RESOLUTION NO.

JOB ORDER CONTRACT AGREEMENT
JOC-2104

THIS JOB ORDER CONTRACT (Agreement), is entered into this 28th day of
January, 2021, by and between the COUNTY OF SAN MATEO, a Political Subdivision of

the State of Califomia, hereinafter called the "County”, and OREA CONSTRUCTION,
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 fumish all labor and materials and
perform all work for: Job Order Contract for General Construction, JOC-2104, 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 1.1350
Other than Normal Working Hours 1.1360
Detention Facilities Normal Working Hours 1.1450
Detention Facilities Other than Normal 1.1460
OSHPD Facilities Normal Working Hours 1.2600
OSHPD Facilities Other than Normal 1.2610
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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

oo~

IN WITNESS WHEREOF, the parties hereto on the day and year first abO\_le 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 Califomia
By
Aftest: President, Board of Supervisors
Michael P. Callagy Contractor o o
Clerk of the Board of Supervisors ( Steve Bars ktH)
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EXECUTED IN 2 ORIGINAL COUNTERPARTS
BOND NUMBER: 3340285

PERFORMANCE BOND
JOC-2104

KNOW ALL PERSONS BY THESE PRESENTS:

That WHEREAS, the County of San Mateo, hereinafter designated as the
“County,” has awarded to OREACONSTRUCTION ' , hereinafter designated as
“Principal,” a contract dated  JANUARY 28TH, 2021 , hereinafter designated as the

“Contract,” which Contract is by this reference made a part hereof, for the work described
as JOB ORDER CONTRACT - 2104

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

ONE MILLION & 00/100 Dollars ($_1,000000.00 )
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 madifications of said Contract that may hereafter be made,
notice of which maodifications to Surety being hereby waived, on Principal's part to be
kept and performed at the time and in the manner therein specified, and in all respects
according to their true intent and meaning, and shall indemnify, defend, protect, and hold
harmless the County as stipulated in the Contract, then this obligation shall become and
be null and void; otherwise it shall be and remain in full force and effect.

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

Principal and Surety this_28TH day of JANUARY , 202
OREA CONSTRUCTION GREAT AMERICAN INSURANCE COMPANY

Principal Surety Y

| 7
() C«« r” g/fz

Signature 0 Signature

kyg;u SUh,. B[‘MM ( Pyyg(ﬁk qﬁ) KEVIN VEGA, ATTORNEY-in-FACT

Pnr,fed Name / Printed Name

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

The above bond is accepted and approved this day of , 20 .
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CALIFORNIA ALL-PURPOSE CERTIFICATE
OF ACKNOWLEDGMENT

The 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 the document.

State of California
County of _Alameda

On_Of /o %{[ Zs1 ! before me, __Persephone Burgess , NOTARY PUBLIC

personally appeared I/\ j{o ) S U QG ‘Bq Val 3,

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 author-
ized 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
forgoeing paragraph is true and correct.
NOTARY PUBLIC * CALIFORNIA o

ok
< "\ ALAMEDA COUNTY =

b 4
Fignature W —— i MY COMM. EXP. NOVEMBER 13, 2024 [

2 PERSEPHONE BURGESS ]E
COMM. # 2337185 =

Optional Information

Date of Document:

Type or Title of Document:}ergo (VNS NCR Bonel

Number of Pages in Document:

Document in a Foreign Language:

Capacity of Signer:
Trustee
Power of Attorney
CEO/CFO/COO0O
President/Vice-President/Secretary/Treasurer
Other:

2009 Version 925 828-5638 www.NotaryClass101.com




GREAT AMERICAN INSURANCE COMPANY®
Administrative Office: 301 E 4TH STREET ® CINCINNATI, OHIO 45202 ® 513-369-5000 ® FAX 513-723-2740

The number of persons authorized by
this power of attorney is not more than FOUR

No. 0 20974
POWER OFATTORNEY
KNOWALLMEN BY THESE PRESENTS: ‘That the GREAT AMERICAN INSURANCE COMPANY, a corporation organized and existing under
and by virtue of the laws of the State of Ohio, does hereby nominate, constitute and appoint the person or persons named below, each individually if more than
one is named, its true and lawful attomey-in-fact, for it and in its name, place and stead to execute on behalf of the said Company, as surety, any and all bonds,
undertakings and contracts of suretyship, or other written obligations it the nature thercof; provided that the liability of the said Company on any such bond,
undertaking or contract of suretyship executed under this authority shall not exceed the limit stated below.

Name I Address Limit of Power
PHILIP E. VEGA ALL OF ALL
KEVIN VEGA COVINA, CALIFORNIA $100,000,000

BRITTON CHRISTIANSEN
MYRNA F. SMITH

This Power of Attorney revokes all previous powers issued on behalf of the attorney(s)-in-fact named above,
IN WITNESS WHEREOF the GREAT AMERICAN INSURANCE COMPANY has caused these presents o be signed and attested by its appropriate

officers and its corporate seal hereunto affixed this 29TH day of NOVEMBER , 2017

Attest GREAT AMERICAN INSURANCE COMPANY

% ¢ R %{;{ﬁe@
»
N Lwid O
Assistant Secretany Divistonal Senlor Vice President

STATE OF OHIO, COUNTY OF HAMILTON - ss: DAVID C. KITCHIN (877-377-2405)

On this 29TH day of NOVEMBER , 2017 , before me personally appeared DAVID C. KITCHIN, to me

known, being duly swom, deposes and says that he resides in Cincinnati, Ohio, that he is a Divisional Senior Vice President of the Bond Division of Great
American Insurance Company, the Company described in and which exccuted the above iustrument; that he knows the seal of the said Company; that the scal
aftixed to the said instawment is such corporate seal: that it was so aftixed by authority of his office under the By-Laws ot'said Company, and that he signed his

name (hereto by like authority.
Susan A. Kohorst J\/
oty Pube, St ofOho vy, ot

My Commission Explres 06-18-2020

This Power of Attomey is granted by authority of the fotlowing resolutions adopted by the Board of Directors of Great American Insurance Company
by unanitous written consent dated June 9, 2008,

RESOLVED: That the Divisional President, the several Divisional Senior Vice Presidents, Divisional Vice Presidents and Divisonal Assistant Vice
Presidents, or any one of them, be and hereby is authorized, from time to time, lo appoint one or more Attorneys-in-Facl 1o execute on behalf of the Company,
as surely, any and all bonds, undertakings and confracts of suretyship, or other written obligations in the nature thereof; 1o prescribe their respective duties and
the respective limits of their authority; and to revoke any such appoiniment at any time.

RESOLVED FURTHER: That the Company seal and the signature of any of the aforesaid officers and any Secretary or Assistant Secretary of the
Company may be affixed by facsimile to any power of altorney or certificate of either given for the execution of any bond, undertaking. contract of surelyship,

or other written obligation in the nature thereof; such signaiure and seal when so used being hereby adopled by the Company as the original signature of such
officer and the original seal of the Company, 10 be valid and binding upon the Company with the same force and effect as though manually affixed.

CERTIFICATION

I, STEPHEN C. BERAHA, Assistant Secretary of Great American Insurance Company, do hereby certify that the foregoing Power of Attormey and
the Resolutions of the Board of Directors of June 9, 2008 have not been revoked and are now in full force and effect.

Signed and sealed this  28th day of January , 2021

A ¢ B

Assistant Secretary

S1029AF (08/15)



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

RN

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 01/28/2021 before me, PHILIP VEGA, NOTARY PUBLIC
Date Here Insert Name and Title of the Officer

personally appeared _ KEVIN VEGA, ATTORNEY-in-FACT
Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the personts) whose namels) is/are
subscribed to the within instrument and acknowledged to me that he/ske/fhey executed the same in
his/hew/thsir authorized capacity(fes), and that by his/hex/theix signature(s) on the instrument the person(s),
or the entity upon behalf of which the personts) 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.

WITNESS my hand and official s

PHILIP VEGA )
Notary Public - California

Los Angeles County

4 Commission # 2327592 Signature
My Comm., Expires May 31, 2024 S/’gna%f 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:

0] Corporate Officer — Title(s): [0 Corporate Officer — Title(s):

O Partner — [ Limited [ General [0 Partner — [ Limited [ General

O Individual [0 Attorney in Fact UJ Individual [ Attorney in Fact

[ Trustee [J Guardian or Conservator I Trustee U Guardian or Conservator
O Other: [ Other:

Signer Is Representing: Signer Is Representing:

RO

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



EXECUTED IN 2 ORIGINAL COUNTERPARTS
BOND NUMBER: 3340285

PAYMENT BOND
JOC-2104

KNOW ALL MEN BY THESE PRESENTS:

That WHEREAS, the County of San Mateo hereinafter designated as the “County,” has awarded
to OREACONSTRUCTION hereinafter designated as the "Principal,” a contract dated
JANUARY 28TH, 2021 hereinafter designated as the “Contract,” which Contract is by this
reference made a part hereof, for the work described as JOB ORDER CONTRACT - 2104

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_GREAT AMERICAN INSURANCE COMPANY |
(Surety’'s Name)

as corporate Surety, are held and firmly bound unto all laborers, material men and other persons

referred to in said statutes in the sum of
ONE MILLION & 00/100 Dollars ($ !.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 9550-9566 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
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below.

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

and Surety this_28TH day of_JANUARY , 202
OREA CONSTRUCTION GREAT AMERICAN INSURANGE COMPANY

Principal Surety p o y ///7//
l /f’ ( //
P4 \_‘»“f L

Signature () Signature ¢

/(Yr%? él/f Mﬁ BQW ﬁ ( PIC’7 \ dﬂ/ﬁp )<EVIN VEGA, ATTORNEY-in-FACT
Printed Nam¢é "Printed Name

Address for Notices:

GREAT AMERICAN INSURANCE COMPANY

750 THE CITY DRIVE SOUTH #470

ORANGE, CA 92868

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

Payment Bond Page 2 of 2



CALIFORNIA ALL-PURPOSE CERTIFICATE
OF ACKNOWLEDGMENT

The 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 the document.

State of California
County of Alameda

On O/(/OS/ Zo2(__before me, __Persephone Burgess . NOTARY PUBLIC
personally appeared ‘/\ﬂ OO S Uin % %o\‘/\ o

J
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 author-
ized 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
forgoeing paragraph is true and correct.
¥9) NOTARY PUBLIC * CALIFORNIA o

- / A ALAMEDA COUNTY =
s.linature of NZ(/ A _WES¥ MY COMM. EXP. NOVEMBER 13, 2024 |§

Optional Information

&7, PERSEPHONE BURGESS |f
ol RR  CoMM #2337185

by

TUP1

o
€

Date of Document:

‘BO\L] NMAZA - BQN/

Type or Title of Document: -]

Number of Pages in Document:

Document in a Foreign Language:

Capacity of Signer:
Trustee

Power of Attorney
CEO/CFO/CO0O

President/Vice-President/Secretary/Treasurer
Other:

2009 Version 925 828-5638 www.NotaryClass101.com



GREAT AMERICAN INSURANCE COMPANY®
Administrative Office: 301 E 4TH STREET ® CINCINNATI, OHIO 45202 ® 513-369-5000 ® FAX 513-723-2740

The number of persons authorized by
this power of attorney is not more than  FOUR

No. 0 20974
POWER OFATTORNEY
KNOWALLMEN BY THESE PRESENTS: 'I'hat the GREAT AMERICAN INSURANCE COMPANY, a corporation organized and existing under
and by virtue of the laws of the State of Ohio, does hereby nominate, constitute and appoint the person or persons named below, each individually if more than
one is named, its (rue and lawful attomey-in-fact, for it and in its name, place and stead to execute on behalf of the said Company, as surety, any and all bonds,
undertakings and contracts of surelyship, or other written obligations in the nature thercof; provided that the liability of the said Company on any such bond,
undertaking or contract of suretyship executed under this authority shall not exceed the liniit stated below.

Name Address Limit of Power
PHILIP E. VEGA ALL OF ALL
KEVIN VEGA COVINA, CALIFORNIA $100,000,000

BRITTON CHRISTIANSEN
MYRNA F. SMITH

This Power of Attorney revokes all previous powers issued on behalf of the attomey(s)-in-fact named above,
IN WITNESS WHEREOF the GREAT AMERICAN INSURANCE COMPANY has caused these presents to be signed and attested by its appropriate

officers and its corporate seal hereunto affixed this 29TH day of NOVEMBER , 2017
Attest GREAT AMERICAN INSURANCE COMPANY
’@ ~c¢ X M,
»
Assistont Secrelary Divistonal Seuntor Vice President
STATE OF OHIO, COUNTY OF HAMILTON - ss: DAVID C. KITCHIN (877-377-2405)
On this 29TH day of NOVEMBER , 2017 , before me personally appeared DAVID C. KITCHIN, to me

known, being duly swom, deposes and says that he resides in Cincinnati, Ohio, that he is a Divisional Senior Vice President of the Bond Division of Great
American Insurance Company, the Company described in and which executed the above instrument; that he knows the seal of the said Company; that the scal
affixed to the said instaument is such corporate seal: that it was so affixed by authority of his office under the By-Laws of said Company, and that he signed his
name thereto by like authority.

Susan A, Kohorst
ity oo (0 dgfrus

This Power of Attomey is granted by authority of the following resolutions adopted by the Board of Directors of Great American Insurance Company
by unanimous written consent dated June 9, 2008,

RESOLVED: That the Divisional President, the several Divisional Senior Vice Presidents, Divisional Vice Presidents and Divisonal Assistant Vice
Presidents, or any one of them, be and hereby is authorized, front time to time, to appoini one or more Attorneys-in-Fact to execute on behalf of the Company,
as surely, any and all bonds, undertakings and confracts of suretyship, or other written obligations in the nature thereof; to prescribe their respective duties and
the respective limits of their authority; and to revoke any such appoiniment at any time.

RESOLVED FURTHER: That the Company seal and the signature of any of the aforesaid officers and any Secretary or Assistant Secretary of the
Company may be affixed by facsimile to any power of altorney or certificate of either given for the execution of any bond, undertaking. contract of surelyship,

or other written obligation in the nature thereof; such signature and seal when so used being hereby adopted by the Company as the original signature of such
officer and the original seal of the Company, 1o be valid and binding upon the Company with the same force and effect as though manually affixed.

CERTIFICATION

I, STEPHEN C. BERAHA, Assistant Secretary of Great American Insurance Company, do hereby certify that the foregoing Power of Attomey and
the Resolutions of the Board of Directors of June 9, 2008 have not been revoked and are now in full force and effect,

Signed and sealed this  28th dayof January , 2021

A e B

Assistant Secretary

S1029AF (08/15)



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 )
On 01/28/2021 before me, PHILIP VEGA, NOTARY PUBLIC
Date Here Insert Name and Title of the Officer

personally appeared _ KEVIN VEGA, ATTORNEY-in-FACT
Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the personts) whose namefs) is/arg
subscribed to the within instrument and acknowledged to me that he/ske/fhey executed the same in
his/few/thsir authorized capacity(fes), and that by his/he/theix signature(s) on the instrument the person(s),
or the entity upon behalf of which the personts) 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.

WITNESS my hand and official se
2L PHILIP VEGA )
g ; R Notary Public - California 3

Los Angeles County

A Signature
i #2327592
2 My Ccf:wrr:r.n‘;:;\):es May 31, 2024 Signature%ary Public
Place Notary Seal Above
OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: Document Date:

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

Capacity(ies) Claimed by Signer(s)

Signer’'s Name: Signer’s Name:

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

(J Partner — [ Limited [ General O Partner — [ Limited [ General

O Individual [0 Attorney in Fact U Individual [ Attorney in Fact

O Trustee 0 Guardian or Conservator U Trustee 0 Guardian or Conservator
J Other: O Other:

Signer Is Representing: Signer Is Representing:

R R A A A A R A

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



GREAAMERICAN.
INSURANCE GROUP

January 5™, 2021

County of San Mateo

RE: Letter of Bondability- OREA CONSTRUCTION, INC.
To whom it may concern:

Great American Insurance Company (GA) acts as surety for OREA CONSTRUCTION, INC (OREA) in its
contracting matters. Great American Insurance Company, a company that is “A+ XV” rated by A.M. Best,
Treasury Listed and California admitted. OREA is an organization which in the past has qualified for
bonding equivalent to $5,000,000.00 per contract and $10,000,000.00 in total aggregate contract for
hard dollar bids. OREA maintains a working capital ratio that is acceptable to the Surety in order to
maintain their current capacity.

Our investigation of this firm clearly indicates a company thoroughly versed in the construction industry
with great depth of experienced people who have become well known for their ability to complete jobs
on schedule and within budget, complemented with excellent workmanship. We found their
relationship with general contractors, owners, and suppliers to be far above average, which we feel, are
great importance to well-run project.

We understand that OREA is desirous of bidding on, or securing, a construction contract which may
require a bid and/or performance and payment bond(s). Based upon normal underwriting conditions
being prevalent, if we are requested to execute such bonds, as required by the terms of any contract
awarded to OREA, we can foresee no difficulty in fulfilling such request.

You understand of course, that any arrangement for bonds is a matter between the contractor and
ourselves and we assume no liability to third parties or to you if for any reason we do not execute said
bond or bonds.

Sincerely,
Great American Insurance Company
Kevin E. Vega, Attorney-in-Fact

e



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

R

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 01/05/2021 before me, PHILIP VEGA, NOTARY PUBLIC
Date Here Insert Name and Title of the Officer
personally appeared KEVIN VEGA, ATTORNEY-in-FACT

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the personts) whose namefs) is/ake
subscribed to the within instrument and acknowledged to me that he/ske/they executed the same in
his/hew/thsir authorized capacity(fes), and that by his/het/theix signature(s) on the instrument the person(s),
or the entity upon behalf of which the personts) 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.

WITNESS my hand and official s

PHILIP VEGA
Notary Public - California
Los Angeles Count
Commission # 2327592
My Comm, Expires May 31, 2024

Signature

Signatére ff 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:

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

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

U Individual [0 Attorney in Fact O Individual [0 Attorney in Fact

(J Trustee [J Guardian or Conservator O Trustee O Guardian or Conservator
[ Other: J Other:

Signer Is Representing: Signer Is Representing:

R R R

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




ACORD'
 o——

CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDIYYYY)

01/08/2021

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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).

PRODUCER ﬁgﬂECTMICHAEL YOO
MICHAEL YOO PHONE  :925-999-8611 X N0):925-999-8623
StateFarm 11700 DUBLIN BLVD STE 120 B 5. Michael yoo.KL83@statefarm.com
(% DUBLIN, CA 94568 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :State Farm Nlu&ua_l Etoﬂbﬂe_l_nsurang_e_l:o_m pany 25178
INSURED OREA CONSTRUCTION CORP INSURER B :
7530 DENISON PL INSURER G :
CASTRO VALLEY , CA 94552-5306 INSURER D :
INSURER E : - e %
INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

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

INSR ADDL|SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE | g
] DAMAGE TO RENTED i
CLAIMS-MADE | | OCCUR PREMISES (Ea occurrence) | §
MED EXP (Any one person) $
. PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
|rouev| 5B% | ioe  PRODUCTS - COMP/OP AGG | $
OTHER: $
MBINED SI LE
A | AUTOMOBILE LIABILITY Y 317 6668-A25-05 01/06/2021 | 01/06/2022 | Eaotgent o V|8 2,000,000
ANY AUTO BODILY INJURY (Per person) | § 2,000,000
ALL OWNED SCHEDULED =
AUTOS X | TS BODILY INJURY (Per accident) ‘ $ 2,000,000
NON-CWNED PROPERTY DAMAGE s 100.000
HIRED AUTOS AUTOS {Per accident) !
E ; 5
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | ‘ RETENTION § $
WORKERS COMPENSATION | PER OTH-
AND EMPLOYERS' LIABILITY —— | Efrure | [
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? NIA A B an
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

Cancellation for non pay 10 days. All others 30 days

County, its Supervisors, employees and agents, Construction Managers(s), and Architect(s) named additional insured under all policies except Workers'
Compensation insurance policy(s) shall be primary and non-contribution to any insurance or self-insurance maintained by County, its Supervisors, employees

and/or agents, Construction manager(s). and/or Architect(s)

CERTIFICATE HOLDER

CANCELLATION

COUNTY OF SAN MATEO

555 COUNTY CENTER 5TH FLOOR

SAN MATEO, CA 94063

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

AUTHORIZED REPRESENTATIVE

ACCORDANCE WITH THE POLICY PROVISIONS.

ACORD 25 (2014/01)

The ACORD name and logo are registered marks of ACORD

o
© 1988-2014 ACORD/EORPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01/08/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

CONTACT i :
NAME- Michelle Davis

Zuma Insurance Services DHONE £ 858-429-5014 (Ale. No). 888-400-4564
PO Box 712383 EMAL 5. MDavis@Zumalins.com
INSURER(S) AFFORDING COVERAGE NAIC #

Santee CA 92072 INSURER A : AIX Specialty Insurance Company
INSURED INSURER B : Trisura Specialty Insurance Company

OREA INSURER C :

KYOOSUNG BANG INSURER D :

6500 DUBLIN BLVD STE 218 INSURER E :

DUBLIN CA 94568-3152 | \NSURERF:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
[] | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000.00
DAMAGE TO RENTED
| camswane | O] occur PREMISES (Ea occurrence) | $ ©0,000.00
MED EXP (Any one person) $ 5,000.00
A X SIZGL0504B233974 04/18/2020 | 04/18/2021 | pERSONAL & ADV INJURY ¢ 1,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000.00
O | poLicy SRO: |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000.00
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE ¢ 3,000,000.00
B D EXCESS LIAB CLAIMS-MADE TRXS0001916 04/18/2020 | 04/18/2021 AGGREGATE 3$ 3,000,00000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

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

Cancellation for Non Pay 10 Days. All Others 30 Days.

County of San Mateo named as Certificate Holder.

CERTIFICATE HOLDER

CANCELLATION

County of San Mateo
555 County Center 5th floor

San Mateo 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

Wechele Pavia

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




POLICYHOLDER COPY

STATE

COMPENSATION P.O. BOX 8192, PLEASANTON, CA 94588
INSURANCE
FUND
CERTIFICATE OF WORKERS' COMPENSATION INSURANCE
ISSUE DATE: 05-01-2020 GROUP:
POLICY NUMBER: 9054312-2020
CERTIFICATE ID: 2

CERTIFICATE EXPIRES: 05-01-2021
05-01-2020/05-01-2021

CONTRACTORS STATE LICENSE BOARD NA LIC PERMIT#: 845448
WORKERS COMPENSATION UNIT INCEPTION DATE:05-01-2020
PO BOX 26000 DO:NA

SACRAMENTO CA 95826-0026

This is to certify that we have issued a valid Workers' Compensation insurance policy in a form approved by the
California Insurance Commissioner to the employer named below for the policy period indicated.

This policy is not subject to cancellation by the Fund except upon gg days advance written notice to the employer.
We will also give you 3q days advance notice should this policy be cancelled prior to its normal expiration.

This certificate of insurance is not an insurance policy and does not amend, extend or alter the coverage afforded
by the policy listed herein. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate of insurance may be issued or to which it may pertain, the insurance
afforded by the policy described herein is subject to all the terms, exclusions, and conditions, of such policy.

o8 <y Koo A

Authorized Representative President and CEO
EMPLOYER’S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000 PER OCCURRENCE.

ENDORSEMENT #2065 ENTITLED CERTIFICATE HOLDERS’ NOTICE EFFECTIVE 05-01-2015 IS
ATTACHED TO AND FORMS A PART OF THIS POLICY.

= ENDORSEMENT #1651 - KYOO SUNG BANG, PRES,TRES - EXCLUDED.

ENDORSEMENT #1651 - MI JUNG CHO, SECRETARY - EXCLUDED.

EMPLOYER

BANG, KYOO SUNG DBA: OREA CONSTRUCTION NA
6500 DUBLIN BLVD STE 206
DUBLIN CA 94568

MO409

(REV.7-2014) PRINTED : 04-16-2020
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ACORD DATE (MM/DDIYYYY)
CERTIFICATE OF LIABILITY INSURANCE ., .o0n

9/23/2020
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 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 LoNIacY

Willis Towers Watson Midwest, Inc. PHONE pesmpprons [Fax

5700 W 112th Street, Ste. 100 L - (AIC, No):

Overland Park, KS 66211 ADDREss: _ BBSlcerts@locktonaffinity com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Ace American Insurance Co. 22667

INSURED :

Barrett Business Services, Inc. INSURER B :

L/CIF NORTH AMERICAN FENCE & RAILING INC. INSURER C :

515 23RD AVENUE

OAKLAND, CA 94606 MSURERD &
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.

N ADDL[SUBR POLICY EFF_| POLICY EXP
LT TYPE OF INSURANCE POLICY NUMBER (MMDDIYYYY) | (MMDDIYYYY) LIITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
J "DAMAGE 10 RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) S
MED EXP (Any one person) S
B PERSONAL & ADV INJURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
POLICY D 5&:07 D Loc PRODUCTS - COMP/IOP AGG | §
s SINGLE LIMIT, -
AUTOMOBILE LIABILITY »EZE_(;MB‘NE% INGLE LIMI s
ANY AUTO BODILY INJURY (Perperson) | S
= A RoneD Sehen 2 BODILY INJURY (Per accident) |
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Peraccident) 58 = S
s
UMBRELLA LIAB EACH OCCURRENCE S
OCCUR
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED ‘ ! RETENTIONS o — S
WORKERS COMPENSA TION REATS | 2%
AND EMPLOYERS' LIABILITY YIN g S
ANY PROPRIETOR/PARTNER/EXECUTIVE 000,
NIA| X 68627230 10/1/2020 10/1/2021
3 ?Jf.'ﬁﬁ&’x?f %Es PR £ L DISEASE - EA EMPLOYEE § 2.000.000
If yes, describe under 2,000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
i
DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (ACORD 101, Additional rics le, may be attached if more space is required)
Palicy State = CA
Blanket Waiver ofsmgaionmfavorofmiﬁca!eholderwmnreqxedby written contract
re 951 A Tumer Court Hayward Ca and 6089 Madigan Road Dubtin Ca
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Orea Construction, Inc JHE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED
5

6500 Dublin Bivd Suite 206 IN ACCORDANCE WITH THE POLICY PROVISIONS.
Dublin , CA 94568

AUTHORIZED REPRESENTATIVE

B Hstor_

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



A X Speciatty Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
AIX SPECIALTY INSURANCE COMPANY
COMMERCIAL GENERAL LIABILITY POLICY

ADDITIONAL INSURED ENDORSEMENT

INCLUDING PRIMARY COVERAGE AND WAIVER OF SUBROGATION

The section of the policy entitled III. — WHO IS AN INSURED is amended to include as an additional insured any person or
organization for whom you are performing operations when you and such person or organization have agreed in a legally enforceable
written contract or agreement entered into before your work commenced, that such person or organization be added as an additional
insured on your policy. The coverage afforded by this endorsement is only (1) with respect to liability in connection with the original
Named Insured’s ongoing operations performed for said Additional Insured during the term of this policy, and (2) only if the
Additional Insured performs all obligations required under this policy.

The coverage afforded to an Additional Insured is limited to a claim made for a Covered Loss not covered by other insurance available

to an Additional Insured, and is limited by the provisions of the Insuring Agreement, Exclusions, Conditions set forth in the policy
and all endorsements thereto.

No coverage is afforded under the “products-completed operations hazard” for an Additional Insured pursuant to this endorsement.
The coverage afforded to an Additional Insured under this endorsement ends as of the date of completion, abandonment, or termination
of the work of the Named Insured at any jobsite, project, or structure. There is no coverage hereunder for any Additional Insured in

connection with any claim or suit involving any claim for damage that takes place or is alleged to take place following completion of
the Named Insured's work.

The “work” of the Named Insured will be deemed completed as of the date all work, including materials, parts or equipment furnished
in connection with such work, on the project or any structure therein (other than service, maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the location of the covered operations has been completed, or when that portion of “your work”

out of which the injury or damage arises has been put to 1ts intended use by any person or organization, including another contractor or
subcontractor engaged in performing operations as part of the same project, whichever is earlier.

The coverage provided for the Additional Insured is only to the extent that the additional insured is held liable for the negligence or
strict liability of the Named Insured, and is only to the extent of and in the proportion Additional Insured is held liable for the
negligence or strict liability/conduct/acts of the Named Insured. No coverage is provided for liability based upon the acts, errors or
omissions of the Additional Insured.

If expressly required by a written and legally enforceable contract entered into by the Named Insured prior to commencement of work
by the Named Insured for the Additional Insured, then the insurance afforded by the policy to the Additional Insured shall be primary
insurance, and any insurance or self-insurance maintained by the above Additional Insured shall be excess of the insurance afforded
to the Named Insured and shall not contribute to it.

If expressly required by a written and legally enforceable contract entered into by the Named Insured prior to chmencen.lent of Yvork
by the Named Insured for the Additional Insured, then we waive any right of subrogation we may have ag_amst an entity that is an

Additional Insured per the terms of this endorsement because of payments we make for injury or damage arising out of “your work”
performed under such written and legally enforceable contract with that Additional Insured.

Except as set forth above, all of the terms, conditions and exclusions of the policy apply and remain in effect.

Policy No.: SIZGL0504B233974 AIX Specialty Insurance Company
3250 Grey Hawk Ct, Ste. Z
Date: 04/18/2020 Carlsbad, CA 92010
By:
Time: 12:01 a.m.
Authorized Representative

AIX AIE OPWS 00 01 0318 Page 10of 1





