE (MM/DD/YYYY)

i 1
ACORD CERTIFICATE OF LIABILITY INSURANCE -

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 NAME- | JEFFREY MCDONALD
Insurance Professionals of Arizona Tg”ﬁo Ext): 0234762277 (T;é, No): 6029714499
3521 E Brown Rd. Ste 101 Abn‘g‘f;ss; Alison@insuranceproaz.com
INSURER(S) AFFORDING COVERAGE NAIC #
Mesa A7 85213 INSURER A: TRAVELERS CAS INS CO 19046
INSURED INSURER B: OAK RIVER INS CO 34630
Olympos Painting Inc INSURER C :
dba Olympos Construction INSURER D :
7933 Gloria Ave 9 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS,
LTR TYPE OF INSURANGE [ porkel POLICY NUMBER (MMUDBIYYY) | (MRIBO ) LiwiTs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 3
[ DAMAGE TURENTED
CLAIMS-MADE I___l OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY I:]EEET' |:| LoC PRODUCTS - COMP/OP AGG |$
OTHER: $
AUTOMOBILE LIABILITY fEa “achidGEE,)*"NG'-E LA $ 1000000
ANY AUTO BODILY INJURY (Per person) |$
A DL SCHEDULED Y | Y | 5P138189-BA 01/01/2020 | 01/01/2021 |BODILY INJURY (Per accident) |$
37| HIRED NON-OWNED PROPERTY DAMAGE 3
X | auTos onwy AUTOS ONLY {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED J lRETENTION $ $
WORKERS COMPENSATION x} LER e | f RE
IAND EMPLOYERS' LIABILITY Y/IN 1000000
IANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT
B [OFFICERIMEMBER EXCLUDED? [ ]{™al v | oLwcoos7s 02/24/2019 | 02/24/2020 >
Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $ 1000000
f yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |$ 1000000

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

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 Drive
Redwooed City, CA 94063

AUTHORIZED REPRESENTATIVE

Jeff MeDonald,

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




oP138189-BA

COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.,

AUTO COVERAGE PLUS ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

GENERAL DESCRIPTION OF COVERAGE — This endorsement broadens coverage. However, coverage for any
injury, damage or medical expenses described in any of the provisions of this endorsement may be excluded or
limited by another endorsement to the Coverage Part, and these coverage broadening provisions do not apply to
the extent that coverage is excluded or limited by such an endorsement. The following listing is a general cover-
age description only. Limitations and exclusions may apply to these coverages. Read all the provisions of this en-
dorsement and the rest of your policy carefully to determine rights, duties, and what is and is not covered.

A.

mm

B.

CAT4200215

BLANKET ADDITIONAL INSURED

B. EMPLOYEE HIRED AUTO
C.
D. SUPPLEMENTARY PAYMENTS — INCREASED

EMPLOYEES AS INSURED

LIMITS
TRAILERS - INCREASED LOAD CAPACITY
HIRED AUTO PHYSICAL DAMAGE

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES - INCREASED LIMIT

BLANKET ADDITIONAL INSURED

The following is added to Paragraph A.1., Who Is
An Insured, of SECTION Il - COVERED AUTOS
LIABILITY COVERAGE:

Any person or organization who is required under
a written contract or agreement between you and
that person or organization, that is signed and
executed by you before the "bodily injury" or
"property damage" occurs and that is in effect
during the policy period, to be named as an addi-
tional insured is an "insured" for Covered Autos
Liability Coverage, but only for damages to which
this insurance applies and only to the extent that
person or organization qualifies as an "insured"
under the Who Is An Insured provision contained
in Section Il

EMPLOYEE HIRED AUTO

1. The following is added to Paragraph ‘A.1.,
Who Is An Insured, of SECTION Il — COV-
ERED AUTOS LIABILITY COVERAGE:

An "employee" of yours is an "insured" while
operating a covered "auto" hired or rented
under a contract or agreement in an "em-
ployee's" name, with your permission, while

H. AUDIO, VISUAL AND DATA ELECTRONIC

© 2015 The Travelers Indemnity Company. All rights reserved.

ErrXx&-

EQUIPMENT - INCREASED LIMIT
WAIVER OF DEDUCTIBLE — GLASS
PERSONAL PROPERTY

AIRBAGS

AUTO LOAN LEASE GAP

BLANKET WAIVER OF SUBROGATION

performing duties related to the conduct of
your business.

2. The following replaces Paragraph b. in B.5.,
Other Insurance, of SECTION IV - BUSI-
NESS AUTO CONDITIONS:

b. For Hired Auto Physical Damage Cover-
age, the following are deemed to be cov-
ered "autos” you own:

(1) Any covered "auto" you lease, hire,
rent or borrow; and

(2) Any covered "auto" hired or rented by
your "employee” under a contract in
an "employee's" name, with your
permission, while performing duties
related to the conduct of your busi-
ness.

However, any "auto” that is leased, hired,
rented or borrowed with a driver is not a
covered "auto".

EMPLOYEES AS INSURED

The following is added to Paragraph A.1., Who Is
An Insured, of SECTION Il - COVERED AUTOS
LIABILITY COVERAGE:

Page 10f 3
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COMMERCIAL AUTO

Any "employee" of yours is an "insured" while us-
ing a covered "auto" you don't own, hire or borrow
in your business or your personal affairs.

SUPPLEMENTARY PAYMENTS — INCREASED
LIMITS

1. The following replaces Paragraph A.2.a.(2) of
SECTION Il - COVERED AUTOS LIABILITY
COVERAGE:

(2) Up to $3,000 for cost of bail bonds (in-
cluding bonds for related traffic law viola-
tions) required because of an "accident"
we cover. We do not have to furnish
these bonds.

2. The following replaces Paragraph A.2.a.(4) of
SECTION Il - COVERED AUTOS LIABILITY
COVERAGE:

(4) All reasonable expenses incurred by the
“insured” at our request, including actual
loss of earnings up to $500 a day be-
cause of time off from work.

. TRAILERS - INCREASED LOAD CAPACITY

The following replaces Paragraph C.1. of SEC-
TION | - COVERED AUTOS:

1. "Trailers” with a load capacity of 3,000
pounds or less designed primarily for travel
on public roads.

HIRED AUTO PHYSICAL DAMAGE

The following is added to Paragraph A.4., Cover-
age Extensions, of SECTION Ill — PHYSICAL
DAMAGE COVERAGE:

Hired Auto Physical Damage Coverage

If hired "autos" are covered "autos" for Covered
Autos Liability Coverage but not covered "autos”
for Physical Damage Coverage, and this policy
also provides Physical Damage Coverage for an
owned "auto”, then the Physical Damage Cover-
age is extended to "autos" that you hire, rent or
borrow subject to the following:

(1) The most we will pay for "loss" to any one
"auto" that you hire, rent or borrow is the
lesser of:

(a) $50,000;
(b) The actual cash value of the damaged or

stolen property as of the time of the
"loss"; or

(c) The cost of repairing or replacing the
damaged or stolen property with other
property of like kind and quality.

(2) An adjustment for depreciation and physical
condition will be made in determining actual
cash value in the event of a total "loss™.

(3) If a repair or replacement results in better
than like kind or quality, we will not pay for the
amount of betterment.

(4) A deductible equal to the highest Physical
Damage deductible applicable to any owned
covered "auto”.

(5) This Coverage Extension does not apply to:

(a) Any "auto" that is hired, rented or bor-
rowed with a driver; or

(b) Any "auto” that is hired, rented or bor-
rowed from your "employee”.

. PHYSICAL DAMAGE - TRANSPORTATION

EXPENSES - INCREASED LIMIT

The following replaces the first sentence in Para-
graph A.4d.a., Transportation Expenses, of
SECTION il - PHYSICAL DAMAGE COVER-
AGE:

We will pay up to $50 per day to a maximum of
$1,500 for temporary transportation expense in-
curred by you because of the total theft of a cov-
ered "auto” of the private passenger type.

. AUDIO, VISUAL AND DATA ELECTRONIC

EQUIPMENT - INCREASED LIMIT

Paragraph C.1.b. of SECTION Iif - PHYSICAL
DAMAGE COVERAGE is deleted.

WAIVER OF DEDUCTIBLE — GLASS

The following is added to Paragraph D., Deducti-
ble, of SECTION IIl — PHYSICAL DAMAGE
COVERAGE:

No deductible for a covered "auto” will apply to
glass damage if the glass is repaired rather than
replaced.

PERSONAL PROPERTY

The following is added to Paragraph A.4., Cover-
age Extensions, of SECTION Il — PHYSICAL
DAMAGE COVERAGE:

Personal Property Coverage

We will pay up to $400 for "loss" to wearing ap-
parel and other perscnal property which is:

(1) Owned by an "insured"; and
(2) In oron your covered "auto”.

This coverage only applies in the event of a total
theft of your covered "auto".

No deductibles apply to Personal Property cover-
age.

© 2015 The Travelers Indemnity Company. All rights reserved. CA T4 200215

Includes copyrighted material of Insurance Services Office, Inc. with its permission.
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CAT4200215

K. AIRBAGS

The following is added to Paragraph B.3., Exclu-
sions, of SECTION Ill — PHYSICAL DAMAGE
COVERAGE:

Exclusion 3.a. does not apply to "loss" to one or

more airbags in a covered "auto” you own that in-

flate due to a cause other than a cause of "loss"

set forth in Paragraphs A.1.b. and A.1l.c., but

only:

a. [f that "auto” is a covered "auto" for Compre-
hensive Coverage under this policy;

b. The airbags are not covered under any war-
ranty; and

¢. The airbags were not intentionally inflated.

We will pay up to a maximum of $1,000 for any
one "loss".

AUTO LOAN LEASE GAP

The following is added to Paragraph A.4., Cover-
age Extensions, of SECTION Il — PHYSICAL
DAMAGE COVERAGE:

Auto Loan Lease Gap Coverage for Private
Passenger Type Vehicles

In the event of a total "loss" to a covered "auto” of
the private passenger type shown in the Schedule
or Declarations for which Physical Damage Cov-
erage is provided, we will pay any unpaid amount
due on the lease or loan for such covered "auto"
less the following:

(1) The amount paid under the Physical Damage
Coverage Section of the policy for that "auto";
and

© 2015 The Travelers Indemnity Company. All rights reserved.

COMMERCIAL AUTO

(2) Any:

(a) Overdue lease or loan payments at the
time of the "loss";

(b) Financial penalties imposed under a
lease for excessive use, abnormal wear
and tear or high mileage;

(c) Security deposits not returned by the les-
sor;

(d) Costs for extended warranties, Credit Life
Insurance, Health, Accident or Disability

Insurance purchased with the loan or
lease; and

(e) Carry-over balances from previous loans
or leases.

M. BLANKET WAIVER OF SUBROGATION

The following replaces Paragraph A.5., Transfer
Of Rights Of Recovery Against Others To Us,
of SECTION IV — BUSINESS AUTO CONDI-
TIONS:

5. Transfer Of Rights Of Recovery Against
Others To Us

We waive any right of recovery we may have
against any person or organization to the ex-
tent required of you by a written contract exe-
cuted prior to any "accident” or "loss", pro-
vided that the "accident” or "loss" arises out of
the operations contemplated by such con-
tract. The waiver applies only to the person or
organization designated in such contract.

Page 3 of 3
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N i OLYMPAI-01 CHUNNICUTT
e CERTIFICATE OF LIABILITY INSURANCE oA o

,_THIS CERTIFICATE IS ISSUED AS A MATTER OF

BELOW. THIS CERTIFICATE OF INSURANCE DOES
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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
NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

If SUBROGATION IS WAIVED, subject to the terms and conditions

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
of the policy, certain policies may require an endorsement. A statement on

PRODUCER License # 0E63493 ﬁgm‘lE'ACT

Orr & Associates Insurance Services E.NI\IIED, Ext): (951) 506-5859

| FAX \o:(800) 474-3003

28780 Single Oak Dr

Ste 255 AdiEss: certs@orrandassociates.com

Temecula, CA 92590
INSURER(S) AFFORDING COVERAGE

| NAIC# |

INSURER A : Allied

World Surplus Lines Insurance Comp;Lny|2431Q

INSURED | msurer e : National Union Fire of Pittsburg 19445
Olympos Painting, Inc. dba: Olympos Construction [ INSURER C : pocl
7933 Gloria Avenue #9 INSURERD -
Van Nuys, CA 91406 =%
| INSURER E :
| INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

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 TC ALL THE TERMS,

|INSR ADDL SUBR/ | PoLICY EFF POLICY EXP
LTR (M D MM/DI

TYPE OF INSURANCE INSD | WVD POLICY NUMBER DIYYYY) LIMITS
A . X _COjMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 3 1,000,203
B cLamsMaDE | X | occur X | X 5057224101 311712019 | 317/2020 PRMAREIQRENTED s 50,000
= MED EXP (Any one person) | § 5;00[1
- PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT AEPL%S PER: _GENERAL AGGREGATE $ 2,°°°s°°9
[ POLICY 7X_ FESr Loc | PRODUCTS - COMP/OP AGG | § 2,000,000
| OTHER: $
AUTOMOBILE LIABILITY e CD SINGIELIMIT ™ |
ANY AUTO e BODILY INJURY (Per person) | $
| OWNED SCHEDULED
AUTOS ONLY AUTOS | BODILY INJURY (Per accident) | $
RED NON-OWNED PROPERTY DAMAGE
e = El‘JTOS ONLY | AS#O% ONLY |_(Per accident) $ N
J | | $
B uvBreLtauae | X | occur | | EACH OGCURRENGE s 3,000,000
X | EXCESS LiIaB | CLAIMS-MADE EBU013595236 3/17/2019 | 3/17/2020 ASGREERTE $ 3,000,000
| DED ‘ ‘ RETENTION § $
WORKERS COMPENSATION PER QOTH-
Py EMPLOYERS' LE\AB.II-II_ITY YIN | STATUTE | ER ]
ANY PROPRIETOR/PARTNER/EXECUTIVE I _E.L. EACH ACCIDENT $
OFFIGER/MEMBER EXCLUDED? | [N7A -
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT
A |Pollution Liability 5057224101 3M7/2019  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)
Certificate Is subject to policy limits, conditions and exclusions.

County of San Mateo is named as additionally insured per attached endorsement form(s) as required by written contract.

CERTIFICATE HOLDER

CANCELLATION

County of San Mateo
555 County Center
Redwood City, CA 94063

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

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 CHUNNICUTT

r— LOC #:
ACORDr
- ADDITIONAL REMARKS SCHEDULE Page 1 of 1.

AGENCY License # 0E63493 NAMED INSURED

rr & Associates Insurance Services % ';‘5,3,2"3‘&2},%;’;f dba: Olympos Construction

POLICY NUMBER Van Nuys, CA 91406

EE PAGE 1

CARRIER NAIC CODE
SEE PAGE 1 SEEP1 EFFECTIVE DATE: SFE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM 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




POLICY NUMBER; 5057224101 COMMERCIAL GENERAL LIABILITY

CG 20100413
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 fuily executed written contract.
has agreed by a fully executed written contract that stuich
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 Tully executed written contract otherwise covered
by this insurance,

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

A. Section Il - Who Is An Insured is amended lo B. With respect o the insurance afforded to these

CG 20100413

include as an additional insured the person(s) or
organization(s} shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage” or "personal and advertising injury"
caused, in whole or in part, by

1. Your acts or omissions: or

2. The acts or omissions of those acting on your
behalf,

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 extent permitted by
law; and

2. [f coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which vou are
reguired by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2012

addifional insureds, the foflowing additional

exclusions apply:

This insurance does not apply to "bodily injury” or
"property damage” ccaourring after:

1. Al work, including materials, parts or
equipment fumished in connection with such
work, on the project (other than service,
maintenance of repairs) to be performed by or
on behalf of the additonal insured(s) at the
iocation of the covered operations has been
completed; or

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

Page 1 of 2




Policy Number: 5057224101

C. With respect to the insurance afforded to these
addifional insureds, the following is added to
Section Hl ~ Limits Of Insurance:

if coverage provided to 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 contract or agreement; or

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

whichaver is less.

This endorsement shall hot increase the
applicable Limits of Insurance shown in the
Declarations.

Page 2 of 2 © Insurance Services Office, Inc., 2012 CG 20100413




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 Personts)
Or Orvanization(s}

Location And Description Of Compieted 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  Insured for Completed Operations
Coverage, 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 written contract
otherwise covered by this insurance.

Where specified by fully executed written contract,

informaiion_ required to complete this Schedule, if not shown above, will be shown in the Deciarations‘_

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 liability for "bodily injury” or
"property damage” caused, in whole or in part, by
"your work” al the location designated and
described 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 additional
insured only applies to the extent permitted
by taw; and

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

CG 20 37 04 13

© insurance Services Office, Inc., 2012

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

If coverage provided to the additional insured is
required by a contract or agreement, the most we
wilt 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 shall 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)

LN

A - T = v T RTAIAN AAPTIARAS S AT ¢ v
aa g e B 5 f ‘? i R R TIAN AR AR Ay s 3B AT
2l AN 0 23! €75 INCAEC ARG e :,35 AR

%’,\ﬁ,r :.-;‘n"g%‘-‘-."z Rt PR O A A ki SREVEE o) o x> 3-*,‘&‘-*-:'\5:‘ &s.‘;ﬂi‘ﬂ‘: e ﬁ:’f’"i' b

Any person or organization to whom the Named Insured | Where specified by fully exacuted written contract that was
has agreed by a written contract that was fully executed | fully executed prior to an “occurrence”.

prior to an “accurrence” that such person or organization be

added as an additional insured under this policy on a |
primary and noncantributory basis, but only with raspact to

aperations performed by or on behalf of the Named Insurad

and only with respect to “occurrences” subsequent to the

making of such fully executed written contract otherwise

covered by this policy.

Effective Date

it Is agread that this policy is amended as follows:

Notwithstanding any other provision of this policy to the contrary, the insurance afforded to the parson of organtzation
hamed in the above Schedule shall be primary to, and hon-contribuiory with, any other insurance available to such person
or organization, but only as respects liabifity resulting fram “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 to “bodily injury” or “property damage” caused by an “occurrence” under Coverage A and
not otherwise excludad in the palicy.

Al other ferms, conditions and exclusions undsr the policy are applicable to this endorsement and remain unshanged,

CSGL 002330008 16 Includes copyrighted material of Page 1 of 1
insurance Services Offices, Inc., used with its parmission




POLICY NUMBER; 5057224101 COMMERCIAL GENERAL LIABILITY

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the foliowing;

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

SCHEDULE

Name Of Person Or Organizatidn: '
Any person or organization against whom you have agreed to waive your right of recovery in a written contract
of written agreement, provided such contract or agreement was executed prior 1o the date of loss, injury or dam-

age.

infofm_atéon required to complete this Sc:heduie. if not shown above, will be sho@n_in the E.*e'ci_arations‘

The following is added te 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 payments we make for injury or
damage arising out of your ongoing operations or
“your work" done under a contract with that person
or organization and included in the “products-
completed operations hazard”. This waiver applies
only to the person or organization shown in the
Schedule above,

CG 24040509 ® Insurance Services Office, Inc., 2008 Page 1 of 1 !




