RESOLUTION NO.

JOB ORDER CONTRACT AGREEMENT
JOC-2014

THIS JOB ORDER CONTRACT (Agreement), is entered into this 28th day of
January, 2020, by and between the COUNTY OF SAN MATEO, a Political Subdivision of
the State of California, hereinafter called the "County”, and MIK CONSTRUCTION, 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 ROOFING CONTRACTING SERVICES,
JOC-2014, 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 1.8000
Other than Normal Working Hours 1.8000
Detention Facilities Normal Working Hours 2.5000
Detention Facilities Other than Normal 2.5000
OSHPD Facilities Normal Working Hours 2.5000
OSHPD Facilities Other than Normal 3.0000
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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 $2,000,000.

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

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

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

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

The Contract Documents consist of:

1. This Job Order Contract Agreement
The General Conditions

Special Provisions

Job Orders

Construction Task Catalog®
Technical Specifications

2 G b R o

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 W

Its Prcsic(c;,d—’ p:k\\,c Conchuchon We.
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Form w-9

(Rev. December 2014)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

MIK Construction, 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

D Individual/sole proprietor or D C Corporation

single-member LLC

the tax classification of the single-member owner.
[___l Other (see instructions) »

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
S Corporation D Partnership

D Limited liability company. Enter the tax classification (C=C corporation, 8=S corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

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

Exempt payee code (if any)

D Trust/estate

Exemption from FATCA reporting
code (if any)

Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.)
8022 Westman Avenue

Requester’s name and address (optional)

6 City, state, and ZIP code
Whittier, CA 90606

See Specific Instructions on page 2.

7 List account number(s) here (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

| Social security number

or
| Employer identification number |

2|6 |~ 2|7|5/6|0]|8]1

Part Il 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. | am 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 (¢) the IRS has notified me that { am

no longer subject to backup withholding; and

3. lam 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 correct.

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

instructions on page 3.

)

Sign Si .-
gnature of
Here U.S. person » 4"‘7 4—‘&

bates  1/8/2020

General Instructions

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

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fwg.

Purpose of Form

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

¢ Form 1099-INT (interest earned or paid)

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

* Form 1099-MISC {various types of income, prizes, awards, or gross proceeds)

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

* Form 1099-8 (proceeds from 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)
* Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

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

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reparting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 Rev. 12-2014)



CNA SURETY

Los Angeles - Wedbush Center
1000 Wilshire Boulevard, Suite 1800, 18t Floor Los Angeles, CA 90017

January 6, 2020

Department of Public Works, County of San Mateo
555 County Center, 51 Floor
Redwood City, CA 94063

RE: MIK Construction, Inc. — Bondability Letter for Prequalification

To Whom It May Concern:

CNA through their company, Western Surety Company has had the pleasure of handling the surety
bonding needs of MIK Construction, Inc., since 2018. We have established a surety line of
$10,000,000 single / $30,000,000 aggregate for this client. This is a working line of credit and is not
an indication of the maximum limits we would consider.

Western Surety Company is an admitted surety insurer, approved by the California Department of
Insurance and authorized to issue bonds in the State of California.

Our consideration would be based on the satisfactory completion of our normal underwriting
requirements, which include, but are not limited to, our satisfactory review and approval of the
contract terms and conditions, our contractor's financial condition at that time, his overall work
program, verification of project financing and other pertinent underwriting criteria.

Please be advised that this letter is not a commitment to provide any specific bond(s) and is
provided solely as an indication of our support. The execution of any bond or bonds is a matter
between the contractor and us. We assume no liability to you or any third party in providing this
letter.

If you have any questions or require additional information, please do not hesitate to contact the
undersigned at (818) 203-0408.

Singerely,

)

V\'nham Syrkin, Attorney-In-Fact
Western Surety Company



Western Surety Company

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Know All Men By These Presents, That WESTERN SURETY COMPANY, a South Dakota corporation, is a duly organized and existing corporation
having its principal office in the City of Sioux Falls, and State of South Dakots, and that it does by virtue of the signature and seal herein affixed hereby
make, constitute and appoint

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

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

- In Unlimited Amounts -

and to bind it thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of the corporation and all the acts of said
Attorney, pursuant to the authority hereby given, are kereby ratified and confirmed.

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

In Witness Whereof, WESTERN SURETY COMPANY has caused these presents to be signed by its Vice President and its corporate seal to be
hereto affixed on this 9th day of June, 2015.

WESTERN SURETY COMPANY

'aul T. Bruflat, Vice President

On this Sth day of June, 2015, before me personally came Paul T. Bruflat, to me known, who, being by me duly sworn, did depose and say: that he
resides in the City of Sionx Falls, State of South Dakota; that he is the Vice President of WESTERN SURETY COMPANY described in and which executed
the above instrument; that he knows the seal of said corporation; that the seal affixed to the said instrument is such corporate seal; that it was so affixed
pursuant to authority given by the Board of Directors of said corporation and that he signed his name thereto pursuant to like authority, and acknowledges
same to be the act and deed of said corporation.

State of South Dakota
County of Minnchaha

My commission expires

February 12, 2021 GOUTH DAKOTA
Sanmniis H .

T S. Eich, Notary Public
CERTIFICATE ’

I, L. Nelson, Assistant Secretary of WESTERN SURETY COMPANY do hereby certify that the Power of Attomey hereinabove set forth is still in
force, and further certify that the By-Law oftbecorpomﬁq&q@@yﬂthemmehawﬁssﬁﬂinfom In testimony whereof I have hereunto subscribed
my name and affixed the seal of the said corporation this __ 6th ' day of January . 2020

S . )

1]

1
/

' WESTERN SURETY COMPANY

Form F4280-7-2012



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 ___Los Angeles )
On __January 6, 2020 before me, A. M. Peluffo, Notary Public
Date Here Insert Name and Title of the Officer
personally appeared William Syrkin

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose namely) is/‘a@
subscribed to the within instrument and acknowledged to me that hershe/they executed the same in
his/hgr/thqir authorized capacity(ies), and that by his/her/theair signaturefs).on the instrument the person(s),
or the entity upon behalf of which the personfg) acted, executed the instrument.

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

WITNESS my hand and official seal.

A. M. PELUFFO Blinsiue 17/ // Té&%/

COMM. #2259366
Notary Public - California Signhire ofetary Public

Los Angeles County
My Comm. Expires Oct. 12, 2022

L O¥N

b

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: _William Syrkin Signer's Name:

1 Corporate Officer — Title(s): .. Corporate Officer — Title(s):

1 Partner — (] Limited | General T Partner — _ Limited [ | General

L7 Individual X! Attorney in Fact [ JIndividual {"] Attorney in Fact

] Trustee { | Guardian or Conservator [l Trustee {1 Guardian or Conservator
_] Other: __ [ Other:

Signer Is Representing: Western Surety Company Signer Is Representing:

B GO G O\ B N BN NS NN B/ OB N BB 4N S/ NSNS N/

RS S RN RS R R SRR AR SRS R A SRR LA EAAR
©2014 National Notary Association * www. NatlonalNotary org » 1-800-US NOTARY (1-800-876- 6827) Item #5907
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N
ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/2/2020

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 1S 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 # 0757776 GQNTACT
HUB International Insurance Services Inc. PHONE o
3435 Wilshire Blvd, Suite 3000 {BJC, Jio, Ext: (213) 387-6505 & (Alc, v0)(213) 387-0642
Los Angeles, CA 90010 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : James River Insurance Company 12203
INSURED msurer B : United Financial Casualty Company 11770
MIK Construction Inc. msurer ¢ : Burlington Insurance Company 23620
8022 Westman Ave INSURER D : State Compensation Insurance Fund of California 35076
Whittier, CA 90606
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

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

R TYPE OF INSURANCE NS W POLICY NUMBER (RO VYY) | (MRBONYYe) LmiTs
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLAmS-MADE OCCUR X 00079362-3 9/26/2019 | 9/26/2020 | DAMAGETORENTED I 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
X | pouoy | X | FEG Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
other. CAP $5,000,000 Deductible s 2,500
B | automosiLe LiaBILITY GOMBINED SINGLELIMIT | ¢ 2,000,000
X | ANy AUTO 08498044-7 3/16/2019 | 3/16/2020 | BoDILY INJURY (Per person) | §
OWNED - SCHEDULED -
| | AUTOS ONLY (o] BODILY INJURY (Per accident) | $
ROPERTY DAMAGE
._)S.. E{JF%%DS ONLY - E&(}%‘ V%%Eg (Per accident) $
UM N 1,000,000
c umreLLaLAB | X | OCCUR EACH OCCURRENCE s 5,000,000
X | EXCESS LIAB CLAIMS-MADE HFF0010573 9/26/2019 | 9/26/2020 AGGREGATE s 5,000,000
DED | I RETENTION § s
D |WORKERS COMPENSATION TPER OTH-
AND EMPLOYERS' LIABILITY YIN X | BSRrure | I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE 1939225-2019 8/28/2019 | 8/28/2020 | .| 0 sccipEnT s 1,000,000
QEFICERIMENIBER EXCLUDED? N/A 1,000,000
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE| § 900,
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § ORY,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certholder and and its officers, agents, employees and servants shall be named as additional insured.

CERTIFICATE HOLDER CANCELLATION

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

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

County Government Center
555 County Center, 5th Floor AUTHORIZED REPRESENTATIVE

Redwood City, CA 94063 % ;7 Z)Q i’

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD



Bond No.: 30090740
Premium: $15,480.00
Premium is for contract term and is subject to

PERFORMANCE BOND adjustment based on final contract price
JOC-2014

KNOW ALL PERSONS BY THESE PRESENTS:

That WHEREAS, the County of San Mateo, hereinafter designated as the
“County,” has awarded to MIK Construction, Inc., hereinafter 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 - Roofing Services, 555 County Center, 5th
Floor, Redwood City, CA 94063 - JOC-2014.

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, (SURETY’S NAME), as
corporate Surety, are held and firmly bound unto the County in the sum of
Two Million and .00/100ths Dollars ($.2,000,000.00 )
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 fulfill all the undertakings, covenants, terms, conditions, and
agreements of said Contract during the original term of said Contract and any
extensions thereof that may be granted by the County, with or without notice to the
Surety, and during the life of any guarantee required under the Contract, and shall also
well and truly perform and fulfill all the undertakings, covenants, terms, conditions and
agreements of any and all duly authorized modifications of said Contract that may
hereafter be made, notice of which modifications to Surety being hereby waived, on
Principal’s part to be kept and performed at the time and in the manner therein
specified, and in all respects according to their true intent and meaning, and shall
indemnify, defend, protect, and hold harmless the County as stipulated in the Contract,
then this obligation shall become and be null and void; otherwise it shall be and remain
in full force and effect.

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

Performance Bond Page 1 of 2



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

Principal and Surety this__6th day of _ January , 20 20
MIK Construction, Inc. Western Surety Company
Principal Surety

-3

Sim "‘ST@_M

B4 \cim William Syrkin, Attorney-In-Fact
Printed Name Printed Name

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

The above bond is accepted and approved this__6th _day of _January ,2020 .

Performance Bond Page 2 of 2



Western Surety Company

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Know All Men By These Presents, That WESTERN SURETY COMPANY, a South Dakota corporation, is a duly organized and existing corporation
having its principal office in the City of Sioux Falls, and State of South Dakota, and that it does by virtue of the signature and seat herein affixed hereby
make, constitute and appoint

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

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

- In Unlimited Amounts -

and to bind it thereby as fuily and to the same extent as if such instruments were signed by a duly anthorized officer of the corporation and all the acts of said
Attorney, pursuant to the authority hereby given, are hereby ratified and confirmed.

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

In Witness Whereof, WESTERN SURETY COMPANY has caused these presents to be signed by its Vice President and its corporate seal to be
hereto affixed on this 9th day of June, 2015.

WESTERN SURETY COMPANY

é% T. Bruflat, Vice President

On this 9th day of June, 2015, before me personally came Paul T. Bruflat, to me known, who, being by me duly swom, did depose and say: that he
resides in the City of Sioux Falls, State of South Dakota; that he is the Vice President of WESTERN SURETY COMPANY described in and which executed
the above instrument; that he knows the seal of said corporation; that the seal affixed to the said instrument is such corporate seal; that it was so affixed
pursuant to authority given by the Board of Directors of said corporation and that he signed his name thereto pursuant to like authority, and acknowledges
same to be the act and deed of said corporation.

State of South Dakota
County of Minnchaha

My commission expires

{  S.EICH
Femay 12,20 IR o G

s
S. Eich, Notary Public
CERTIFICATE ’
I, L Nelson, Assistant Secretary of WESTERN SURETY COMPANY do hereby certify that the Power of Atomey hereinabove set forth is still in
force, and further certify that the By-Law of the corporqﬁmpﬂnted on the reverse heveof is still in force. In testimony whereof I have hereunto subscribed
my name and affixed the seal of the said corporatioa giis _,_6th . fay of January ,_2020

' WESTERN SURETY COMPANY

= | Nelson, Assistant Secretary

Form F4280-7-2012



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 ___Los Angeles )

On __January 6, 2020 before me, A. M. Peluffo, Notary Public ,
Date Here insert Name and Title of the Officer

personally appeared William Syrkin ‘

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the personts) whose namefs) IS/BI:Q
subscribed to the within instrument and acknowledged to me that hefske/thay executed the same in
his/hey/thejr authorized capacity(isg), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(g) acted, executed the instrument.

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

WITNESS my hand and official seal.

e A M. PELUFFO § / 0 // )
g  CONMM. #2250366 Signature / L /
iya9 Notary Public - California
: o8 Angsies County. = Sibnaturéf Notary Public

My Comm. Expires Oct. 12, 2022 !

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: _William Syrkin Signer's Name:

[l Corporate Officer — Title(s): __ Corporate Officer — Title(s):

{ 1Partner — []Limited 3 General " Partner — [ Limited [ General

{7 Individual X! Attorney in Fact ! Individual [ ] Attorney in Fact

1 Trustee "I Guardian or Conservator [l Trustee [J Guardian or Conservator
_] Other: [ Other:

Signer Is Representing: Western Surety Company Signer Is Representing:

@2014 Natlonal Notary Assocnatlon wWww. NahonalNotary org 1 800 US NOTARY (1 800-876»6827) Item #5907



Bond No.: 30090740
Premium Included in Performance Bond

PAYMENT BOND
JOC 2014

KNOW ALL MEN BY THESE PRESENTS:

That WHEREAS, the County of San Mateo hereinafter designated as the “County,” has
awarded to MIK Construction, Inc. hereinafter designated as the "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 - Roofing Services, 555 County Center, 5th Floor, Redwood City, CA 94063 -
JOC-2014.

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

NOW THEREFORE, THESE PRESENTS WITNESSETH:

That the said Principal and the undersigned_Western Surety Company ,
(Surety’s Name)

as corporate Surety, are held and firmly bound unto all laborers, material men and other
persons referred to in said statutes in the sum of

Two Million and .00/100ths Dollars ($ 2,000,000.00 )
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, 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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Western Surety Company

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Know All Men By These Presents, That WESTERN SURETY COMPANY, a South Dakota corporation, is a duly organized and existing corporation
having its principal office in the City of Sioux Falls, and State of South Dakota, and that it does by virtue of the signature and seal herein affixed hereby
make, constitute and appoint

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

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

- In Unlimited Amounts -

and to bind it thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of the corporation and all the acts of said
ARtorney, pursuant to the authority hereby given, are hereby ratified and confirmed.

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

In Witness Whereof, WESTERN SURETY COMPANY has caused these presents to be signed by its Vice President and its corporate seal to be
hereto affixed on this 9th day of June, 2015.

WESTERN SURETY COMPANY

% T. Bruflat, Vice President

On this 9th day of June, 2015, before me personally came Paul T. Brufiat, to me known, who, being by me duly swom, did depose and say: that he
resides in the City of Sioux Falls, State of South Dakota; that he is the Vice President of WESTERN SURETY COMPANY described in and which executed
the above instrument; that he knows the seal of said corporation; that the seal affixed to the said instrument is such corporate seal; that it was so affixed
pursuant to authority given by the Board of Directors of said corporation and that ke signed his name thereto pursuant to like authority, and acknowledges
same to be the act and deed of said corporation.

State of South Dakota
County of Minnehaha

88

My commission expires

F TS EiCH |
February 12,2021 kﬁm&m&g E}.;
o L .

S. Eich, Notary Public
CERTIFICATE '

I, L. Nelson, Assistant Secretary of WESTERN SURETY COMPANY do hereby certify that the Power of Attomey hereinabove set forth is still in
force, and further cestify that the By-Law of the corporation gxintﬂd.on the reverse hereof is still in force. In testimony whereof I have hereunto subscribed
my name and affixed the seal of the said corporation this _ 6th . dayof January ,_2020

WESTERN SURETY COMPANY

? * @ L. Nelson, Assistant Secretary
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9566 inclusive, and all amendments thereto.

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

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

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

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

Principal and Surety this_6th day of __January , 2020
MIK Construction, Inc. Western Surety Company
Principal\ Surety
\

WW
Signature J

(Frf”/‘/ @1\""" William Syrkin, Attorney-In-Fact
Printed Name Printed Name

Address for Notices:

Western Surety Company

1000 Wilshire Blvd., Ste. 1800, 18th Fir.

Los Angeles, CA 90017

NOTE: Notary acknowledgement for Surety and Surety’s Power of Attorney must be
attached.
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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 ___Los Angeles )
On January 6, 2020 before me, A. M. Peluffo, Notary Public
Date Here Insert Name and Title of the Officer
personally appeared William Syrkin

Namel§) of Signers]

who proved to me on the basis of satisfactory evidence to be the persom whose name(s) ls/a:g
subscribed to the within instrument and acknowledged to me that he/She/they executed the same in
his/hey/thsir authorized capacity(fes), and that by his/her/fheir signaturels) on the instrument the person(s),
or the entity upon behalf of which the personts) acted, executed the instrument.

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

WITNESS my hand and of‘ficial seal.
A. M. PELUFFO

COMM. #2259366 Signature (/‘/ /Z/ ‘/é//d/é/

z
; JLA5s Notary Public - California g Slgnatu/p/of Notary Public

zZ\§gz> } Los Angeles County -

1 2> My Comm. Expires Oct. 12, 2022

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: _William Syrkin Signer’s Name:

[ Corporate Officer — Title(s): [ Corporate Officer — Title(s):

[T Partner — []Limited [ General { Partner — [ Limited [!General

[ Individual X! Attorney in Fact () Individual [ ] Attorney in Fact

] Trustee [ Guardian or Conservator [ Trustee [J Guardian or Conservator
_] Other: [ Other:

Signer Is Representing: Western Surety Company ~ Signer Is Representing:
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