AGREEMENT FORM

THIS AGREEMENT, entered into this 24th day of June, 2020 in the County of Orange of the
State of California, by and between the Newport Mesa Unified School District, hereinafter called the
“District”, and JB Bostick Company, 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 # 107-20
Asphalt Replacement at Various Sites (“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 Fifty-two (52) calendar days
from receipt of the Notice to Proceed. This shall be called Contract Time. (See Article 8.1.1). Itis
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 (1 0) days after receipt by the Contractor
of the District’s notice of postponement. It 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 Two Hundred ($200.00) 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 Six Hundred Fifty-Seven Thousand Seven Hundred Twenty-One DOLLARS
($657,721.00), 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.
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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
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 ¢laims, 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
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Payment Bond

Performance Bond

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 Issued

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 performed 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 (5) 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 C-12
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 Unified 8¢hool District CONTRACTOR:
Bv: = James B. Bostick
y:
‘rd Typed or Printed Name

By: Jonathan Geiszler President

Director, Purchasing & Warehouse

Dated: ?/’ /Z‘}D ignature{6 |

Julia Rae Stokes

Type or Printed Name
Secretary
mAuahorized %r Agents)
Sigrfture -
(CORPORATE SEAL)
Project Name Agreement Form
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Bond No. 070211940
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 _ J B Bostick Company, Inc.
(hereinafter designated as the “Principal” or “Contractor™), an agreement for the work described as follows:
#107-20 Asphalt Replacement at Various School Sites (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 June 24, 2020 , (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, B Bostick Company, Inc. , the undersigned
Contractor, as Principal, and _The Ohio Casualty Insurance Company 5 corporation organized and existing
under the laws of the State of New Hampshire  "anq 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 _six Hundred Fifty Seven Thousand Seven Hundred Twenty One Dollars
($657.721.00 ), 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
affect its obligation on this bond, and it does hereby waive notice of any such changes, modifications,
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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 25t day of

June ,20 20,
PRINCIPAL/CONTRACTOR:
J B Bostick Company, Inc.
Byx :
| Juvia e STe\ces
SURETY: Q'(C sident S\QL\(Q,J[Z\ YU\
The Ohio Casualty Insurance Company
By:
Attorney-in-Fact
Elizabeth Collodi
The rate of premium on this bond is $9.00 per thousand.
The total amount of premium charged: $5,919.00 (This must be filled in by
a corporate surety). subject to adjustments based on final contract price

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)

Phyllis Jarvis The Ohio Casualty Insurance Company
c/o Liberty Mutual Insurance ¢/o Liberty Mutual Insurance
17771 Cowan, Ste. 100 1001 4th Ave., Ste. #380
Irvine, CA 92614-6044 Seattle, WA 98124
Telephone;__ (888) 398-8924 Telephone: (206) 473-3799
Project Name Payment Bond
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A notary public cr 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, ,
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.
*see attached notary acknowledgment which complies with California Civil Code Section 1189

(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.
Project Name Payment Bond
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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 Butte )

on June 25, 2020 before me,  >@mantha Watkins, Notary Public
(insert name and title of the officer)

persona"y appeared Ellzabeth COIIOdl

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.

SAMANTHA WATKINS L
COMNI.#23151D1 =
SR LOTARY PUBLIC CALIFORNIA &
97 COUNTY OF BUTTE o
Comm. Expires DEC. 10, 2023

WITNESS my hand and official seal.

Signaturew (Seal)
$




currency rate, interest rate or residual value guarantees.

Not valid for mortgage, note, loan, letter of credit,

This Power of Attorney limits the acts of those named herein, and they have no authority to
bind the Company except in the manner and to the extent herein stated.

.
leel t ,’ Liberty Mutual Insurance Company
Mutual The Ohio Casualty Insurance Company Certificate No: 8203471 - 971829
" West American Insurance Company

SURETY
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that
Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company is a corporation duly organized
under the laws of the State of Indiana (herein collectively called the “Companies”), pursuant to and by authority herein set forth, does hereby name, constitute and appoint,

Stephanie Agapoff, Breanna Boatright, Elizabeth Collodi, Michael Feeney, Dineen Fraser, Claudine Gordon, Katherine Gordon, John Hopkins, Jennifer Lakmann,

Kris Lopes, Kristie Phillips, Deanna Quintero, Renee Ramsey, Marissa Robinson, Mike Taylor, Peggy Trusty, Sara Walliser, K. Corey Ward, Phil Watkins,

John J. Weber, Mindy Whitehouse, Steven L. Williams

all of the city of Chico state of CA each individually if there be more than one named, its true and lawful attorney-in-fact to make,
execute, seal, acknowledge and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance
of these presents and shall be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper
persons.

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed
theretothis  16th dayof  April  , 2020 .

Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company
West American Insurance Company
Vd)
/] 7
///;?/ 2 /‘//J»'Il-.‘
By: Al

David M. Carey, Assistant Secretary

State of PENNSYLVANIA s
County of MONTGOMERY

Onthis _16th day of April . 2020 _ before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance
Company, The Ohio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes
therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above written.

o~ / — £ COMMONWEALTH OF PENNSYLVANIA
() ) Notanal Seal
| Teresa Pastella. Notary Public J\ ) /z Z , t!
‘ Upper Menon Twp . Montgomery County By L
My Commission Expires March 28 2021 Teresa Pastella NO{BW Public

—— Member. Pennsylvania Association of Notanes

This Power of Attorney is made and executed pursu;a_r;l/lo and by authority of the following By-laws and Authorizations of The Ohio Casualty Insurance Company, Liberty Mutual
Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows:

ARTICLE IV - OFFICERS: Section 12. Power of Attorney.

Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject to such limitation as the Chairman or the
President may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal, acknowledge and deliver as surety
any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitations set forth in their respective powers of attorney, shall
have full power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so executed, such
instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attorney-in-fact under the
provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority.

ARTICLE Xll - Execution of Contracts: Section 5. Surety Bonds and Undertakings.

Any officer of the Company authorized for that purpose in writing by the chairman or the president, and subject to such limitations as the chairman or the president may prescribe,
shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings,
bonds, recognizances and other surety obligations. Such attomeys-in-fact subject to the limitations set forth in their respective powers of attomey, shall have full power to bind the
Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When so executed such instruments shall be as binding as if
signed by the president and attested by the secretary.

Certificate of Designation - The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such attorneys-in-
fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety
obligations.

Authorization - By unanimous consent of the Company’s Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the
Company, wherever appearing upon a certified copy of any power of attorney issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with
the same force and effect as though manually affixed.

|, Renee C. Llewellyn, the undersigned, Assistant Secretary, The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, and West American Insurance Company do
hereby certify that the original power of attomey of which the foregoing is a full, true and correct copy of the Power of Attomey executed by said Companies, is in full force and effect and
has not been revoked.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companies this  25th day of June , 2020 .

Renee C. Llewellyn, Assistant Secretary

LMS-12873 LMIC OCIC WAIC Multi Co_12/19

1-610-832-8240 between 9:00 am and 4:30 pm EST on any business day.

To confirm the validity of this Power of Attorney call




No. 51334

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,
The Ohio Casualty Insurance Company

of New Hampshire, organized under the laws of New Hampshire, subfect to its Articles of Incorporation or
other fundamental organizational documenis, is hereby authorized (o transact within this State, subject to all

provisions of this Certificate, the following classes of insurance:

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

Sprinkler, Automobile and Miscellaneous

as such classes are now or may hereafier 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

full compliance with all, and not in vielation 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 requiremens are in effect and

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

IN WITNESS WHEREOF, effective as of the 19" day of March,
2013, I have herewnto set my hand and caused my official seal to be
affixed this 19" day of March, 2013.

Dave Jones
Insurance Commissioner

Velew gl
By Valerie J. Sarfay

for Nettie Hoge
Chief Deputy

NOTICE:

Qualification with the Secretary of State must be accomplished as required by the California Corporations Code promptiy after
issuance of this Certificate of Authority. Failure to do so will be a violation of Insurance Code section 701 and will be grounds for
revoking this Certificate of Authority pursuant to the covenants made in the application therefor and the conditions contained
herein,



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 Orange )
June 26, 2020 Andrea Carter, Notary Public
On before me,
(insert name and title of the officer)
personally appeared James B. Bostick :

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.

ANDREA CARTER
Notary Public - California
Orange County
> Commission # 2298907
My Comm. Expires Aug 23, 2023

-_——

WITNESS my hand and official seal.

S L 7

LVNN




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 Orange )

on June 26, 2020 before me, _ Andrea Carter, Notary Public
(insert name and title of the officer)

]

personally appeared Julia Rae-Stokes

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.

ANDREA CARTER
Notary Public - California
Orange County
Commission # 2298907
My Comm. Expires Aug 23, 2023

o

) // < 2 7
Signatugr T ‘// g (Seal)

WITNESS my handa\nd official seal.

L YNN

e~
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Bond No. 070211940
PAYMENT BOND Premium included in

Performance Bond
(CALIFORNIA PUBLIC WORK)  subject to adjustments based on

final contract price

KNOW ALL MEN BY THESE PRESENTS:

THAT WHEREAS, the NEWPORT MESA UNIFIED SCHOOL DISTRICT (sometimes referred
to hereinafter as “Obligee™) has awarded to _J B Bostick Company, Inc. (hereinafter
designated as the “Principal” or “Contractor”), an agreement for the work described as follows:

#107-20 Asphalt Replacement at Various School Sites (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, B Bostick Company, Inc. , the undersigned
Contractor, as Principal; and _ The Ohio Casualty Insurance Company , a corporation organized and existing
under the laws of the State of New Hampshire  _ 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 bOﬂd, in the sum of SixHundred Fifty Seven Thousand Seven Hundred Twenty One Dollars
($_657.721.00 ), 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
of time for payment pertaining or relating to any scheme or work of improvement herein above described:

Project Name Payment Bond
Newport Mesa Unified School District Page 6

nranartv name



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, onthe  25th day of June ,2020 .

PRINCIPAL/CONTRACTOR:

J B Bostick Company, Inc.

Y XA, {m0. Japis
e 6. Bk, WV Voe K
SURETY: ‘0'(6( (devit yw(’/m%‘

The Ohio Casualty Insurance Company

il

‘Attomey-in-Fact
ollodi

Project Name 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)

Phyllis Jarvis The Ohio Casualty Insurance Company
c/o Liberty Mutual Insurance c/o Liberty Mutual Insurance

17771 Cowan, Ste. 100 1001 4th Ave., Ste. #380

Irvine, CA 92614-6044 Seattle, WA 98124

Telephone: (888) 398-8924 Telephone: (206) 473-3799

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.

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.

*see attached notary acknowledgment which complies with California Civil Code Section 1189
(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.

Project Name Payment Bond
Newport Mesa Unified School District Page 8
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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 Butte )

on June 25, 2020 before me, __>amantha Watkins, Notary Public
(insert name and title of the officer)

persona"y appeared E“Zabeth COHOdi

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. ii 7 SAMANTHA WATKINS

comm. # 2315101 %
NOTARY PUBLIC CALIFORNIA g5
7/ COUNTY OF BUTTE w
Comm. Expires DEC. 10, 2023

Signature WM&( (Seal)




Not valid for mortgage, note, loan, letter of credit,

currency rate, interest rate or residual value guarantees.

This Power of Attorney limits the acts of those named herein, and they have no authority to
bind the Company except in the manner and to the extent herein stated.

leerty Liberty Mutual Insurance Company
Mutual The Ohio Casualty Insurance Company Certificate No: 8203471 - 971829
—_— West American Insurance Company
SURETY
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that
Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company is a corporation duly organized
under the laws of the State of Indiana (herein collectively called the “Companies”), pursuant to and by authority herein set forth, does hereby name, constitute and appoint,

Stephanie Agapoff, Breanna Boatright, Elizabeth Collodi, Michael Feeney, Dineen Fraser, Claudine Gordon, Katherine Gordon, John Hopkins, Jennifer Lakmann,

Kris Lopes, Kristie Phillips, Deanna Quintero, Renee Ramsey, Marissa Robinson, Mike Taylor, Peggy Trusty, Sara Walliser, K. Corey Ward, Phil Watkins,

John J. Weber, Mindy Whitehouse, Steven L. Williams

all of the city of Chico state of CA each individually if there be more than one named, its true and lawful attorney-in-fact to make,
execute, seal, acknowledge and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance
of these presents and shall be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper
persons.

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed
thereto this  16th  day of April , 2020 .

Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company
West American Insurance Company

,‘/«"‘ 27 /7
- 4//4-/»1/ g /j/"z-‘

David M. Carey, Assistant Secretary

State of PENNSYLVANIA
County of MONTGOMERY

Onthis _16th day of April . 2020 before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance
Company, The Ohio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes
therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above written.
: : COMMONWEALTH OF PENNSYLVANIA

Notanal Seal
Teresa Pastella. Notary Public /\ ) ,ﬂz, ZE ! g
Upper Menon Twp. Montgomery County By

My Commission Expires March 28, 2021 Teresa Pastella Notary Public

Member. Pennsylvania Assocation of Notanes

This Power of Attorney is made and executed pursuént to and by authority of the following By-laws and Authorizations of The Ohio Casualty Insurance Company, Liberty Mutual
Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows:

ARTICLE IV - OFFICERS: Section 12. Power of Attorney.

Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject to such limitation as the Chairman or the
President may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal, acknowledge and deliver as surety
any and all undertakings, bonds, recognizances and other surety obligations. Such attomeys-in-fact, subject to the limitations set forth in their respective powers of attoney, shall
have full power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so executed, such
instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attomey-in-fact under the
provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority.

ARTICLE XIll - Execution of Contracts: Section 5. Surety Bonds and Undertakings.

Any officer of the Company authorized for that purpose in writing by the chairman or the president, and subject to such limitations as the chairman or the president may prescribe,
shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings,
bonds, recognizances and other surety obligations. Such attorneys-in-fact subject to the limitations set forth in their respective powers of attomey, shall have full power to bind the
Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When so executed such instruments shall be as binding as if
signed by the president and attested by the secretary.

Certificate of Designation — The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such attorneys-in-
fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety
obligations.

Authorization — By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the
Company, wherever appearing upon a certified copy of any power of attorney issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with
the same force and effect as though manually affixed.

I, Renee C. Llewellyn, the undersigned, Assistant Secretary, The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, and West American Insurance Company do
hereby certify that the original power of attomey of which the foregoing is a full, true and correct copy of the Power of Attorney executed by said Companies, is in full force and effect and
has not been revoked.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companies this  25th  day of June , 2020 .

Renee C. Llewellyn, Assistant Secretary

LMS-12873 LMIC OCIC WAIC Multi Co_12/19

1-610-832-8240 between 9:00 am and 4:30 pm EST on any business day.

To confirm the validity of this Power of Attorney call




No. 51334

STATE OF CALIFORNIA
DEPARTMENT OF INSURANCE

SAN FRANCISCO

Amended

Certificate of Authority

THIS 1S TO CERTIFY, That, pursuant to the Insurance Code of the State of California,
The Ohio Casualty Insurance Company

of New Hampshire, organized under the laws of New Hampshire, subject to its Articles of Incorporation or
other fundamental organizational documents, is hereby authorized to transact within this Siate, subject fo all

provisions of this Certificate, the following classes of insurance:

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

Sprinkler, Automobile and Miscellaneous

as such classes are now or may hereafier 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

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

under authority of the laws of the State of California as long as such laws or requirements are in effect and

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

IN WITNESS WHEREOF, effective as of the 19" day of March,
2013, I have hereunto set my hand and caused my official seal to be
affixed this 19" day of March, 2013.

Dave Jones
Insurance Commissioner

NN »JA@’Y
By Valerie J. Sarfaty

for Nettie Hoge
Chief Deputy

NOTICE:

Qualification with the Secretary of State must be accomplished as required by the Califommia Corporations Code promptly after
issuance of this Certificate of Authority. Failure to do sc will be a violation of Insurance Code section 701 and will be grounds for
revoking this Certificate of Authority pursuant to the covenants made in the application therefor and the conditions contained
herein.



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 Orange )
on June 26, 2020 before me, _ Andrea Carter, Notary Public
(insert name and title of the officer)

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.

ANDREA CARTER
Notary Public - California =
Orange County B
&, Commission # 2298907
12" My Comm. Expwes Aug 23, 2023}

WITNESS my hand and official seal.

2 7
7 ///” ol

SlgnatL(e// f{g/'(,, g% A (Seal)

~




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 Orange )
on June 26, 2020 before me,  Andrea Carter, Notary Public
(insert name and title of the officer)
personally appeared Julia Rae-Stokes ;

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.

ANDREA CARTER
Notary Public - California
Orange County
p Commission # 2298907
57wy Comm. Expires Aug 23, 2023

WITNESS my hand and official seal.

»
] y s

Signature ‘-~ — "féf A
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Form w 9

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW3 for instructions and the latest information.

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

J B Bostick Company, 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.

D Individual/sole proprietor or C Corporation

single-member LLC

Print or type.

|:] Other (see instructions) »

D S Corporation

[:I 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):
[ Partnership [ Trustvestate

Exempt payee code (if any) 5

code (if any)

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

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

2870 E. La Cresta Avenue

See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
Anaheim, CA 92806

7 List account number(s) here (optional)

XTI 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

3(3|-(0f(2(1{0|7|4|8

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. | 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
3.1 am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | 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 morigage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividen?ﬁ] you are no; requir7d to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Signature of
Here U.S. person »

(i ol

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)

ouer (- 74)-1024)

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

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

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

* Form 1099-S (proceeds from real estate transactions)

* Form 1099-K (merchant card and third party network transactions)
« Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)

» Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might

be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
6/29/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

InterWest Insurance Services, LLC
P.O. Box 255188

Sacramento CA 95865-5188

CONTACT
NAME:
PHONE

Joanne Cadarette
). 916-609-8362

(A%, No): 916-979-7562

E-M. . -
Pwohljtléss: jcadarette@iwins.com

INSURED

J.B. Bostick Co. Inc. &
SDS Enterprises, Inc.
2870 East La Cresta Ave.
Anaheim CA 92806

INSURER(S) AFFORDING COVERAGE NAIC #
_License#: 0801094/ INSURER A : Financial Pacific Ins Company 31453
JBBOS-2| \\surere : Travelers Prop Cas Co of Amer 25674
INSURER ¢ : Insurance Co. of the West L 27847
INSURERD: -
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1113517881

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

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

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

BEEN REDUCED BY PAID CLAIMS.

INSR ~ |ADDL[SUBR
LTR

POLICY EFF
(MM/DD/YYYY

POLICY EXP
TYPE OF INSURANCE INSD | WyD POLICY NUMBER ) | (MM/DD/YYYY) LIMITS
|
A | X | COMMERCIAL GENERAL LIABILITY | v | ¥ | 60418088 10/1/2019 10/1/2020 | EACH OCCURRENCE $1,000,000
= [y DAMAGE TO RENTED
; ,,%,J CLAIMS-MADE t)fj OCCUR | PREMISES (Ea occurrence) | § 100,000
|- - ] MED EXP (Any one person) $5,000
| X | $3.000 BI/PD Ded ) R PERSONAL & ADV INJURY $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: : GENERAL AGGREGATE | §2,000,000
|| pouicy [ X8 | |ioc - PRODUCTS - COMP/OP AGG | § 2,000,000
| | ortHeR: [ | $
: -
A | AUTOMOBILE LIABILITY | ¥ | v | 60418088 101/2019 | 10/1/2020 | GOVEED SINGLELIMIT 1 5 1,000,000
| X | ANY AUTO ; E BODILY INJURY (Per person) | §
i OWNED SCHEDULED "BODILY INJURY i
| | AUTOS ONLY AUTOS ‘ | BODILY INJURY (Per accident) | $§
[ | HRED X | NON-OWNED | PROPERTY DAMAGE s
| A | AUTOSONLY | AUTOS ONLY ‘ 1 Per accident P S I ——
| | $
T - L -
8 | X | UMBRELLA LIAB ‘ X | oceur ‘ ZUP71M8521418 | 10172019 10/1/2020 | EACH OCCURRENCE $5,000,000
| | EXCESSLIAB | | cLams-mapE| | AGGREGATE $5,000,000
pep | | reTenTions | 5
C |WORKERS COMPENSATION Y 19 9/1/2020 |X | EBER OTH-
| AND EMPLOYERS' LIABILITY Vi WaASIRdaM aH X | stature ‘ ER —
| ANYPROPRIETOR/IPARTNER/EXECUTIVE ‘ | E.L. EACH ACCIDENT $ 1,000,000
| OFFICER/MEMBEREXCLUDED? [:] NIA T
| (Mandatory in NH) £.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under [H—
DESCRIPTION OF OPERATIONS below _ E.L. DISEASE - POLICY LIMIT | § 1,000,000
[ [
| |
| |
i :
| | | |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

RE: College Park, Killybrooke Mariners, Wilson, Woodland Schools. Additional Insured Status Applies To Newport Mesa Unified School District, State Of
California, Their Officers, Employees, Agents, Volunteers As Required By Written Contract. Primary (Non—Contributorpy) Wording, Per Project Aggregate,

GL/AU/MC Waivers Apply Per Attached. 30-Day Notice Of Cancellation Except

10-Day Notice For Non-Payment Of Premium Applies Per Policy Provisions.

CERTIFICATE HOLDER

CANCELLATION

Newport Mesa Unified School District
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

Lo —

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 34

(Ed. 8-00)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT - BLANKET

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 3 % of the total California Workers' Compensation premium
otherwise due.

Schedule

Person or Organization Job Description

ANY PERSON / ORG ALL CA OPERATIONS
WHEN REQUIRED BY
WRITTEN CONTRACT

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 poiicy.)

Endorsement Effective09/01/2019 Policy No. WSA5050294 00 Endorsement No.
insureddJB Bostick Company, Inc Premium $ INCL.

Insurance Company INSURANCE COMPANY OF THE WEST
Countersigned By

WC 99 06 34
(Ed. 8-00)

INSURED



POLICY NUMBER: 60418088

COMMERCIAL GENERAL LIABILITY
CG 20100413

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

Blanket as required by written contract.
Effective during the policy period as stated in the
policy declarations.

Blanket when required by written contract.

When this insurance applies, and required by
contract, such insurance is afforded by the
General Liability policy is primary and any other
insurance shall be excess and shall not contribute
to the insurance afforded by this endorsement.

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

A. Section Il - 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

injury”

damage" or "personal and advertising
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
location(s)

the additional insured(s) at the
designated above.

However:
1. The

insurance afforded to such additional

B. With respect to the insurance afforded to these
additional insureds, the following additional
exclusions apply:

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

1. Al work, including materials, parts or
equipment 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
intended use by any person or organization

CG 201004 13

insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2012

other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

Page 1 of 2



Page 2 of 2

C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lll - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

© Insurance Services Office, Inc., 2012

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

CG 201004 13



COMMERCIAL GENERAL LIABILITY
CG 20 21 07 98

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED - VOLUNTEER WORKERS

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

Section Il — Who Is An Insured is amended to in-
clude as an insured any person(s) who are volunteer
worker(s) for you, but only while acting at the direc-
tion of, and within the scope of their duties for you.
However, none of these volunteer worker(s) are in-
sureds for:

1. "Bodily injury" or "personal and advertising
injury™

a. To you, to your partners or members (if you
are a partnership or joint venture), to your
members (if you are a limited liability com-
pany), to your other volunteer worker(s) or
to your "employees” arising out of and in the
course of their duties for you;

b. To the spouse, child, parent, brother or
sister of your volunteer worker(s) or your
"employees” as a consequence of Para-
graph 1.a. above;

For which there is any obligation to share
damages with or repay someone else who
must pay damages because of the injury
described in Paragraphs 1.a. or b. above;
or

Arising out of his or her providing or failing
to provide professional health care serv-
ices.

"Property damage” to property:

a.
b.

Owned, occupied, or used by,

Rented to, in the care, custody or control of,
or over which physical control is being
exercised for any purpose by

you, any of your other volunteer workers, your
"employees”, any partner or member (if you are
a partnership or joint venture), or any member
(if you are a limited liability company).

CG 20 21 07 98 Copyright, Insurance Services Office, Inc., 1997



POLICY NUMBER: 60418088

COMMERCIAL GENERAL LIABILITY
CG 20370413

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
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

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

Location And Description Of Completed Operations

Blanket as required by written contract.
Effective during the policy period as stated in the
policy declarations.

Blanket when required by written contract.

When this insurance applies, and required by
contract, such insurance is afforded by the
General Liability policy is primary and any other
insurance shall be excess and shall not contribute
to the insurance afforded by this endorsement.

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

A. Section Il - 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" 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".

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

2. If coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

CG 20 37 04 13

© Insurance Services Office, Inc., 2012

B. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lll — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on be half of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable
Limits of Insurance shown in the Declarations.

Page 1 of 1



POLICY NUMBER 60418088 ASDA AU 07 01

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED

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

SCHEDULE

NAMED iNSURED: J-B. BOSTICK CO., INC.

ADDITIONAL INSURED:
AS REQUIRED BY WRITTEN CONTRACT

WHO IS AN INSURED (SECTION 1) is amended to include as an insured the organization shown in the Schedule
above, but only with respect to the operation of vehicles owned by the named insured and operated cn behalf of the
nomed insured. This endorsement doss not apply 1o any operations for other than the named insured.

Each person of organization named above is an insured for tability coverage, but cnly to the exient that person or
organization qualifies as an insured under the Who s An Insured provision of Section 1| Liability Coverage.

The additional insured is not required to pay for any premiums stated in the policy or earned from the policy. Any
return premium, if applicable, declared by us shall be said to you,

You are authorized to act for the additional insured in all mailers pertaining to this insurance.

We will mail the additional insured notice of any cancellation of this policy. If the cancellation is by us, we will give
thirty days notfice to the additional insured.

rhe additional insured will retain any right of recovery zs a ciaimant under this policy

When this endorsement applies, such lasurance as is afforded by the Antomobile Liabillty policy is primary and apy othey insurance
shall be excess and shall not contribuie to fhe nsurance afforded Dy this endorsement.

ASDA AU 07 01 Page 10f 1



POLICY NUMBER: 60418088 COMMERCIAL GENERAL LIABILITY
CG 24041093

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:

RE: College Park, Killybrooke Mariners, Wilson, Woodland Schools. Additional Insured Status Applies To
Newport Mesa Unified Schooi District, State Of California, Their Officers, Employees, Agents, Volunteers As
Required By Written Contract. Primary (Non-Contributory) Wording, Per Project Aggregate, GL/AU/MWC Waivers

(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 — COMMER-
CIAL 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 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 24041093 Copyright, Insurance Services Office, Inc., 1992 Page 1 of 1



POLICY NUMBER: 60418088

COMMERCIAL GENERAL LIABILITY
CG 25030509

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED CONSTRUCTION PROJECT(S)
GENERAL AGGREGATE LIMIT

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

SCHEDULE

Designated Construction Project(s):

Applies Per Policy Provisions.

RE: College Park, Killybrooke Mariners, Wilson, Woodland Schools. Additional Insured Status Applies To
Newport Mesa Unified School District, State Of California, Their Officers, Employees, Agents, Volunteers As
Required By Written Contract. Primary (Non-Contributory) Wording, Per Project Aggregate, GL/AU/MWC Waivers
Apply Per Attached. 30-Day Notice Of Cancellation Except 10-Day Notice For Non-Payment Of Premium

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

A. For all sums which the insured becomes legally
obligated to pay as damages caused by "occur-
rences" under Section | Coverage A, and for all
medical expenses caused by accidents under
Section | 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 des-
ignated construction project, and that limit is
equal to the amount of the General Aggregate
Limit shown in the Declarations.

2. The Designated Construction Project General
Aggregate Limit is the most we will pay for the
sum of all damages under Coverage A, ex-
cept damages because of "bodily injury" or
"property damage" included in the "products-
completed operations hazard", and for medi-
cal expenses under Coverage C regardless 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 Con-
struction Project General Aggregate Limit for
that designated construction project. Such
payments shall not reduce the General Ag-

shall they reduce any other Designated Con-
struction Project General Aggregate Limit for
any other designated construction project
shown in the Schedule above.

. The limits shown in the Declarations for Each

Occurrence, 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 Decla-
rations, such limits will be subject to the appli-
cable Designated Construction Project Gen-
eral Aggregate Limit.

CG 25030509 © Insurance Services Office, Inc., 2008 Page 1 of 2
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B. For all sums which the insured becomes legally

obligated to pay as damages caused by "occur-
rences” under Section | Coverage A, and for all
medical expenses caused by accidents under
Section |  Coverage C, which cannot be at-
tributed 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 Desig-
nated Construction Project General Aggre-
gate Limit.

© Insurance Services Office, Inc., 2008

C. When coverage for liability arising out of the

"products-completed operations hazard" is pro-
vided, any payments for damages because of
"bodily injury" or "property damage” included in
the “"products-completed operations hazard" will
reduce the Products-completed Operations Ag-
gregate Limit, and not reduce the General Ag-
gregate Limit nor the Designated Construction
Project General Aggregate Limit.

. If the applicable designated construction project

has been abandoned, delayed, or abandoned
and then restarted, or if the authorized contract-
ing parties deviate from plans, blueprints, de-
signs, specifications or timetables, the project will
still be deemed to be the same construction pro-
ject.

. The provisions of Section Il  Limits Of Insur-

ance not otherwise modified by this endorsement
shall continue to apply as stipulated.

CG 25030509



POLICY NUMBER: 60418088 ASDA AU 07 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:

BUSINESS AUTO COVERAGE FORM

SCHEDULE

Name of Person or Organization: RE: College Park, Killybrooke Mariners, Wilson, Woodland Schools.
Additional Insured Status Applies To Newport Mesa Unified School District,
State Of California, Their Officers, Employees, Agents, Volunteers As

The TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US Condition (Section IV BUSINESS AUTO
CONDITIONS) is amended by the additicn of the following:

We waive any right of recovery we may have against the person or organization shown in the Schedule above be-
cause of payments we make for bodily injury or property damage arising out of losses or accidents which occur
during the policy period. This waiver applies only to liability you assume pursuant to a contract with the person or
organization shown in the schedule.

ASDA AU 07 02 Page 1 of 1



