










OR!GINAL I'HE PHEMIUM IS PREDICATED ON

THE FINAL CONTRACT PRICE AND

I$ SUBJFOT T() AOJUSTMFNT

BOND NO. SU1 167020
PREMIUM: $3,160.00

ISSUED IN ONE ORIGINAL COUNTERPART

PERFORMANCE BOND

(CALTFORNTA PUBLTC WORK)

KNOW ALL MEN BY THESE PRESENTS

THAT WHEREAS, the NEWPORT MESA LINIFIED SCHOOL DISTRICT (sometimes referred
to hereinafter as "Obligee") has awarded to CALIFoRNIA COMMERCIAL PooLS, INC. (hereinafter
designated as the "Principal" or "Contractor"), an agreement for the work described as follows: BID 103-
21 POOL EQUIPMENT REPLACEMENT AT NEWPORT HARBOR HIGH SCHOOL (hereinafter
referred to as the "Public Work"); and

WHEREAS, the work to be performed by the Contractor is more particularly set forth in that certain
contract for said Public Work dated FEBRUARY 10,2027, (hereinafter referred to as the "Contract"),
which Contract is incorporated herein by this reference; and

WHEREAS, the Contractor is required by said Contract to perform the terms thereof and to provide
a bond both for the performance and guaranty thereof.

NOW, THEREFORE, we, CALIFORNIA COMMERCIAL POOLS, INC., the undersigned
Contractor, as Principal, and Arch lnsurance Comoanv a corporation organized and existing
under the laws of the State of Missouri , and duly authorized to transact business under the laws
of the State of California, as Surety, are held and firmly bound unto the NEWPORT MESA LINIFIED
SCHOOL DISTzuCT in the sum of THREE HLTNDRED FIFTEEN THOUSAND DOLLARS
($315,000.00), said sum being not less than one hundred percent (100%) of the total amount payable by
said Obligee under the terms of said Contract, for which amount 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 the bounded Contractor, his or
her 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 said Contract and any alteration
thereof made as therein provided, on his or her 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
guarantees of all materials and workmanship; and indemnifu, defend and save harmless the Obligee, its
officers and agents, as stipulated in said Contract, then this obligation shall become null and void; otherwise
it shall be and remain in full force and effect.

The Surety, for value received, hereby stipulates and agrees that it shall not be exonerated or
released from the obligation ofthis bond (either by total exoneration or pro tanto) by any change, extension
of time, alteration in or addition to the terms of the contract or to the work to be performed there under or
the specifications accompanying the same, nor by any change or modification to any terms of payment or
extension of time for any payment pertaining or relating to any scheme of work of improvement under the
contract. Surety also stipulates and agrees that it shall not be exonerated or released from the obligation of
this bond (either by total exoneration or pro tanto) by any overpayment or underpayment by the Obligee
that is based upon estimates approved by the Architect. The Surety stipulates and agrees that none of the
aforementioned changes, modifications, alterations, additions, extension of time or actions shall in any way
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affect its obligation on this bond, and it does hereby waive notice of any such changes, modifications,
alterations, additions or extension of time to the terms of the contract, or to the work, or the specifications
as well notice of any other actions that result in the foregoing.

Whenever Principal shall be, and is declared by the Obligee to be, in default under the Contract,
the Surety shall promptly either remedy the default, or shall promptly take over and complete the Contract
through its agents or independent contractors, subject to acceptance and approval of such agents or
independent contractors by Obligee as hereinafter set forth, in accordance with its terms and conditions and
to pay and perform all obligations of Principal under the Contract, including, without limitation, all
obligations with respect to warranties, guarantees and the payment of Liquidated Damages; or, at Obligee's
sole discretion and election, Surety shall obtain a bid or bids for completing the Contract in accordance
with its terms and conditions, and upon determination by Obligee of the lowest responsible bidder, affange
for a contract between such bidder and the Obligee and make available as Work progresses (even though
there should be a default or succession of defaults under the contract or contracts of completion arranged
under this paragraph) sufficient funds to pay the cost of completion less the "balance of the Contract Price"
(as hereinafter defined), and to pay and perform all obligations of Principal under the Contract, including,
without limitation, all obligations with respect to warranties, guarantees and the payment of Liquidated
Damages. The term "balance of the Contract Price," as used in this paragraph, shall mean the total amount
payable to Principal by the Obligee under the Contract and any modifications thereto, less the amount
previously paid by the Obligee to the Principal, less any withholdings by the Obligee allowed under the
Contract. Obligee shall not be required or obligated to accept a tender of a completion contractor from the
Surety.

Surety expressly agrees that the Obligee may reject any agent or contractor which may be
proposed by Surety in fulfillment of its obligations in the event of default by the Principal. Unless otherwise
agreed by Obligee, in its sole discretion, Surety shall not utilize Principal in completing the Contract nor
shall Surety accept a bid from Principal for completion of the work in the event of default by the Principal.

No final settlement between the Obligee and the Contractor shall abridge the right of any
beneficiary hereunder, whose claim may be unsatisfied.

The Surety shall remain responsible and liable for all patent and latent defects that arise out of or
relate to the Contractor's failure andlor inability to properly complete the Public Work as required by the
Contract and the Contract Documents. The obligation of the Surety hereunder shall continue so long as

any obligation of the Contractor remains.

Contractor and Surety agree that ifthe Obligee is required to engage the services ofan attorney in
connection with enforcement of the bond, Contractor and Surety shall pay Obligee's reasonable attomeys'
fees incurred, with or without suit, in addition to the above sum.

In the event suit is brought upon this bond by the Obligee and judgment is recovered, the Surety
shall pay all costs incuned by the Obligee in such suit, including reasonable attorneys' fees to be fixed by
the Court.
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IN WITNESS WHEREOF, we have hereunto set our hands and seals this 16th day of
February ,2021 .

PRINCIPAL/CONTRACTOR:

California Commercial Pools, lnc

By
Wvtcl0. ,V t cr ?vcrdor/1-+

* SURETY
Itttrtt

Arch lnsurance Company

Attomey-in-Fact Renae N. Balderas

The rate of premium on this bond is $10.03 per thousand.

The total amount of premium charged: $ 3,160.00 (This must be filled in by
a corporate surety).

IMPORTANT THIS IS A REQUIRED FORM.

Surety companies executing bonds must possess a certificate of authority from the California Insurance
Commissioner authorizing them to write surety insurance defined in California Insurance Code section 105,
and if the work or project is financed, in whole or in part, with federal, grant or loan funds, Surety's name
must also appear on the Treasury Department's most current list (Circular 570 as amended).

Any claims under this bond may be addressed to:

Q.{ame and Address of Surety) Qrlame and Address of agent or representative for
service for service ofprocess in California)

See Arch lnsurance CompanyArch lnsurance Company

By:

865 S. Figueroa Street, Suite 2700, Los Angeles, CA 90017

Telephone 21 3-283-3500 Telephone
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A notary public or other office 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

COLINTY OF

On

)
)
)

SS

before ffie, ,
personally appeared , who proved on the basis of satisfactory
ividence to Ue the p"tt*1.1 *ttos" nam49 irii." zuUr".iUea to the within instrument and acknowledged
to me that he/she/they executed the same in his/her/their authorized capacity(ies) as the Attorney-in-Fact
of (Surety) and acknowledged to me that by his/her/their signature(s)
on the instrument the person(s), or the entity upon behalf of which the person(s) executed the instrument.

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

WITNESS my hand and official seal.

(sEAL)
Notary Public in and for said State

Commission expires:_

NOTE:
attached hereto

A copy of the power-of-attomey to local representatives of the bonding company must be
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STATE OF CALIFORNIA STEVE POZNER, Insurance Commissioner

DEPARTMENT OF INSURANCE
Legal Division, Corporate Affairs Bureau
45 Fremont Street,24h Floor
San Francisso, CA 94 I 05

December 4,2008

Melissa Gilligan
Arch Insurance Company
300 First Stamford Place, 5th Floor East

Stamford, CT 06902

In response to your request dated l2l3/08 for:

Arch Insurance ComPanY

We herewith transmit:

Certifi cate of Compliance
Certificate of Authority
Special Certificate
Retaliatory Statement
Other

Very truly yours,

p*^l* N \v.^A^l._

Pauline D'Andrea
Legal Division
(41s) 538-4154

All fees paid XXX Thank You'

I
I

$ 18.00

$ 18.00

$46.00
$ 18.00

Consumer Hotline (800) 927-HELP r Producer Licensing (800) 967-933 I



Fee $18.00

STATE OF CALIFORNIA

DEPARTMENT OF INSURANCE
SAN FRANCISCO

Certificate of Gompliance

I, Pauline D'Andrea, on behalf of the Insurance Commissioner of the State of California,

do hereby certiff that the

Arch Insurance Company

of Missouri, is duly licensed under the laws of the State of California, and is licensed by this

Department to issue policies and transact the business of

Fire, Marine, Surety, Disabitity, Liability, Workers' Compensation,

Common Carrier Liability, Boiler and Machinery, Burglary, Team and Vehicle'
Automobile, and Aircraft insurance'

The Certificate of Authority is for an indefinite term but shall expire with the expiration or

termination of the corporate existence of the holder thereof. Notwithstanding the foregoing, the

Certificate of Authority may be suspended, revoked, or surrendered in the manner provided by

statute.

IN WITNESS WHEREOF, I have hereunto set my hand and caused the official seal

of the Insurance Commissioner to be affixed this 4th day of December, 2008.

Sterre Poizner
Insurance Commissioner

?*^t* s'qnJ**By

Pauline D'Andrea



No.08157

STATE OF CALIFORNIA

DEPARTMENT OF II{SURANCE
SAN FRANgISCO

Amended

Certificate of Authority

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

Arch Inswance Company

of Missouri, organized under the laws of Missouri, subject to its Articles of Incorporation or other

fundamental organizational documents, is hereby authorized to transact within this State, subject to all

pr ov i s ions of t his C er t ifi c at e, t he fo ll ow ing cl as s e s of in sur anc e :

Fire, Marine, Surety, Disability, Liability, Workersn Compensation,

Common Carrier Liabilif, Boiler and Machinery, Burglary,

Team and Vehicle, Automobile, and Aircraft
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 hereofnow and hereafter being in

full compliance with all, and not in yiolation of any, of the applicable'laws and lawful requirements made

under authority odthe taws of the State of Catiftrnia as long as such laws or reguirements are in ffict and

applicable, and as such laws and requirements now are, or may hereafter be changed or amended.

IN WITNESS WHEREOF, effective as ofthe l5thdoy of December, 2005, I
have hereunto set my hand and caused my fficial seal to be ffixed
this I 5th day of December, 2005.

John GaramendiFee $l17.00

Rec. No.

Filed 12/1512005

I nsur anc e C o m mis s ione r

P*U'.D'n^u,*

By Patricia K. Staggs
for Richard D. Baum

Chief Deputy

Cerffication

I, the undersigned Insurance Commissioner ofthe State ofCalifornia, do hereby certifu that I hove
campared the above copy of Certificate of Authority with the duplicate of original now on/ile in my ffice,
and that thb same is afull, true, and correct trailsuipt thereof and ofthe whole ofsaid duplicate, and said
Certificate of Authority i3 now infullforce and ffict.

IN WITNESS WHEREOF, I have hereunto set my hand and caused my

fficial seal to be affixed this 4th day of December, 2008.

Steve Poizner
Ircurance Commissioner

By

Pauline D'Andrea
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POWER OFATTOR}IEY
I(nory All Pelsons By Thcse Presenls:
That the Arch Insurance Cornpany, a corporation organized and existing under the larvs ofthe State ofMissouri, having its principal administrative office in Jersey City,
New Jersey (hereinafter referred to as the "Company") does hereby appoilt:

Julia B, Bales, I(enncth A, Coatc, Renac N. Baldelas and Stephanie D, Fishcr of Rivelside' CA (EACH)

its true and lalvfirl Attomey(s)in-Fact, to make, execute, seal, and deliver lrorn the date of issuance ofthis power for and on its behalfas surety, and as its act and deed:

Any and all bonds, undertakings, reoognizances and other surely obligations, in the penal sum not exceediug Ninety Million Dollars (90-000.000.00).

This authority does not permit the same obligation to be split into two or more bonds In order to bring each such bond rvithin the dollar limit ofauthority as set forth
herein.

and amply to all intents aud purposos, as ifthe samo had been duly executed and acknowledged by its regularly elected officers at its principal administrative office in
Jorsoy City, New Jersey.

This Power ofAttomey is executed by authority ofresolutions adopted by unanimous consent ofthe Board ofDireotors ofthe Company on Septernbor 1 5, 2020, true and

accurate copies ofwhich are hereinafter set forth and are heroby certified to by the undersigned Secretary as being in ftrll force and effect:

"VOTED, That the Chairman of the Board the President, or tho Executive Vice President, or any Senior Vice President, of the Surety Business Division, or their

appointees designated in writing and filed with the Secretary, or the Secretary shall have the power and authority to appoint agents and attomeys-in-fact, and to authorize

thom subject to the lirnitations set forth in their respective powers of attomey, to execute on behalf ofthe Cornpany, and attach the seal ofthe Company thereto, bonds,

undertakings, recognizances and other surety obligations obligatory in the nature thereof; and any such officers ofthe Company may appoint agents for accoptance of
process."

This Polver ofAttomey is signed, sealed and certified by facsimile under and by authority of the follolving resolution adopted by ihe unanimous consent ofthe Board of
Direotors ofthe Company on September 15,20201

VOTED, That the signahre ofthe Chairman ofthe Board, the President, or the Executive Vico President, or any Senior Vico President, ofthe Suroty Business Division,
or their appointees designated in writing and filed
be affixed by facsimile on any power of attomey

person(s) as listed above is a true and correct copy
this certificate; and I do further certiff that the said

to the resolution adopted by ths Board of
power so executed, sealed and certified with r€spect to any bond or undertaking to lvhich it is attached, shalt continuo upon the Company, In
Testimony Whereof, the
2020

Attested and Certified

Company has caused this inshument to be sigred and its corporato seal to be affixed by thoir authorized offtcers, this 15thj8y ofNQyg4!-gI'

Company

A
A. Shulman, Secretary

Richard Stock, Executive Vice President

STATtr OF PDNNSYLVANIA SS

COUNTY OF PHILADELPHIA SS

thersin set forth.

Michele Tripodi, Notary Public
My commission expir es 07 / 3l / 2021

CERTIFICATION
i, RegAn A. Shulman , Secretary of the Arch Insurance Company, do hereby certify that the attached Porver of Attorney dated !9v9n@!(t!!!! on behalf of the

and that the sarne has been in full force and effect since the date thereofand is in firll forco and effect on the dato of
Stock, who executed the Power ofAttomoy
President ofthe Arch Insurance Company.

as Executive Vice President, was on tho date ofexecution ofthe
athched Power of Attomey the duly elected Executive Vice
IN TDSTIMONY IYHEREOII, I have herennto subscribed my name and affixed the corporato seal of the Arch Insurance Company on dris 

-day
"'-fEB-l 6 2021

20 A,
A. Shulman, Secretary

This Power ofAttomey limits the acts ofthose named therein to the bonds and undertakings specifically named therein and they have no to bind the Company

except in the manner and to the extent herein stated,

PLEASE SEND ALL CLAIM INQUIRIES RELATING TO TIIIS BOND TO THtr FOLLOWING ADDRESS:
Arch lnsurancc - Surety Division
3 Parlcrvay, Suite 1500

Philndelphia' PA 19102

To verify the authenticlty oI thls Power ol Attomey, pledse contact Arch lnsurance Company at ce.com

Please refer to the above named Attorney-in-Fact dnd the detdils of the hond to which the power ls dttoched,

with the
or bond

fuchard

Secretary, and the
executed pursuant

signature ofthe Secretary, the seal ofthe Company, and certifications by the Secretary, may
Directors on September
to be valid and binding

t5,2020, and any such

Arclr

(tllNtrAT!
SEA4

rf/t

,TKIdII
al

Ptntt

Jt{y
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CALIFORNIA ALL.PURPOSE ACKNOWLEDGMENT cruL coDE s 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

FEB 1 6 2921 before me, Karina ,J. Alvarado, Notary Public

of Riwerside

On

Date

personally appeared

Here Insert Name and Title of the Officer

Renae N. Bafderas
Name(s)of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person$) whose name(sf is/are-
subscribed to the within instrument and acknowledged to me that he/she/theyexecuted the same in
his/herAheir authorized capacity(ies), and that by his/her/{Seirsignature(s}on the instrument the person$}
or the entity upon behalf of which the person{s} acted, executed the instrument.

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

WITNESS

Signature

my hand

Signature of Notary Public

Place Notary Seal Above
OPTIONAL

Though thr.s seciion 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: Signe(s) Other Than Named Above:

Capacity(ies) Glaimed by Signer(s)
Signer's Name: Signer's Name
n Corporate Officer - Title(s) ! Corporate Officer - Title(s):

seal.

LtJaE

n Partner - tr Limited n General
n lndividual n Attorney in Fact
n Trustee n Guardian or Conservator
n Other:

! Partner - [] Limited n General
! lndividual n Attorney in Fact
n Trustee n Guardian or Conservator
n Other:

Signer ls Representing Signer ls Representing

KARINA J. ALVARADO
coMM. #2257741-

NOTARY PUBTIC . CALIFORNIA

RIVERSIDE COUNTY

My Comm. Expires Serrt. 10,2022

@2014 National Notary Association . www.NationalNotary.org . 1-800-US NOTARY (1-800-876-6827) ltem #5907



State of California

County of Los Angeles

On February 17,2021
Date

personally appeared

Title or Type

E Corporate Officer - Title(s):

! lndividual
n Trustee
! Other:
Signer ls Representing:

@2014 National Notary Association . www.NationalNotary.org . 1-800-US NOTARY (1 -800-876-6827) ltem #5907
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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.

before me, H. Palumbo . Notarv Public

Here lnsert Name and Title of the Officer

David F .lackson

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(q) whose name(\) @a1e
subscribed to the within instrument and acknowledged to me that @slrc/they executed the same in

@her/their authorized capacity(leq), and that byGB/he/ttn*r signature(s) on the instrument the person(\),
or the entity tpon behalf of which the person(q) 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.

H. PATUUBO
WITNESS my hand and officialseal

Signature
Public

Place Notary SealAbove
OPTIONAL

Though thts secflon 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
Of DOCUmenti performance Rnncr - Newoort Harbor HS DOCUment Datg: t l1Al2n)1

Number of Pages: Signer$) Other Than Named Above:

Signer's Name:
\/ina Procidonf D Corporate Officer - Title(s):

!Partner - nLimited nGeneral
n Attorney in Fact
! Guardian or Conservator

Signer ls Representing

! Partner - n Limited n General
Ll lndividual ! Attorney in Fact
n Trustee ! Guardian or Conservator
n Other:
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I,INAL CONTRACT PRICE ANI)

iS SIJI]JFOT TO ADJUSTMENT

ISSUED IN ONE ORIGINAL COUNTERPART

BOND NO. SU'1167020
PREMIUM: INCLUDED IN THE PREIVIUM
CHARGED FOR THE PERFORMANCE BOND

PAYMENT BOND

(CALTFORNTA PUBLTC WORI()

KNOW ALL MEN BY THESE PRESENTS

THAT WHEREAS, the NEWPORT MESA LINIFIED SCHOOL DISTRICT (sometimes referred
to hereinafter as "Obligee") has awarded to CALIFORNIA COMMERCIAL POOLS, INC. (hereinafter
designated as the "Principal" or "Contractor"), an agreement for the work described as follows: BID 103-
2l POOL EQUIPMENT REPLACEMENT AT NEWPORT HARBOR HIGH SCHOOL (hereinafter
referred to as the "Public Work"); and

WHEREAS, said Contractor is required to fumish a bond in connection with said Contract, and
pursuant to California Civil Code section 9550;

NOW, THEREFORE, We, CALIFORNIA COMMERCIAL POOLS, INC., the undersigned
Contractor, as Principal; and Arch lnsurance Comoanv a corporation organized and existing
under the laws of the State of Missouri , and duly authorized to transact business under the laws
of the State of California, as Surety, are held and firmly bound unto the NEWPORT MESA LTNIFIED
SCHOOL DISTzuCT and to any and all persons, companies, or corporations entitled by law to file stop
notices under Califomia Civil Code section 9100, or any person, company, or corporation entitled to make
a claim on this bond, in the sum of THREE HLINDRED FIFTEEN THOUSAND DOLLARS Dollars
($315,000.00), such sum being not less than one hundred percent (100%) of the total amount payable by
said Obligee under the terms of said Contract, for which payment will and truly to be made, we bind
ourselves, our heirs, executors and administrators, successors and assigns, jointly and severally, firmly by
these presents.

TFIE CONDITION OF THIS OBLIGATION IS SUCH that if said Principal, its heirs, executors,
administrators, successors, or assigns, or subcontractor, shall fail to pay any person or persons named in
Civil Code section 9100; or 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 for amounts due under the Unemployment Insurance Code, with respect to work or labor thereon of any
kind; or shall fail to deduct, withhold, and pay over to the Employment Development Department, any
amounts required to be deducted, withheld, and paid over by Unemployment Insurance Code section 13020
with respect to work and labor thereon of any kind, then said Surety will pay for the same, in an amount
not exceeding the amount herein above set forth, and in the event suit is brought upon this bond, also will
pay such reasonable attorneys' fees as shall be fixed by the court, awarded and taxed as provided in
California Civil Code section 9550 et seq.

This bond shall inure to the benefit of any person named in Civil Code section 9100 giving such
person or his/her assigns a right ofaction in any suit brought upon this bond.

It is further stipulated and agreed that the Surety ofthis bond shall not be exonerated or released
from the obligation of the bond by any change, extension of time for performance, addition, alteration or
modification in, to, or of any contract, plans, or specifications, or agreement pertaining or relating to any
scheme or work of improvement herein above described; or pertaining or relating to the furnishing of labor,
materials, or equipment therefor; nor by any change or modification of any terms of payment or extension
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of time for payment pertaining or relating to any scheme or work of improvement herein above described;
nor by any 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 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 the Surety be released from liability to those for whose benefit such bond has been
given, by reason ofany breach ofcontract between the Obligee and the Contractor or on the part ofany
obligee named in such bond; that the sole condition of recovery shall be that the claimant is a person
described in California Civil Code section 91 00, and who has not been paid the full amount of his or her
claim; and that the Surety does hereby waive notice of any such change, extension of time, addition,
alteration or modification herein mentioned.

IN WITNESS WHEREOF this instrument has been duly executed by the Principal and Surety
above named, on the 16th day of Februarv 204_.

ta,

PRINCIPAL/C ONTRACTOR :

California Commercial Pools, lnc.

o SEAL
1980

*
fttttl

By:

Dav\a\ V5lt-1r{ i C{- ? fcst d<,v+

SURETY

Arch lnsurance Company

By:
Attorney-in-Fact Renae N. Balderas
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IMPORTANT: THIS IS A REQUIRED FORM.

Surety companies executing bonds must possess a certificate of authority from the Califomia Insurance
Commissioner authorizing them to write surety insurance defined in California Insurance Code section 105,
and if the work or project is financed, in whole or in part, with federal, grant or loan funds, Surety's name
must also appear on the Treasury Department's most current list (Circular 570 as amended).

Any claims under this bond may be addressed to:
(Name and Address of Surety) (i.{ame and Address of agent or representative for

service for service of process in Califomia)

See Arch lnsurance CompanyArch lnsurance Company

865 S. Figueroa Street, Suite 2700, Los Angeles, CA 9001 7

Telephone: 213-283-3500 Telephone

On

A notary public or other office 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 )
) ss.

)

before me,

COLINTY OF

personally appeared who proved 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/trer/their authorized capacity(ies) as the Attomey-in-Fact
of (Surety) and acknowledged to me that by his/her/their signature(s)
on the instrument the person(s), or the entity upon behalf of which the person(s) executed the instrument.

I certi$z 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.

(sEAL)
Notary Public in and for said State

Commission expires:_

NOTE: A copy of the power-of-attomey to local representatives of the bonding company must be
attached hereto.
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Newport Mesa Unified School District

Payment Bond
Page 8
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STATE OF CALIFORNIA STEVE POZNER, Insurance Commissioner

DEPARTMENT OF INSURANCE
Legal Division, Corporate Affairs Bureau
45 Fremont Street, 24u Floor
San Francisco, CA 94105

December 4,2A08

Melissa Gilligan
Arch Insurance Company
300 First Stamford Place, 5th Floor East

Stamford, CT 06902

In response to your request dated l2l3l08 for:

Arch Insurance Company

We herewith transmit:

Certifi cate of Compliance
Certificate of Authority
Special Certificate
Retaliatory Statement
Other

Very truly yours,

p*^l* N \v.^l_".-

Pauline D'Andrea
Legal Division
(415) 538-4154

All fees paid XXX Thank you.

1

I

$18.00
$18.00
$46.00
$18.00

Consumer Hotline (800) 927-HELP r Producer Licensing (800) 967-9331



Fee $18.00

STATE OF CALIFORNIA

DEPARTMENT OF INSURANCE
SAN FRANCISCO

Certificate of Gompliance

I, Pauline D'Andrea, on behalf of the Insurance Commissioner of the State of Califomia,

do hereby certify that the

Arch Insurance Company

of Missouri, is duly licensed under the laws of the State of Califomia, and is licensed by this

Department to issue policies and transact the business of

Fire, Marine, Surety, Disability, Liability, Workers' Compensationn

Common Carrier Liability, Boiler and Machinery, Burglary, Team and Vehicle'

Automobile, and Aircraft insurance.

The Certificate of Authority is for an indefinite term but shall expire with the expiration or

termination of the corporate existence of the holder thereof. Notwithstanding the foregoing, the

Certificate of Authority may be suspended, revoked, or surrendered in the manner provided by

statute.

IN WITNESS WHEREOF, I have hereunto set my hand and caused the official seal

of the Insurance Commissioner to be affixed this 4th day of December, 2008.

Steve Poizner
Insurance Commissioner

?*^t* s'qnJ'*By

Pauline D'Andrea



STATE OF CALIFORNIA

DEPARTMENT OF INSURANCE

No.08157

Pr^ur ,D'n"ur-

SAN FRANCISCO

Amended

Certificate of Authority

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

Arch Insurance Company

of Missouri, organized under the laws of Missouri, subject to its Articles of Incorporation or other

fundamental organizational docurnents, is hereby authorized to transact within this State, subject to all

provisions of this Certificate, the following classes of insurance:

Firen Marine, Surety, Disability, Liability, Workers" Compensationn

Common Carrier Liability, Boiler and Machinery, Burglary,

Team and Vehicle, Automobile, and Aircraft
as such classes are now or may hereafter be defined in the Insurance Lav,s of the State of California.

THIS CERTIFICATE is expressly conditioned upon the holder hereof now and hereafter being in

fulI compliance with all, andnot inviolation of any, of the applicable'laws and lowful requirements made

under authority odthe laus of the State of Califurnia as long as such laws or requirements are in ffict and

applicable, and as such laws and requirements now are, or may hereafter be changed or amended.

IN WTNESS WHEREOF, ffictive as of the I5th day of December, 2005, I
have hereunto set my hand and caused my fficial seal to be affixed

this I5th day ofDecernber, 2005.

Fee $117.00

Rec. No.

Filed 1211512005

John Garamendi
Ircurance Commissioner

By Patricia K. Staggs
for Richard D. Baum

Chief Deputy

Certification

I, the undersigned Insurance Commissioner of the State of California, do hereby certifu that I have
compared the above copy of Certificate of Authority with the duplicate of original now onfile in my ffice,
and that thb same is afull, true, and correct transtipt thereof, and ofthe whole ofsaid duplicate, and said
Certificate of Authority ii now infullforce and ffict.

IN WITNESS WHEREOF, I have hereunto set my hand and caused my

fficial seal to be affixed this 4th day of December, 2008.

Steve Poizner
Ircurance Commissioner

By

Pauline D'Andrea



Alc 0000326097

Not tritlhlfot'Note, Loan, Letter of Ct'erlit, Curreuclt Role, Lrteresl Rdte ot' Resldentinl Vnlue Gilemillees.

POWEROIATTORNEY
I(uorv All Pelsons By lhcse Prescnts:
That the Arch Insurance Cornpany, a corporation organized and existing under the larvs of the State ofMissouri, having its principal administrative office in Jersey City,
Nerv Jersey (hereinafter referred to as the "Company") does hereby appoiut:

Julia B, Bnles, I(ennefh A, Coate, Reuac N, Bnlderas and Stcphanie D, Fishcr of Rivet'side, CA (trACI{)

its true and larvful Attomey(s)in-Fact, to make, execute, seal, and deliver from the dato of issuanco ofthis power for and on its behalf as surety, and as its act and deed:

Any and all bonds, undertakings, recognizances and other surety obligations, in the penal sum not exceeding Ninetv Million Dollars (9QQQOQ0Q.0Q

This authority does not permit the same obligation to be split into h,vo or more bonds In order to bring each such bond rvithin the dollar limit ofauthority as set forth
herein.

The execution ofsuch bonds, undortakiugs, recognizances and other sureiy obligations in pursuance ofthose presents shall bo as binding upon the said Company as flly
and amply to all intents and purposes, as ifthe samo had been duly exeouted and acknowledged by its regularly elected officers at its principal administrative office in

Jorsey City, New Jersey.

This Power ofAttomey is executed by authority ofresolutions adopted by unanirnous consent ofthe Board ofDirectors ofthe Company on Septcrnber I 5, 2020, true and

accurate copies ofrvhich are hereinafter set forth and are hereby certified to by the undersigned Secrotary as being in i.rll foroe and effect:

"VOTED, That the Chairman of the Board, the President, or the Executive Vice President, or any Senior Vice President, of the Surety Business Divisiorq or their
appointees designated in witing and filed with the Secretary, or the Secretary shall have the power and authority to appoint agents and attomeys-in-fact, and to authorize

them subject to the lirnitations set forth in their respective powers of attomey, to execute on behalf ofthe Company, and attach the seal ofthe Company thereto, bonds,

undertakings, recognizances and other surety obligations obligatory in the nature thereof, and any such officers oftho Company may appoint agents for acceptance of
process."

This Po1ver ofAttomoy is signed, sealed and certified by facsimile under and by at(hority of the following resolution adopted by tho unanimous consent ofthe Board of
Directors ofihe Company on September 15,2020:

VOTED, That the signature ofthe Chairman ofthe Board, the President, or the Executive Vice Presidenl or any Senior Vice President, ofthe Surety Business Division,
or their appointees designated in writing and filed with the Secr€tary, and the signature ofthe Secretary, the seal oftho Company, and certifications by the Secretary, may

be affxed by facsimile on any power of attomey or bond executed pursuant to the resolution adopted by the Board of Directors on Septembor 15,2020, and any sr.tch

power so executed, sealed and csrtified
Testimouy Whereof, the Cornpany has

2020

Attestcd nnd Certilied

with respect to any bond or undertaking to which it is attaohed, shall continue to be valid and binding upon the Company. In
caused this inshument to be signed and its corporate seal to bs affixed by their authorized officers, this l6$tj1y of November'

Arch Company

A '8)4'**
Reg an A. Shulman, Secretary

Richard Stock, Executive Vice President

STATE OF PENNSYLVANIA SS
COI]NTY OF PHILADELPHIA SS

I, Michcle Tripodi, a Notary Public, do hereby certify that Regan A. Shulman and fuchard Stock pergonally known to me to be the same persons whose names are

rospeotively as Secretary and Executive Vice President ofthe Arch lnsurance Company, a Corporation organized and oxisting under the laws ofthe State ofMissouri,
subscribed to the foregoing instrumen! appeared before me this day in person and severally acknowledged that they being thereunto duly authorized signed, sealed with
the corporate seal and delivered the said instrument as the free and voluntary act ofsaid corporation and as their own &eo and voluntary acts for the uses and purposes

therein set forth.

-L'.
Michele Tripodi, Notary Public
My commission expit es 07 / 3 I 1202 1

CERTIFICATION
I, Regan A, Shulmrn , Secretary ofthe Arch Insurance Company, do hereby certift that the attached Porver ofAttorney dated November 16. 202Q on behalfofthe
person(s) as listed above is a true and correct copy and that the same has been in full forse and effect since the date thereofand is in full forco and offect on the date of
this certificate; and I do further certiff that the said Richard Stock, who executed the Power ofAttomoy as Executive Vice President, was on tho date ofexecution ofthe
attached Power ofAttomey the duly elected Executive Vice President ofthe Arch Insuranco Company.
IN TESTIMOIIY \YHERtrOF, I have hereunto subscribed my name and affixed the corporate seal of the Arch Insurance Company on tlis 

-day "FEB 1,6 202i
20-_. A,

A. Shulman, Secretary
This Power ofAttomey limits the acts ofthose nam€d therein to the bonds and undertakings specifically named therein and they have no to bind the Company

oxcept in the manner and to the extent herein stated.

PLDASE SEND ALL CLAIM INQI'IRItrS RTLATING TO THIS BOND TO TI{E FOLLOWING ADDRESS:
Arch Insurance - Surety Division
3 Parlavay, Suite 1500

Philndelphia, PA 19102

To verlfy the authenticlty oI this Power of Attomey, please contact Arch lnsurance Company qt
Please refer to the above named Attomey-in-Fact and the detdlls of the bond to whlch the power Is attqched,

{Etr(fiillrf
EEA4

rfrl

IoTARIAL tirt
Pubtl

llrrutl

AtcPo4040120 Printed in U.S.A.



oALIFORN|A ALL-PURPOSE ACKNOWLEDGMET{T CtVtL CODE S 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 Riverside

FEB 1 62021'On before me, Karina ,J. Al-varado, Notary Public
Date

personally appeared

Here lnsert Name and Title of the Officer

Renae N. Balderas
Name(s) of Signe(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(sf is/are-
subscribed to the within instrument and acknowledged to me that he/she/theyexecuted the same in
his/herAheir authorized capacity(ies), and that by his/her/theirsignature(s),on the instrument the person(s)
or the entity upon behalf of which the person{s} acted, executed the instrument.

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

WITNESS

Signature
Signature of Notary Public

Place Notary Seal Above
OPTIONAL

Though fhrb 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

Gapacity(ies) Glaimed by Signer(s)
Signer's Name Signer's Name:
n Corporate Officer - Title(s): ! Corporate Officer - Title(s)

mv hand and official seal.

-/U^ra"n

n Partner - I Limited I General
! lndividual n Attorney in Fact
[] Trustee n Guardian or Conservator
I Other:

n Partner - n Limited n General
n lndividual n Attorney in Fact
n Trustee E Guardian or Conservator
[] Other:

Signer ls Representing: Signer ls Representing:

KARINA J. ALVARADO
coMM. #225774L

NOTARY PUBIIC - CALIFORNIA

RIVHR$IDE COUNTY

My Comnr. txpiros Sept. 10, 2022

@2014 National Notary Association . www.NationalNotary.org . 1-800-US NOTARY (1-800-876-6827) ltem #5907



County of

n lndividual
! Trustee
n Other:

@2014 National Notary Association . www.NationalNotary.org . 1-800-US NOTARY (1-800-876-6827) ltem #5907

CALIFOR]IIA ALL.PURPOSE ACKNOWLEDGTEI{T ctvll coDE s 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
Los Angeles

On February 17,2021 before me, H. Palumbo Nofarv Public

Date

personally appeared

Here lnsert Name and Title of the Officer

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(q) whose name$) @"<"
subscribed to the within instrument and acknowledged to me that @stre/they executed the same in
@her/their authorized capacity(teq), and that by@/he/ttrcir signature(e) on the instrument the persong),
or the entity upon behalf of which the person(q) 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

Signature
Notary Public

Place Notary Seal Above
OPT'ONAL

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

Description of Attached Document
Title Of Type Of DOCUment: paymenr Ron.l - Newport Harhor HS Document Date: z$t2021
Number of Pages: Signe(s) Other Than Named Above:

Gapacity(ies) Glaimed by Signer(s)
Signer's Name: David E. Jackson Signer's Name:
E Corporate Officer - Title(s): Vice Prcsident n Corporate Officer - Title(s):
n Partner - n Limited flGeneral

llavid F .laekson

n Attorney in Fact
tr Guardian or Conservator

I Partner - n Limited ! General
t.l lndividual f Attorney in Fact
! Trustee fl Guardian or Conservator
n Other:

Signer ls Representing: Signer ls Representing:



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

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

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

2/12/2021

License # OC88587

(626) 610-9500 (626) 610-9299

41297

California Commercial Pools, Inc.
2255 East Auto Centre Drive
Glendora, CA 91740

10120
20044
10172

A 1,000,000

X X BCS0038723 6/12/2020 6/12/2021 100,000
Contractual Liabilit 10,000

1,000,000
2,000,000
2,000,000

1,000,000B

X X CF2CA00177201 6/12/2020 6/12/2021

6,000,000A
XLS0113944 6/12/2020 6/12/2021 6,000,000

C
X CAWC142243 9/3/2020 9/3/2021 1,000,000

Y 1,000,000
1,000,000

D Pollution G71791592001 3/9/2020 General Aggregate 2,000,000
D Pollution Liability G71791592001 3/9/2020 3/9/2021 Each Condition 2,000,000

Designated Operations Covered By A Consolidated (Wrap-up) Insurance Program exclusion (with Limited Off-Site coverage) applies per attached
endorsement form GLS-454s (5-14).  All Endorsements apply as per written contract.

RE: Newport Harbor HS, 600 Irvine Ave., Newport Beach, CA 92663
Newport Mesa Unified School District, CM, Architect, Inspector, the State of California, their officers, employees, agents, volunteers and independent
contractors are named as additional insured as respects General Liability per attached endorsements CG 20 10 07 04 & CG 20 37 07 04. Primary and non-
contributory wording applies to the General Liability per endorsement form CG 20 01 04 13. named as additional insured on the auto per form ECA 04 521 04
SEE ATTACHED ACORD 101

Newport Mesa Unified School District
2985 Bear St.
Costa Mesa, CA 92626

CALICOM-01 FERTE1

CDS Insurance Services
2001 E. Financial Way, Suite 200
Glendora, CA 91741

Certificate Department

certificates@cdsinsurance.com

Scottsdale Insurance Company
Everest National Ins Co
Berkshire Hathaway Homestate Companies
Westchester Surplus Lines Ins

X

3/9/2021

X
X

X

X

X

X
X



FORM NUMBER:

EFFECTIVE DATE:

The ACORD name and logo are registered marks of ACORD

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE

FORM TITLE:

Page           of

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

ACORD 101 (2008/01)

AGENCY CUSTOMER ID:
LOC #:

AGENCY NAMED INSURED

POLICY NUMBER

CARRIER NAIC CODE

© 2008 ACORD CORPORATION.  All rights reserved.

CDS Insurance Services

CALICOM-01

SEE PAGE 1

1

SEE PAGE 1

ACORD 25 Certificate of Liability Insurance

License # OC88587

1

SEE P 1

California Commercial Pools, Inc.
2255 East Auto Centre Drive
Glendora, CA 91740

SEE PAGE 1

FERTE1

1

Description of Operations/Locations/Vehicles:
14. Waiver of subrogation applies to the General Liability, Auto & Work Comp per forms CG 24 04 05 09, ECA 24 503 02 14 & WC 99 
04 10. Primary and non-contributory applies to the Auto per attached form ECA 24 509 04 14



BCS0038723 06/12/2020



BCS0038723



BCS0038723



POLICY NUMBER: BCS0038723



BCS0038723



Endorsement Effective: Policy No.: 

Insured: 

    WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY   

    

WC 99 04 10 C

(Ed. 01-19) 

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

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce 
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that you 
perform work under a written contract that requires you to obtain this agreement from us.)  

  
  

The additional premium for this endorsement shall be calculated by applying a factor of 2% to the total manual
premium, with a minimum initial charge of $350, then applying all other pricing factors for the policy to th is calculated
charge to derive the final cost of this endorsement.

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

Schedule

Blanket Waiver

Person/Organization  
 

Blanket Waiver – Any person or organization for whom the Named Insured has
agreed by written contract to furnish this waiver.  

Waiver Premium (prior to adjustments) 

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

Endorsement No.:

Premium $

Insurance Company: 

WC 99 04 10 C

Countersigned by ______________________________________

     (Ed. 01-19) 

Job Description

All CA Operations

Berkshire Hathaway Homestate Ins Co

CAWC142243

7019.00

09/03/2020

California Commercial Pools, Inc. 



 

 
 COMMERCIAL AUTO 
 ECA 04 521 04 14 
  

 
ECA 04 521 04 14 Copyright, Everest Reinsurance Company, 2014 

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

Page 1 of 1  

 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

ADDITIONAL INSURED – DESIGNATED ORGANIZATION 
   

This endorsement modifies insurance provided under the following: 

 

BUSINESS AUTO COVERAGE PART 

 
SCHEDULE 

  

Name Of Additional Insured Organization 

KEYSTONE PACIFIC PROPERTY MANAGEMENT, LLC & COTTAGE LANE HOA 

16775 VON KARMAN AVE, ST. 100 

IRVINE, CA 92606 

PROJECT: 

COTTAGE LANE HOA 

ORANGE AVE. 

REDLANDS, CA 92373 
 

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

 

The following is added to the Who Is An Insured 
paragraph under Section II – Liability Coverage: 

 B. Is executed after the date of “loss”. 

  This paragraph does not apply if: 

The organization shown in the Schedule with respect 
to the operation, maintenance, or use of a covered 
"auto" if you are required to add such organization to 
this policy as an additional insured in order to comply 
with the terms of a written "insured contract" or written 
agreement.  This does not apply when such contract 
or agreement: 

  1. The terms and conditions of the written 
“insured contract” had been agreed upon prior 
to the “accident” or “loss”; and 

   

   

  2. You can definitively establish that the terms 
and conditions of the written “insured contract” 
ultimately executed are the same as those 
which had been agreed upon prior to the 
“accident” or “loss”. 

   

   

   

A. Involves the owner or anyone else from whom you 
hire or borrow a covered “auto” unless it is a 
“trailer” connected to a covered “auto” you own; or  

   

     

     

 

INSURED COPY

pollyr
Typewritten Text
POLICY NUMBER:  CF2CA00177201

pollyr_1
Typewritten Text
Any person or organization as required by written contract.



 

 COMMERCIAL AUTO 

 ECA 24 509 04 14 

 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

ECA 24 509 04 14 Copyright, Everest Reinsurance Company, 2014 
Includes copyrighted material of  Insurance Services Office, Inc., 

used with its permission 

Page 1 of 1  

 

PRIMARY AND NONCONTRIBUTORY –  
OTHER INSURANCE CONDITION – BLANKET 

 

This endorsement modifies insurance provided under the following:  

 
BUSINESS AUTO COVERAGE PART 
 

Paragraph c. of the Other Insurance General 
Condition is replaced by the following: 

c.  Regardless of the provisions of Paragraph a. 
above, this Coverage Form’s Liability Coverage is 
primary and we will not seek contribution from any 
other insurance for any liability assumed under an 
“insured contract” that requires liability to be 
assumed on a primary noncontributory basis.  

Additionally, only the coverage and limit of 
insurance requirements of the “insured contract” 
shall apply, and in no event shall those 
requirements exceed the coverage and limits of 
insurance provided under this policy. 

INSURED COPY

pollyr_2
Typewritten Text
POLICY NUMBER:  CF2CA00177201



 

 COMMERCIAL AUTO 
 ECA 24 503 02 14 
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

ECA 24 503 02 14 Copyright, Everest Reinsurance Company, 2014 
Includes copyrighted material of Insurance Services Office, 

Inc., used with its permission. 

Page 1 of 1  

 

  

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US 

  

This endorsement modifies insurance provided under the following:  

AUTO DEALERS COVERAGE FORM 
BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

 
  

SCHEDULE 

Name of Person or Organization:    
ALL PERSONS OR ORGANIZATIONS AS REQUIRED BY WRITTEN 
CONTRACT WITH THE NAMED INSURED. THE WRITTEN CONTRACT MUST 

BE SIGNED PRIOR TO THE DATE OF THE "ACCIDENT". 
  
  
  
  
  
  
  
  
  
  
  
  
 

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

The TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US Condition is amended by the addition 
of the following:  

We waive any right of recovery we may have against the person or organization shown in the Schedule above 
because of payments we make for an “accident” or “loss”, provided that you are required under a written agree-
ment to waive your rights of recovery. The written agreement must be made prior to the date of the “accident” or 
“loss”. This waiver applies only to the person or organization shown in the Schedule above.  
 

INSURED COPY

pollyr_3
Typewritten Text
POLICY NUMBER:  CF2CA00177201



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

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

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

2/12/2021

License # OC88587

(626) 610-9500 (626) 610-9299

41297

California Commercial Pools, Inc.
2255 East Auto Centre Drive
Glendora, CA 91740

10120
20044
10172

A 1,000,000

X X BCS0038723 6/12/2020 6/12/2021 100,000
Contractual Liabilit 10,000

1,000,000
2,000,000
2,000,000

1,000,000B

X X CF2CA00177201 6/12/2020 6/12/2021

6,000,000A
XLS0113944 6/12/2020 6/12/2021 6,000,000

C
X CAWC142243 9/3/2020 9/3/2021 1,000,000

Y 1,000,000
1,000,000

D Pollution G71791592001 3/9/2020 General Aggregate 2,000,000
D Pollution Liability G71791592001 3/9/2020 3/9/2021 Each Condition 2,000,000

Designated Operations Covered By A Consolidated (Wrap-up) Insurance Program exclusion (with Limited Off-Site coverage) applies per attached
endorsement form GLS-454s (5-14).  All Endorsements apply as per written contract.

RE: Newport Harbor HS, 600 Irvine Ave., Newport Beach, CA 92663
Newport Mesa Unified School District, CM, Architect, Inspector, the State of California, their officers, employees, agents, volunteers and independent
contractors are named as additional insured as respects General Liability per attached endorsements CG 20 10 07 04 & CG 20 37 07 04. Primary and non-
contributory wording applies to the General Liability per endorsement form CG 20 01 04 13. named as additional insured on the auto per form ECA 04 521 04
SEE ATTACHED ACORD 101

Newport Mesa Unified School District
2985 Bear St.
Costa Mesa, CA 92626

CALICOM-01 FERTE1

CDS Insurance Services
2001 E. Financial Way, Suite 200
Glendora, CA 91741

Certificate Department

certificates@cdsinsurance.com

Scottsdale Insurance Company
Everest National Ins Co
Berkshire Hathaway Homestate Companies
Westchester Surplus Lines Ins

X

3/9/2021

X
X

X

X

X

X
X



FORM NUMBER:

EFFECTIVE DATE:

The ACORD name and logo are registered marks of ACORD

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE

FORM TITLE:

Page           of

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

ACORD 101 (2008/01)

AGENCY CUSTOMER ID:
LOC #:

AGENCY NAMED INSURED

POLICY NUMBER

CARRIER NAIC CODE

© 2008 ACORD CORPORATION.  All rights reserved.

CDS Insurance Services

CALICOM-01

SEE PAGE 1

1

SEE PAGE 1

ACORD 25 Certificate of Liability Insurance

License # OC88587

1

SEE P 1

California Commercial Pools, Inc.
2255 East Auto Centre Drive
Glendora, CA 91740

SEE PAGE 1

FERTE1

1

Description of Operations/Locations/Vehicles:
14. Waiver of subrogation applies to the General Liability, Auto & Work Comp per forms CG 24 04 05 09, ECA 24 503 02 14 & WC 99 
04 10. Primary and non-contributory applies to the Auto per attached form ECA 24 509 04 14



BCS0038723 06/12/2020
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POLICY NUMBER: BCS0038723



BCS0038723



Endorsement Effective: Policy No.: 

Insured: 

    WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY   

    

WC 99 04 10 C

(Ed. 01-19) 

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

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce 
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that you 
perform work under a written contract that requires you to obtain this agreement from us.)  

  
  

The additional premium for this endorsement shall be calculated by applying a factor of 2% to the total manual
premium, with a minimum initial charge of $350, then applying all other pricing factors for the policy to th is calculated
charge to derive the final cost of this endorsement.

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

Schedule

Blanket Waiver

Person/Organization  
 

Blanket Waiver – Any person or organization for whom the Named Insured has
agreed by written contract to furnish this waiver.  

Waiver Premium (prior to adjustments) 

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

Endorsement No.:

Premium $

Insurance Company: 

WC 99 04 10 C

Countersigned by ______________________________________

     (Ed. 01-19) 

Job Description

All CA Operations

Berkshire Hathaway Homestate Ins Co

CAWC142243

7019.00

09/03/2020

California Commercial Pools, Inc. 



 

 
 COMMERCIAL AUTO 
 ECA 04 521 04 14 
  

 
ECA 04 521 04 14 Copyright, Everest Reinsurance Company, 2014 

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

Page 1 of 1  

 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

ADDITIONAL INSURED – DESIGNATED ORGANIZATION 
   

This endorsement modifies insurance provided under the following: 

 

BUSINESS AUTO COVERAGE PART 

 
SCHEDULE 

  

Name Of Additional Insured Organization 

KEYSTONE PACIFIC PROPERTY MANAGEMENT, LLC & COTTAGE LANE HOA 

16775 VON KARMAN AVE, ST. 100 

IRVINE, CA 92606 

PROJECT: 

COTTAGE LANE HOA 

ORANGE AVE. 

REDLANDS, CA 92373 
 

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

 

The following is added to the Who Is An Insured 
paragraph under Section II – Liability Coverage: 

 B. Is executed after the date of “loss”. 

  This paragraph does not apply if: 

The organization shown in the Schedule with respect 
to the operation, maintenance, or use of a covered 
"auto" if you are required to add such organization to 
this policy as an additional insured in order to comply 
with the terms of a written "insured contract" or written 
agreement.  This does not apply when such contract 
or agreement: 

  1. The terms and conditions of the written 
“insured contract” had been agreed upon prior 
to the “accident” or “loss”; and 

   

   

  2. You can definitively establish that the terms 
and conditions of the written “insured contract” 
ultimately executed are the same as those 
which had been agreed upon prior to the 
“accident” or “loss”. 

   

   

   

A. Involves the owner or anyone else from whom you 
hire or borrow a covered “auto” unless it is a 
“trailer” connected to a covered “auto” you own; or  

   

     

     

 

INSURED COPY

pollyr
Typewritten Text
POLICY NUMBER:  CF2CA00177201

pollyr_1
Typewritten Text
Any person or organization as required by written contract.



 

 COMMERCIAL AUTO 

 ECA 24 509 04 14 

 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

ECA 24 509 04 14 Copyright, Everest Reinsurance Company, 2014 
Includes copyrighted material of  Insurance Services Office, Inc., 

used with its permission 

Page 1 of 1  

 

PRIMARY AND NONCONTRIBUTORY –  
OTHER INSURANCE CONDITION – BLANKET 

 

This endorsement modifies insurance provided under the following:  

 
BUSINESS AUTO COVERAGE PART 
 

Paragraph c. of the Other Insurance General 
Condition is replaced by the following: 

c.  Regardless of the provisions of Paragraph a. 
above, this Coverage Form’s Liability Coverage is 
primary and we will not seek contribution from any 
other insurance for any liability assumed under an 
“insured contract” that requires liability to be 
assumed on a primary noncontributory basis.  

Additionally, only the coverage and limit of 
insurance requirements of the “insured contract” 
shall apply, and in no event shall those 
requirements exceed the coverage and limits of 
insurance provided under this policy. 

INSURED COPY

pollyr_2
Typewritten Text
POLICY NUMBER:  CF2CA00177201



 

 COMMERCIAL AUTO 
 ECA 24 503 02 14 
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

ECA 24 503 02 14 Copyright, Everest Reinsurance Company, 2014 
Includes copyrighted material of Insurance Services Office, 

Inc., used with its permission. 

Page 1 of 1  

 

  

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US 

  

This endorsement modifies insurance provided under the following:  

AUTO DEALERS COVERAGE FORM 
BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

 
  

SCHEDULE 

Name of Person or Organization:    
ALL PERSONS OR ORGANIZATIONS AS REQUIRED BY WRITTEN 
CONTRACT WITH THE NAMED INSURED. THE WRITTEN CONTRACT MUST 

BE SIGNED PRIOR TO THE DATE OF THE "ACCIDENT". 
  
  
  
  
  
  
  
  
  
  
  
  
 

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

The TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US Condition is amended by the addition 
of the following:  

We waive any right of recovery we may have against the person or organization shown in the Schedule above 
because of payments we make for an “accident” or “loss”, provided that you are required under a written agree-
ment to waive your rights of recovery. The written agreement must be made prior to the date of the “accident” or 
“loss”. This waiver applies only to the person or organization shown in the Schedule above.  
 

INSURED COPY

pollyr_3
Typewritten Text
POLICY NUMBER:  CF2CA00177201



Form    W-9
(Rev. November 2017)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

 Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the  

requester. Do not 

send to the IRS.

P
ri

n
t 

o
r 

ty
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e
. 

S
ee
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ic
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ti
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n
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p
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3.

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

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

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

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

Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions) 

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

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

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

5  Address (number, street, and apt. or suite no.) See instructions.

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification 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 instructions for Part I, 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. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification

Under penalties of perjury, I certify that:

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

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and

3. I am 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 I 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 for Part II, later.

Sign 
Here

Signature of 

U.S. person Date 

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/FormW9.

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)
• Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)
• Form 1099-S (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 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, 
later.

Cat. No. 10231X Form W-9 (Rev. 11-2017)

California Commercial Pools, Inc.

✔

2255 East Auto Centre Drive

Glendora, CA 91740

9 5 3 4 5 2 6 8 3

1/4/2021
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