Error!

Unknown
document

AGREEMENT FORM

THIS AGREEMENT, entered into this 10th 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 A Good Roofer, 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 # 115-20
Roof Replacement at Back Bay/Monte Vista High School (“Project”) in strict accordance with the
Contract Documents enumerated in Article 7 below. The Contractor shall be liable to the District for any
damages arising as a result of a failure to comply with that obligation, and the Contractor shall not be
excused with respect to any failure to so comply by an act or omission of the Architect, Engineer, Inspector,
Division of the State Architect (DSA), or representative of any of them, unless such act or omission actually
prevents the Contractor from fully complying with the Contract Documents and the Contractor protests, in
accordance with the Contract Documents, that the act or omission is preventing the Contractor from fully
complying with the Contract Documents. Such protest shall not be effective unless reduced to writing and
filed with the District office within seven (7) days of the date of occurrence of such act or omission
preventing the Contractor from fully complying with the Contract Documents.

TIME OF COMPLETION: The District may give notice to proceed within ninety (90) days of
the award of the bid by the District. Once the Contractor has received a notice to proceed, the Contractor
shall reach Substantial Completion (See Article 1.1 -46) of the Work within Ninety (90) calendar days from
receipt of the Notice to Proceed. This shall be called Contract Time. (See Article 8.1.1). It is expressly
understood that time is of the essence.

Contractor has thoroughly studied the Project and has satisfied itself that the time period for this
Project was adequate for the timely and proper completion of the Project within each milestone and within
the Contract time. Further, Contractor has included in the analysis of the time required for this Project,

items set forth in General Conditions Article 8.3.2.1, Submittal Schedules, Rain Day Float, and
Governmental Delay Float.

In the event that the District desires to postpone giving the notice to proceed beyond this ninety
(90) day period, it is expressly understood that with reasonable notice to the Contractor, giving the notice
to proceed may be postponed by the District. 1t is further expressly understood by the Contractor, that the
Contractor shall not be entitled to any claim of additional compensation as a result of the District’s
postponement of giving the notice to proceed.

If the Contractor believes that a postponement will cause hardship to it, the Contractor may
terminate the Contract with written notice to the District within ten (10) days after receipt by the Contractor
of the District’s notice of postponement. 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 Dpllars
($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 shali 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 Eight Hundred Thirty Eight Thousand Five Hundred Fifty Eight DOLLARS
($838,558.00), 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 claims, damages, and costs for the
following: (1) any damages or injury to or death of any person, and damage or injury to, loss (including
theft), or loss of use of, any property; (2) breach of any warranty, express or implied; (3) failure of the
Contractor or Subcontractors to comply with any applicable governmental law, rule, regulation, or other
requirement; (4) products installed in or used in connection with the Work; and (5) any claims of violation
of the Americans with Disabilities Act (“ADA™).

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

COMPONENT PARTS OF THE CONTRACT: The Contract entered into by this Agreement

consists of the following Contract Documents, all of which are component parts of the Contract as if herein
set out in full or attached hereto.

Notice Inviting Bids

Instructions to Bidders

Designation of Subcontractors

Non-Collusion Declaration

Bid Guarantee Form

Bid Bond

Bid Form

Contractor’s Certificate Regarding Worker’s Compensation
Acknowledgment of Bidding Practices Regarding Indemnity
DVBE Participation Statement and Close-Out Forms
Agreement Form
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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 | 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 B or
C43 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 Unifigd Schgol District CONTRACTOR:

By: < ML anel\e Moo, TETa VA
/ :’7 Typed or Printed Name ~ Y

By: Jonathan Geiszler LOPPRT VI ¢

Director, Purchasing & Warehouse Title

R ("/ 5/ il Signkat%

Type or Printed Name

Title (Authorized Officers or Agents)

Signature

(CORPORATE SEAL)

Project Name
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Bond #0778171 PERFORMANCE BOND

{(CALIFORNIA PUBLIC WORK)

KNOW ALL MEN BY THESE PRESENTS:

THAT WHEREAS, the NEWPORT MESA UNIFIEDS SCHOOL DISTRICT (sometimes referred
to hereinafter as “Obligee™) has awarded to A Good Roofer, Inc. (hereinafter designated as the “Principal”
or “Contractor™), an agreement for the work described as follows: Bid # 115-20 Roof Replacement at Back
Bay/Monte Vista High School (hereinafter referred to as the “Public Work™); and

WHEREAS, the work to be performed by the Contractor is more particularly set forth in that certain
contract for said Public Work dated , (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, _ A Good Roofer. Inc. ., the undersigned
Contractor, as Principal, and _ intemational Fidelity Insurance Company , @ corporation organized and existing
under the laws of the State of New Jersey , 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 D[STRICT in the sum Of Eight Hundred Thirty Eight Thousand Five Hundred Fifty Eight and 00/100 DO]laI'S
($_838,558.00 ). 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
thereot 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 hereinafier 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 fulfiliment 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 shalt pay Obligee’s reasonable attorneys’
fees incurred, with or without suit, in addition to the above sum.

In the event suit is brought upon this bond by the Obligee and judgment is recovered, the Surety

shall pay all costs incurred by the Obligee in such suit, including reasonable attorneys’ fees to be fixed by
the Court.
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IN WITNESS WHEREOF, we have hereunto set our hands and seals this 16th  day of
June .2020 .
PRINCIPAL/CONTRACTOR:

A Good Roofer, Inc. o

SURETY:

International Fidelity Insurance Company

Attorney-in-Fact - Lawrence F. McMahon

The rate of premium on this bond is $8.98 / $8.98 / $6.02 per thousand.

The total amount of premium charged: $ 8,192.00 (This must be filled in by
a corporate surety).

Subject to Adjustment Based on Final Contract Price. Includes Two (2) Year Warranty.

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 | 05,
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)

International Fidelity Insurance Company International Fidelity Insurance Company
2400 East Katella Avenue, Suite 250 2400 East Katella Avenue, Suite 250
Anaheim, CA 92806 Anaheim, CA 92806
Telephone:__(714) 602-9170 Telephone: (714) 602-9170
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A notary public or other office completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

STATE OF CALIFORNIA )
) ss.
COUNTY OF )
On . before me, ,
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.

ifornia Al t (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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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

Countyof S E‘\ett)o _ }

On "N \® . d02¢  beforeme, oM A T LoaN\gexa | Notary Public,
. Date Insert Name of Notary exactly as it appears on the official seal

personally appeared . Yol Mocowude,

Name(s) of Signeris)

]

who proved to me on the basis of satisfactory evidence to
be the person(®] whose nametg) is/ake subscribed to the
within instrument and acknowledged to me that he/she/thgy
executed the same in his/her/thetr authorized capacity(ies),
and that by his/her/their signature(s) on the instrument the
person(sy; or the entity upon behalf of which the persongs)
acted, executed the instrument.
ool A | certify under PENALTY OF PERJURY under the laws of
$an Diego County i the State of California that the foregoing paragraph is true
Commission # 2326801 and correct.

My Comm. Expires May 28, 2024

Witness my hand and official seal.

Place Notary Seal Above 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 the form to another document.

Description of Attached Document

Title or Type of Document: X eo%mw_

Document Date: T, o 020 Number of Pages: 4

Signer(s) Other Than Named Above: UsaZoves v Mo Madaon

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

[ Individual [ Individual

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

[0 Partner  [JLimited (] General [ Partner  []Limited []] General

[ Attorney in Fact RIGHT THUMBPRINT [ Attorney in Fact RIGHT THUMBPRINT
[] Trustee OF SIGNER [ Trustee OF SIGNER

[C] Guardian or Conservator Top of thumb here [[] Guardian or Conservator Top of thumb here
(] Other: [ Other:

Signer is Representing: Signer is Representing:




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 San Diego

On JUN 16 2020 before me, Rachel A. Mullen , Notary Public,
Date Insert Name of Notary exactly as it appears on the official seal

personally appeared Lawrence F. McMahon

Name(s) of Signer(s)

: RACHEL A. MULLEN g

Notary Public - California

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.

San Diego County
Commission # 2181212
My Comm. Expires Jan 23,2021

B 4 a4 A g g g S g i

LYNNP=TA,

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

Witness my hand ?ﬁcial seal.
Signature _'LM é‘ ﬂ%&\

Signature of Notary Public Rgchel A. Mullen

* i NN A i

i

Place Notary Seal Above

OPTIONAL

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

[ Individual [ Individual

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

0 Partner  [JLimited [J General L] Partner [ Limited (] General

O Attorney in Fact RIGHT THUMBPRINT [J Attorney in Fact AGHT THUMBPRIN
[ Trustee OF SIGNER [] Trustee OF SIGNER
[J Guardian or Conservator Top of thumb here [[J Guardian or Conservator Top of thumb here
[0 Other: [] Other:

Signer is Representing: Signer is Representing:

[ Surety Company 1

——




POWER OF ATTORNEY Bond# 0778171

HARCO NATIONAL INSURANCE COMPANY

INTERNATIONAL FIDELITY INSURANCE COMPANY
Member companies of IAT Insurance Group, Headquartered: 702 Oberlin Road, Raleigh, North Carolina 27605

KNOW ALL MEN BY THESE PRESENTS: That HARCO NATIONAL INSURANCE COMPANY, a corporation organized and existing under the laws of
the State of lllinois, and INTERNATIONAL FIDELITY INSURANCE COMPANY, a corporation organized and existing under the laws of the State of New
Jersey, and having their principal offices located respectively in the cities of Rolling Meadows, Illinois and Newark, New Jersey, do hereby constitute and
appoint

SARAH MYERS, JAMES D. CASTLE, LAWRENCE F. MCMAHON, JANICE MARTIN

San Diego, CA

their true and lawful attorney(s)-in-fact to execute, seal and deliver for and on its behalf as surety, any and all bonds and undertakings, contracts of
indemnily and other writings obligatory in the nature thereof, which are or may be allowed, required or permitted by law, statute, rule, reguiation, contract
or otherwise, and the execution of such instrument(s) in pursuance of these presents, shall be as binding upon the said HARCO NATIONAL
INSURANCE COMPANY and INTERNATIONAL FIDELITY INSURANCE COMPANY, as fully and amply, to all intents and purposes, as if the same had
been duly executed and acknowledged by their regutary elected officers at their principal offices.

This Power of Attorney is executed, and may be revoked, pursuant to and by authority of the By-Laws of HARCO NATIONAL INSURANCE COMPANY
and INTERNATIONAL FIDELITY INSURANCE COMPANY and is granted under and by authority of the following resoclution adopted by the Board of
Directors of INTERNATIONAL FIDELITY INSURANCE COMPANY at a meeting duly held on the 13th day of December, 2018  and by the Board of
Directors of HARCO NATIONAL INSURANCE COMPANY at a meeting held on the 13th day of December, 2018.

“RESOLVED, that (1) the Chief Executive Officer, President, Executive Vice President, Senior Vice President, Vice President, or Secretary of the
Corporation shall have the power to appoint, and to revoke the appointments of, Attorneys-in-Fact or agents with power and authority as defined or limited
in their respeclive powers of attormey, and to execute on behalf of the Corporation and affix the Corporation's seal thereto, bonds, undertakings,
recognizances, contracts of indemnity and other written obligations in the nature thereof or related thereto; and (2) any such Officers of the Corporation
may appoint and revoke the appointments of joint-control custodians, agents for acceptance of process, and Aftorneys-in-fact with authority to execute
waivers and consents on behalf of the Corporation; and (3) the signature of any such Officer of the Corporation and the Corporalion's seal may be affixed
by facsimile to any power of attorney or certification given for the execution of any bond, undertaking, recognizance, contract of indemnity or other written
obligation in the nature thereof or related thereto, such signature and seals when so used whether heretofore or hereafter, being hereby adopted by the
Comporation as the original signature of such officer and the original seal of the Corporation, to be valid and binding upon the Corporation with the same
force and effect as though manually affixed.”

IN WITNESS WHEREQOF, HARCO NATIONAL INSURANCE COMPANY and INTERNATIONAL
FIDELITY INSURANCE COMPANY have each executed and attested these presents

onthis 31st dayof December, 2019

“pn \NSUp .,
STATE OF NEW JERSEY STATE OF ILLINOIS :".9‘:-"::;”"'4"3'- P
County of Essex County of Cook § 3

Kenneth Chapman

Executive Vice President, Harce National Insurance Company
and International Fidelity Insurance Company

On this 31st day of December, 2019 , before me came the individual who executed the preceding instrument, to me personally known, and,
being by me duly sworn, said he is the therein described and authorized officer of HARCO NATIONAL INSURANCE COMPANY and
INTERNATIONAL FIDELITY INSURANCE COMPANY; that the seais affixed to said instrument are the Corporate Seals of said Companies; that the
said Corporate Seals and his signature were duly affixed by order of the Boards of Directors of said Companies.

IN TESTIMONY WHEREQF, | have hereunto set my hand affixed my Official Seal, at the City of Newark,

3';_-3‘?""'3;; )é :’: New Jersey the day and year first above written.
S i Vo
: Sug© I M a %
- 8y & .
%, g sy &
“n S iR’ Shirelle A. Outley a Notary Public of New Jersey
LTI CERT My Commission Expires Aprit 04, 2023
IFICATION

|, the undersigned officer of HARCO NATIONAL INSURANCE COMPANY and INTERNATIONAL FIDELITY INSURANCE COMPANY do hereby certify
that | have compared the foregoing copy of the Power of Attorney and affidavit, and the copy of the Sections of the By-Laws of said Companies as set
forth in said Power of Attorney, with the originals on file in the Kome office of said companies, and that the same are cormrect transcripts thereof, and of the
whole of the said originais, and that the said Power of Attorney has not been revoked and is now in full force and effect.

IN TESTIMONY WHEREOF, | have hereunto set my hand on this day.  6/16/2020

A00392 Alliant Insurance Services, In ﬂﬂ }%@

Irene Martins, Assistant Secretary
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Bond #0778171
Premiurn Included in Performance Bond

PAYMENT BOND

(CALIFORNIA PUBLIC WORK)

KNOW ALL MEN BY THESE PRESENTS:

THAT WHEREAS, the NEWPORT MESA UNIFIED SCHOOL DISTRICT (sometimes referred
to hereinafter as “Obligee™) has awarded to a Good Roofer, Inc. (hereinafter designated as the “Principal”
or “Contractor”), an agreement for the work described as follows: Bid # 115-20 Roof Replacement at Back
Bay/Monte Vista High School (hereinafter referred to as the “Public Work™); and

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

NOW, THEREFORE, We, A Good Roofer, Inc. , the undersigned
Contractor, as Principal; and __ international Fidelity insurance Company » @ corporation organized and existing
under the laws of the State of New Jersey » 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 ail persons, companies, or corporations entitled by law to file stop
notices under California Civil Code section 9100, or any person, company, or corporation entitled to make
a claim on this bond, in the sum of Eight Hundred Thirty Eight Thousand Five Hundred Fifty Eight and D0/100 Dollars
($_838,558.00 ), 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
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nor by any rescission or attempted rescission of the contract, agreement or bond; nor by any conditions
precedent or subsequent in the bond attempting to limit the right of recovery of claimants otherwise entitled
to recover under any such contract or agreement or under the bond; nor by any fraud practiced by any
person other than the claimant seeking to recover on the bond; and that this bond be construed most strongly
against the Surety and in favor of all persons for whose benefit such bond is given; and under no
circumstances shall the Surety be released from liability to those for whose benefit such bond has been
given, by reason of any breach of contract between the Obligee and the Contractor or on the part of any
obligee named in such bond:; that the sole condition of recovery shall be that the claimant is a person
described in California Civil Code section 9100, and who has not been paid the full amount of his or her
claim; and that the Surety does hereby waive notice of any such change, extension of time. addition,
alteration or modification herein mentioned.

IN WITNESS WHEREOF this instrument has been duly executed by the Principal and Surety
above named, on the 16th day of June .20 20

PRINCIPAL/CONTRACTOR:

A Good Roofer, Inc.
By: % = T

SURETY:

International Fidelity Insurance Company

Attorney-in-Fact - Lawrence F. McMahon

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)

International Fidelity insurance Company International Fidelity Insurance Company
2400 East Katella Avenue, Suite 250 2400 East Katella Avenue, Suite 250
Anaheim, CA 92806 Anaheim, CA 92806
Telephone:_(714) 602-9170 Telephone: __ (714)602-9170

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, ,
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.

Please See Attached Califomnia All-Purpose Acknowledgment (S EA L)
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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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 }
Countyof St et .
On Do \R,_2020  before me, DoNe. D LoaNge@  Notary Public,
: Date "~ Insert Name of Notary exactly as il éppaars on the official seal
personally appeared ‘ M\ oa\ \:50% Ay,
Name(s) igner(s)

¥

who proved to me on the basis of satisfactory evidence to
be the person(®) whose namets) is/are subscribed to the
within instrument and acknowledged to me that be/she/they
executed the same in hi/her/therr authorized capacity(ies),
and that by is/her/thefr signature(s) on the instrument the
person(sy; or the entity upon behalf of which the persongs)
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.

JULIE D, WALKER
Notary Public - California
San Diego County
Commission & 2326801
My Comm, Expires May 28, 2024

Witness my hand and official seal.

0y Wala

Notary Public

Place Notary Seal Ahove

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 the form to another document.

Description of Attached Document

Title or Type of Document: ﬁjm@m_ s

Document Date: Dot Wo. 2020 Number of Pages: 3

Signer(s) Other Than Named Above: \ avgenty & WM. Mol

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

[ Individual O Individual

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

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

[1 Attomey in Fact RIGHT THUMBPRINT [ Attorney in Fact RIGHT THUMBPRINT
[] Trustee OF SIGNER [] Trustee OF SIGNER

[Z] Guardian or Conservator Top of thumb here [[] Guardian or Conservator Top of thumb here
(] Other: [ Other: L

Signer is Representing: Signer is Representing:




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 San Diego

On JUN 1 6 2020 before me, Rachel A. Mullen . Notary Public,
Date

Insert Name of Notary exactly as it appears on the official seal

personally appeared Lawrence F. McMahon

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

PO wOeww executed the same in his/her/their authorized capacity(ies),
RACHEL A. MULLEN [ and that by his/her/their signature(s) on the instrument the
14 Notary Public - Galifornia 3 person(s), or the entity upon behalf of which the person(s)
<tr San Diego County s acted, executed the instrument.
=X Commission # 2181212 %

i My Comm. Expires Jan 23, 2021 | certify under PENALTY OF PERJURY under the laws of
kS aaes s s i the State of California that the foregoing paragraph is true
and correct.

Witness my hand fficial seal.

Signature

Place Notary Seal Above

Signature of Ndtary Public Rgchel A. Mullen

OPTIONAL

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

[ Individual [J Individual

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

O Partner  [JLimited (] General [ Partner  [JLimited (] General

[ Attorney in Fact : [ Attorney in Fact RIGHT THUMBPRINT
[ Trustee [] Trustee OF SIGNER

[J Guardian or Conservator Top of thumb here [] Guardian or Conservator Top of thumb here
[C] Other: ] Other:

Signer is Representing: Signer is Representing:

Surety Company




- POWER OF ATTORNEY Bond # 0778171

HARCO NATIONAL INSURANCE COMPANY

INTERNATIONAL FIDELITY INSURANCE COMPANY
Member companies of IAT Insurance Group, Headquartered: 702 Oberlin Road, Raleigh, North Carolina 27605

KNOW ALL MEN BY THESE PRESENTS: That HARCO NATIONAL INSURANCE COMPANY, a corporation organized and existing under the laws of

the State of llinois, and INTERNATIONAL FIDELITY INSURANCE COMPANY, a corporation organized and existing under the laws of the Statg of New
Jersey, and having their principal offices located respectively in the cities of Rolling Meadows, lllinois and Newark, New Jersey, do hereby constitute and
appoint

SARAH MYERS, JAMES D. CASTLE, LAWRENCE F. MCMAHON, JANICE MARTIN

San Diego, CA

their true and lawful attorney(s)-in-fact to execute, seal and deliver for and on its behalf as surety, any and all bonds and undertakings, contracts of
indemnity and other writings obligatary in the nature thereof, which are or may be allowed, required or permitted by iaw, statute, rule, regulation, contract
or otherwise, and the execution of such instrument(s) in pursuance of these presents, shall be as binding upon the said HARCO NATIONAL
INSURANCE COMPANY and INTERNATIONAL FIDELITY INSURANCE COMPANY, as fully and amply, to all intents and purposes, as if the same had
been duly execuled and acknowledged by their regularly efected officers at their principal offices.

This Power of Attomey is executed, and may be revoked, pursuant to and by authority of the By-Laws of HARCO NATIONAL INSURANCE COMPANY
and INTERNATIONAL FIDELITY INSURANCE COMPANY and is granted under and by authority of the following resolution adopted by the Board of
Directors of INTERNATIONAL FIDELITY INSURANCE COMPANY at a meeting duly held on the 13th day of December, 2018  and by the Board of
Directors of HARCO NATIONAL INSURANCE COMPANY at a meeting held on the 13th day of December, 2018.

“RESOLVED, that (1) the Chief Executive Officer, President, Executive Vice President, Senior Vice President, Vice President, or Secretary of the
Corporation shal! have the power to appoint, and to revoke the appointments of, Attorneys-in-Fact or agents with power and authority as defined or limited
in their respective powers of attormey, and to execute on behalf of the Corporation and affix the Corporation's seal thereto, bonds, undertakings,
recognizances, contracts of indemnity and other written obligations in the nature thereof or related thereto; and (2) any such Officers of the Corporation
may appoint and revoke the appointments of joint-control custodians, agents for acceptance of process, and Attomeys-in-fact with authority to execute
waivers and consents on behalf of the Corporation; and (3) the signature of any such Officer of the Corporation and the Corporation's seal may be affixed
by facsimile to any power of attorney or certification given for the execution of any bond, undertaking, recognizance, contract of indemnity or other written
abligation in the nature thereof or related therete, such signature and seals when so used whether heretofore or hereafter, being hereby adopted by the
Corporation as the originai signature of such officer and the original seal of the Corporation, to be valid and binding upon the Corparation with the same
force and effect as though manually affixed.”

IN WITNESS WHEREOF, HARCO NATIONAL INSURANCE COMPANY and INTERNATIONAL
FIDELITY INSURANCE COMPANY have each executed and attested these presents

onthis 31st dayof December, 2019 ey,
o N [N
STATE OF NEW JERSEY STATE OF ILLINOIS
County of Essex County of Cook

é/

Kenneth Chapman
Executive Vice President, Harco National Insurance Company
and International Fidelity Insurance Company

On this 3tst day of December, 2018 , before me came the individual who executed the preceding instrument, to me personally knawn, and,
being by me duly sworn, said he is the therein described and authorized officer of HARCO NATIONAL INSURANCE COMPANY and
INTERNATIONAL FIDELITY INSURANCE COMPANY: that the seals affixed to said instrument are the Corporate Seals of said Companies; that the
said Corporate Seals and his signature were duly affixed by order of the Boards of Directors of said Companies.

SR, IN TESTIMONY WHEREOF, | have hereunto set my hand affixed my Official Seal, at the City of Newark,
S 00 New Jersey the d fi i
o NS ew Jersey the day and year first above written,

S i aew B} I
TN Mﬂ
%, 450 sy &
w Jersey

A K
W GERSG Shirelle A, Outley a Notary PUbIiC of Ne
LTI My Commission Expires April 04, 2023
CERTIFICATION

I, the undersigned officer of HARCO NATIONAL INSURANCE COMPANY and INTERNATIONAL FIDELITY INSURANCE COMPANY do hereby certify
that I.havg compared the foregoing copy of the Power of Attorney and affidavit, and the copy of the Sections of the By-Laws of said Companies as set
forth in said Power of Attormey, with the originals on file in the home office of said companies, and that the same are carrect transcripts thereof, and of the

whole of the said originals, and that the said Power of Attormey has not been revoked and is now in full force and effect.

IN TESTIMONY WHEREQF, | have hereunto set my hand on this day, 6/16/2020 -

AQQ382 Alliant insurance Services, In Qﬁﬂ }%

Irene Martins, Assistant Secretary
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‘ACbRDm CERTIFICATE OF LIABILITY INSURANCE 6/19/2020

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
i 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 any rights to the certificate holder in lieu of such sndorsement(s).

PRODUCER CORIRCT Marie Guerard
McGriff Insurance Services I PHONE  £xy. 619 231-1010 | Ak, noy: 6192369134
750 B Street Suite 2400 EMaL
San Diego, CA 92101 INSURER(S) AFFORDING COVERAGE NAICE
619 231-1010 7|;;u|-a.én A : Navigators Smci;it;—lmurance Company 36056
INSURED INSURER 8 : Stottudale Insurance Company 41297
A Good Roofer Inc INSURER ¢ : State Compensation Ins. Fund of CA 35076
11651 Riverside Dr #145 INSURER b : Natlonwide Mutual Insurance Company 23787
Lakeside, CA 92040 INSURER E -
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PGLICY 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 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS QF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INgR TYPE OF INSURANCE ALSuRR POLICY NUMBER MDD ) (BB T LIMITS
A | X| COMMERGIAL GENERAL LIABILITY SF20CGLZ0O1FWI1C 05/19/2020)05/19/2021) EACH OCCURRENCE $1,000,000
; CLAIMS-MADE E OCCUR R ey | 5100,000
X! BHPD Ded:2,500 | MED EXP (Any one person) | $5,000
] _PERSONAL & ADVINJURY | 31,000,000
| GEN'. AGGREGATE LIMIT APPLIES PER. GENERAL AGGREGATE 52,000,000
POLICY E R D LoC PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: s
D | AUTOMOBILE LIABILITY ACP7814015688 05/19/2020 | 05/19/2021) (O enaay NCLELMIT | 11,000,000
X| aNY auTO ! BODILY INJURY (Per person) | §
: SMED Ly ACHEQULED BODILY INJURY (Per accident) | §
X WfRowr X A e R
$
B | | UMBRELLALKE | X . ocour X1LS0113766 05/19/2020. 051 91202? EACH QCCURRENGE $5,000,000
X| EXCESS LIAB | CLAIMS-MADE AGGREGATE $5,000,000
DED || RETENTIONS s
C | A aERS COMPENSATION o 925406020 05/19/2020 05119/2021 X |55 &
&E.SE&R,‘E&L%E’E&EBEE’&%‘ECUWED NIA | EL EACH ACCIDENT 51,000,000
{Mandatory i NH} E.L. DISEASE - EA EMPLOYEE| 31,000,000
| OLSCRIPTION Lc';ni?eo'PERAﬂgNj below N _ L o E.L DISEASE -POLICY LT | $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
Certificate is subject to policy limits, conditions and exclusions.

Re: Back Bay/Monte Vista High School, 390 Monte Vista Ave., Costa Mesa, CA 92627.
Newport Mesa Unified School District, CM, Architect, Inspector, the State of California, their officers,
employees, agents, volunteers and independent contractors are named additional insured{ALIGL)per captioned

operations of the named insured per written contract. Coverage is primary and non contributory. Waiver of
subrogation applies{AL/GL/WC).

CERTIFiCATE HOLDER CANCELLATION
: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Newport Mesa Unified School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
District ACCORDANCE WITH THE POLICY PROVISIONS.
2985 Bear St
Costa Mesa, CA 92626 AUTHORIZED REPRESENTATIVE
|

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACCRD 25 (2016/03} 1 of1 The ACORD name and logo are registered marks of ACORD
#S25970678/M25788558 MGGUE



icy: 14015688
Policy:ACP78 COMMERCIAL AUTO
ACT70060316

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
BUSINESS AUTO PROTECTION - PLATINUM

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

SUMMARY OF COVERAGES

Effect of This Endorsement

Newly Acquired of Formed Entities

Empioyees as Insureds - Nonowned Autos

Additional Ingured by Contract, Permit or Agreement

Supplementary Payments — Ball Bonds

Supplementary Payments — Loss of Eamings

Personal Effects and Property of Others Extension

Prejudgment tnterest Coverage

Fellow Employees

Hired Auto Physical Damage

Temporary Substitute Autos ~ Physical Damage Coverage

Expanded Towing Coverage

Auto Loan or Lease Coverage

Original Equipment Manufacturer Parts ~ Leased Private Passenger Types
Deductible Amendments

Expanded Transportation Expense

Extra Expense — Stolen Autos

Physical Damage Limit of Insurance

New Vehicle Replacement Cost

Physical Damage Coverage Extensions

Business Income and Extra Expense Goverage

Transfer of Rights Of Recovery Against Others To Us ‘
- Section IV — Business Auto Conditions — Notice of and Knowledge of Occurrence
Hired Car Coverage Territory

Emergency Lockout

Cancellation Condition

NXXS<CHOIPUIOZEZrAE-—"IPMIMUQO®Ep»

AC70060316 Includes copyrighted material of Insurance Services Office, Inc. Page1of 7
with its permission .
ACP BA 78-8-4016688 Lu74 17130 INSURED COPY AC7005031800 0001 47 0003673



COMMERCIAL AUTO
AC700603 18

A. EFFECT OF THIS ENDORSEMENT If specifically required by the written contract or

Coverage provided under this pelicy is modified
by the provisions of this endorsement. I there
is any conflict between the provisions of this
endorsement and the provision(s) of any state-
specific endorsement alsc attached to this poli-
cy, then the provision(s) of the state-specific
endorsement shall apply instead of the provi-
sions of this endorsement that are in conflict,
but oniy to the extent of the conflict, and only to
the extent necessary to bring such provisions
into conformance with the state requirement(s)
contained in the provision(s) of the state-specific
endorsemant.

B. NEWLY ACQUIRED OR FORMED ENTITIES

The Named insured shown in the Declarations is
amended to include any organization you newly
acquire or form, other than a partnership, joint
venture, or limited llabilty company, and over
which you maintain ownership or majority (more
than 50%) interest; if there is no other similar in-
surance avallable to that organization. Coverage
under this provision is afforded untll the 180"
day atter you acquire or form the organization or
the end of the policy period, whichever is later.

- EMPLOYEES AS INSUREDS - NONOWNED
AUTOS '

The following is added to paragraph A.1. Who Is.

An Insured of SECTION Il - COVERED AUTOS
LIABILITY COVERAGE:

d. Any “employese" of yours is an “insured"
while using a covered "auto” you don't own,
hire or borrow in your business or your per-
sonal affairs.

- ADDITIONAL INSURED BY CONTRACT,
PERMIT OR AGREEMENT

The following is added to A.1. Who Is An In-
sured of SECTION 1l - COVERED AUTOS
LIABILITY COVERAGE:

Any person or organization that you are re-
quired to name as an additional insured in a
written contract or agreement that is executed
or signed by you prior to a “bodily injury” or
“property damage” occurrence is an “insured”
for Covered Auto Liability coverage. How-
ever, with respect to covered *autos®, such
person or organization is an insured only to
the extent that person or organization qualifies

agreement referenced in the paragraph above,
any covaerage provided by this endorsemeant to
an additional insured shall be primary and
any other valig and collectible insurance avail-
able to the additional insured shall be non-
contributory with this insurance. If the written
contract does not require this coverage to be
primary and the additional insured's coverage to
be non-contributory, then this insurance will be
excess over any other valid and colisctible insur-
ance available to the additional insured.

. SUPPLEMENTARY PAYMENTS -~ BAIL

BONDS
Supplementary Payments of SECTION I -

COVERED AUTOS LIABILITY COVERAGE is
revised as follows:

(2} Up to $3,000 for cost of bail bonds (including
bonds for related traffic law violations) re-
Quired because of an *accident’ we cover.
We do not have to furnish these bonds.

. SUPPLEMENTARY PAYMENTS - LOSS OF

EARNINGS

Supplementary Payments of SECTION il -
COVERED AUTOS LIABILITY COVERAGE is
ravised as follows:

(4) All reascnable 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.

. PERSONAL EFFECTS AND PROPERTY OF

OTHERS EXTENSION

1. The Care, Custody or Control Exclusion of
SECTION |l - COVERED AUTOS LIABILITY
COVERAGE, does not apply to *property dam-
age" to property, other than your property, up to
an amount not exceeding $500 in any one "acci-
dent”. Coverage is excess over any other valld
and collectible insurance.

2. The following paragraph is added to A.4.
Coverage Extensions of SECTION Il -
PHYSICAL DAMAGE COVERAGE:

¢. We wili pay up to $1,000 for your prop-
ety that is lost or damaged as a result
of a covered "loss”, without applying a
deductible. Coverage is excess over
any other valid and collectible insur-

ance.
as an “insured” under A.1. Who is an Insured of
SECTION il - COVERED AUTOS LIABILITY
COVERAGE:
Page20f 7 Includes copyrighted material of Insurance Services Office, inc. AC 70060316

with its permission

ACP BA 78-8-4015688 Lura 17130 INSURED COPY AC7006031600 0001 47 0003674



H. PREJUDGMENT INTEREST COVERAGE

The following paragraph is added to SECTION il
~ COVERED AUTOS LIABILITY COVERAGE,
2. Coverage Extensions, a. Supplementary
Payments:

(7) Prejudgment interest awarded against the
“insured” on that pant of the judgment we
pay. if we make an offer to pay the appli-
cable limit of insurance, we will not pay
any prejudgment interest based on that
period of time after the offer.

FELLOW EMPLOYEE

The Fellow Employee Exclusion of SECTION |l -
COVERED AUTOS LIABILITY COVERAGE,
does not apply if the “bodily Injury” results from
the use of a covered “autc™ you own or hire.
The Insurance provided under this provision Is
axcess over any other collectible insurance.
HIRED AUTO PHYSICAL DAMAGE

If covered "auto* designation symbols 1 or 8 ap-
ply to Liabllity Coverage and if at least one "au-
10" you own is covered by this policy for Com-
prehensive, Specified Causes of Loss, or Colii-

sion coverages, then the Physical Damage .

coverages provided are axtanded to "autos® you
lease, hire, rent or borrow without a driver; and
provisions in the Business Auto Coverage Form
applicable to Hired Auto Physical Damage apply
up to a limit of $125,000. The deductible will be
equal fo the largest deductible applicable to any
owned ‘auto” for that coverage. Any Compre-
hensive deductible does not apply to fire or
lightning.

TEMPORARY SUBSTITUTE AUTOS -
PHYSICAL DAMAGE COVERAGE

The following is added to paragraph C. Certain
Trailers, Mobile Equipment And Temporary
Substitute Autos of SECTION | ~ COVERED
AUTOS:

it Physical Damage Coverage is provided by
this Coverage Form, the following types of
vehicles are also covered "autos® for Physi-
cal Damage Coverage:

Any "auto” you do not own while used with
the permission of its owner as a temporary
substitute for a covered "auto® you own that
Is out of service because of its:

a. Breakdown;

COMMERCIAL AUTO
AC70060316
e. Destruction

The coverage that applies is the same as
the coverage provided for the vehicle being
replaced.

L. EXPANDED TOWING COVERAGE

1.

Wae will pay up to:

a. $150 for a covered "auto® you own of
the private passenger type, or

b. $750 for a covered "auto” you own that
is not of the private passenger type,

for towing and labor costs incurred each
time the covered "auto” is disabled. Howev-
er, the labor must bae performed at the place
of disablement.

This coverage applies only for an *auto®
covered on this policy for Comprehensive or
Specified Causes of Loss Coverage and
Collision Coverages.

Payment applles in addition to the otherwise

applicable amount of each coverage you
have on a covered “auto”.

M. AUTO LOAN OR LEASE COVERAGE

1.

In the event of a total "loss” to & covered
*auto®, we will pay any unpaid amount due
on the loan or leass, including up to a max-
imum of $500 for early termination fees or
penalties, for your covered "auto” Jess:

a. The amount paid under SECTION Iil —
PHYSICAL DAMAGE COVERAGE of
this policy; and

b. Any:

1) Overdue lease/loan payments at the
time of the “loss";

2) Financial penalties imposed under a
lease for excessive use, abnormal
wear and tear or high mileage;

3) Security deposits not refunded by a
lessor;

4) Costs of extended warranties, Credit
Life insurance, Health, Accident, or
Disability insurance purchased with
the iease; and

5) Carry-over balances from previous
leases.

This coverage only applies to a "loss” which

is also covered under this policy for Com-

prehensive, Specified Causes of Loss, or

b. Repair; Collision coverage.
c. Servicing;
d. "Loss‘;or
AC70060316 Includes copyrighted material of Insurance Services Office, inc. Page 3of 7
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3. Coverage does not apply to any unpaid
amount due on a loan for which the covered
“auto” is not the sole collateral.

N. ORIGINAL EQUIPMENT MANUFACTURER

PARTS - LEASED PRIVATE PASSENGER
TYPES

Under Paragraph C. Limit of Insurance of
SECTION Wl -~ PHYSICAL . DAMAGE
COVERAGE, Section 4 is added as follows:

4. We will use new original equipment vehicle
manufacturer parts for any private passen-
ger type covered “autc” where required by
the lease agreement which has a term of at
least six months. It a new original equip-
ment vehicle manufacturer part is not in pro-
duction or distribution we may use a like,
kind and quality replacement part.

. DEDUCTIBLE AMENDMENTS

The following are added to the Deductible provi-
sion of SECTION Il - PHYSICAL DAMAGE
COVERAGE:

If another policy or coverage form that is not an
automobile policy or coverage form issued by
this company applies to the same "accident®, the
following applies:

1. if the deductible under this coverage is the

smaller (or smallest) deductible, it will be
waived:

2. If the deductibie under this coverage is not
the smaller (or smallest) deductible, it will be
reduced by the amount of the smaller {or
smallest) deductible.

If a Comprehensive or Specified Cauges of Loss
Coverage ‘*loss” from one “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 Comprehensive 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,

No deductible applies to glass if the glass is re-
paired, in a manner acceptable to us, rather than
replaced.

EXPANDED TRANSPORTATION EXPENSE

Paragraph A.4.a. of SECTION Il — PHYSICAL
DAMAGE COVERAGE is replaced by the
following:

We will pay up to $50 per day to a maximum of
$1500 for temporary transportation expense in-

curred by you because of the total theft of a
covared "auto” of the private passengertype.

We will only pay for those covered "autos” for
which you carry Comprehensive or Specified
Causes of Loss Coverage. We will pay for tem-
porary transportation expenses incurred during
the period beginning 24 hours after the theft and
ending, regardless of the policy's expiration,
whan the covered "auto” is returned tc use or we
pay for its "loss".

. EXTRA EXPENSE - STOLEN AUTOS

The following paragraph is added to Section A.4.
of SECTION Il - PHYSICAL DAMAGE
COVERAGE:

c. We will pay for up to $5,000 for the expanse
of retumning a stolen covered "auto” to you.
We will pay only for those covered “autos”
for which you carry Comprehensive or Spec-
ified Causes of Loss Coverage.

. PHYSICAL DAMAGE LIMIT OF INSURANCE

Under SECTION Il - PHYSICAL DAMAGE
COVERAGE, Paragraph C., Limit of Insurance
is replaced by the following:

C. Limit Of Insurance

1. The most we will pay for “loss” in any one
"accident” is the lesser of:

a. The actual cash value of the damaged
or stolen property as of the time of the
*loss”®, or

b. The cost of repairing or replacing the
damaged or stolen proparty.

2. $2000 is the most we will pay for “oss” in
any one “accident” to all electronic equip-
ment that reproduces, receives or transmits
audio, visual or data signals which, at the
time of “logs”, is: .

a. Permanently installed in or upon the
covered “auto” in a housing, opening or
other location that is not normally used
by the "auto™ manutacturer for the instal-
lation of such equipment.

b. Removable from a permanently installed
housing unit as described in Paragraph
2.a. above or is an integral part of that
equipment; or
¢. Anintegral part of such equipment.
3. An adjustment tor depreciation and physical
condition will be made In determining actual
cash value in the event of a totai “loss”.

4. The cost of repairing or replacing may:

AC70060316
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a. Be based on an estimate which includes
parts furnished by the original equip-
ment manufacturer or other sources in-
ciuding non-original equipment manu-
facturers and

b. i a repair or replacement resulis in bet-
ter than like kind or quality, we will not
pay for the amount of the net improve-
ment.

5. i we offer to pay the actual cash value of
the damaged or stolen property, we will
value auto advertising wraps, paint customi-
Zation, and similar business related advertis-
ing maodifications, in addition to the actual
cash value of the property. Auto advertising
wraps, paint customization, and similar
business related advertising modifications
will be valued at the cost to replace them
with an adjustment made for depreciation
and physical condition.

S. NEW VEHICLE REPLACEMENT COST

The following is added to the Limit of Insurance
provision of SECTION I - PHYSICAL
DAMAGE COVERAGE:

5. The provisions of paragraphs 1.and 3. do
not apply 1o a coverad *auto” of the private
passenger type or a vehicle with a gross ve-
hicle weight rating of 20,000 pounds or less
which is a “new vehicle.”

In the event of a total “l0ss” to your "new ve-
hicie” to which this coverage applies, we will
pay at your option:

a. The verifiable “new wvehicle” purchase
price you paid for your damaged vehi-
cle, not including any insurance or war-
ranties purchased,;

b. I it is available, the purchase price, as
negotiated by us, of a “new vehicle” of
the same make, modsl, and equipment
or the most similar mode! avallable, not
including any furnishings, parts, or
equipment not installed by the manutac-
turer or manutacturers’ dealership; or .

¢. The market value of your damaged ve-
hicle, not including any fumishings,
parts, or equipment not installed by the
manufacturer or manufacturer's desler-
ship.

We will not pay for initiation or set up costs
associated with loans or leases

As used in this endorsement, a “new vehi-
cle” means an “auto” of which you are the
original owner that has not been previously

COMMERCIAL AUTO
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titlted and which you purchased less than
365 days before the date of the “loss”.

T. PHYSICAL DAMAGE COVERAGE

EXTENSIONS

Under SECTION il - PHYSICAL DAMAGE
COVERAGE, A. Coverage, 4. Coverage Exten-
sions, b. Loss of Use Expenses is replaced by
the following:

b. Loss of Usa Expenses

For Hired Auto Physical Damage, we will
pay expenses for which an “insured”
becomes legally responsible to pay for loss
of use of a vehicle rented or hired without a
driver, under a written rental contract or
agreement. We will pay for loss of uss
expenses if caused by:

(1) Other than collision if the Decla-
rations indicate that Comprehen-
sive Coverage is provided for any
covered "auto”;

(2} Specified Causes of Loss only if
the Declarations indicate that
Specified Causes of Loss Cover-
age 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
expenses for ioss of use is $50 per day, to a
maximum of $1,500. The insurance provided
by this provision is excess over any other
collectible insurance.

U. BUSINESS INCOME AND EXTRA EXPENSE
COVERAGE

1.

Business income Coverage

We will pay the actual loss of business in-
come sustained by you as a result of the
necessary suspension of your business dur-
ing the period of restoration due to *loss” to
& covered “auto” used in your business. The
loss must be caused by a cause of loss cov-
ered under tem A1 of Physical Damage
Coverage in this Coverage Part.

Extra Expense Coverage

We will pay the necessary and reasonabie
extra expenses that you incur during the pe-
riod of restoration that you would not have
incurred had there been no “oss” to a cov-
ered "auto” used in your business. The loss

AC70060316 Includes copyrighted material of insurance Services Office, Inc. Page5of 7
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must be caused by a cause of loss listed
under item A1 of Physical Damage Cover-
age In this Coverage Part. Extra Expenses
means those expenses you incur to avoid or
minimize the suspension of business and to
continue your business operations.

3. Additional Conditions

We will not pay for "loss” or expenses
caused by suspension, lapse or cancellation
of any license, lease or contract. But if the
suspension, lapse or cancellation is directly
caused by the suspension of your business,
we will cover such “loss” that affects your
business income. We will not pay under this
coverage if you do not repair or replace the
covered "auto”. You must resume all or part
of your business as quickly as possible. If
you have other autos you can use 1o raduce
the amount of loss payable under this cov-
erage, you are required 1o use tham. We wili
pay for expenses you incur to reduce the
amount that otherwise would have been
payable under this coverage. We will not
pay more than the amount by which you ac-
tually reduce the business income loss or
extra expensa incurred.

4. Limit

The most we will pay for “loss” arising out of
one covered “auto” is $10,000 per loss with
an annual aggregate of $20,000. Payment
applies in addition to the otherwise applica-
ble amount of each coverage you have-on a
covered "auto”
5. Definitions
a. "Businass Income® means the:

1.). Netincome (Net profit or loss before
income taxes) that would have bean
earned or incurred if no loss would
have occurrad: and

2.). Continuing normal operating
expenses incurred, including payroll.
b. "Period of Restoration® means the
period of time that:
1.). Begins:
{a) 24 hours after the time of loss

for Business Income Coverage;
or

(b) Immediately after the time of
loss for Extra Expense
Coverags; and

2.) Ends at the earliest of:

(a) The time required to resume
your normal business opera-
tions; or

(b) The time that is reasonably
necessary {0 repair or replace
the coverad auto with a maxi-
mum time pericd of 180 days.
Period of Restoration does not
include eny increased period
required due to the enforcement
of any ordinance or law that re-
guires any insured or others to
test for, monitor, clean up, re-
move, contain, ireat, detoxify or
neutralize or in any way respond
to or assess the effects of poliu-
tants. The expiration date of this
policy will not cut short the peri-
od of restoration.

V. TRANSFER OF RIGHTS OF RECOVERY

AGAINST OTHERS TO US

The following is added to the Transfar Of Rights
Of Recovery Against Others To Us Condition:

We waive any right of recovery we may
have against any person or organization to
the extent required of you by a written con-
tract axecuted prior to any “accident” be-
cause of paymenis we make for damages
under this coverage form.

. NOTICE OF AND KNOWLEDGE OF

OCCURRENCE

SECTION IV - BUSINESS AUTO
CONDITIONS, Paragraph A is amended as
follows:

6. NOTICE OF AND KNOWLEDGE OF
OCCURRENCE

a. Your obligation in the Dutles in the Event
of Accident, Claim, Suit or Loss Condi-
tion refative to notification require-
‘ments applies cnly when the “accident”
or “loss” is known to:

{1) You, if you are an individual;

{2) A partner, it youare a parmership;

(3) A member, if you are a limited liability
company; or

(4) An executive officer or insurance
manager, if you are a corporation.

b. Your obligation in the. Duties in the Event
of Accident, Claim, Suit or Loss Condition
relative to providing us with documents
conceming a claim or “suit” will not be
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considered breached unless the breach
occurs after such claim or “sult” is known
to:

{1) You, if you are an individuai;
(2) A partner, if you are a partnership;

(3) A member, if you are a limited liability
company; or

{4) An executive officer or insurance
manager, if you are a corporation.

X. HIRED CAR - COVERAGE TERRITORY

Hemn (5) of the Policy Period, Coverage Territory
GeneralCondiionis replacedby the following:

(5) Anywherein the world if a covered*auto”
is leased, hired, rented or borrowed withouta
driver for a pericd of 30 days or iess; and

EMERGENCY LOCKOUT

Wa will reimburse you up to $100 for reasonable
expense incurred for the services of a locksmith
to gain entry into your covered "auto” subject to
these provisions:

1. Your door key, electronic key or key entry
pad has been lost, stolen or locked in your

COMMERCIAL AUTO
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covered “auto” and you are unable to enter
such "auto”, or

2. Your keyless entry device battery dies and

you are unable to enter such "auto” as a
rasult,

3. Your key, electronic key or key entry pad
has been lost or stolen and you have
changed the lock to prevent an unauthorized
entry; and

4. Original coples of receipts for services of a
locksmith must ba provided before
reimbursement is payable.

CANCELLATION CONDITION

Paragraph A2. of the COMMON POLICY
CONDITION — CANCELLATION applies except
as follows:

it we cancel for any reason other than nonpay-
ment of premium, we will mall or deliver to the
First Named Insured written notice of cancella-
tion at least 60 days before the effective date of
cancellation. This provision does not apply in
those states that require more than 60 days prior
notice of cancellation,.
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POLICY NUMBER: SF20CGLZ01FW91C COMMERCIAL GENERAIL. LIABILITY
CG 201007 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s): Location(s) Of Covered Operations
where required by written contract

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 B. With respect to the insurance afforded to these
include as an additional insured the person(s) or additional insureds, the following additional exclu-
organization(s) shown in the Schedule, but only sions apply:

with respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury”
caused, in whole or in part, by:

1. Your acts or omissions; or

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

1. All work, including materials, parts or equip-
ment furnished in connection with such work,

2. The acts or omissions of those acting on your on the project (other than service, maintenance
behalf; or repairs) to be parformed by or on behalf of
in the performance of your ongoing operations for the additional insured(s) at the Ioclatlog. of the
the additional insured(s) at the location(s) desig- covered operations has been completed; or
nated above. 2. That portion of "your work™ out of which the

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

CG 201007 04 © IS0 Properties, Inc., 2004 Page 1 of 1 (]



POLICY NUMBER: SF20CGLZ01FW91C COMMERCIAL GENERAL LIABILITY
CG 20370704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

This endorsement medifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) Location And Description Of Completed Opera-
Or Organization(s): tions

where required by written contract

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

Section I| — Who Is An Insured is amended to
include as an additional insured the person{s) or
organization(s) shown in the Schedule, but only with
respect to liability for "bodily injury® 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".

CG 203707 04 © 1SO Properties, Inc., 2004 Page 1 of 1 O



Policy: SF20CGLZ01FW91C

COMMERCIAL GENERAL LIABILITY
CG 2001 0413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance
Condition and supersedes any provision to the
contrary:

Primary And Noncontributory Insurance

This insurance is primary to and will not seek

contribution from any other insurance availabie
to an additional insured under your policy

provided that:

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

CG 2001 0413

® Insurance Sendces Office, Inc., 2012

(2) You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contribution
from any other insurance available to the

additional insured.

Page 1 of 1



POLICY NUMBERSF20CGLZ01FW91C COMMERCIAL GENERAL LIABILITY
CG 24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

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

SCHEDULE

Name Of Person Or Organization:
where required by written contract

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

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

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

CG 24040509 © Insurance Services Office, inc., 2008 Page 1 of 1 0



ENDORSEMENT AGREEMENT

WAIVER OF SUBROGATION REP 04
BLANKET BASIS 9254060-20
NEW
SP
HOME OFFICE 7-05-42-00
SAN FRANCISCO EFFECTIVE MAY 19, 2020 AT 12.01 A.M. PAGE l OF 1
ALL EFFECTIVE DATES ARE AND EEXPIRING MAY 19, 2021 AT 12.01 A.M,

AT 1201 AM PACIFIC
STANDARD TIME OR THE
TIME INDICATED AT
PACIFIC STANDARD TIME

A GOOD ROOFER, INC. (AND/OR) AG
11651 RIVERSIDE DR
LARESIDE, CA 92040

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
ORGANIZATICN 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
2.00% OF THE TOTAL POLICY PREMIUM.

SCHEDULE

PERSON OR ORGANIZATION JOB DESCRIPTION
ANY PERSON OR CRGANIZATION BLANKET WAIVER OF
FOR WHOM THE NAMED INSURED SUBROGATION

HAS AGREED BY WRITTEN
CONTRACT TO FURNISH THIS
WAIVER

NOTHING IN THIS ENDORSEMENT CONTAINED SHALL BE HELD TO VARY, ALTER, WAIVE
OR EXTEND ANY OF THE TERMS, CONDITIONS, AGREEMENTS, OR LIMITATIONS OF THIS
POLICY OTHER THAN AS STATED. NOTHING ELSEWHERE IN THIS POLICY SHALL BE
HELD TO VARY, ALTER, WAIVE OR LIMIT THE TERMS, CONDITIONS, AGREEMENTS OR
LIMITATIONS OF THIS ENDORSEMENT.

COUNTERSIGNED AND ISSUED AT SAN FRANCISCO: MAY 31, 2019

q / N :: 2572
AUTHORIZED REPRESE VE “ PRESIDENT AND CEO

SCEF FORM 10217 {REV.7-2014) J OLD DP 217



