AGREEMENT FORM

THIS AGREEMENT, entered into this 10th day of February, 2021 in the County of Orange of
the State of California, by and between the Newport-Mesa Unified School District, hereinafter called the
“District”, and California Commercial Pools, Inc., hereinafter called the “Contractor”.

WITNESSETH that the District and the Contractor for the consideration stated herein agree as
follows:

SCOPE OF WORK: The Contractor shall furnish all labor, materials, equipment, tools, and utility
and transportation services, and perform and complete all work required in connection with Bid # 103-21
Replacement of Pool Equipment at Newport Harbor High School (“Project™) in strict accordance with the
Contract Documents enumerated in Article 7 below. The Contractor shall be liable to the District for any
damages arising as a result of a failure to comply with that obligation, and the Contractor shall not be
excused with respect to any failure to so comply by an act or omission of the Architect, Engineer, Inspector,
Division of the State Architect (DSA), or representative of any of them, unless such act or omission actually
prevents the Contractor from fully complying with the Contract Documents and the Contractor protests, in
accordance with the Contract Documents, that the act or omission is preventing the Contractor from fully
complying with the Contract Documents. Such protest shall not be effective unless reduced to writing and
filed with the District office within seven (7) days of the date of occurrence of such act or omission
preventing the Contractor from fully complying with the Contract Documents.

TIME OF COMPLETION: The District may give notice to proceed within ninety (90) days of
the award of the bid by the District. Once the Contractor has received a notice to proceed, the Contractor
shall reach Substantial Completion (See Article 1.1.46) of the Work within One Hundred Eighty (180)
calendar days from receipt of the Notice to Proceed. This shall be called Contract Time. (See Article
8.1.1). It is expressly understood that time is of the essence.

Contractor has thoroughly studied the Project and has satisfied itself that the time period for this
Project was adequate for the timely and proper completion of the Project within each milestone and within
the Contract time. Further, Contractor has included in the analysis of the time required for this Project,
items set forth in General Conditions Article 8.3.2.1, Submittal Schedules, Rain Day Float, and
Governmental Delay Float.

In the event that the District desires to postpone giving the notice to proceed beyond this ninety
(90) day period, it is expressly understood that with reasonable notice to the Contractor, giving the notice
to proceed may be postponed by the District. It is further expressly understood by the Contractor, that the
Contractor shall not be entitled to any claim of additional compensation as a result of the District’s
postponement of giving the notice to proceed.

If the Contractor believes that a postponement will cause hardship to it, the Contractor may
terminate the Contract with written notice to the District within ten (10) days after receipt by the Contractor
of the District’s notice of postponement. [t is further understood by the Contractor that in the event that the
Contractor terminates the Contract as a result of postponement by the District, the District shall only be
obligated to pay the Contractor for the work performed by the Contractor at the time of notification of
postponement. Should the Contractor terminate the Contract as a result of a notice of postponement, the
District shall have the authority to award the Contract to the next lowest responsible bidder.
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LIQUIDATED DAMAGES: It being impracticable and infeasible to determine the amount of
actual damage, it is agreed that the Contractor will pay the District the sum of Five Hundred ($500.00) per
calendar day for each and every day of delay beyond the Contract Time set forth in Article 2 of this
Agreement (inclusive of Milestones that are critical on the critical path or noted as critical to the District)
as liquidated damages and not as a penalty or forfeiture. In the event Liquidated Damages are not paid, the
Contractor further agrees that the District may deduct such amount thereof from any money due or that may
become due the Contractor under the Contract (See Article 9.6 and 2.2 of the General Conditions).

CONTRACT PRICE: The District shall pay to the Contractor as full consideration for the faithful
performance of the Contract, subject to any additions or deductions as provided in the Contract Documents,
the sum of Three Hundred Fifteen Thousand DOLLARS ($315,000.00), said sum being the total amount
stipulated in the Bid Contractor submitted. Payment shall be made as set forth in the General Conditions.

Should any Change Order result in an increase in the Contract Price, the cost of such Change Order
shall be agreed to in advance by the Contractor and the District, subject to the monetary limitations set forth
in Public Contract Code section 20118.4. In the event that the Contractor proceeds with a Change in work
without an agreement between the District and Contractor regarding the cost of a Change Order, the
Contractor waives any Claim of additional compensation for such additional work.

HOLD HARMLESS AGREEMENT: Contractor shall defend, indemnify and hold harmless
District, Architect, Inspector, the State of California and their officers, employees, agents and independent
contractors from all liabilities, claims, actions, liens, judgments, demands, damages, losses, costs or
expenses of any kind arising from death, personal injury, property damage or other cause based or asserted
upon any act, omission, or breach connected with or arising from the progress of Work or performance of
service under this Agreement or the Contract Documents. As part of this indemnity, Contractor shall protect
and defend, at its own expense, District, Architect, Construction Manager, Inspector, the State of California
and their officers, employees, agents and independent contractors from any legal action including attorney’s
fees or other proceeding based upon such act, omission, breach or as otherwise required by this Article.

Furthermore, Contractor agrees to and does hereby defend, indemnify and hold harmless District,
Architect, Construction Manager, Inspector, the State of California and their officers, employees, agents
and independent contractors from every claim or demand made, and every liability, loss, damage, expense
or attorney’s fees of any nature whatsoever, which may be incurred by reason of:

Liability for (1) death or bodily injury to persons; (2) damage or injury to, loss (including theft), or
loss of use of, any property; (3) any failure or alleged failure to comply with any provision of law or the
Contract Documents; or (4) any other loss, damage or expense, sustained by any person, firm or corporation
or in connection with the Work called for in this Agreement or the Contract Documents, except for liability
resulting from the sole or active negligence, or the willful misconduct of the District.

Any bodily injury to or death of persons or damage to property caused by any act, omission or
breach of Contractor or any person, firm or corporation employed by Contractor, either directly or by
independent contract, including all damages or injury to or death of persons, loss (including theft) or loss
of use of any property, sustained by any person, firm or corporation, including the District, arising out of
or in any way connected with Work covered by this Agreement or the Contract Documents, whether said
injury or damage occurs either on or off District property, but not for any loss, injury, death or damages
caused by the sole or active negligence or willful misconduct of the District.

Any dispute between Contractor and Contractor’s subcontractors/suppliers/ Sureties, including, but
not limited to, any failure or alleged failure of the Contractor (or any person hired or employed directly or
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indirectly by the Contractor) to pay any Subcontractor or Materialman of any tier or any other person
employed in connection with the Work and/or filing of any stop notice or mechanic’s lien claims.

Any claims, allegations, penalties, assessments, or liabilities to the extent caused by the
Contractor’s failure or the failure of any Subcontractor of any tier, to fully comply with the DIR registration
requirements under Labor Code section 1725.5 at all times during the performance of any Work on the
Project and shall reimburse the District for any penalties assessed against the District arising from any
failure by the Contractor or any Subcontractor of any tier from complying with Labor Code sections 1725.5
and 1771.1. Nothing in this paragraph, however, shall require the Contractor or any Subcontractor to be
liable to the District or indemnify the District for any penalties caused by the District in accordance with
Labor Code section 1773.3 (g).

Contractor, at its own expense, cost, and risk, shall defend any and all claims, actions, suits, or
other proceedings that may be brought or instituted against the District, its officers, agents or employees,
on account of or founded upon any cause, damage, or injury identified herein Article 5 and shall pay or
satisfy any judgment that may be rendered against the District, its officers, agents or employees in any
action, suit or other proceedings as a result thereof.

The Contractor’s and Subcontractors’ obligation to defend, indemnify and hold harmless the
Owner, Architect, Inspector, the State of California and their officers, employees, agents and independent
contractors hereunder shall include, without limitation, any and all claims, damages, and costs for the
following: (1) any damages or injury to or death of any person, and damage or injury to, loss (including
theft), or loss of use of, any property; (2) breach of any warranty, express or implied; (3) failure of the
Contractor or Subcontractors to comply with any applicable governmental law, rule, regulation, or other
requirement; (4) products installed in or used in connection with the Work; and (5) any claims of violation
of the Americans with Disabilities Act (“ADA”™).

PROVISIONS REQUIRED BY LAW: Each and every provision of law and clause required to
be inserted in this Contract shall be deemed to be inserted herein, and this Contract shall be read and
enforced as though it were included herein, and if through mistake or otherwise any such provision is not
inserted or is not inserted correctly, then upon application of either party the Contract shall forthwith be
physically amended to make such insertion or correction.

COMPONENT PARTS OF THE CONTRACT: The Contract entered into by this Agreement
consists of the following Contract Documents, all of which are component parts of the Contract as if herein
set out in full or attached hereto.

Notice Inviting Bids

Instructions to Bidders

Designation of Subcontractors

Non-Collusion Declaration

Bid Guarantee Form

Bid Bond

Bid Form

Contractor’s Certificate Regarding Worker’s Compensation
Acknowledgment of Bidding Practices Regarding Indemnity
DVBE Participation Statement and Close-Out Forms
Agreement Form

Payment Bond

Performance Bond
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Guarantee

Escrow Agreement for Security Deposit In Lieu of Retention
Workers” Compensation/Employers Liability Endorsement
General Liability Endorsement

Automobile Liability Endorsement

Contractor’s Certificate Regarding Drug-Free Workplace
Contractor’s Certificate Regarding Alcohol and Tobacco
Contractor’s Certificate Regarding Background Checks
General Conditions

Supplementary and Special Conditions

Specifications

All Addenda as [ssued

Drawings/Plans

Substitution Request Form

Requirements, Reports and/or Documents in the Project Manual or Other Documents Issued to Bidders

All of the above named Contract Documents are intended to be complementary. Work required by
one of the above named Contract Documents and not by others shall be done as if required by all.

PREVAILING WAGES: Wage rates for this Project shall be in accordance with the general
prevailing rate of holiday and overtime work in the locality in which the work is to be performed for each
craft, classification, or type of work needed to execute the Contract as determined by the Director of the
Department of Industrial Relations. Copies of schedules of rates so determined by the Director of the
Department of Industrial Relations are on file at the administrative office of the District and are also
available from the Director of the Department of Industrial Relations. Monitoring and enforcement of the
prevailing wage laws and related requirements will be perforimed by the Labor Commissioner/ Department
of Labor Standards Enforcement (DLSE).

The following are hereby referenced and made a part of this Agreement and Contractor stipulates
to the provisions contained therein.

Chapter 1 of Part 7 of Division 2 of the Labor Code (Section 1720 et seq.)
California Code of Regulations, Title 8, Chapter 8, Subchapters 3 through 6 (Section 16000 et seq.)

RECORD AUDIT: In accordance with Government Code section 8546.7(and Davis Bacon, if
applicable) and Article 13.11 of the General Conditions, records of both the District and the Contractor
shall be subject to examination and audit for a period of five (§) years after a Final Retention Payment or
the Recording of a Notice of Completion, whichever occurs first.

CONTRACTOR’S LICENSE: The Contractor must possess throughout the Project a Class B or
C53 Contractor’s License, issued by the State of California, which must be current and in good standing.
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IN WITNESS WHEREOF, this Agreement has been duly executed by the above named parties,

on the day and year first above written.

Newport Mesa Unifi chogl District

By

CONTRACTOR:

David E. Jackson

1\_/ /&

By: Jonathan Geiszler
Director, Purchasing & Warehouse

Dated: 2 12 y'_z , B

Typed or Printed Name

Vice President
Title

AW

y | i yd
Signature U

.
Type or Printed Name
TiWem or Agents)
4-;' t B ‘“ﬂlluu.'
ignature ""“b‘ﬁ‘fﬁﬁc 4;':,"
.\‘ \SD.Q'QQRPOR‘):‘:-.. ‘0'..
s *0%
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(CORPORATE SEAL) ol SEﬂm -
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ORIGI lﬁ’AL THE PREMIUM IS PREDICATED ON

THE FINAL CONTRACT PRICE AND
1S SUBJECT TO ADSUSTMENT

ISSUED IN ONE ORIGINAL COUNTERPART BOND NO. SU1167020
PREMIUM: $3,160.00

PERFORMANCE BOND

(CALIFORNIA PUBLIC WORK)

KNOW ALL MEN BY THESE PRESENTS:

THAT WHEREAS, the NEWPORT MESA UNIFIED 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, 2021, (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 Insurance Company , 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 UNIFIED
SCHOOL DISTRICT in the sum of THREE HUNDRED 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 indemnify, 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 of this 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, arrange
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 and/or 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 if the Obligee is required to engage the services of an attorney in
connection with enforcement of the bond, Contractor and Surety shall pay Obligee’s reasonable attorneys’
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 incurred 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:
\ Wariiieag,, i . . .
“.-.- OMME’? ;.," California Commercial Pools, Inc.
S VL ORPORI AL %
SE PR
:8: 1 0% N e—"
EE::,SEALE,Q.’ By: < :
'-.' '31'."..0 1980 &z ; hviel e .Uﬁ\é/\LS“W ,\] 2 Aresid et
"‘ O * (,FORN\?.'_I' Q_‘:."- -
., ®oopaeet’ LT 5
“, * o SURETY:
RCTTITI
Arch Insurance Company
By:
Attorney-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:

(Name and Address of Surety) (Name and Address of agent or representative for
service for service of process in California)

Arch Insurance Company See Arch Insurance Company

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

Telephone:_213-283-3500 Telephone:
Pool Equipment Replacement Newport Harbor High School Payment Bond
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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 )
) ss.
COUNTY OF )
On , before me, s
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/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.

[ 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.

(SEAL)
Notary Public in and for said State
Commission expires:
NOTE: A copy of the power-of-attorney to local representatives of the bonding company must be
attached hereto.
Pool Equipment Replacement Newport Harbor High School Payment Bond
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STATE OF CALIFORNIA STEVE POIZNER, Insurance Commissioner

DEPARTMENT OF INSURANCE

Legal Division, Corporate Affairs Bureau
45 Fremont Street, 24™ Floor
San Francisco, CA 94105

December 4, 2008

Melissa Gilligan

Arch Insurance Company

300 First Stamford Place, 5th Floor East
Stamford, CT 06902

In response to your request dated 12/3/08 for:

Arch Insurance Company

We herewith transmit:

1 Certificate of Compliance $18.00
1 Certificate of Authority $18.00
o Special Certificate $46.00
L Retaliatory Statement $18.00
o Other

Very truly yours,

@m&w D Nne s

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

All fees paid XXX . Thank you.

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



Fee $18.00

STATE OF CALIFORNIA
DEPARTMENT OF INSURANCE

SAN FRANCISCO

Certificate of.CompIiance

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

do hereby certify 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, Disability, 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.

Steve Poizner
Insurance Commissioner

B Ppdine D'Anduse

Pauline D’ Andrea



No. 08157

STATE OF CALIFORNIA

DEPARTMENT OF INSURANCE

SAN FRANCISCO
\

Amended

Certificate of Authority

THIS IS TO CERTIFY, That, pursuant fo 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
Sfundamental 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, Liability, Workers* Compensation,
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 Laws of the State of California.

THIS CERTIFICATE is expressly conditioned upon the holder hereof now and hereafter being in
Jull 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 hereafier be changed or amended.
IN WITNESS WHEREOF, effective as of the 15th day of December, 2005, I
have hereunto set my hand and caused my official seal to be affixed
this 135th day of December, 2005.

Fee $117.00 John Garamendi
Insurance Commissioner

Rec. No.
Filed 12/15/2005 By Patricia K. Staggs
for Richard D. Baum
Chief Deputy

Certification

1, the undersigned Insurance Commissioner of the State of California, do hereby certify that I 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 thereof, and of the whole of said duplicate, and said
Certificate of Authority is now in full force and effect.

IN WITNESS WHEREOQF, [ have hereunto set my hand and caused my
official seal to be affixed this 4th day of December, 2008.

Steve Poizner
Insurance Commissioner

7 Qudine DAndns
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This Power of Attorney limits the acts of those named hereln, and they have no authorify to bind the Company except in the manner and to the extent herein stated.
Not valld for Note, Loan, Letter of Credit, Currency Rate, Inferest Rate or Resldentinl Value Guarantees.

POWER OT' ATTORNEY
Kuow All Persons By These Prescafs:
That the Arch Insurance Company, a corporation organized and existing under the laws of the State of Missouri, having its principal administrative office in Jersey City,
New Jersey (hereinafter referred to as the "Company") does hereby appoint:

Julia B, Bales, Kenncth A, Coate, Renac N. Balderas and Stephanie D, Fisher of Riverside, CA (CACH)

its true and Jawful Attorney(s)in-Fact, to make, exccute, seal, and deliver from the date of issuance of this 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 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 within the dollar limit of authority as set forth
herein.

The execution of such bonds, undertakings, recognizances and other surety obligations in pursuance of these presents shall be as binding upan the said Company as fully
and amply to all intents and purposes, as if the same had been duly executed and acknowledged by its regularly elected officers at its principal administrative office in
Jersey City, New Jersey.

This Power of Attorney is executed by authority of resolutions adopted by unanimous consent of the Board of Directors of the Company on September 15, 2020, true and
accurate copies of which are hereinafter set forth and are hereby certified to by the undersigned Secretary as being in full force and effect:

"YOTED, That the Chairman of the Board, the President, or the 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 attorneys-in-fact, and to authorize
them subject to the limitations set forth in their respective powers of attomey, to execute on behalf of the Company, and attach the seal of the Company thereto, bonds,
undertakings, recognizances and other surety obligations obligatory in the nature thereof, and any such officers of the Company may appoint agents for acceptance of
process.”

This Power of Attorney is signed, sealed and certified by facsimile under and by authority of the following resolution adopted by the unanimous consent of the Board of
Directors of the Company on September 15, 2020:

VOTED, That the signature of the Chairman of the Board, the President, or the Executive Vice President, or any Senior Vice President, of the Surety Business Division,
or their appointees designated in writing and filed with the Secretary, and the signature of the Secretary, the seal of the Company, and certifications by the Secretary, may
be affixed by facsimile on any power of attorney or bond executed pursuant to the resolution adopted by the Board of Directors on September 15, 2020, and any such
power so executed, sealed and certified with respect to any bond or undertaking to which it is attached, shall continue to be valid and binding upon the Company. In
Tes{imony Whereof, the Company has caused this instrument to be signed and its corporate seal to be affixed by their authorized officers, this 16th day of November,
2020

Arch Insurance Company

4

A

Attested and Certified

[y
RegamA. Shulman, Secretary Richard Stock, Executive Vice President

STATE OF PENNSYLVANIA SS
COUNTY OF PHILADELPHIA S8

1, Michele Tripodi, a Notary Publie, do hereby cetify that Regan A. Shulman and Richard Stock personally known to me to be the same persons whose names are
respectively as Secretary and Executive Vice President of the Arch Insurance Company, a Corporation organized and existing under the laws of the State of Missouri,
subscribed to the foregoing instrument, appeared before me this day in person and severaily acknowledged that they being thereunto duly authorized signed, sealed with
the corporate seal and delivered the said instrument as the free and voluntary act of said corporation and as their own free and voluntary acts for the uses and purposes

therein set forth. <:7——)
COMMONWEALTH OF PENNSYLVANIA -_/ml—‘f’ / - d

HOTARIAL SEAL e/
iR, SRom—
Clty of Pl s Fhlta, Michele Tripodi, Notary Pubtic
My ilon Explets Wty s Im{ My commission expires 07/31/2021

CERTIFICATION

I, Regan A. Shulman , Secretary of the Arch Insurance Company, do hereby certify that the attached Power of Attorney dated November 16, 2020 on behalf of the

person(s) as listed above is a true and comreet copy and that the same has been in full force and effect since the date thereof and is in full force and effect on the date of

this certificate; and I do further certify that the said Richard Stock, who executed the Power of Attomey as Executive Vice President, was on the date of execution of the

attached Power of Attorney the duly elected Exccutive Vice President of the Arch Insurance Company.

IN TESTIMONY WHERIOT, I have hersunto subscribed my name and affixed the corporate seal of the Arch Insurance Company on this ___ day of_F_EB _j 6 202]

e /Zyx.\, A .9%/\-’

Regan A. Shulman, Secretary
This Power of Attorney limits the acts of those named therein to the bonds and undertakings specifically named therein and they have no authorily to bind the Company
except in the manner and to the extent herein stated.

PLEASE SEND ALL CLATM INQUIRIES RELATING TO THIS BOND TO THE FOLLOWING ADDRESS:
Arch Insurance — Surety Division

3 Parlaovay, Suite 1500

Philadelphia, PA 19102

To verify the authenticity of this Power of Attorney, please contact Arch Insurance Company at SuretyAuthentic@archinsurance.com
Please refer to the above named Attorney-in-Fact and the details of the bond to which the power Is attached.

AICPOA040120 Printed in US.A.



CALIFORNIA ALL PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

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

State of California )

County of __ Riverside )

On FEB ]. 6 202] before me, Karina J. Alvarado, Notary Public
Date Here Insert Name and Title of the Officer

personally appeared Renae N. Balderas

Name(s) of Signer{(s)

who proved to me on the basis of satisfactory evidence to be the person{s} whose namefs) is/are-
subscribed to the.within instrument and acknowledged to me that he/she/they-executed the same in
his/her/hetr authorized capacityfies), and that by kis/her/Aheir signature(sj-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 anghofficial seal

. KARINA J. ALVARADO[|
)\ COMM. ¥2257741 4,
NOTHRY LBLIC CALTORUA & Signature

My Comm. Expir'es Sept. 10, 2022 l¥ Slgnature of Notary Public

T R R R S S

Place Notary Seal Above

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

Description of Attached Document

Title or Type of Document: Document Date:

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

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’s Name:

L1 Corporate Officer — Title(s): [ Corporate Officer — Title(s):

[ Partner — [Limited [ General [ Partner — [ Limited [ General

U Individual (1 Attorney in Fact O Individual 1 Attorney in Fact

[ Trustee [ Guardian or Conservator [ Trustee 1 Guardian or Conservator
[ Other: ] Other:

Signer Is Representing: Signer Is Representing:

o

©2014 Natlonal Notary Assomahon WWW. NatlonaINotary org -1 800 US NOTARY (1- 800 876 6827) Item #5907




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

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

State of California )
County of _Los Angeles )
On _February 17, 2021 before me, H. Palumbo, Notary Public
Date Here Insert Name and Title of the Officer

personally appeared _ David E. Jackson

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) (8/ace
subscribed to the within instrument and acknowledged to me that (he/she/they executed the same in

ir authorized capacity(tes), and that by@is’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

atlire df Notary Public

Place Notary Seal Above

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

Title or Type of Document: _perfarmance Bond - Newport Harbor HS — Document Date: 21612021

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

Capacity(ies) Claimed by Signer(s)

Signer's Name: _David E. Jackson Signer's Name:

k] Corporate Officer — Title(s): Vice President (] Corporate Officer — Title(s):

O Partner — [ Limited [ General (O Partner — [ILimited [ General

[ Individual (] Attorney in Fact (1 Individual [J Attorney in Fact

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

Signer Is Representing: Signer Is Representing:

3 % DN

©2014 National Notary Association - www.NationalNotary.org - 1-800-US NOTARY (1-800-876-6827) Item #5907
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1 FHE PREMIUM IS PREDICATED O
ORIGINAL THE FINAL CONTRACT PRICE AND
Sl il 15 SUBJECT TO ADJUSTMENT

BOND NO. SU1167020
PREMIUM: INCLUDED IN THE PREMIUM
ISSUED IN ONE ORIGINAL COUNTERPART CHARGED FOR THE PERFORMANGE BOND

PAYMENT BOND

(CALIFORNIA PUBLIC WORK)

KNOW ALL MEN BY THESE PRESENTS:

THAT WHEREAS, the NEWPORT MESA UNIFIED 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, said Contractor is required to furnish 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 Insurance Company , 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 UNIFIED
SCHOOL DISTRICT and to any and all persons, companies, or corporations entitled by law to file stop
notices under California Civil Code section 9100, or any person, company, or corporation entitled to make
a claim on this bond, in the sum of THREE HUNDRED 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.

THE 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 of action in any suit brought upon this bond.

It is further stipulated and agreed that the Surety of this 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

Pool Equipment Replacement Newport Harbor High School Payment Bond
Newport Mesa Unified School District Page 6
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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 of any breach of contract between the Obligee and the Contractor or on the part of any
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 9100, 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  February ,2021 .
“.‘..lllOM.“"
~‘.\‘0\\|\_.N':'E_ﬁ?&’('t,' PRINCIPAL/CONTRACTOR:
s ?({"még‘mn'q;é*"-.“ -
S5 % < California Commercial Pools, Inc.
s r: sr s
0ot SEAL HIZE
:’\k)‘_. o 1980 \?_‘-,' --..3
-, %‘-.ﬁiu-'o?f}.-' DS By:
0y, & David| E-0a0Ksan N (1 Pyresicany
LTI
SURETY:
Arch Insurance Company
By:
Attorney-in-Fact Renae N. Balderas
Pool Equipment Replacement Newport Harbor High School Payment Bond
Newport Mesa Unified School District Page 7
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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:
(Name and Address of Surety) (Name and Address of agent or representative for
service for service of process in California)

Arch Insurance Company See Arch Insurance Company

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

Telephone:_213-283-3500 Telephone:

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.
COUNTY OF )
On , before me, 5
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/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 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-attorney to local representatives of the bonding company must be
attached hereto.

Pool Equipment Replacement Newport Harbor High School Payment Bond
Newport Mesa Unified School District Page 8
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STATE OF CALIFORNIA

STEVE POIZNER, Insurance Commissioner

DEPARTMENT OF INSURANCE

Legal Division, Corporate Affairs Bureau
45 Fremont Street, 24™ Floor
San Francisco, CA 94105

December 4, 2008

Melissa Gilligan

Arch Insurance Company

300 First Stamford Place, 5th Floor East
Stamford, CT 06902

In response to your request dated 12/3/08 for:

Arch Insurance Company

We herewith transmit:

1 Certificate of Compliance $18.00
1 Certificate of Authority $18.00
Special Certificate $46.00
Retaliatory Statement $18.00
Other
Very truly yours,
Coulins B Ainones

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

All fees paid XXX . Thank you.

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



Fee $18.00

STATE OF CALIFORNIA
DEPARTMENT OF INSURANCE

SAN FRANCISCO

Certificate of‘CompIiance

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

do hereby certify 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, Disability, 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.

Steve Poizner
Insurance Commissioner

B Qpudine d'Andun

Pauline D’ Andrea



No. 08157

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,

Arch Insurance Company

of Missouri, organized under the laws of Missouri, subject to its Articles of Incorporation or other
Sfundamental 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, Liability, Workers* Compensation,
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 Laws of the State of California.

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

Jull 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 15th day of December, 2005, I

have hereunto set my hand and caused my official seal to be qffixed

this 15th day of December, 2005.

Fee $117.00 John Garamendi
Insurance Commissioner

Rec. No.
Filed 12/15/2005 By Patricia K. Staggs
Sfor Richard D. Baum
Chief Deputy

Certification

1, the undersigned Insurance Commissioner of the State of California, do hereby certify that I 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 thereof, and of the whole of said duplicate, and said
Certificate of Authority is now in full force and effect.

IN WITNESS WHEREOQF, I have hereunto set my hand and caused my
official seal to be affixed this 4th day of December, 2008.

Steve Poizner
Insurance Commissioner

i Pwhm Dndate

Pauline D 'Andrea
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Tiils Power of Attorney limits the acts of those named herein, and they have 1o authority to bind the Company except in the manner and to the extent hereln stnted.
Not valid for Note, Loan, Letter of Credis, Currency Rate, Inferest Rate or Restdential Value Guarantees.

POWER OF ATTORNEY
Kuow All Persons By These Presents:
That the Arch Insurance Company, a corporation organized and existing under the laws of the State of Missouri, having its principal administrative office in Jersey City,
New Jersey (hereinafter referred to as the "Company") does hereby appoint:

Julia B. Bales, Xenneth A. Coate, Renac N, Balderas and Stephanie D. Fisher of Riverside, CA (EACH)

its true and lawful Attorney(s)in-Fact, to make, execute, seal, and deliver from the date of issuance of this 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 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 within the dollar limit of authority as set forth
herein.

The execution of such bonds, undertakings, recognizances and other surety obligations in pursuance of these presents shall be as binding upon the said Company as fully
and amply to all intents and purposes, as if the same had been duly executed and acknowledged by its regularly elected officers at its principal administrative office in
Jersey City, New Jersey.

This Power of Attorney is executed by authority of resolutions adopted by unanimous consent of the Board of Directors of the Company on September 15, 2020, true and
accurate copies of which are hereinafter set forth and are hereby certified to by the undersigned Secretary as being in full force and effect:

"YOTED, That the Chairman of the Board, the President, or the 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 attorneys-in-fact, and ta authorize
them subject to the limitations set forth in their respective powers of attorney, to execute on behalf of the Company, and attach the seal of the Company thereto, bonds,
undertakings, recognizances and other surety obligations obligatory in the nature thereof, and any such officers of the Company may appoint agents for acceptance of
process.”

This Power of Attorney is signed, sealed and certified by facsimile under and by authority of the following resolution adopted by the unanimous consent of the Board of
Directors of the Company on September 15, 2020:

VOTED, That the signature of the Chairman of the Board, the President, or the Executive Vice President, or any Senior Vice President, of the Surcty Business Division,
or their appointees designated in writing and filed with the Secretary, and the signature of the Secretary, the seal of the Company, and certifications by the Secretary, may
be affixed by facsimile on any power of attorney or bond executed pursuant to the resolution adopted by the Board of Directors on September 15, 2020, and any such
power so executed, sealed and certified with respect to any bond or undertaking to which it is attached, shall continue to be valid and binding upon the Company. In
Testimony Wlereof, the Company has caused this instrument to be signed and its corporate seal to be affixed by their authorized officers, this 16th day of November,

2020
Arch Insurancg Company

Attested and Certified
Regan A. Shulman, Secret
egan A. shuiman, secretary Richard Stock, Executive Vice President

STATE OF PENNSYLVANIA SS
COUNTY OF PHILADELPHIA S8

I, Michele Tripodi, a Notary Public, do hereby certify that Regan A. Shulman and Richard Stock pergonally known to me to be the same persons whose names are
respeotively as Secretary and Executive Vice President of the Arch Insurance Company, a Corporation organized and existing under the laws of the State of Missouri,
subscribed to the foregoing instrument, appeared before me this day in person and severally acknowledged that they being thereunto duly authorized sighed, sealed with
the corporate seal and delivered the said instrument as the free and voluntary act of said corporation and as their own fiee and voluntary acts for the uses and purposes

therein set forth, C7F—)
o ALTH OF PENNBYLVANIA %{ / o

HOTARIAL SEAL
e AT L% m—
Clty of Ph a, Phita, Michele Tripodi, Notary Public
Iy Cormbssion Bxpiems My 31, il My commission expires 07/31/2021

CERTIFICATION

I, Regan A, Shulman , Secretary of the Arch Insurance Company, do hereby certify that the attached Power of Attorney dated November 16,2020 on behalf of the
person(s) as listed above is a true and correct copy and that the same has been in full force and effect since the date thereof and is in full force and effect on the date of

this certificate; and I do further certify that the said Richard Stock, who executed the Power of Attorney as Executive Vice President, was on the date of execution of the
attached Power of Attomey the duly elected Executive Vice President of the Arch Insurance Company.

IN TESTIMONY WHERT.OF, I have hereunto subscribed my name and affixed the corporate seal of the Arch Insurance Company on this___day o[E E B i s 6 202]

i /Z&(.\, A ,%)/L/\-’

Regan A. Shulman, Secretary
This Power of Attomney limits the acts of those named therein to the bonds and undertakings specifically named therein and they have no authority to bind the Company
except in the manner and to the extent herein stated.

PLEASE SEND ALL CLATM INQUIRIES RELATING TO THIS BOND TO THE FOLLOWING ADDRESS:
Arch Insurance — Surety Division

3 Parlavay, Suite 1500

Philadelpliia, PA 19102

To verlfy the authenticity of this Power of Attorney, please contact Arch Insurance Company at SuretyAuthentic@archinsurance.com
Please refer to the above named Attorney-in-Fact and the details of the bond to which the power Is attached.

AICPOA040120 Printed in U.S.A.



CALIFORNIA ALL PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

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

State of California )

County of ___Riverside )

On FEB 1 6 202] before me, Karina J. Alvarado, Notary Public
Date Here Insert Name and Title of the Officer

personally appeared Renae N. Balderas

Name(s) of Signer(s)

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

| centify 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.
3 KARINA J. ALVARAD B ) ‘—%ﬁ
& COMM. #225774 a" Signature
§ NQTARY PUBLIC - CALIFORNIA i
RIVERSIDE COUNTY m Slgnature of Notary Public
My Comm. Expires Sept. 10, 2022 B

Place Notary Seal Above

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

Description of Attached Document

Title or Type of Document: Document Date:

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

Capacity(ies) Claimed by Signer(s})

Signer’s Name: Signer’s Name:

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

1 Partner — [dLimited [ General [d Partner — [ Limited [ General

1 Individual [ Attorney in Fact 1 Individual ] Attorney in Fact

O Trustee [0 Guardian or Conservator 1 Trustee [ Guardian or Conservator
O Other: 0 Other:

Signer Is Representing: Signer Is Representing:

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



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

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

State of California )
County of _Los Angeles )
On February 17, 2021 before me, H. Palumbo, Notary Public
Date Here Insert Name and Title of the Officer

personally appeared _David E. Jackson

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) (i$/are
subscribed to the within instrument and acknowledged to me that fi&/she/they executed the same in

/their authorized capacity(fes), and that bydis/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

Sgtu f‘ Notary Public

Place Notary Seal Above

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

Title or Type of Document: _payment Band - Newport Harbar HS Document Date: 2/16/2021

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

Capacity(ies) Claimed by Signer(s)

Signer's Name: David E. Jackson Signer's Name:

&1 Corporate Officer — Title(s): Vice President [0 Corporate Officer — Title(s):

O Partner — [ Limited [ General Ul Partner — (JLimited [1General

O Individual (] Attorney in Fact [7 Individual D Attorney in Fact

(] Trustee {1 Guardian or Conservator O Trustee {J Guardian or Conservator
1 Other: O Other:

Signer Is Representing: Signer Is Representing:

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




CALICOM-01 FERTE

DATE (MM/DD/YYYY)

P
ACORD CERTIFICATE OF LIABILITY INSURANCE 211212021

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

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

PRODUCER License # OC88587 CONTACT Certificate Department
CDS Insurance Services ONE i FAX i
2001 E. Financial Way, Suite 200 (RIC.No, Exy (6_2,6) 610 9500_ ‘ (Alc, No): (626) 610-9299
Glendora, CA 91741 Bt oo certificates@cdsinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Scottsdale Insurance Company 41297
INSURED insurer B : Everest National Ins Co 10120
California Commercial Pools, Inc. INsURER c : Berkshire Hathaway Homestate Companies 20044
2255 East Auto Centre Drive INSURER D : Westchester Surplus Lines Ins 10172
Glendora, CA 91740
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

TR TYPE OF INSURANCE 'NSD W POLICY NUMBER (MMIDONY Y v) | (VDO YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLAMS-MADE | X | 0coUR % | x [BCs0038723 6/12/2020 | 6/12/2021 | BAVAGETORENTED [ 100,000
X | Contractual Liabilit MED EXP (Any one person) s 10,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PoLICY B Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
B | automoBILE LIABILITY GOMBINED SINGLELIMIT | ¢ 1,000,000
X | any aUTO X X CF2CA00177201 6/12/2020 6/12/2021 BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
i PROPERTY DAMAGE
[ EIURI'EODS ONLY NS‘II}IO%V%,\I{IIIE_E\)( (Per accident) $
$
A UMBRELLA LIAB X | occur EACH OCCURRENCE s 6,000,000
X | EXCESS LIAB CLAIMS-MADE XLS0113944 6/12/2020 | 6/12/2021 AGGREGATE s 6,000,000
DED ‘ ‘ RETENTION $ $
PER
C | WORKERS COMRENSATION, YN X | ERrure || OF
ANY PROPRIETOR/PARTNER/EXECUTIVE X |CAWC142243 9/3/2020 | 9/3/2021 | ¢\ Eac acciDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N7A 1.000.000
(f’\"a”d:to'y L” NH; E.L. DISEASE - EA EMPLOYEE| $ IVY,
I
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
D |Pollution G71791592001 3/9/2020 | 3/9/2021 |General Aggregate 2,000,000
D |Pollution Liability G71791592001 3/9/2020 3/9/2021 |Each Condition 2,000,000

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

CERTIFICATE HOLDER CANCELLATION

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

Newport Mesa Unified School District ACCORDANCE WITH THE POLICY PROVISIONS.
2985 Bear St.

Costa Mesa, CA 92626

AUTHORIZED REPRESENTATIVE

| S e w

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




AGENCY CUSTOMER ID: CALICOM-01 FERTE1

N Loc# 1
ACORD
—— ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY License # OC88587 CNAII\_/IfED IN_SUCR:ED il Pools. |
; alifornia Commercial Pools, Inc.

CDS Insurance Services 2255 East Auto Centre Drive

POLICY NUMBER Glendora, CA 91740

SEE PAGE 1

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

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE: Certificate of Liability Insurance

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

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



}Jb\ ENDORSEMENT
SCOTTSDALE INSURANCE COMPANY® NO.

ATTACHED TO AND
FORMING A PART OF
POLICY NUMBER

ENDORSEMENT EFFECTIVE DATE
{12:01 A.M. STANDARD TIME) NAMED INSURED AGENT NO.

BCS0038723 06/12/2020 CALIFORNIA COMMERCIAL POOLS, INC. 04767

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EXCLUSION—DESIGNATED OPERATIONS COVERED BY A CONSOLIDATED
(WRAP-UP) INSURANCE PROGRAM (WITH LIMITED OFF-SITE COVERAGE)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Description and Location of Operation(s):

ALL LOCATIONS AND OPERATIONS FOR WHICH YOU ARE COVERED UNDER A CONSOLIDATED,
WRAP-UP OR SIMILAR INSURANCE PROGRAM

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

The following exclusion is added to paragraph 2. Exclusions of COVERAGE A—BODILY INJURY AND
PROPERTY DAMAGE LIABILITY (SECTION |I—COVERAGES):

This insurance does not apply to “bodily injury” or “property damage” arising out of either your ongoing
operations or operations included within the “products-completed operations hazard” at the location de-
scribed in the SCHEDULE of this endorsement, as a consolidated (wrap-up) insurance program has been
provided by the prime contractor/project manager or owner of the construction project in which you are
involved.

This exclusion applies whether or not the consolidated (wrap-up) insurance program:
(1) Provides coverage identical to that provided by this Coverage Part;
(2) Has limits adequate to cover all claims; or
(3) Remains in effect.

However, the exclusion does not apply to “bodily injury” or “property damage” arising out of your ongoing
operations for a project covered under a consolidated (wrap-up) insurance program at locations other
than the project site, if no coverage for these operations is found in the consolidated (wrap-up) program.

AUTHORIZED REPRESENTATIVE DATE

Includes copyrighted material of ISO Properties, Inc., with its permission.
Copyright, ISO Properties, Inc., 2013

GLS-454s (5-14) Page 1 of 1




POLICY NUMBER: BCS0038723

COMMERCIAL GENERAL LIABILITY
CG 201007 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s):

Location(s) Of Covered Operations

ANY PERSON OR ORGANIZATION
WHEN REQUIRED BY WRITTEN
CONTRACT OR AGREEMENT,
EXECUTED PRIOR TO TEHE
OCCURRENCE TO WHICH THIS
INSURANCE APPLIES, THAT SUCH
PERSON OR ORGANIZATION BE
ADDED AS AN ADDTIONAL INSURED
ON YOUR POLICY

ALL LOCATIONS

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

A. Section I — Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury”
caused, in whole or in part, by:

1. Your acts or omissions; or

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

in the performance of your ongoing operations for
the additional insured(s) at the location(s) desig-
nated above.

CG 201007 04

© ISO Properties, Inc., 2004

B. With respect to the insurance afforded to these
additional insureds, the following additional exclu-
sions apply:

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

1. All work, including materials, parts or equip-
ment furnished in connection with such work,
on the project (other than service, maintenance
or repairs) to be performed by or on behalf of
the additional insured(s) at the location of the
covered operations has been completed; or

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

Page 1 of 1

Insured Copy

O



POLICY NUMBER: BCS0038723 COMMERCIAL GENERAL LIABILITY
CG 20 37 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional Insured Person(s)
Or Organization(s): Location And Description Of Completed Operations
ANY PERSON OR ORGANIZATION ALL LOCATIONS
WHEN REQUIRED BY WRITTEN *COMMERCIAL WORK ONLY

CONTRACT OR AGREEMENT,
EXECUTED PRIOR TO THE
OCCURRENCE TO WHICH THIS
INSURANCE APPLIES, THAT SUCH
PERSON OR ORGANIZATION BE
ADDED AS AN ADDITIONAL
INSURED ON YOUR POLICY

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

Section Il — Who Is An Insured is amended to in-
clude as an additional insured the person(s) or or-
ganization(s) shown in the Schedule, but only with
respect to liability for "bodily injury" or "property
damage" caused, in whole or in part, by "your work"
at the location designated and described in the
schedule of this endorsement performed for that
additional insured and included in the "products-
completed operations hazard".

CG20370704 ©® ISO Properties, Inc., 2004 Page 1 of 1 O

Insured Copy



POLICY NUMBER: BCS0038723 COMMERCIAL GENERAL LIABILITY

CG20010413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

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

The following is added to the Other Insurance (2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution

from any other insurance available to the

Primary And Noncontributory Insurance additional insured.

This insurance is primary to and will not seek
contribution from any other insurance available
to an additional insured under your policy
provided that:

(1) The additional insured is a Named Insured
under such other insurance; and

CG 20010413 © Insurance Services Office, Inc., 2012 Page 1 of 1

Insured Copy



POLICY NUMBER: BCS0038723 COMMERCIAL GENERAL LIABILITY
CG 24 04 05 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

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

SCHEDULE

Name Of Person Or Organization:
ANY PERSON OR ORGANIZATION WITH WHOM THE INSURED HAS AGREED TO WAIVE

RIGHTS OF RECOVERY, PROVIDED SUCH AGREEMENT IS MADE IN WRITING AND
PRIOR TO THE LOSS

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

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of Section
IV = Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"your work" done under a contract with that person
or organization and included in the "products-
completed operations hazard". This waiver applies
only to the person or organization shown in the
Schedule above.

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

Insured Copy

O



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 this 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.

Job Description Waiver Premium (prior to adjustments)

All CA Operations 7019.00

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 Effective: 09/03/2020 PolicyNo.: CAWC142243 Endorsement No.:
Insured: California Commercial Pools, Inc. Premium $
Insurance Company: Berkshire Hathaway Homestate Ins Co
Countersigned by Zu&a@ W

WC 990410 C
(Ed. 01-19)



POLICY NUMBER: CF2CA00177201 COMMERCIAL AUTO
ECA 04 521 04 14

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

Any person or organization as required by written contract.

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

paragraph under Section Il — Liability Coverage: This paragraph does not apply if:

The organization shown in the Schedule with respect 1. The terms and conditions of the written
to the operation, maintenance, or use of a covered “insured contract” had been agreed upon prior
"auto" if you are required to add such organization to to the “accident” or “loss”; and

this policy as an additional insured in order to comply 2. You can definitively establish that the terms
with the terms of a written "insured contract" or written and conditions of the written “insured contract”
agreement. This does not apply when such contract u|t|mate|y executed are the same as those
or agreement: which had been agreed upon prior to the
A. Involves the owner or anyone else from whom you “accident” or “loss”.

hire or borrow a covered “auto” unless it is a
“trailer” connected to a covered “auto” you own; or

ECA 04 521 04 14 Copyright, Everest Reinsurance Company, 2014 Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc.,
used with its permission

INSURED COPY



pollyr
Typewritten Text
POLICY NUMBER:  CF2CA00177201

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


POLICY NUMBER: CF2CA00177201 COMMERCIAL AUTO
ECA 24 509 04 14

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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.

ECA 24 509 04 14 Copyright, Everest Reinsurance Company, 2014 Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc.,
used with its permission

INSURED COPY


pollyr_2
Typewritten Text
POLICY NUMBER:  CF2CA00177201


POLICY NUMBER: CF2CA00177201 COMMERCIAL AUTO
ECA 24 503 02 14

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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.

ECA 24 503 02 14 Copyright, Everest Reinsurance Company, 2014 Page 1 of 1 O
Includes copyrighted material of Insurance Services Office,
Inc., used with its permission.

INSURED COPY


pollyr_3
Typewritten Text
POLICY NUMBER:  CF2CA00177201


CALICOM-01 FERTE

DATE (MM/DD/YYYY)

P
ACORD CERTIFICATE OF LIABILITY INSURANCE 211212021

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

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

PRODUCER License # OC88587 CONTACT Certificate Department
CDS Insurance Services ONE i FAX i
2001 E. Financial Way, Suite 200 (RIC.No, Exy (6_2,6) 610 9500_ ‘ (Alc, No): (626) 610-9299
Glendora, CA 91741 Bt oo certificates@cdsinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Scottsdale Insurance Company 41297
INSURED insurer B : Everest National Ins Co 10120
California Commercial Pools, Inc. INsURER c : Berkshire Hathaway Homestate Companies 20044
2255 East Auto Centre Drive INSURER D : Westchester Surplus Lines Ins 10172
Glendora, CA 91740
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

TR TYPE OF INSURANCE 'NSD W POLICY NUMBER (MMIDONY Y v) | (VDO YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLAMS-MADE | X | 0coUR % | x [BCs0038723 6/12/2020 | 6/12/2021 | BAVAGETORENTED [ 100,000
X | Contractual Liabilit MED EXP (Any one person) s 10,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PoLICY B Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
B | automoBILE LIABILITY GOMBINED SINGLELIMIT | ¢ 1,000,000
X | any aUTO X X CF2CA00177201 6/12/2020 6/12/2021 BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
i PROPERTY DAMAGE
[ EIURI'EODS ONLY NS‘II}IO%V%,\I{IIIE_E\)( (Per accident) $
$
A UMBRELLA LIAB X | occur EACH OCCURRENCE s 6,000,000
X | EXCESS LIAB CLAIMS-MADE XLS0113944 6/12/2020 | 6/12/2021 AGGREGATE s 6,000,000
DED ‘ ‘ RETENTION $ $
PER
C | WORKERS COMRENSATION, YN X | ERrure || OF
ANY PROPRIETOR/PARTNER/EXECUTIVE X |CAWC142243 9/3/2020 | 9/3/2021 | ¢\ Eac acciDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N7A 1.000.000
(f’\"a”d:to'y L” NH; E.L. DISEASE - EA EMPLOYEE| $ IVY,
I
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
D |Pollution G71791592001 3/9/2020 | 3/9/2021 |General Aggregate 2,000,000
D |Pollution Liability G71791592001 3/9/2020 3/9/2021 |Each Condition 2,000,000

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

CERTIFICATE HOLDER CANCELLATION

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

Newport Mesa Unified School District ACCORDANCE WITH THE POLICY PROVISIONS.
2985 Bear St.

Costa Mesa, CA 92626

AUTHORIZED REPRESENTATIVE

| S e w

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




AGENCY CUSTOMER ID: CALICOM-01 FERTE1

N Loc# 1
ACORD
—— ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY License # OC88587 CNAII\_/IfED IN_SUCR:ED il Pools. |
; alifornia Commercial Pools, Inc.

CDS Insurance Services 2255 East Auto Centre Drive

POLICY NUMBER Glendora, CA 91740

SEE PAGE 1

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

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE: Certificate of Liability Insurance

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

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



}Jb\ ENDORSEMENT
SCOTTSDALE INSURANCE COMPANY® NO.

ATTACHED TO AND
FORMING A PART OF
POLICY NUMBER

ENDORSEMENT EFFECTIVE DATE
{12:01 A.M. STANDARD TIME) NAMED INSURED AGENT NO.

BCS0038723 06/12/2020 CALIFORNIA COMMERCIAL POOLS, INC. 04767

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EXCLUSION—DESIGNATED OPERATIONS COVERED BY A CONSOLIDATED
(WRAP-UP) INSURANCE PROGRAM (WITH LIMITED OFF-SITE COVERAGE)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Description and Location of Operation(s):

ALL LOCATIONS AND OPERATIONS FOR WHICH YOU ARE COVERED UNDER A CONSOLIDATED,
WRAP-UP OR SIMILAR INSURANCE PROGRAM

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

The following exclusion is added to paragraph 2. Exclusions of COVERAGE A—BODILY INJURY AND
PROPERTY DAMAGE LIABILITY (SECTION |I—COVERAGES):

This insurance does not apply to “bodily injury” or “property damage” arising out of either your ongoing
operations or operations included within the “products-completed operations hazard” at the location de-
scribed in the SCHEDULE of this endorsement, as a consolidated (wrap-up) insurance program has been
provided by the prime contractor/project manager or owner of the construction project in which you are
involved.

This exclusion applies whether or not the consolidated (wrap-up) insurance program:
(1) Provides coverage identical to that provided by this Coverage Part;
(2) Has limits adequate to cover all claims; or
(3) Remains in effect.

However, the exclusion does not apply to “bodily injury” or “property damage” arising out of your ongoing
operations for a project covered under a consolidated (wrap-up) insurance program at locations other
than the project site, if no coverage for these operations is found in the consolidated (wrap-up) program.

AUTHORIZED REPRESENTATIVE DATE

Includes copyrighted material of ISO Properties, Inc., with its permission.
Copyright, ISO Properties, Inc., 2013

GLS-454s (5-14) Page 1 of 1




POLICY NUMBER: BCS0038723

COMMERCIAL GENERAL LIABILITY
CG 201007 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s):

Location(s) Of Covered Operations

ANY PERSON OR ORGANIZATION
WHEN REQUIRED BY WRITTEN
CONTRACT OR AGREEMENT,
EXECUTED PRIOR TO TEHE
OCCURRENCE TO WHICH THIS
INSURANCE APPLIES, THAT SUCH
PERSON OR ORGANIZATION BE
ADDED AS AN ADDTIONAL INSURED
ON YOUR POLICY

ALL LOCATIONS

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

A. Section I — Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury”
caused, in whole or in part, by:

1. Your acts or omissions; or

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

in the performance of your ongoing operations for
the additional insured(s) at the location(s) desig-
nated above.

CG 201007 04

© ISO Properties, Inc., 2004

B. With respect to the insurance afforded to these
additional insureds, the following additional exclu-
sions apply:

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

1. All work, including materials, parts or equip-
ment furnished in connection with such work,
on the project (other than service, maintenance
or repairs) to be performed by or on behalf of
the additional insured(s) at the location of the
covered operations has been completed; or

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

Page 1 of 1

Insured Copy

O



POLICY NUMBER: BCS0038723 COMMERCIAL GENERAL LIABILITY
CG 20 37 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional Insured Person(s)
Or Organization(s): Location And Description Of Completed Operations
ANY PERSON OR ORGANIZATION ALL LOCATIONS
WHEN REQUIRED BY WRITTEN *COMMERCIAL WORK ONLY

CONTRACT OR AGREEMENT,
EXECUTED PRIOR TO THE
OCCURRENCE TO WHICH THIS
INSURANCE APPLIES, THAT SUCH
PERSON OR ORGANIZATION BE
ADDED AS AN ADDITIONAL
INSURED ON YOUR POLICY

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

Section Il — Who Is An Insured is amended to in-
clude as an additional insured the person(s) or or-
ganization(s) shown in the Schedule, but only with
respect to liability for "bodily injury" or "property
damage" caused, in whole or in part, by "your work"
at the location designated and described in the
schedule of this endorsement performed for that
additional insured and included in the "products-
completed operations hazard".

CG20370704 ©® ISO Properties, Inc., 2004 Page 1 of 1 O
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POLICY NUMBER: BCS0038723 COMMERCIAL GENERAL LIABILITY

CG20010413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

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

The following is added to the Other Insurance (2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution

from any other insurance available to the

Primary And Noncontributory Insurance additional insured.

This insurance is primary to and will not seek
contribution from any other insurance available
to an additional insured under your policy
provided that:

(1) The additional insured is a Named Insured
under such other insurance; and

CG 20010413 © Insurance Services Office, Inc., 2012 Page 1 of 1
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POLICY NUMBER: BCS0038723 COMMERCIAL GENERAL LIABILITY
CG 24 04 05 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

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

SCHEDULE

Name Of Person Or Organization:
ANY PERSON OR ORGANIZATION WITH WHOM THE INSURED HAS AGREED TO WAIVE

RIGHTS OF RECOVERY, PROVIDED SUCH AGREEMENT IS MADE IN WRITING AND
PRIOR TO THE LOSS

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

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of Section
IV = Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"your work" done under a contract with that person
or organization and included in the "products-
completed operations hazard". This waiver applies
only to the person or organization shown in the
Schedule above.

CG 24040509 © Insurance Services Office, Inc., 2008 Page 1 of 1
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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 this 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.

Job Description Waiver Premium (prior to adjustments)

All CA Operations 7019.00

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 Effective: 09/03/2020 PolicyNo.: CAWC142243 Endorsement No.:
Insured: California Commercial Pools, Inc. Premium $
Insurance Company: Berkshire Hathaway Homestate Ins Co
Countersigned by Zu&a@ W

WC 990410 C
(Ed. 01-19)



POLICY NUMBER: CF2CA00177201 COMMERCIAL AUTO
ECA 04 521 04 14

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

Any person or organization as required by written contract.

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

paragraph under Section Il — Liability Coverage: This paragraph does not apply if:

The organization shown in the Schedule with respect 1. The terms and conditions of the written
to the operation, maintenance, or use of a covered “insured contract” had been agreed upon prior
"auto" if you are required to add such organization to to the “accident” or “loss”; and

this policy as an additional insured in order to comply 2. You can definitively establish that the terms
with the terms of a written "insured contract" or written and conditions of the written “insured contract”
agreement. This does not apply when such contract u|t|mate|y executed are the same as those
or agreement: which had been agreed upon prior to the
A. Involves the owner or anyone else from whom you “accident” or “loss”.

hire or borrow a covered “auto” unless it is a
“trailer” connected to a covered “auto” you own; or

ECA 04 521 04 14 Copyright, Everest Reinsurance Company, 2014 Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc.,
used with its permission
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Any person or organization as required by written contract.


POLICY NUMBER: CF2CA00177201 COMMERCIAL AUTO
ECA 24 509 04 14

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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.

ECA 24 509 04 14 Copyright, Everest Reinsurance Company, 2014 Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc.,
used with its permission
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POLICY NUMBER: CF2CA00177201 COMMERCIAL AUTO
ECA 24 503 02 14

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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.

ECA 24 503 02 14 Copyright, Everest Reinsurance Company, 2014 Page 1 of 1 O
Includes copyrighted material of Insurance Services Office,
Inc., used with its permission.
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w-9
Form

(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.

California Commercial Pools, Inc.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

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

following seven boxes.

[ Individual/sole proprietor or e Corporation

single-member LLC

Print or type.

|:| Other (see instructions) »

S Corporation

|:| 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 Exemption from FATCA reporting
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.

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 apply only to

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

D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

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

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

2255 East Auto Centre Drive

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code
Glendora, CA 91740

7 List account number(s) here (optional)

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 |, 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 |

95| -|3|4|5|2|6|8]|3

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 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 (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

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

Date > 1/4/2021

Sign Signature of W W
Here U.S. person >

. 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/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.

e Form 1099-INT (interest earned or paid)

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

e Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

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

e Form 1099-S (proceeds from real estate transactions)
e Form 1099-K (merchant card and third party network transactions)
e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
* Form 1099-C (canceled debt)
e 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)
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