CONTRACT

THIS CONTRACT is made this 16th day of June, 2021, in the State of California, by and
between the NEWPORT-MESA UNIFIED SCHOOL DISTRICT, hereinafter called District, and
Anderson Air Conditioning, LP, hereinafter called Contractor. The District and the Contractor for
the considerations stated herein agree as follows:

ARTICLE1. SCOPE OF WORK. The Contractor shall perform all Work within the time
stipulated the Contract and shall provide all labor, materials, equipment, tools, utility services, and
transportation to complete all of the Work required in strict compliance with the Contract
Documents as specified in Article 5 below for the following Project;

Bid # 107-21 HVAC Replacement, Newport Harbor High School Sims Hall

The Contractor and its surety shall be liable to the District for any damages arising as a result of
the Contractor’s failure to comply with this obligation.

ARTICLE 2. TIME FOR COMPLETION. Time is of the essence in the performance of the Work.
The Work shall be commenced on the date stated in the District's Notice to Proceed. The
Contractor shall complete all Work required by the Contract Documents within 182 calendar days
from the commencement date stated in the Notice to Proceed. By its signature hereunder,
Contractor agrees the time for completion set forth above is adequate and reasonable fo complete
the Work.

ARTICLE 3. CONTRACT PRICE. The District shall pay to the Contractor as full compensation
for the performance of the Contract, subject to any additions or deductions as provided in the
Contract Documents, and including all applicable taxes and costs, the sum of Seven Hundred
Forty Thousand Dollars ($740,000.00). Payment shall be made as set forth in the General
Conditions.

ARTICLE 4. LIQUIDATED DAMAGES. In accordance with Government Code section
53069.85, it is agreed that the Contractor will pay the District the sum of $750.00 for each and
every calendar day of delay beyond the time prescribed in the Contract Documents for finishing
the Work, as Liguidated Damages and not as a penalty or forfeiture. In the event this is not paid,
the Contractor agrees the District may deduct that amount from any money due or that may
become due the Contractor under the Contract. This Article does not exclude recovery of other
damages specified in the Contract Documents.

ARTICLE 5. COMPONENT PARTS OF THE CONTRACT. The “Contract Documents” include
the following:

Notice Inviting Bids

Instructions to Bidders

Bid Form

Contractor's Certificate Regarding Workers’ Compensation
Iran Contracting Act Certification

Public Works Contractor Registration Certification

Bid Bond

Designation of Subcontractors

Information Required of Bidders

Asbestos-Free Material Certification
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61730.00001\33136164.1



Drug-Free Workplace Certifications

Recycled Content Certification

Contractor's Certificate Regarding Alcoholic Beverage and Tobacco-Free
Campus Policy

Non-Collusion Declaration form

Contract

Performance Bond

Payment Bond

General Conditions

Special Conditions

Technical Specifications

Addenda

Plans and Drawings

Approved and fully executed change orders

Any other documents contained in or incorporated into the Contract

The Contactor shall complete the Work in strict accordance with all of the Contract Documents.

All of the Contract Documents are intended to be complementary. Work required by one of the
Contract Documents and not by others shall be done as if required by all. This Contract shall
supersede any prior agreement of the parties.

ARTICLE 6. PROVISIONS REQUIRED BY LAW. Each and every provision of law required to
be included in these Contract Documents shall be deemed to be included in these Contract
Documents. The Contractor shall comply with all requirements of the California Labor Code
applicable to this Project. The Contractor shall be required to meet the latest Division of the State
Architect (DSA) requirements applicable to the Project.

ARTICLE 7. INDEMNIFICATION. Contractor shall provide indemnification as set forth in the
General Conditions.

ARTICLE 8. PREVAILING WAGES. Contractor shall be required to pay the prevailing rate of
wages in accordance with the Labor Code which such rates shall be made available at the
Purchasing Department or may be obtained online at hitp//iwww.dir.ca.gov/disr. and which must
be posted at the job site.

IN WITNESS WHEREOF, this Contract has been duly executed by the above-named parties, on
the day and year above written.

Anderson Air Conditioning, LP NEWPORT-MESA UNIFIED SCHOOL DISTRICT
///%__ 202'1 .(?6.1 8 14:38:03
By -07'00
Name and Title: Mﬂ_{é}mm_ém
LicenseNo. (1S 333
COI\!TZR_ACT
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PERFORMANCE BOND
Bond #K40302943

KNOW ALL PERSONS BY THESE PRESENTS:

THAT WHEREAS, NEWPORT-MESA UNIFIED SCHOOL DISTRICT (hereinafter referred to as
“District”) has awarded to Anderson Air Conditioning, LP, (hereinafter referred to as the
“Contractor’) an agreement for Bid # 107-21 HVAC Replacement Newport Harbor High School
Sims Hall (hereinafter referred to as the “Project”).

WHEREAS, the work to be performed by the Contractor is more particularly set forth in the
Contract Documents for the Project dated June 16, 2021, (hereinafter referred to as “Contract
Documents™), the terms and conditions of which are expressly incorporated herein by reference;
and

WHEREAS, the Contractor is required by said Contract Documents to perform the terms thereof
and to furnish a bond for the faithful performance of said Contract Documents.

NOW, THEREFORE, we, AndersonAir Condiioning. LP.  the undersigned Contractor and
Federal nsurance Company as Surety, a corporation organized and
duly authorized to transact business under the laws of the State of California, are held and firmly
bound unto the District in the sum of SevenHundred Forty Thousand and 00/100ths DOLLARS,
($_740.000.00 ), said sum being not less than one hundred percent (100%) of the total amount
of the Contract, for which amount well and truly to be made, we bind ourseives, our heirs,
executors and administrators, successors and assigns, jointly and severally, firmly by these
presents.

THE CONDITION OF THIS OBLIGATION IS SUCH, that, if the Contractor, his or its heirs,
executors, administrators, successors or assigns, shall in all things stand to and abide by, and
well and truly keep and perform the covenants, conditions and agreements in the Contract
Documents and any alteration thereof made as therein provided, on its part, to be kept and
performed at the time and in the manner therein specified, and in all respects according to their
intent and meaning; and shall faithfully fulfill ali obligations including the one-year guarantee of all
materials and workmanship; and shall indemnify and save harmless the District, its officers and
agents, as stipulated in said Contract Documents, then this obligation shall become null and void;
otherwise it shall be and remain in full force and effect.

As a part of the obligation secured hereby and in addition to the face amount specified therefore,
there shall be included costs and reasonable expenses and fees including reasonable attorney’s
fees, incurred by District in enforcing such obligation.

As a condition precedent to the satisfactory completion of the Contract Documents, unless
otherwise provided for in the Contract Documents, the above obligation shall hold good for a
period of one (1) year after the acceptance of the work by District, during which time if Contractor
shall fail to make full, complete, and satisfactory repair and replacements and totally protect the
District from loss or damage resulting from or caused by defective materials or faulty
workmanship, the above obligation in penal sum thereof shall remain in full force and effect. The
obligations of Surety hereunder shall continue so long as any obligation of Contractor remains.
Nothing herein shall limit the District's rights or the Contractor or Surety’s obligations under the
Contract, law or equity, including, but not limited to, California Code of Civil Procedure section
337.15.

PERFORMAaNCE BOND
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Whenever Contractor shall be, and is declared by the District to be, in default under the Contract
Documents, the Surety shall remedy the default pursuant to the Contract Documents, or shall
promptly, at the District's option:

1. Take over and complete the Project in accordance with all terms and conditions in the
Contract Documents; or

2 Obtain a bid or bids for completing the Project in accordance with all terms and conditions
in the Contract Documents and upon determination by Surefy of the lowest responsive
and responsible bidder, arrange for a Contract between such bidder, the Surety and the
District, and make available as work progresses sufficient funds to pay the cost of
completion of the Project, less the balance of the Contract price, including other costs and
damages for which Surety may be liabie. The term “balance of the contract price” as used
in this paragraph shall mean the total amount payable to Contractor by the District under
the Contract and any modification thereto, less any amount previously paid by the District
to the Contractor and any other set offs pursuant to the Contract Documents.

3. Permit the District to complete the Project in any manner consistent with California law
and make available as work progresses sufficient funds to pay the cost of completion of
the Project, less the balance of the contract price, including other costs and damages for
which Surety may be liable. The term “balance of the contract price” as used in this
paragraph shall mean the total amount payable to Contractor by the District under the
Contract and any modification thereto, less any amount previously paid by the District to
the Contractor and any other set offs pursuant to the Contract Documents.

Surety expressly agrees that the District may reject any contractor or subcontractor which may
be proposed by Surety in fulfillment of its obligations in the event of default by the Contractor.

Surety shall not utilize Contractor in completing the Project nor shall Surety accept a bid from
Contractor for completion of the Project if the DISTRICT, when declaring the Contractor in default,
notifies Surety of the District’s objection to Contractor's further participation in the completion of
the Project.

The Surety, for value received, hereby stipulates and agrees that no change, extension of time,
alteration or addition to the terms of the Contract Documents or to the Project to be performed
thereunder shall in any way affect its obligations on this bond, and it does hereby waive notice of
any such change, extension of time, alteration or addition to the terms of the Contract Documents
or to the Project.

[Remainder of Page Left Intentionally Blank.]
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iIN WITNESS WHEREOF, we have hereunto set our hands and seals this 17th day of
June 20 2

(Corporate Seal) Anderson Air Conditioning, L.P.
Contractos/Principal
By
Title:
{Corporate Seal) Federal Insurance Company
e M
By: ' AL =
K ﬁ
(Attach Attorney-in-Fact Certificate) Title: Michael A, YoulgHiut, Attomey-In-Fact
The rate of premium on this bond is __$8.90 per thousand.

The total amount of premium charges, $6.586.00
(The above must be filled in by corporate attorney)

THIS IS A REQUIRED FORM
Any claims under this bond may be addressed to:

(Name and Address of Surety) Federal Insurance Company

202B Hall's Mill Rd, Whitehouse Station, NJ 08889
215y 640-1000 ©

(Name and Address of Agent or Chubb/Federal

Representative for service of amina Ramofy; Surke U, San Ramon,
process in California, if different {215)640-1000

from above)

(Telephone number of Surety and

Agent or Representative for service

of process in California)

PERFORMASNCE BOND
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Notary Acknowledgment

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

On . 20___, before me, ) , Notary Public, personally
appeared , who proved to me on the basis of satisfactory

evidence to be the person(s) whose name(s) isfare subscribed to the within instrument and acknowledged to
me that he/shefthey 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.

WITNESS my hand and official seal.

Signature of Notary Public

OPTIONAL

Though the information beiow is not required by law, it may prove valuabie to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT
0 Individual
0 Corporate Officer
Title(s) Title or Type of Document

0 Partner(s) ! Limited

O General Number of Pages
n Aftorney-In-Fact
0 Trustee(s)
0 Guardian/Conservator Date of Document

0 Other:
Signer is representing:
Name Of Person(s) Or Entity(ies)

Signer(s) Other Than Named Above

NOTE: This acknowledgment is to be completed for Contractor/Principal.

PERFORMﬁéNCE BOND
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Notary Acknowledgment

A notary public or other officer completing this certificate
verifies ‘only the identity of the individual who signed the
document fo which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

STATE OF BRUIRDRHEK Maryland
COUNTY OF Baltimore

On June 17th .20 21, before me, Rebecca E. Poremski , Notary Public, personally

appeared Michael A. Youngblut, Attorey-In-Fact , who proved to me on the basis of satisfactory

evidence to be the person(s) whose name(s) isfare subscribed "t_o the within instrument and acknowledged to
me that hef/shefthey 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. ;

. * Q
%”7(’:7?93"‘96-\&“‘\\ OPTIONAL
s, L1 L Ry \\\
Though the hi %Qﬁ&i M is not required by law, it may prove valuable to persons relying on the document
and coiPVent fraudulent removal and reattachment of this form to another document.

CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT

0 Individual
0 Corporate Officer

Title(s) Title or Type of Document
o Partner(s) | Limited

O General Number of Pages
x Aftorney-In-Fact

0 Trustee(s)

0 Guardian/Conservator
0 Other;

Signer is representing:
Name Of Person(s) Or Entity(ies)

Date of Document

Federal Insurance Company

Signer(s) Other Than Named Above

NOTE: This acknowledgment is to be completed for the Attorney-in-Fact. The Power-of-
Attorney to local representatives of the bonding company must also be attached.

END OF PERFORMANCE BOND

PERFORMI;NCE BOND
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PAYMENT BOND
Bond #K40302943

KNOW ALL MEN BY THESE PRESENTS That

WHEREAS, the Newport-Mesa Unified School District (hereinafter designated as the “District”),
by action taken or a resolution passed June 15, 2021 has awarded to Anderson Air Conditioning,
LP hereinafter designated as the “Principal,” a contract for the work described as follows: Bid #
107-21 HVAC Replacement Newport Harbor High School Sims Hall (the “Project”); and

WHEREAS, said Principal is required to furnish a bond in connection with said contract; providing
that if said Principal or any of its Subcontractors shall fail to pay for any materials, provisions,
provender, equipment, or other supplies used in, upon, for or about the performance of the work
contracted to be done, or for any work or labor done thereon of any kind, or for amounts due
under the Unemployment Insurance Code or for any amounts required to be deducted, withheld,
and paid over to the Employment Development Department from the wages of employees of said
Principal and its Subcontractors with respect to such work or labor the Surety on this bond will
pay for the same to the extent hereinafter set forth.

NOW THEREFORE, we, the Principal and Federal Insurance Company as Surety, are held
and firmly bound unto the District in the penal sum of S Tnaea rory Thausand Nygl|ars (§.740,000.00 )
tawful money of the United States of America, for the payment of which sum well and truly to be
made, we bind ourselves, our heirs, executors, administrators, successors and assigns, jointly
and severally, firmly by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH that if said Principal, his or its subcontractors,
heirs, executors, administrators, successors or assigns, shall fail to pay any of the persons named
in Section 3181 of the Civil Code, fail to pay for any materials, provisions or other supplies, used
in, upon, for or about the performance of the work contracted to be done, or for any work or labor
thereon of any kind, or amounts due under the Unemployment Insurance Code with respect to
work or labor performed under the contract, or for any amounts required to be deducted, withheld,
and paid over to the Empioyment Development Department or Franchise Tax Board from the
wages of employees of the contractor and his or its subcontractors pursuant to Section 18663 of
the Revenue and Taxation Code, with respect to such work and labor the Surety or Sureties will
pay for the same, in an amount not exceeding the sum herein above specified, and also, in case
suit is brought upon this bond, all litigation expenses incurred by the District in such suit, including
reasonable attorneys’ fees, court costs, expert witness fees and investigation expenses.

This bond shall inure to the benefit of any of the persons named in Section 3181 of the Civil Code
s0 as to give a right of action to such persons or their assigns in any suit brought upon this bond.

It is further stipulated and agreed that the Surety on this bond shall not be exonerated or released
from the obligation of this bond by any change, extension of time for performance, addition,
alteration or modification in, to, or of any contract, plans, specifications, or agreement pertaining
or relating to any scheme or work of improvement herein above described, or pertaining or relating
t6 the furnishing of labor, materials, or equipment therefore, nor by any change or modification of
any terms of payment or extension of the time for any payment pertaining or relating to any
scheme or work of improvement herein above described, nor by any rescission or attempted
rescission or attempted rescission of the contract, agreement or bond, nor by any conditions
precedent or subsequent in the bond attempting to limit the right of recovery of claimants
otherwise entitled to recover under any such contract or agreement or under the bond, nor by any
fraud practiced by any person other than the claimant seeking to recover on the bond and that

PERFORMABNCE BOND
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this bond be construed most strongly against the Surety and in favor of all persons for whose
benefit such bond is given, and under no circumstances shall Surety be released from liability to
those for whose benefit such bond has been given, by reason of any breach of contract between
the owner or District and origina!l contractor or on the part of any obligee named in such bond, but
the sole conditions of recovery shall be that claimant is a person described in Section 3110 or
3112 of the Civil Code, and has not been paid the full amount of his or its claim and that Surety
does hereby waive notice of any such change, extension of time, addition, alteration or
modification herein mentioned.

IN WITNESS WHEREOF, two (2) identical counterparts of this instrument, each of which shall for
all purposes be deemed unoriginal thereof, have been duly executed by the Principal and Surety
above named, on the 17th _ day of June 20_A the name and
corporate seal of each corporate party being hereto affixed and these presents duly signed b its
undersigned representative pursuant to authority of its governing body.

(Corporate Seal) Anderson Air Conditioning, L.P.

Contractor/Principal

By:

Title:

{Corporate Seal) Federal Insurance Company

Surety
By: . i

(Attach Attorney-in-Fact Certificate) Title: Michael A. You t, Attorney-In-Fact

The rate of premium on this bond is $8.90 per thousand.
The total amount of premium charges, $ 6.586.00
{The above must be filted in by corporate attorney)

THIS IS A REQUIRED FORM
Any claims under this bond may be addressed to:

(Name and Address of Surety) Federal Insurance Company

202B Hall's Mill Rd, Whitehouse Station, NJ 08889

(Name and Address of Agent or Chubb/Federal

Representative for service of amino Ramon, Sulte 30U, San Ramon,
process in Catlifornia, if different (215)640-1000

from above)

(Telephone number of Surety and

Agent or Representative for service

PERFORMAgNCE BOND
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of process in California)

*Note: Appropriate Notarial Acknowledgments of Execution by Contractor and surety and a power
of Attorney MUST BE ATTACHED.

PERFORM1A6\ICE BOND
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Notary Acknowledgment

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. i
STATE OF CALIFORNIA :
COUNTY OF
On . 20___, before me, , Notary Public, personally
appeared , who proved to me on the basis of satisfactory

evidence to be the person(s) whose name(s) is/are subscribed 1o 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.

WITNESS my hand and official seal.

Signature of Notary Public T

OPTIONAL

Though the information below is not required by law, it may prove' valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT

0 Individual
n Corporate Officer

Title(s) Title or Type of Document
) Partner(s) 0 Limited
0 General Number of Pages
o Aftorney-in-Fact
0 Trustee(s)
0 Guardian/Conservator Date of Document

0 Other;
Signer is representing:
Name Of Person(s) Or Entity(ies}

Signer(s) Other Than Named Above

NOTE: This acknowledgment is to be completed for Contractor/Principal.

PERFORM‘IA‘:\ICE BOND
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Notary Acknowledgment

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 DRUFOBNEX Maryland
COUNTY OF Baltimore

. 20_21 before me, Rebecca E. Poremski , Notary Public, personally
, Who fproved to me on the basis of satisfactory

On June 17th

appeared Michael A. Youngblut, Attorney-In-Fact
evidence to be the person(s) whose name(s) is/are subscribed tg the within instrument and acknowledged to
me that hef/she/they executed the same in his/her/their authorized capacity(ies), and that by his/herftheir
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 frue and correct.

\\\\

®naim9,m§

OPTIONAL

o
is not required by law, it may provevaluable to persons relying on the document

" o- e .CQ »
Though the #onm atiamuweTow
and could prevent fraudulent removal and reattachment of this form to another document.

DESCRIPTION OF ATTACHED DOCUMENT

Y

CAPACITY CLAIMED BY SIGNER

7 Individual

- Corporate Officer
Title or Type of Document

Title(s)

O Limited ’
Number of Pages

0 Partner(s)
O General

K Attorney-In-Fact

0 Trustee(s)

0 Guardian/Conservator
11 Other:

Signer is representing:
Name Of Person{s) Or Entity(ies)

Date of Document

Federal Insurance Company
Signer(s) Other Than Named Above

NOTE: This acknowledgment is to be completed for the Attorney-in-Fact. The Power-of-
Attorney to local representatives of the bonding company must also be attached.
END OF PAYMENT BOND
PERFORM?ZNCE BOND
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. No. 5389
STATE OF CALIFORNIA

DEPARTMENT OF INSURANCE

SAN FRANCISCO

Amended

Certificate of Authority
THIS IS TO CERTIFY, That, pursuant to the Insurance Code of the State of California,

Federal Insurance Company

of Indianapolis, Indiana, organized under the laws of Indiana, subject to its Articles of Incorporation or
other fundamental organizational documents, is hereby authorized to transact within this State, subject to all

provisions of this Certificate, the following classes of insurance:

Fire, Marine, Surety, Disability, Plate Glass, Lizbility, Workers’ Compensation,
Common Carrier Liability, Boiler and Machinery, Burglary, Credit,

Sprinkler, Team and Vehicle, Automobile, Aircraft, and Miscellaneous

as such classes are now or may hereafter be defined in the Insurance Laws of the State of California.
THIS CERTIFICATE is expressly conditioned upon the holder hereof now and hereafter being in
full compliance with all, and not in violation of any, of the applicable laws and lawful requirements made
under authority of the laws of the State of California as long as such laws or requirements are in effect and
applicable, and as such laws and requirements now are, or may hereafter be changed or amended.
IN WITNESS WHEREOF, effective as of the 15" day of October, 1990, I
have hereunto set my hand and caused my official seal to be affixed
this 15" day of October, 1990.

Fee:$77.00 Roxani M. Gillespie
Insurance Commissioner

Rec. No.542421

Filed 5/30/90 By Victoria S. Sidbury

Deputy
Certification

I, the undersigned Insurance Commissioner of the State of California, do hereby certify that 1 have
compared the above copy of Certificate of Authority with the duplicate of original now on file in my office,
and that the same is a full, true, and correct transcript thereaf, and of the whole of said duplicate, and said
Certificate of Authority is now in full force and effect.

IN WITNESS WHEREOF, [ have hereunto set my hand and caused my
official seal 1o be affixed this 16" day of June, 20135.

Dave Jones
Insurance Commissioner

By f
oria R. Muiér
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Power of Attorney

Federal Insurance Company | Vigilant Insurance Company | Pacific Indemnity Company

Westchester Fire Insurance Company | ACE American Insurance Company

Know All by These Presents, that FEDERAL INSURANCE COMPANY, an Indtana corporation, VIGILANT INSURANCE COMPANY, a New York corporation, PACIFIC INDEMNITY
COMPANY, a Wisconsin corporation. WESTCHESTER FIRE INSURANCE COMPANY and ACE AMERICAN INSURANCE COMPANY corporations of the Commonwealth of

Pennsylvania, do each hereby constitute and appoint Stephen W. Freeman, Jeffrey D. Kawamoto, Rebecca E. Poremski, Teresita C. Ramseur, Kyle Samuel and
Michael A. Youngblut of Rockville, Maryland

each as their true and lawful Attorney-in-Fact to execute under such designation in their names and to affix their corporate seals to and deliver for and on their behalf as surety
thereon or otherwise, bonds and undertakings and other writings obligatory in the nature thereof (other than bail bonds) given or executed in the course of business. and any
instruments amending or altering the same, and consents to the modification or alteration of any instrument referred to in said bonds or obligations.

In Witness Whereof, said FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, PACIFIC INDEMNITY COMPANY, WESTCHESTER FIRE INSURANCE COMPANY
and ACE AMERICAN INSURANCE COMPANY have each executed and attested these presents and affixed their corporate seals on this 142 day of September 2020.

Q0um Y. Orous’ A, m

[Xrwn M. Chloros, Assistant Secretary Stephen M. Haney, Viee President

STATE OF NEW JERSEY
County of Hunterdon 55.

On this 14% day of September, 2020 before me, a Notary Public of New Jersey, personally came Dawn M. Chloros and Stephen M. Haney, to me known to be Assistant Secretary and
Vice President, respectively, of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, PACIFIC INDEMNITY COMPANY, WESTCHESTER FIRE INSURANCE COMPANY
and ACE AMERICAN INSURANCE COMPANY, the companies which executed the foregoing Power of Attorney, and the said Dawn M. Chleros and Stephen M. Haney, being by me duly
sworn, severally and each for herself and himself did depose and say that they are Assistant Secretary and Vice President, respectively, of FEDERAL INSURANCE COMPANY,
VIGILANT INSURANCE COMPANY, PACIFIC INDEMNITY COMPANY, WESTCHESTER FIRE INSURANCE COMPANY and ACE AMERICAN INSURANCE COMPANY and know the
corporate seals thereof, that the seals affixed to the foregoing Power of Attorney are such corporate seals and were thereto affixed by authority of said Companies; and that their
signatures as such officers were duly affixed and subscribed by like authority.

KATHERINE J. ADELAAR z ;
NOTARY PUBLIC OF NEW JERSEY /
2310685 ﬂ

Notarial Seal

Na.
Commiasion Expires July 18, 2024 Notary Peblic

CERTIFICATION
Resolutions adopted by the Boards of Directors of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY on August 30, 2016;
WESTCHESTER FIRE INSURANCE COMPANY on December 11, 2006; and ACE AMERICAN INSURANCE COMPANY on March 20, 2009:
“RESOLVED, that the following authorizations relate to the execution, for and on behalf of the Company, of bonds, undertakings, recog: and other written commitments of the Company
entered into in the ordinary course of business (each a “Written Commitment”):
(1)  Each ef the Chairman, the President and the Vice Presidents of the Company is hereby authorized to execute any Written Commitment for and on behalf of the Company, under the
seal of the Company or otherwise.
(2)  Each duly appointed attorney-in-fact of the Company is hereby authorized to execute any Written Commitment for and on behalf of the Company, under the seal of the Company or atherwise,
to the extent that such action is authorized by the grant of powers provided for in such person’s written appointment as such attorney-in-fact.

(3}  Each of the Chairman, the President and the Vice Presidents of the Company is hereby authorized, for and on behalf of the Company, to appoint in writing any person the attorney-in-
fact of the Company with full power and authority to axecute, for and on behalf of the Company, under the seal of the Company or otherwise, such Wrirten Commitments of the
Company as may be specified in such written appointment, which specification may be by general type or class of Written Commi or by specification of one or more particular
Written Commitments,

(4)  Each of the Chalrman, the President and the Vice Presidents of the Company is hereby authorized, for and on behall of the Company. to delegate in writing to any other officer of the
Company the authority to execute, for and on behalf of the Comp under the Company’s seal or otherwise, such Written Commitments of the Company as are specifled in such
written delegation, which specification may be by general type or class of Written Commitments or by spetification of one or more particular Written Commitments.

(5)  The signature of any officer or other person executing any Written Commitment or appointment or delegation pursuant to this Resolution, and the seal of the Company. may be affixed by
facsimile on such Written Commitment or written appeintmant or delegatien.

FURTHER RESOLVED, that the loregoing Resolution shall not be deemed to be an exclusive statement of the powers and authority of officers, employees and other persons 1o act for and on behalf of the
Company, and such Resolution shall not limit or otherwise affect the exercise of any such power or authority ctherwise validly granted or vested.”
1, Dawn M. Chloros, Assistant Secretary of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, PACIFIC INDEMNITY COMPANY, WESTCHESTER FIRE INSURANCE
COMPANY and ACE AMERICAN INSURANCE COMPANY (the “Companies”) do hereby certify that
(i} the foregoing Resolutions adopted by the Board of Directors of the Companies are true, correct and in full force and effect,
(i) the foregoing Power of Attorney is true, correct and in full force and effect.

Given under my hand and seals of said Companies at Whitehouse Station, NI, this June 17th , 2021

Do . B

Dain M, Chioros, Assistant Secretary’

IN THE EVENT YOU WISH TO VERIFY THE AUTHENTICITY OF THIS BOND OR NOTIFY US OF ANY OTHER MATTER, PLEASE CONTACT LIS AT:
Telephone (908) 903- 3493 Fax [908) 903- 3656 e-mail: surety@chubb.com

Combined: FED-VIG-PI-WFIC-AAC {rev. 11418}
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ACORD' CERTIFICATE OF LIABILITY INSURANCE PATE oo YY)

3/1/2021

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).

mcén_ll_J(iER A | ﬁ,?#.é‘;‘” Jennifer Carroll
41 University Drive. Sto. 405 (AIG o, Ext; 216-504-1219 A8 Noj: 215-504-1235
Newtown PA 18940 ADDRESS: Service@mtb.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Old Republic Ins Co 24147
INSURED . o AMERIT7| \Nsurer B : Great American Ins Co of NY 22136
Anderson Air Conditioning, LP .
2100 E. Walnut Ave.Branch #9305 INSURER C : Travelers Casualty Ins Co of America 19046
Fullerton CA 92831 INSURERD :

INSURERE :

INSURERF :
COVERAGES CERTIFICATE NUMBER: 1643978758 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
A | X | COMMERCIAL GENERAL LIABILITY Y | Y | MWZY312169 3/1/2021 3/1/2022 | EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $500,000
X | contractual Liab MED EXP (Any one person) | $ 10,000
X | No XCU Exclusion PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY PRo- [ ] Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
X | OTHER: $0SIR $
A | AUTOMOBILE LIABILITY Y | Y | MWTB315582 3/1/2021 31112022 | GOMENEDSNCLELIMIT 152,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
D LY - SCHED BODILY INJURY (Per accident)| $
X_| HIRED X_| NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
X | $0 Deductibl $
¢ | X | UMBRELLALIAB X | occur Y | Y | ZUP-71N09735-21-NF 3/1/2021 3/1/2022 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ ‘ RETENTION $ 0 $ FOLLOWS FORM
A |WORKERS COMPENSATION Y | MWC312170 3/1/2021 3022 [X [BRRpe [ [T
AND EMPLOYERS' LIABILITY Y/IN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
B | Installation Floater Y MAC159428503 3/1/2021 3/1/2022 | All Risk $500,000
Leased/Rented Equpment Y Any One Item $100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
North River Insurance Co. NAIC #21105. Policy #5228086536 3/1/21-3/1/22 Excess Over Umbrella Limit: $10,000,000 / Aggregate: $10,000,000.
Certificate holder is additional insured and waiver of subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION

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

Sample Certificate AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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{Rev. Octaber 2018}

Department of the Treasury
Intermal Revenue Service

Request for Taxpayer
identification Number and Certification

» Go to www.irs.gov/FormW2 for instructions and the latest information.

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

1 Name {as shown on your income tax ratum). Name is required on this line; do not isave this line blank.

Anderson Air Conditioning, LP / American Mechanical Services

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

following seven boxes.

O individual/sole proprietor or Oc Corporation

single-member LLC

Print or type.

[] other (see instructions) »

D $ Corporation

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax ¢lassification of the single-member owner, Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner uniass the owner of the LLC is
another LLG that is not disregarded from the owner for U.5. federal tax purposes. Otherwise, a single-member LLG that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes appiy only to

certain entities, not individuals; see
instructions on page 3):

Partnership O Trusvestate

Exempt payee code (if any)

coda {if any}

(Appilias t0 accounis maintsined quiside the 11.5.}

5 Address {(number, strest, and apt. or suite no.} See Instructions.
12100 E Walnut Ave

See Specific Instructions on page 3.

Requester's name and address {optional)

6 City, state, and ZIP code
Fullerton, CA 92831

7 List account number(s) here {optional)

Taxpayer [dentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 {0 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 instructions for Part |, later. For other - -
entities, it is your employer identification number {EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Alsc see What Name and
Number To Give the Requester for guidelines on whose number to enter.

Soclal security number

or
Employer identification number

2(0| -|8|0|7|2[1]|8)]5

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my cormrect taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 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. 1am a U.S. citizen or other U1.8. 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 repont all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividen::lb_ﬂiare not reguired to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

oo

Sign Signature of /
Here U.S. person b

pate> O\ [OLt r'_LO‘Z«j

‘H--u--"'"
General Instructions

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWa.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information retum 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 repartable on an information retumn. Examples of informaticn
returns include, but are not limited to, the following.

¢ Form 1099-INT (interest eamed 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)

¢ Form 1098-B {stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-8 (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)
¢ Form 1098 {home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
* Form 1098-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 carrect TIN.

if you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 Rev. 10-2018)



