CONTRACT

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

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

Bid # 127-21 Pest Control Fumigation at Various Sites

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

ARTICLE 2. TIME FOR COMPLETION. Time is of the essence in the performance of the Work.
The Work shall be commenced on the date stated in the District's Notice to Proceed. The
Contractor shall complete all Work required by the Contract Documents within 60 calendar days
from the commencement date stated in the Notice to Proceed. By its signature hereunder,

Contractor agrees the time for completion set forth above is adequate and reasonable to complete
the Work.

ARTICLE 3. CONTRACT PRICE. The District shall pay to the Contractor as full compensation
for the performance of the Contract, subject to any additions or deductions as provided in the
Contract Documents, and including all applicable taxes and costs, the sum of One Hundred Fifty-

Four Thousand Ten Dollars and Fifty Cents ($154,010.50). Payment shall be made as set forth
in the General Conditions.

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

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

Notice Inviting Bids

Instructions to Bidders

Bid Form

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

Public Works Contractor Registration Certification
Bid Bond

Designation of Subcontractors
Information Required of Bidders
Drug-Free Workplace Certifications
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Contractor’'s Certificate Regarding Alcoholic Beverage and Tobacco-Free Campus
Policy

Non-Collusion Declaraticn form

Contract

Performance Bond

Payment Bond

General Conditions

Special Conditions

Technical Specifications

Addenda

Plans and Drawings

Approved and fully executed change orders

Any other documents contained in or incorporated into the Contract

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

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

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

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

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

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

Animal Pest Management Services, Inc. NEWPORT-MESA UNIFIED SCHOOL DISTRICT

_. - 2021.06.17 15:59:20
By /ZZ%;@ By = -07'00"

Name and Title: Richard J. Duffy, Chief Operating Officer

License No. FR50250

CONTZRA CT
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Bond #: 0173614
Premium:$3,080.00

PERFORMANCE BOND

KNOW ALL PERSONS BY THESE PRESENTS:

THAT WHEREAS, NEWPORT-MESA UNIFIED SCHOOL DISTRICT (hereinafter referred to as
“District”) has awarded to Animal Pest Management Services, Inc., (hereinafter referred to as the
“Contractor an agreement for Bid # 127-21 Pest Control Fumigation at Various Sites (hereinafter
referred to as the “Project”).

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

and

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

Animal Pest Management
NOW, THEREFORE, we, Services, Inc. , the undersigned Contractor and
Berkley Insurance Company as Surety, a corporation organized and

duly authorized to transact business under the laws of the State of California, are held and firmly
bound unto the District in the sum of One Hundred Fifty-Four Thousand Ten & 50/100's DOLLARS,
($.154,010.50 ), said sum being not less than one hundred percent (100%) of the total amount
of the Contract, for which amount well and truly to be made, we bind 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 the Contractor, his or its heirs,
executors, administrators, successors or assigns, shall in all things stand to and abide by, and
well and truly keep and perform the covenants, conditions and agreements in the Contract
Documents and any alteration thereof made as therein provided, on its part, to be kept and
performed at the time and in the manner therein specified, and in all respects according to their
intent and meaning; and shall faithfully fulfill all obligations including the one-year guarantee of all
materials and workmanship; and shall indemnify and save harmless the District, its officers and
agents, as stipulated in said Contract Documents, then this obligation shall become null and void;
otherwise it shall be and remain in full force and effect.

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

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

337.15.

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

1.

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

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

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

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

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

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

or to the Project.

[Remainder of Page Left Intentionally Blank.]
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IN WITNESS WHEREOF, we have
June 2021

(Corporate Seal)

(Attach Attorney-in-Fact Certificate)

hereunto set our hands and seals this 17th day of

Animal Pest Management Services, Inc.
Contractor/Principal

By:

Title:

Berkley Insurance Company
Surety

By: (' L'GJLUU IR dl_

‘Attorney-in-Fact , Victoria M. Ried!

Title: Attorney-in-Fact

The rate of premium on this bond is 20.00 per thousand.

The total amount of premium charges, $3.080.00
(The above must be filled in by corporate attorney)

THIS IS A REQUIRED FORM

Any claims under this bond may be addressed to:

(Name and Address of Surety)

(Name and Address of Agent or
Representative for service of
process in California, if different
from above)

(Telephone number of Surety and
Agent or Representative for service
of process in California)

Berkley Surety Group Attn: Surety Claims Dept.
412 Mount Kemble Ave,, Ste. 310N
Morristown, NJ 07960

Acrisure of California, LLC dba Brakke Schafnitz Insurance Brokers, LLC
3 Polaris Way, 4th Floor
Aliso Viejo, CA 92656

Surety: 866-768-3534
Agent: 948-365-5100

PERFORMASNCE BOND
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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 _Orange )
on June17th, 2020 before me, Deborah Priest-McGinn
Date Here Insert Name and Title of the Officer

personally appeared Victoria M. Ried!
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 his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

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

DEBORAH PRIEST-MCGINN
Notary Public - California WITNESS my hand and official seal

- Orange County (
om Commission # 2297410 -
z My Comm. Expires Aug 14, 2023 Signature u w -ﬂj\//\ ?/ /L(X/f}/ ‘// a7

Signature of Notary Public

Place Notary Seal Above

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

Description of Attached Document

Title or Type of Document: Document Date:

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

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

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

[1 Partner — [JLimited []General [(J Partner — [ Limited 1] General

[ Individual ] Attorney in Fact [] Individual [J Attorney in Fact

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

Signer Is Representing: Signer Is Representing:

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



Notary Acknowledgment

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

STATE OF CALIFORNIA

COUNTY OF
On , 20, before me, , Notary Public, personally
appeared , Who proved to me on the basis of satisfactory

evidence to be the person(s) whose name(s) 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 his/her/their
signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed

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

WITNESS my hand and official seal.

Signature of Notary Public

OPTIONAL

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

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

0 Partner(s) 0 Limited

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

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

Signer(s) Other Than Named Above

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

PERFORM%NCE BOND
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Notary Acknowledgment

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

STATE OF CALIFORNIA

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

evidence to be the person(s) whose name(s) 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 his/her/their
signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed

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

WITNESS my hand and official seal.

Signature of Notary Public

OPTIONAL

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

CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT
0 Individual
r Corporate Officer
Title(s) Title or Type of Document
0 Partner(s) 0 Limited
0 General Number of Pages

1 Attorney-In-Fact
[0 Trustee(s)

0 Guardian/Conservator Date of Document

|| Other:

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

Signer(s) Other Than Named Above

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

END OF PERFORMANCE BOND

PERFORM%NCE BOND
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Bond #: 0173614
Premium:Included in Performance Bond

PAYMENT BOND
KNOW ALL MEN BY THESE PRESENTS That

WHEREAS, the Newport-Mesa Unified School District (hereinafter designated as the “District”),
by action taken or a resolution passed June 15, 2021 has awarded to Animal Pest Management
Services, Inc. hereinafter designated as the "Principal,” a contract for the work described as
follows: Bid # 127-21 Pest Control Fumigation at Various Sites (the “Project”); and

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

NOW THEREFORE, we, the Principal and Berkley Insurance Company as Surety, are held
and firmly bound unto the District in the penal sum of = Dollars ($_154,010.50 )
lawful money of the United States of America, for the payment of which sum well and truly to be
made, we bind ourselves, our heirs, executors, administrators, successors and assigns, jointly
and severally, firmly by these presents. ****One Hundred Fifty-Four Thousand Ten & 50/100's

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

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

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

PERFORMASNCE BOND
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Berkley Insurance Company Attn: Surety Claims Dept.

412 Mount Kemble Ave., Ste. 310N, Morristown, NJ 07960

of process in California)

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

Animal Pest Management Services, Inc.

Berkley Insurance Company

o (lhnctnBudl

Victoria M. Riedl, Attorney-in-Fact

PERFORM,TACI}\ICE BOND
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189
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A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )
County of _Orange )
on June 17th, 2020 before me, Deborah Priest-McGinn
Date Here Insert Name and Title of the Officer

personally appeared _Victoria M. Ried|

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whaose 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 his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

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

WITNESS my hand and official seal

DEBORAH PRIEST-MCGINN
Notary Public - California % J
Orange County g Ll s 4
Commission # 2297410 ¢ § /\k;ﬂi'ﬁ/)ﬁubf 1 ,V_X%
My Comm. Expires Aug 14, 2023 Signature ¢
Signature of Notafy Public
Place Notary Seal Above
OPTIONAL

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

Description of Attached Document

Title or Type of Document: Document Date:

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

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

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

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

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

[J Trustee [l Guardian or Conservator [J Trustee (J Guardian or Conservator
(1 Other: [JJ Other:

Signer Is Representing: Signer |s Representing:

$r
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Notary Acknowledgment

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

STATE OF CALIFORNIA

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

evidence to be the person(s) whose name(s) 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 his/her/their
signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed

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

WITNESS my hand and official seal.

Signature of Notary Public

OPTIONAL

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

CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT
0 Individual
1 Corporate Officer
Title(s) Title or Type of Document
1 Partner(s) 0 Limited
0 General Number of Pages

0 Attorney-In-Fact
O Trustee(s)

1 Guardian/Conservator Date of Document

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

Signer(s) Other Than Named Above

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

PERFORM%NCE BOND
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Notary Acknowledgment

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

STATE OF CALIFORNIA

COUNTY OF
On . 20___, before me, , Notary Public, personally
appeared , Who proved to me on the basis of satisfactory

evidence to be the person(s) whose name(s) 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 his/her/their
signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed

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

WITNESS my hand and official seal.

Signature of Notary Public

OPTIONAL

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

CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT
1 Individual
1 Corporate Officer
Title(s) Title or Type of Document
) Partner(s) ] Limited
0 General Number of Pages

O Attorney-In-Fact
O Trustee(s)

0 Guardian/Conservator Date of Document

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

Signer(s) Other Than Named Above

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

END OF PAYMENT BOND

PERFORMANCE BOND
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No. BI-572d-el
POWER OF ATTORNEY
BERKLEY INSURANCE COMPANY
WILMINGTON, DELAWARE

KNOW ALL MEN BY THESE PRESENTS, that BERKLEY INSURANCE COMPANY (the “Company”), a corporation duly
organized and existing under the laws of the State of Delaware, having its principal office in Greenwich, CT, has made, constituted
and appointed, and does by these presents make, constitute and appoint: Matthew F. Schafnitz; James E. Hurst, Jr.; or Victoria
M. Riedl of Acrisure of California, LLC dba Brakke-Schafnitz Insurance Brokers, LLC of Aliso Viejo, CA its true and lawful
Attorney-in-Fact, to sign its name as surety only as delineated below and to execute, seal, acknowledge and deliver any and all
bonds and undertakings, with the exception of Financial Guaranty Insurance, providing that no single obligation shall exceed Fifty
Million and 00/100 U.S. Dollars (U.S.$50,000,000.00), to the same extent as if such bonds had been duly executed and
acknowledged by the regularly elected officers of the Company at its principal office in their own proper persons.

This Power of Attorney shall be construed and enforced in accordance with, and governed by, the laws of the State of Delaware,
without giving effect to the principles of conflicts of laws thereof. This Power of Attorney is granted pursuant to the following
resolutions which were duly and validly adopted at a meeting of the Board of Directors of the Company held on January 25, 2010:

RESOLVED, that, with respect to the Surety business written by Berkley Surety, the Chairman of the Board, Chief
Executive Officer, President or any Vice President of the Company, in conjunction with the Secretary or any Assistant
Secretary are hereby authorized to execute powers of attorney authorizing and qualifying the attorney-in-fact named therein
to execute bonds, undertakings, recognizances, or other suretyship obligations on behalf of the Company, and to affix the
corporate seal of the Company to powers of attorney executed pursuant hereto; and said officers may remove any such
attorney-in-fact and revoke any power of attomey previously granted; and further

RESOLVED, that such power of attorney limits the acts of those named therein to the bonds, undertakings, recognizances,
or other suretyship obligations specifically named therein, and they have no authority to bind the Company except in the
manner and to the extent therein stated; and further

RESOLVED, that such power of attorney revokes all previous powers issued on behalf of the attorney-in-fact named; and
further

RESOLVED, that the signature of any authorized officer and the seal of the Company may be affixed by facsimile to any
power of attorney or certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or
other suretyship obligation of the Company; and such signature and seal when so used shall have the same force and effect as
though manually affixed. The Company may continue to use for the purposes herein stated the facsimile signature of any
person or persons who shall have been such officer or officers of the Company, notwithstanding the fact that they may have
ceased to be such at the time when such instruments shall be issued.

IN WITNESS WHEREOF, the Company has caused these presents to be signed and attested by its appropriate officers and its

corporate scal hereunto affixed this 14th day of - April 2021 .
7 \‘,\11w;, P (eeRL Berkley lnsurance Company
Y ?‘""'“’*‘z:a 2 "‘ -'-Mw-'\/}FK ‘h’" H\r,/
s:. g’ { i ;
:'-\_‘EE" Sl';}ll 1.2 lra’§ Lederman ir){V after
o Executive Vice President & Secretary cg President

5 e it ,
RRLCTPTY

STATE OF CONNECTICUT)
) ss:

COUNTY OF FAIRFIELD )
Sworn to before me, a Notary Public in the State of Connecticut, this 14th_day of April 2021, by Ira S. Lederman
and Jeffrey M. Hefier who are swom fo me to be the Executive Vice President Sec.e’rm, and ths Semo; \)JGG President,
respectively, of Berkley Insurance Company. MARIACRUNDRAKEN

CONNECTICUT
mco:;lgtlfsarggéimnsa /‘Yotar} Pubh{. State of (_onnechcut

CERTIFICATE
L, the undersigned, Assistant Secretary of BERKLEY INSURANCE COMPANY, DO HEREBY CERTIFY that the foregoing is a
frue, correct and complete copy of the original Power of Attorney; that said Power of Atrorney has not been revoked or rescinded
and.that the authority of the Attorney-in-Fact set forth lhcrem, who executed the bond or undertaking to which this Power of
mxﬁ‘}h\ gb\gnhei is in full force and effect as of this date.
o ”‘f‘n @Hnder mry hand and seal of the Company, this | Z day of

LE Sl'..\l
; \\\‘ 1975 ,/ ‘;

! ml-nq

e - —
Onm;a Vincent P. Forte



Please verify the authenticity of the instrument attached to this power
by:
Toll-Free Telephone: (866) 768-3534; or

Electronic Mail: BSGInquiry@berkleysurety.com

Any written notices, inquiries, claims or demands to the Surety on the bond
attached to this power should be directed to:

Berkley Surety Group

412 Mount Kemble Ave.

Suite 310N

Morristown, NJ 07960

Attention: Surety Claims Department

Or

Email: BSGClaim@berkleysurety.com

Please include with all communications the bond number and the name of the
principal on the bond. Where a claim is being asserted, please set forth generally
the basis of the claim. In the case of a payment or performance bond please also
identify the project to which the bond pertains.

Berkley Surety Group is an operating unit of W. R. Berkley Corporation that
underwrites surety business on behalf of Berkley Insurance Company and Berkley

Regional Insurance Company
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/8/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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).

- CONTACT -
PRODUCER Brgkke Schafnitz Insurance Brokers, Inc. NAME: Wendy A. Martin
3 Polaris Way, 4th Floor PHONE FAX
' 19, P AIC, No, Ext): AIC, No):
Aliso Viejo, CA 92656 EaaL = — (el
ADDRESS: wendy.martin@sig.us
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest Indemnity Insurance Company 10851
INSURED . INSURER B : Everest Denali Insurance Company 16044
Amm-al Pest Management Services, Inc., INSURER C : Everest National Insurance Compan 10120
Termite Pest Management, Inc : pany
13655 Redwood Court INSURERD :
Ch|n0 CA 91710 INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 58926017

REVISION NUMBER:

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

INSR ADDL SUBR|

POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | / | COMMERCIAL GENERAL LIABILITY v/ | v |91GL012951-201 11/19/2020 | 11/19/2021 | EACH OCCURRENCE $1,000,000
] DAMAGE TO RENTED
j CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $100,000
] MED EXP (Any one person) $5,000
o 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 / | © |51CAD00182-201 11/19/2020 | 11/19/2021 | GOMBIRED SINGLELIMIT 154 000,000
v ANY AUTO BODILY INJURY (Per person) | $
| gl‘j\’TNOESDONLY iﬁ_‘;‘ggULED BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
A | / | UMBRELLALIAB / | occur 51CAD00182-201 11/19/2020 | 11/19/2021 | EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED ‘ ‘ RETENTION § $
C |WORKERS COMPENSATION 5300003278-201 11/19/2020 | 11/19/2021 PER OTH-
AND EMPLOYERS' LIABILITY YIN 4 v/ ‘ STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBEREXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A |Pollution Liability 51GL012951-201 11/19/2020 | 11/19/2021 | $1,000,000 Occurrence
Transportation Coverage $2,000,000 Aggregate

--See Attached Remarks Schedule--

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

CERTIFICATE HOLDER

CANCELLATION

Newport Mesa Unified School District
Attention: Operations Department
2985 Bear Street

Costa Mesa CA 92626

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

AUTHORIZED REPRESENTATIVE

Wendy A. Martin E Z

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

58926017 | 20/21 APM Master Certificate | Wendy A. Martin | 12/8/2020 11:12:03 AM (PST)
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AGENCY CUSTOMER ID:

LOC #:
iy &
ACORD ADDITIONAL REMARKS SCHEDULE Page  of

AGENCY
Brakke Schafnitz Insurance Brokers, Inc.

POLICY NUMBER

CARRIER

NAIC CODE

NAMED INSURED

Animal Pest Management Services, Inc.,
Termite Pest Management, Inc

13655 Redwood Court

Chino CA 91710

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability (03/16)

HOLDER: Newport Mesa Unified School District Attention: Operations Department
ADDRESS: 2985 Bear Street Costa Mesa CA 92626

ECG205900509.

The following endorsements apply:
Additional Insured-including Completed Operations #ECG205990509,

Primary Non-Contributory - #ECG245200805
Designated Per Project General Aggregate #ECG255290110
Waiver of Transfer of Right to Recovery #ECG245220402

Commercial Auto Blanket Additoinal Insured, Waiver of Subrogation
#ECA045060214, Primary Non-Contributory - #ECG24508 04 14

Workers Compensation Waiver of Our Right to Recovery #WC040306

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

58926017 | 20/21 APM Master Certificate | Wendy A. Martin | 12/8/2020 11:12:03 AM (PST) | Page 2 of 13
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51GL012951-201 12/8/2020
Animal Pest Management Services, Inc.,
Termite Pest Management, Inc

COMMERCIAL GENERAL LIABILITY
ECG 20 599 05 09

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS -AUTOMATIC STATUS WHEN REQUIRED
IN WRITTEN CONTRACT OR AGREEMENT WITH YOU -
INCLUDING COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. Section Il —= Who Is An Insured is amended to D. With respect to the insurance afforded to an

ECG 20 599 05 09

include as an additional insured any person or
organization for whom you are performing opera-
tions, but only when you and such person or or-
ganization have agreed in writing in a contract or
agreement prior to the commencement of such
operations that such person or organization be
added as an additional insured on your policy.
Such person or organization is an additional in-
sured only with respect to liability for "bodily in-
jury", "property damage" or "personal and adver-
tising injury" but only to the extent 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 work” for an addi-
tional insured.

. The insurance afforded to an additional insured
shall only include the insurance required by the
terms of the written agreement and shall not be
broader than the coverage provided within the
terms of the Coverage Part.

. The Limits of Insurance afforded to an additional
insured shall be the lesser of the following:

1. The Limits of Insurance required by the writ-
ten agreement between the parties; or

2. The Limits of Insurance provided by this Cov-
erage Part.

Copyright, Everest Reinsurance Company 2009

additional insured, the following additional exclu-
sions apply:

This insurance does not apply to:

»ou

1. “Bodily injury”, “property damage” or “personal
and advertising injury” arising out of any act or
omission of an additional insured or any of its
employees.

2. "Bodily injury", "property damage" or "personal
and advertising injury" arising out of the ren-
dering of, or the failure to render, any archi-
tectural, engineering or surveying services,
including:

(a) The preparing, approving, or failing to
prepare or approve, maps, shop drawings,
opinions, reports, surveys, field orders,
change orders or drawings and specifica-
tions; or

(b) Supervisory, inspection, architectural or
engineering activities.

3. "Bodily injury", "property damage" or "personal
and advertising injury" arising out of any con-
struction projects that are part of a consoli-
dated (wrap-up) insurance program. This ex-
clusion also applies to any:

(a) Work or operations performed; or
(b) Materials, parts or equipment furnished,;

in connection with such wrap-up construction
projects, regardless of whether they are per-
formed or furnished at the location of the
wrap-up construction project or anywhere
else.

Page 1 of 1

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

58926017 | 20/21 APM Master Certificate | Wendy A. Martin | 12/8/2020 11:12:03 AM (PST)

| Page 3 of 13



51GL012951-201
Animal Pest Management Services, Inc.,
Termite Pest Management, Inc

COMMERCIAL GENERAL LIABILITY
ECG 24 522 04 02

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:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name of Person or Organization:
Blanket Where Required by Written Contract;

(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 (Section IV —
COMMERCIAL GENERAL LIABILITY CONDITIONS) 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 injury or damage arising out of your operations or "your work" done under a
written agreement that requires you to waive your rights of recovery. The written agreement must be made prior
to the date of the “occurrence”. This waiver applies only to the person or organization shown in the Schedule
above.

ECG 24 522 04 02 Includes copyrighted material of Insurance Services Office, Page 1 of 1 (m|
Inc., with its permission.

58926017 | 20/21 APM Master Certificate | Wendy A. Martin | 12/8/2020 11:12:03 AM (PST) | Page 4 of 13



51GL012951-201
Animal Pest Management Services, Inc.,
Termite Pest Management, Inc

COMMERCIAL GENERAL LIABILITY
ECG 24 520 08 05

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AMENDMENT - OTHER INSURANCE
(PRIMARY NONCONTRIBUTORY)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

Condition 4. Other Insurance of SECTION IV
COMMERCIAL GENERAL LIABILITY CONDITIONS
is replaced by the following:

a. Primary Insurance

This insurance is primary except when b. below
applies. If this insurance is primary, our obliga-
tions are not affected unless any of the other
insurance is also primary. Then, we will share
with all that other insurance by the method de-
scribed in ¢. below, except that we will not seek
contribution from any party with whom you have
agreed in a written contract or agreement that
this insurance will be primary and noncontribu-
tory, if the written contract or agreement was
made prior to the subject "occurrence” or of-
fense.

b. Excess Insurance
This insurance is excess over:

(1) Any of the other insurance. whether prima-
ry, excess, contingent or on any other basis:

(a) That is Fire, Extended Coverage. Build-
er's Risk, Installation Risk or similar
coverage for "your work";

(b) That is Fire insurance for premises
rented to you or temporarily occupied by
you with permission of the owner;

(c) That is insurance purchased by you to
cover your liability as a tenant for "prop-
erty damage" to premises rented to you
or temporarily occupied by you with
permission of the owner; or

(d) If the loss arises out of the maintenance
or use of aircraft, "autos” or watercraft to
the extent not subject to Exclusion g. of
Section | — Coverage A — Bodily Injury
And Property Damage Liability.

(2) Any other primary insurance available to
you covering liability for damages arising
out of the premises or operations. or the
products and completed operations, for
which you have been added as an addition-
al insured by attachment of an endorse-
ment.

When this insurance is excess, we will have no
duty under Coverages A or B to defend the in-
sured against any "suit” if any other insurer has
a duty to defend the insured against that "suit".
If no other insurer defends, we will undertake to
do so, but we will be entitled to the insured's
rights against all those other insurers.

When this insurance is excess over other in-
surance, we will pay only our share of the
amount of the loss, if any. that exceeds the
sum of:

(1) The total amount that all such other insur-
ance would pay for the loss in the absence
of this insurance; and

(2) The total of all deductible and self-insured
amounts under all that other insurance.

We will share the remaining loss, if any, with
any other insurance that is not described in this
Excess Insurance provision and was not
bought specifically to apply in excess of the
Limits of Insurance shown in the Declarations
of this Coverage Part.

. Method Of Sharing

If all of the other insurance permits contribution
by equal shares, we will follow this method al-
so. Under this approach each insurer contrib-
utes equal amounts until it has paid its applica-
ble limit of insurance or none of the loss
remains, whichever comes first.

ECG 24 520 08 05 Includes copyrighted material of Insurance Services Office, Inc., Page 1 of 2
with its permission.

58926017 | 20/21 APM Master Certificate | Wendy A. Martin | 12/8/2020 11:12:03 AM (PST)
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51GL012951-201
Animal Pest Management Services, Inc.,
Termite Pest Management, Inc

If any of the other insurance does not
permit contribution by equal shares. we
will contribute by limits. Under this meth-
od. each insurer's share is based on the
ratio of its applicable limit of insurance to
the total applicable limits of insurance of
all insurers.

ECG 24 520 08 05 Includes copyrighted material of Insurance Services Office, Inc. Page 2 of 2 ]

Used with its permission.
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51GL012951-201
Animal Pest Management Services, Inc.,
Termite Pest Management, Inc

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED CONSTRUCTION PROJECT(S)
GENERAL AGGREGATE LIMIT WITH CAP

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Designated Construction Projects:
Blanket Where Required by Written Contract

Designated Construction Project General Aggregate Limit Cap:
$5,000,000

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

A. For all sums which the insured becomes legally obligated to pay as damages caused by “occurrences” under
SECTION | — Coverage A, and for all medical expenses caused by accidents under SECTION I - Coverage C,
which can be attributed only to ongoing operations at a single designated construction project shown in the
Schedule above:

1. A separate Designated Construction Project General Aggregate Limit applies to each designated construc-
tion project, and that limit is equal to the amount of the General Aggregate Limit shown in the Declarations.
However, the separate Designated Construction Project General Aggregate Limit(s) are subject to a Desig-
nated Construction Project General Aggregate Limit Cap in the amount shown in the above Schedule of this
endorsement. The Designated Construction Project General Aggregate Limit Cap is the most we will pay
under the Designated Construction Project General Aggregate Limit for all designated construction projects
combined.

2. The Designated Construction Project General Aggregate Limit is the most we will pay for the sum of all
damages under Coverage A, except damages because of “bodily injury” or “property damage” included in
the “products-completed operations hazard”, and for medical expenses under Coverage C regardless of the
number of:

a. Insureds;
b. Claims made or “suits” brought; or
c. Persons or organizations making claims or bringing “suits”.

3. Any payments made under Coverage A for damages or under Coverage C for medical expenses shall
reduce the Designated Construction Project General Aggregate Limit for that designated construction pro-
ject and the Designated Construction Project General Aggregate Cap. Such payments shall not reduce the
General Aggregate Limit shown in the Declarations nor shall they reduce any other Designated Construc-
tion Project General Aggregate Limit for any other designated construction project shown in the Schedule
above. However, such payments for damages and medical expenses included in the Designated Construc-
tion Project General Aggregate Limit for all designated construction projects combined will reduce the Des-
ignated Construction Project General Aggregate Limit Cap.

4. The limits shown in the Declarations for Each Occurrence, Fire Damage To Premises Rented To You and
Medical Expense continue to apply. However, instead of being subject to the General Aggregate Limit
shown in the Declarations, such limits will be subject to the applicable Designated Construction Project
General Aggregate Limit.

ECG 25 529 01 10 Copyright Everest Reinsurance Company, 2010 Page 1 of 2
Includes copyrighted material of Insurance Services Office, Inc.,
with its permission.
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51GL012951-201
Animal Pest Management Services, Inc.,
Termite Pest Management, Inc

B. For all sums which the insured becomes legally obligated to pay as damages caused by “occurrences” under
SECTION | — Coverage A, and for all medical expenses caused by accidents under SECTION I — Coverage C,
which cannot be attributed only to ongoing operations at a single designated construction project shown in the
Schedule above:

1. Any payments made under Coverage A for damages or under Coverage C for medical expenses shall
reduce the amount available under the General Aggregate Limit or the Products-Completed Operations
Aggregate Limit, whichever is applicable; and

2. Such payments shall not reduce any Designated Construction Project General Aggregate Limit.

C. When coverage for liability arising out of the “products-completed operations hazard” is provided, any pay-
ments for damages because of “bodily injury” or “property damage” included in the “products-completed opera-
tions hazard” will reduce the Products-Completed Operations Aggregate Limit, and not reduce the General Ag-
gregate Limit nor the Designated Construction Project General Aggregate Limit.

D. If the applicable designated construction project has been abandoned, delayed, or abandoned and then re-
started, or if the authorized contracting parties deviate from plans, blueprints, designs, specifications or timeta-
bles, the project will still be deemed to be the same construction project.

E. The provisions of Section lll - Limits Of Insurance not otherwise modified by this endorsement shall continue to
apply as stipulated.

F. If this policy contains any retained limits, Self Insured Retentions, deductibles or similar provisions, such provi-
sions shall also apply to this endorsement.
ECG 25 529 01 10 Copyright Everest Reinsurance Company, 2010 Page 2 of 2

Includes copyrighted material of Insurance Services Office, Inc.,
with its permission.
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51CAD00182-201 12/8/2020
Animal Pest Management Services, Inc.,
Termite Pest Management, Inc

COMMERCIAL AUTO
ECA 04 506 02 14

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL AUTO ENHANCEMENT ENDORSEMENT

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

The following is a summary of the Limits of Insurance and additional coverage provided by this endorse-
ment. For complete details on specific coverage, please refer to policy language in this endorsement and
the underlying Business Auto Coverage Form.

Coverage Applicable Enhancement
Subsidiaries As Insureds Broadened
Newly Acquired Organizations As Insureds Broadened
Blanket Additional Insureds Broadened
Employees As Insureds (Non-Ownership) Broadened
Supplementary Payments — Bail Bonds $3,000 Limit
Supplementary Payments — Loss Of Earnings $1,000 per day
Fellow Employee Bodily Injury Broadened
Towing Coverage — All Covered Autos Broadened
Glass Breakage Coverage — Waiver of Deductible Broadened
Loss of Use Expenses $50 per day
$1,000 Limit
Stolen Vehicle Extra Expense Broadened
Airbag Discharge Broadened
Electronic Equipment (Permanently Installed) Broadened
Single Deductible Provision Broadened
Notice To Company Broadened
Blanket Waiver Of Subrogation Broadened
Unintentional Failure To Disclose Hazards Broadened
Bodily Injury Includes Mental Anguish Broadened
Coverage Territory Extension - Mexico Broadened
ECA 04 506 02 14 Copyright, Everest Reinsurance Company, 2014 Page 1 of 4

Includes copyrighted material of Insurance Services Office, Inc.
used with its E)ermission.
INSURED COPY
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Page 2 of 4

A. Who Is An Insured

The following is added to Paragraph A.1. of Sec-
tion Il — Covered Autos Liability Coverage:

d. Any:

(1) Subsidiary which is a legally incorporated
entity of which you own greater than 50%
interest in the voting stock on the effective
date of this Coverage Form. However, the
insurance afforded by this provision does
not apply to any subsidiary that is an "in-
sured" under any other automobile liability
policy, or would be an "insured” under such
policy but for the termination of such policy
or the exhaustion of such policy's limits of
insurance.

(2) Organization you newly acquire or form,
and over which you maintain majority inter-
est.

The coverage afforded by this provision:

(a) Is effective on the acquisition date, and
is afforded only until the 180th day after
you acquire or form the organization or
the end of the policy period, whichever
is earlier;

(b) Does not apply to "bedily injury" or
"property damage" resulting from an
"accident" that occurred before you ac-
quired or formed the organization; and

(c) Does not include any newly acquired or
formed organization that is:

(i) Ajoint venture or partnership; or

(ii) An "insured" under any other auto-
mobile liability policy or would be an
"insured" under such policy but for
the termination of such policy or the
exhaustion of such policy's limits of
insurance.

e. Any person, organization or governmental
entity with respect to the operation, mainte-
nance, or use of a covered "auto" if you are re-
quired to add such person, organization or
governmental entity to this policy as an addi-
tional insured in order to comply with the terms
of a written '"insured contract" or written
agreement. This does not apply when such
contract or agreement:

(1) Involves the owner or anyone else from
whom you hire or borrow a covered “auto”
unless it is a “trailer” connected to a cov-
ered “auto” you own; or

Copyright, Everest Reinsurance Company, 2014

(2) Is executed after the date of loss.
Paragraph e.(2) does not apply if:

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

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

f. Any of your “employees” while using a covered
“auto” in your business or your personal affairs,
provided you do not own, hire or borrow that
“auto”.

B. Coverage Extensions - Supplementary

Payments

Paragraphs A.2.a.(2) and A.2.a.(4) of Section Il —
Covered Autos Liability Coverage are replaced
by the following:

(2) Up to $3,000 for cost of bail bonds (including
bonds for related traffic law violations) required
because of an “accident” we cover. We do not
have to furnish these bonds.

(4) All reasonable expenses incurred by the “in-
sured” at our request, including actual loss of
earnings up to $1,000 a day because of time
off from work.

C. Fellow Employee

The following exception is added to exclusion 5.
Fellow Employee under paragraph B. Exclu-
sions of Section Il — Covered Autos Liability
Coverage:

This exclusion does not apply if the “bodily injury”
results from the use of a “covered auto” you own
or hire. The coverage provided under this excep-
tion is excess over any other collectible insurance.

. Towing

Paragraph A.2. of Section lll = Physical Damage
Coverage is replaced by the following:

2. We will pay for towing and labor costs each
time that a covered “auto” is disabled. All labor
must be performed at the place of disablement
of the covered “auto”. If the auto is not a pri-
vate passenger type, a $250 deductible will
apply to this coverage but it will not reduce the
available limit of insurance. For all types of “au-
to”, the most we will pay under this coverage is
$1,000 per disablement. “Autos” which are dis-
abled do not include stolen vehicles.

ECA 04 506 02 14

Includes copyrighted material of Insurance Services Office, Inc.
used with its germission.
INSURED COPY
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ECA 04 506 02 14

E. Glass Breakage — Hitting A Bird Or Animal —

Falling Objects or Missiles

The following is added to Paragraph A.3. of Sec-
tion Il - Physical Damage Coverage:

Any deductible shown in the Declarations will not
apply to glass breakage if such glass is repaired,
in a manner acceptable to us, rather than re-
placed. If the glass must be replaced and there is
no other damage associated with the “loss”, the
deductible will be $100 unless a lower deductible
is shown in the Declarations applicable to this
coverage.

. Loss Of Use Expenses

Paragraph A.4.b. of Section Ill = Physical Dam-
age Coverage is replaced by the following:

b. Loss Of Use Expenses

For Hired Auto Physical Damage, we will pay
expenses for which an "insured" becomes le-
gally responsible to pay for loss of use of a ve-
hicle rented or hired without a driver, under a
written rental contract or agreement. We will
pay for loss of use expenses if caused by:

(1) Other than collision only if the Declarations
indicate that Comprehensive Coverage is
provided for any covered "auto";

(2) Specified Causes Of Loss only if the Decla-
rations indicate that Specified Causes Of
Loss Coverage is provided for any covered
"auto"; or

(3) Collision only if the Declarations indicate
that Collision Coverage is provided for any
covered "auto”.

However, the most we will pay for any expens-
es for loss of use is $50 per day, to a maximum
of $1,000.

G. Extra Expense — Stolen Vehicle

The following is added to Paragraph A.4. of Sec-
tion Ill — Physical Damage Coverage:

c. Stolen Vehicle

We will pay for all reasonable and necessary
expenses to return a stolen covered “"auto” to
you.

. Airbag Coverage

The following exception is added to Paragraph
B.3.a. of Section lll - Physical Damage Cover-
age:

The accidental discharge of an airbag shall not be
considered mechanical breakdown if it occurs in a
covered “auto” for which Comprehensive coverage
is purchased. This provision does not apply to “au-
tos” you hire with a driver and is excess over any
warranty specifically designed to provide this cov-
erage.

Copyright, Everest Reinsurance Company, 2014

I. Electronic Equipment Coverage

Section lll — Physical Damage Coverage is
amended as follows:

1. The sublimit in Paragraph C.1.b. of the Limit Of
Insurance Provision is increased to $3,000.

2. No Physical Damage Coverage deductible ap-
plies to the first $3,000 of "loss" to electronic
equipment described in Paragraph C.1.b. of
the Limit Of Insurance Provision.

. Single Deductible Provision

The following is added to Paragraph D. of Section
Il = Physical Damage Coverage:

If a Comprehensive or Specified Causes of Loss
Coverage “loss” from “accident” involves two or
more covered “autos”, only the highest deductible
applicable to those coverages will be applied to
the “accident’, if the cause of the loss is covered
for those vehicles.

This provision only applies if you carry Compre-
hensive or Specified Causes of Loss Coverage for
those vehicles, and does not extend coverage to
any covered “autos” for which you do not carry
such coverage.

If a “loss” covered under this Coverage Part also
involves a “loss” to other property from the same
“accident”, which is covered under a Commercial
Property or Inland Marine Coverage Part issued
by us to you, only the highest deductible applica-
ble to those coverages will be applied to the “acci-
dent”.

. Notice To Company

Paragraph A.2. of Section IV — Business Auto
Conditions is amended as follows:

1. With respect to notification requirements, your
obligation under Paragraph A.2.a. applies only
when the “accident” or “loss” is known to:

a. You, if you are an individual;

b. A partner, if you are a partnership;

c. A member, if you are a joint venture or
limited liability company; or

d. An executive officer or insurance manager,
if you are an organization other than a part-
nership, joint venture or limited liability
company.

2. With respect to the requirements pertaining to
you providing us with document concerning a
claim or “suit”, your obligation under Paragraph
A.2.b. will not be considered breached unless
the breach occurs after such claim or *suit”" is
known to:

a. You, if you are an individual,
b. A partner, if you are a partnership;

c. A member, if you are a joint venture or
limited liability company; or

Page 3 of 4
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d. An executive officer or insurance manager,
if you are an organization other than a part-
nership, joint venture or limited liability
company.

L. Blanket Waiver Of Subrogation

The following is added to Paragraph A.5. of Sec-
tion IV - Business Auto Conditions:

a. However, we waive any right of recovery we
may have against a person, organization or
government entity when you have waived such
right of recovery under a written “insured con-
tract” that is:

(1) Currently in effect or becoming effective
during the term of this policy; and

(2) Executed prior to the “accident” or “loss”, or
executed after the “accident” or “loss” if:

(a) The terms and conditions of the written
“insured contract” had been agreed up-
on prior to the "accident” or “loss”; and

(b) You can definitively establish that the
terms and conditions of the written “in-
sured contract” ultimately executed are
the same as those which had been
agreed upon prior to the “accident” or
“loss”.

b. We hereby waive any right of subrogation
against any of your officers, directors or em-
ployees which might arise by reason of any
payment under the insurance afforded by the
policy for the operation, maintenance, use,
loading or unloading of a non-owned “auto”.
This waiver extends only to payments in ex-
cess of other valid and collectible insurance
available to the officer, director or employee.

. Unintentional Failure To Disclose Hazards

The following is added to Paragraph B.2. of Sec-
tion IV — Business Auto Conditions:

If you unintentionally fail to disclose any hazards
existing on the effective date of this Coverage
Form, we will not deny coverage under this Cov-
erage Form because of such failure. However, this
provision does not affect our right to collect addi-
tional premium due to us as a result of these un-
disclosed hazards in accordance with our filed rat-
ing plans.

Copyright, Everest Reinsurance Company, 2014

N. Bodily Injury Includes Mental Anguish

Paragraph C. of Section V - Definitions is re-

placed by the following:

C. “Bodily injury” means bodily injury, sickness or
disease sustained by a person, including “men-

tal anguish® or death resulting from any of
these at any time.

For the purpose of this provision, the term
“mental anguish” shall mean any type of men-
tal or emotional iliness or distress.

. Mexico Coverage

The coverage provided by this policy for covered
“autos” you own or lease on a long term basis
without drivers are extended to “accidents” or
“losses” occurring in Mexico if:

1. The covered “auto” is in Mexico for a period not
exceeding 10 days; and

2. The covered “auto” is principally garaged and
used in the United States; and

3. The driver of the covered “auto” does not re-
side in Mexico;

For Liability Coverage to apply to “accidents” oc-
curring in Mexico, the following must also apply:

1. Valid and collectible auto liability insurance for
the covered “auto” has been purchased from a
licensed Mexican Insurance Company and is in
force at the time of the "accident”; and

2. The original “suit” for damages is brought with-
in the United States.

For “losses” payable under Physical Damage
Coverage this additional restriction applies:

We will pay “losses” under Physical Damage Cov-
erage in the United States, not in Mexico. If the
covered “auto” must be repaired in Mexico in order
to be driven, then the most we will pay for “loss” is
the lesser of the following:

1. The cost of repairing the “auto” or replacing its
parts in Mexico; or

2. The cost of repair or replacement at the near-
est point in the United States where the repairs
or replacement could be made.

Other Insurance:

The insurance provided by this section will be ex-
cess over any other collectible insurance.
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5300003278-201 12/8/2020
Animal Pest Management Services, Inc.,
Termite Pest Management, Inc

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 04 03 06

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT -
CALIFORNIA

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.)

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in the
work described in the Schedule.

The additional premium for this endorsement shall be % of the California workers’ compensation premium
otherwise due on such remuneration.

SCHEDULE

PERSON OR ORGANIZATION JOB DESCRIPTION

ANY PERSCN OR ORGANIZATION FOR WHO
THE NAMED INSURED HAS AGREED BY
WRITTEN CONTRACT TC FURNISH THIS
WAIVER.

- 1998 by the Workers' Compensation Insurance Rating Bureau of California. All rights reserved.
From the WCIRB'’s California Workers’ Compensation Insurance Forms Manual - 1999.
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