OWNER - CONTRACTOR AGREEMENT

MLK Community Center - Kitchen Upgrade and New Flooring
CIP NO. 22-06

This Owner-Contractor Agreement (“Agreement”) is made by and between the City of National City, 1243
National City Boulevard National City, California 91950 and E&H General Contracting Inc.("Contractor”),
8402 N Magnolia Ave. Ste. B, Santee, California 92071 on the 17'" day of January, 2023, for the
construction of the above referenced Project.

In consideration of the mutual covenants and agreements set forth herein, the Owner
and Contractor have mutually agreed as follows:

1. CONSTRUCTION

The Contractor agrees to do all the work and furnish all the labor, services, materials
and equipment necessary to construct and complete the Projectina turn-key manner
in accordance with this Agreement and all documents and plans referenced in Exhibit
“A” (hereinafter “Contract Documents”), in compliance with all relevant Federal, State
of California, County of San Diego and City of National City codes and regulations, and
to the satisfaction of the Owner.

2. CONTRACT PRICE

Owner hereby agrees to pay and the Contractor agrees to accept as full compensation
for constructing the project in accordance with these Contract Documents in an amount
not to exceed the contract price as set forth in Exhibit “B” attached hereto and
incorporated herein by reference. Payments to the Contractor shall be made in the
manner described in the Special Provisions.

3. TIME FOR PERFORMANCE

Time is of the essence for this Agreement and the Contractor shall construct the project
in every detail to a complete and turn-key fashion to the satisfaction of the Owner
within the specified duration set forth in the Special Provisions.

4. NON-DISCRIMINATION

In the performance of this Agreement, the Contractor shall not refuse or fail to hire or
employ any qualified person, or bar or discharge from employment any person, or
discriminate against any person, with respect to such person's compensation, terms,
conditions or privileges of employment because of such person’s race, religious status,
Sex or age.



5. AUTHORIZED OWNER REPRESENTATIVES

On behalf of the Owner, the Project Manager designated at the pre-construction
meeting shall be the Owner’s authorized representative in the interpretation and
enforcement of all Work performed in connection with this Agreement.

6. WORKERS' COMPENSATION INSURANCE

a) By my signhature hereunder, as Contractor, | certify that | am aware of the
provisions of Section 3700 of the Labor Code, which requires every employer to be
insured against liability for Workers’ Compensation or to undertake self-insurance in
accordance with the provisions of that Code, and | will comply with such provisions before
commencing the performance of the Work of this Agreement.

b) The Contractor shall require each subcontractor to comply with the
requirements of Section 3700 of the Labor Code. Before commencing any Work, the
Contractor shall cause each subcontractor to execute the following certification:

" am aware of the provisions of Section 3700 of the Labor Code, which requires
every employer to be insured against liability for worker's compensation or to
undertake self-insurance in accordance with the provisions of that Code, and | will
comply with such provisions before commencing the performance of the Work of
this Agreement."

7. ENTIRE AGREEMENT; CONFLICT

The Contract Documents comprise the entire agreement between the Owner and the

Contractor with respect to the Work. In the event of conflict between the terms of this
Agreement and the bid of the Contractor, then this Agreement shall control and nothing
herein shall be considered as an acceptance of the terms of the bid conflicting herewith.

3. MAINTENANCE OF AGREEMENT DOCUMENTATION

Contractor shall maintain all books, documents, papers, employee time sheets,
accounting records and other evidence pertaining to costs incurred and shall make such
materials available at its office at all reasonable times during the term of this Agreement
and for three (3) years from the date of final payment under this Agreement, for
inspection by Owner and copies thereof shall be furnished to Owner ifrequested.

9. INDEPENDENT CONTRACTOR

At all times during the term of this Agreement, Contractor shall be an independent
contractor and shall not be an employee, agent, parther or joint venturer of the Owner.
Owner shall have the right to control Contractor insofar as the results of Contractor's
services rendered pursuant to this Agreement; however, Owner shall not have the right to
control the means by which Contractor accomplishes such services.



10. LICENSES AND PERMITS

Contractor represents and declares to Owner that it has all licenses, permits,
qualifications and approvals of whatever nature which are legally required to practice its
profession. Contractor represents and warrants to Owner that Contractor shall, at its sole
cost and expense, keep in effect at all times during the term of this Agreement, any
licenses, permits, qualifications or approvals which are legally required for Contractor to
practice its profession.

1, GOVERNING LAW, VENUE

This Agreement and the Contract Documents shall be construed under and in accordance
with the laws of the State of California, and the appropriate venue for any action or
proceeding arising from this Agreement and/or the Contract Documents shall be had in
the Superior Court of San Diego, Central Branch.

12. COUNTERPARTS

This Agreement may be executed in any number of counterparts, each of which shall for
all purposes be deemed to be an original.

13. FALSE CLAIMS

Contractor acknowledges that if a false claim is submitted to the Owner, it may be
considered fraud and Contractor may be subject to criminal prosecution. Contractor
acknowledges that the False Claims Act, California Government Code sections 12650, et
seq., provides for civil penalties where a person knowingly submits a false claim to a
public entity. These provisions include within their scope false claims made with
deliberate ignorance of the false information or in reckless disregard of the truth or
falsity of the information. In the event the Owner seeks to recover penalties pursuant
to the False Claims Act, it is entitled to recover its litigation costs, including attorneys’
fees. Contractor hereby acknowledges that the filing of a false claim may the Contractor
to an administrative debarment proceeding wherein Contractor may be prevented from
further bidding on public contracts for a period of up to five (5) years.

| have read and understood all of the provisions of t‘%%m 15, above:

(Initial) (In.itial).




14. AGREEMENT MODIFICATION

This Agreement and the Contract Documents may not be modified orally or in any manner
other than by an amendment in writing and signed by the Owner and the Contractor.

IN WITNESS WHEREOF this Agreement is executed as of the date first written above.

Owner:

Contractor:
E&H General Conirasting Inc.

Ron Morrison Mayor,
City of National City

APPROVED AS TO FORM:

By:

(Owner}UFéer signature)L“—/

EAAMOMA ESArLoEHA sts:Asw-r
Print name and title

(Second officer signature if a corporation

SAE

Barry Schultz
Interim City Attorney

Print name and title
EAMOrs b ESPINOEA -~ ¥

D905 1656

Contractor’s City Business License No.

1067029 B-Ceugear Boitbing

State Contractor’s License No. and Class

Byoz AN. Mascriowa Ave SE B.

Business street address

Sautee Ca. 9207/
City, State and Zip Code




EXHIBIT A
CONTRACT DOCUMENTS
Owner/Contractor Agreement
Bid Scheduie
Addenda
Plans
Special Provisions (Specifications)
San Diego County Regional Standard Drawings

City of National City Standard Drawings

standard Specifications for Public Works Construction and._Rggionail Supplements
(Greenbook)

State Standard Specifications

State Standard Plans

California Building, Mechanical, Plumbing and Electrical Codes

Permits issued by jurisdictional regulatory agencies

Electric, gas, and communications companies specifications and standards
Sweetwater Authority specifications and standards

Specifications, standards and requirements of MTS, BNSF, SANDAG, Port of San Diego
and all other agencies that may be adjacent and/or affected by the project.



EXHIBITB

CONTRACT PRICE

Bid for MLK Community Center — Kitchen Upgrade and New Flooring E & H General

Contracting Inc.

CIP NO. 22-06.

| item |Section - T peseription - TT-unw [Quantity [Unit Price [Total |
1 Base Bid - Restrooms ‘RemovaliFinish D%splay Casa 15 1. 51600000 516,000.00

2 Base Bld - Haliway/ Entry  Fiooring §F 2000 51055 $21,100.00
3 Base Bid-Haltway/Entry  Door Tranaitions EA 1. 20000 520000
4 ‘Base Bld - Gatherng Area  Flooring 8F B500.  $10.17  $86,445.00

§  Base Bid - Galhering Area Door Transitions ABS 1T 520000 520000

6 Baso Bid - Kitchan Equipment L8 1'§226,620.00. $226,620.00

7  Bass Bid - Kitchen Ramaval of Wall for Refrigerator LS 1 5650000  56,500.00

8 Bage Bld - Kitlchen ~ Addition of 1-2 Sprinklers R 1 SABOGOD  $4,800.00

5 Base Bid- Kitchen Conerele Pad for Candensing Unit L8 1 $7,00000°  $7,000.00
11 Base Bid - Kiichen Othar: floaring, conerets, celtings, roof - L8 1 $91,945.00 $91,945.00
" 12 Base Bld - Electrical Electrical Scope et CEA 1 $52,00000  $52,000.00
13 Base Bid - Flumbing “Plumbling Scope lle_rn_ EA 1 $87,000.000 $87,000.00
TOTAL BASE BID © §599,810.00

14 - Additive “Testing existing slab for moisture sontent EA 10 $1,20000 $L20000

- 15 -Additive Damp Proofing §F 10800 %525 35512500
16 Additlve Waigrproofing S5F 10500 55.25  §55,125.00



CORPORATE CERTIFICATE

I; EOMOD E5P0 27 certify that | am the Secretary of the
Corporation named as Contractor in the foregoing Contract;that

Edmionn ESPmoeA _ who signed said contract on behalf of the
Contractor, was then_ SECRE T 7y of said

Corporation; that said contract was duly signed for and in behalf of said Corporation by

authority of its governing body and is within the scope of its corporate powers.

|, RAMuNS ESroat certify that | am the Secretary of the

Corporation named as Contractor in the foregoing Contract;that

Einmormd ESPiDEA _ who signed said contract on behalf of the

Contractor, was then_ S EC RETINCY of said
Corporation; that said contract was duly signed for and in behalf of said Corporation by

authority of its governing body and is within the scope of its corporate powers.

Corporate Seal: 2/ Q
oo



‘ Bond No. 2332212
Execuried in Triplicate Premium: $,498.00
Subject fo Adjustment Bassd
on Final Contract Price

PERFORMANCE BOND

WHEREAS, the City Council of the City of National City, by Resolution No. 2023-

, on the 17" day of January, 2023, has awarded E&H General Contracting Inc.,

hereinafter designated as the "Principal”, for the MLK COMMUNITY CENTER - KITCHEN
UPGRADES AND NEW FLOORING, CIP NO. 22-06

WHEREAS, said Principal is required under the terms of said contract to furnish a

bond for the faithful performance of said contract.

NOW, THEREFORE, we, the Principal and

Swiss Re Corporate Solutions America Insurance Corporation as surety, are held and firmly

bound unto the City of National City, hereinafter called the "City", in the penal sum of
Five Hundred Ninty-Nine Thousand, Eight Hundred Ten ($599,810.00) dollars lawful

money of the United States, for the payment of which sum well and truly to be made,
we bind ourselves, our heirs, executors, administrators and successors, jointly and

severally, firmly by these presents.

THE CONDITION OF THIS OBLIGATION 1S SUCH THAT if the above bounden Principal,
his/her or its heirs, executors, administrators, successors or assigns, shall in all things
stand to and abide by, and well and truly keep and perform the covenants, conditions and
agreements in the said contract any alteration thereof made as therein provides, on his
or their part, to be kept and performed at the time and in the amount therein specified,
and in all respects according to their true intent and meaning, and shail indemnify and
save harmless the City of National City, its officers, agents, employees, and volunteers as
therein stipulated, then this obligation shall become null and void; otherwise it shall be
and remain in full force and virtue,

And the said Surety, for value received, hereby stipulates and agrees that no
change, extension of time, alteration or addition to the terms of the contract or to the
work to be performed herein or the specifications accompanying the same shall in any
wise affect its obligations on this bond, and it does hereby waive notice of any such



change, extension of time, alteration or additions to the terms of the contract or to the

work or to the specifications.

In the event suit is brought upon this bond by the City and judgment is recovered, the
surety shall pay all costs incurred by the City in such suit, including a reasonable attorney's
fee to be fixed by the Court.

IN WITNESS WHEREOF three identical counterparts of this instrument, each of which shall

for all purposes be deemed an original thereof, have been duly executed by the

Principal and Surety above named, on the __ 7th day of December , 2022
Swiss Re Corporate Solutions America Insurance Corporation (S EAL) E & H General Cuntracﬁnw____\ (SEAL)
,-\/ (SEAL) % £ (SEAL)
R
Lawrence F. McMahon, Attorney-in-Fact (SEAL) Ebmons EINCTs (SEAL)
PleSrAENT—

Surety Principal



Please See Attached California All-Purpose Acknowledgment
PERFORMANCE BOND

ATTORNEY-IN-FACT ACKNOWLEDGEMENT OF SURETY

STATE OF )
) ss
COUNTY OF )
On this day of , 20 , before me, the undersigned, a Notary

Public in and for said County and State, personally appeared

known to me to be the person

whose name is subscribed to the within instrument as the attorney-in-fact of the

, the corporation named as Surety

in said instrument, and acknowledged to me that he subscribed the name of said

corporation thereto as Surety, and his own name as attorney-in-fact.

NOTE: Signature of those executing for | NOTE: The Attorney-in-fact must attach a
Surety must  be  properly certified copy of the Power of
acknowledged, Attorhey.

Signature:

Name (Type or Print):

Notary Public in and for said County and State

My Commission expires:




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

;

before me,

Danyna Estee Alvarado

, Notary Public,

On IZI-I /107/7/

Date

personally appeared

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

Lawrence F. McMahon

Name(s) of Signer(s)

I

DANYNA ESTEE ALVARADO
Notary Pubiic - California

San Diega County
: Commission ¥ 2407519
My Comm. Expires Jun 8, 2026

Place Notary Seal Above

OPTIONAL

who proved to me on the basis of satisfactory evidence to
be the personf#)/ whose name(#)/isfare subscribed to the
within instrument and acknowledged to me that he/giNg/tHEY/
axecuted the same in his/HENiE authorized capacity(({'pﬁ),
and that by his/H&HiHgl signature(y) on the instrument the
personf#), or the entity upon behalf of which the person{#)
acted, executed the instrument.

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

Witness my hand and official seal.

Signature %:
Signature of Npfary Dan¥na Estee Alvarado

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:

Document Date:

Number of Pages:

—

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’'s Name:
O Individual
] Corporate Officer — Title(s):

[] Partner  [Limited [J General

[ Attorney in Fact RIGHT THUMBPRINT
[] Trustee OF SIGNER

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

Signer is Representing:

Signer's Name:

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

[ Partner [ Limited [] General

[ Attorney in Fact RIGHT THUMBPRINT
[] Trustee OF SIGNER

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

Signer is Representing:

==




SWISS RE CORPORATE SOLUTIONS

SWISS RE CORPORATE SOLUTIONS AMERTCA INSURANCE CORPORATION ("SRCSAIC")
SWISS RE CORPORATE SOLUTIONS PREMIER INSURANCE CORPORATION ("SRCSPIC"}

WESTPORT INSURANCE CORPORATION ("WIC™M)
GENERALPOWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, THAT SRCSAIC, a corporation duly organized and existing under laws of the State of Missouri, and
having its principal office in the City of Kansas City, Missouri, and SRCSPIC, a corporation organized and existing under the laws of the State of
Missouri and having its prineipal office in the City of Kansas City, Missouri, and WIC, organized under the laws of the State of Missouti, and having its

principal office in the City of Kansas City, Missouti, each does hereby melke, constitute and appoint:

LAWRENCE F. McMAHON, MARIA V., GUISE, SARAH MYERS, JANICE MARTIN, and JAMES DANIEL CASTLE

JOINTLY OR SEVERALLY

Its true and lawful Attorney(s)-in-Fact, to make, execute, seal and deliver, for and on its behalf and as its act and deed, boads or other writings
obligatory in the nature of a bond on behalf of each of said Companies, as surety, on contracts of suretyship as are or may be required or permitted by
law, regulation, contract or otherwise, provided that no bond or undertaking or contract or suretyship executed under this authority shall exceed the

amount of}
FIFTY MILLION ($50,000,000.00) DOLLARS

This Power of Alttorney is granted and is signed by facsimile under and by the authority of the following Resolutions adopted by the Boards of
Directors of both SRCSAIC and SRCSPIC af meetings duly called and held on the 18th of November 2021 and WIC by written consent of its
Ixecuiive Committee dated July 18, 2011,

“RESOLVED, that any two of the President, any Managing Director, any Senior Vice President, any Vice President, the Secretary or any Assistant
Secretary be, and sach or any of them hereby is, authorized to execute a Power of Attoraey qualifying the attorney named in the given Power of
Attorney to execute on behalf of the Corporation bonds, undertakings and all contracts of surety, and that each or any of them hereby is authorized to
attest to the execution of any such Power of Attorney and to attach therein the seal of the Corporation; and it is

FURTHER RESOLVED, that the signature of such officers and the seal of the Corporation may be affixed to any such Power of Attorney ar to
any certificate relating thereto by facsimile, and any such Power of Attorney or certificate bearing such facsimile signatuves or facsimile seal shall be

binding ypon the Corporation when so atfixed and in the future with regard to any bond, undertaking or contract of surety to which it is attached.”
\\““3\35 Mgg"’n, \\\“"\'!:ls p};'[;"""ﬂ. 'I-Q: I LT
\.\\\\)1\ imtiey, fq" s, ‘,‘\0\:\\0""”“M@4’a,‘ U e s .
SN POR ST Y A ST
S EFON F e a PO R 5 %, \
S P Far0 Apaiey B
Flro s St &Ny Y.
;_‘?lg: g3 ‘; .-‘ ‘-_%a Erile Janssens, Senior Vice Presiidlent of SRCSAIC & Senior Vice President
';'@-: S E A L :ﬁ.’l: 3 g; S E A L H %E of SRCSPIC & Senior Vice President of WIC
£ 'oF E;%’. ing
POAHEERISCS s ss oy By
K \ =, Favaiut 5
" wﬁ,.,,,,.,..:'n\t“ o "'fcffﬁ . “‘}}3 w Gevald Jagrowsli, Vice President of SRCSATC & Viee President of SROSIIC
I8
‘ & Vice President of WIC

IN WITNESS WHEREOQF, SRCSAIC, SRCSPIC, and WIC have caused their official seals to be hereunto affixed, and these presents to be signed by their
muthorized officers

this 10 day of _ NOVEMBER 59 22

Swiss Re Corporate Solutions America Insurance Corporation
Swiss Re Corporate Solutions Premier Insuranee Corporation

State of Iliinois
Westport Insurance Corporation

County of Cook

On this 19 day of NOVEMBER , 20 22 , before me, a Notary Public personally appesred  Eriic Janssens , Senior Vice President of SRCSAIC

and Senior Vice President of SRCSPIC and Senior Vice President of WIC and Gerald Jagrowski , Vice President of SRCSAIC end Vice President of
SPCSPIC and Vice President of WIC, personally known to me, who being by me duly sworn, acknowledged that they signed the above Power of Attorney

as officers of and acknowledged said instrument to be the voluntary act and deed of their respeclive companies,

e oo
AN MG, STATE OF RINOR.

il

iy Lo 4 Exph ey

LEl L
1, Ieffrey Goidberg, the duly elected Senior Vice President and Assistant Secretary of SRCSAIC and SRCSPIC and WIC, do hereby certify that the above and
foregoing is a true and correcet copy of a Power of Attorney given by sald SRCSAIC and SRCSPTC and WIC, which is still in full force and effect,
IN WITNESS WHEREOF, I have set my hand and affixed the seals of the Companies this 7th _day of _ DEGEMBER 2 22

IR

o e v

Jeffrey Goldberg, Senior Vice President &
Asgistant Secretary of SRCSAIC and
SRCSPIC and WIC




e Bond No. 2332212
Executed in Triplicate Premium Included in the Performance Bong

PAYMENT BOND

WHEREAS, the City Council of the City of National City, by Resolution No. 2023-

, on the 17*" day of January, 2023 has awarded E&H General Contracting Inc.,

hereinafter designated as the "Principal”, for the MLK COMMUNITY CENTER - KITCHEN
URPGRADES AND NEW FLOORING, CIP NO. 22-06

WHEREAS, said Principal is required by Chapter 5 {commencing at Section 3225)
and Chapter 7 (commencing at Section 3247), Title 15, Part 4, Division 3 of the California
Civil Code to furnish a bond in connection with said contract;

NOW, THEREFORE, we, the Principal and Swiss Re Corporate Solutions America Insurance Corporation
as surety, are held and firmly bound unto the City of National City, hereinafter called the
"City", in the penal sum of Five Hundred Ninty-Nine Thousand, Eight Hundred Ten
($599,810.00) dollars lawful money of the United States, for the payment of which sum
well and truly to be made, we bind ourselves, our heirs, executors, administrators and
successors, jointly and severally, firmly by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH that if said Principal, his/her or its
subcontractors, heirs, executors, administrators, successors, or assigns, shall fail to pay
any of the persons named in Section 3181 of the California Civil Code, or amounts due
under the Unemployment Insurance Code with respect to work or labor performed by
any such claimant, or for any amounts required to be deducted, withheld, and paid over
to the Franchise Tax Board from the wages of employees of the Contractor and his
subcontractors pursuant to Section 18806 of the Revenue and Taxation Code, with
respect to such work and labor the Surety will pay for the same in an amount not
exceeding the sum hereinafter specified, and also, in case suit is brought upon this bond,
a reasonable attorney's fee, to be fixed by the Court.

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



It is further stipulated and agreed that the Surety on this bond shall not be
exonerated or released from the obligation of this bond by any change, extension of time
for performance, addition, alteration or modification in, to, or of any contract, plans,
specifications, or agreement pertaining or relating to any scheme or work of
improvement hereinabove described or pertaining or relating to the furnishing of labor,
materials, or equipment therefore, not by any change or modification of any terms of
payment or extension of the time for any payment pertaining or relating to any scheme
or work of improvement hereinabove described, nor by any rescission or attempted
rescission of the contract, agreement or bond, nor by any conditions precedent or
subsequent in the bond attempting to limit the right of recovery of claimants otherwise
entitled to recover under any such contract or agreement or under the bond, nor by any
fraud practiced by any person other than the claimant seeking to recover on the bond
and that this bond be construed most strongly against the Surety and in favor of all
persons for whose benefit such bond is given, and under no circumstances shall Surety be
released from liability to those for whose benefit such bond has been given, by reason of
any breach of contract between the owner of Public Entity and original contractor or on
the part of any obliges named in such bond, but the sole conditions of recovery shall be
that claimant is a person described in Section 3110 or 3112 of the California Civil Code,
and has not been paid the full amount of his claim and that Surety does hereby waive
notice of any such change, extension of time, addition, alteration or modification herein
mentioned.

IN WITNESS WHEREOF three identical counterparts of this instrument, each of which shall
for all purposes be deemed an original thereof, have been duly executed by the Principal

and Surety above named, on the ___7th day of December , 2022
Swiss Re Corporate Solutiopg]\medca Insurance Corporation (S EAL) E & H General Contractinq Inc. (S EAL)
(SEAL) %& Z< (SEAL)
£ e Y
S Lawrence F. McMahon, Attorney-in-Fact (SEAL) Edmoumb ESPiap2a (SEAL)
Pees AT

Surety Principal



Please See Attached California All-Purpose Acknowledgment

ATTORNEY-IN-FACT ACKNOWLEDGEMENT OF SURETY

STATE OF )

) 85
COUNTY OF )

On this day of , 20 , before me, the undersigned, a
Notary Public in and for said County and State, personally appeared
known to me to be the persan
whose name is subscribed to the within instrument as the attorney-in-fact of the
, the corporation named as Surety
in said instrument, and acknowledged to me that he subscribed the name of said

corporation thereto as Surety, and his own name as attorney-in-fact.

NOTE: Signature of those executing for | NOTE: The Attorney-in-fact must attach a
Surety must  be properly certified copy of the Power of
acknowledged. Attorney.

Signature:

Name (Type or Print):

[(Notary Public in and for said County and State)

My Commission expires:

ATTACH ALL BONDS



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT Civi 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 fz,{7 IZ,OLL before me,

Danyna Estee Alvarado

, Notary Public,

Date

personally appeared

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

Lawrence F. McMahon

Name(s) of Signer(s)

i

DANYNA ESTEE ALVARADO
Notary Pubiic - California L
San Diega County =
Commission # 2407519 ¢
My Comm, Expires Jun 8, 2026

Place Notary Seal Above

OPTIONAL

who proved to me on the basis of satisfactory evidence to
be the personf#)/ whose namel#)fis/are subscribed to the
within instrument and acknowledged to me that he/SH&/tEY
axecuted the same in his/HgNfiEW authorized capacity(‘p,ﬁ),
and that by his/Hgihgl signaturefy) on the instrumenz the
person(#), or the entity upon behalf of which the person{#)
acted, executed the instrument.

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

Witness my hand and official seal.

Signature
Signature of pibta anYna Estee Alvarado

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 reaftachment 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:

] Individual
] Corporate Officer — Title(s):

1 Partner  [Limited [] General

(] Attorney in Fact RIGHT THUMBPRINT
[ Trustee OF SIGNER

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

Signer is Representing:

Signer’s Name:

[ Individual

[] Corporate Officer — Title(s):

(O Partner [ Limited (] General

[] Attorney in Fact RIGHT THUMBPRINT
[ Trustee OF SIGNER

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

Signer is Representing:




SWISS RE CORPORATE SOLUTIONS

SWISS RE CORPORATE SOLUTIONS AMERICA INSURANCE CORPORATION ("SRCSAIC")
SWISS RE CORPORATE SOLUTIONS PREMIER INSURANCE CORPORATION ("SRCSPIC")

WESTPORT INSURANCE CORPORATION ("WIC"}
GENERAL POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, THAT SRCSAIC, a corporation duly organized and existing under laws of the State of Missouri, and
having its principal office in the City of Kansas City, Missouri, and SRCSPIC, a corporation organized and existing under the laws of the State of
Missouri and having its principal office in the City of Kansas City, Missouri, and WIC, organized under the laws of the State of Missouri, and having its

principal office in the City of Kansas City, Missouri, each does hereby make, constitute and appoin:

LAWRENCE F. McMAHON, MARIA V. GUISE, SARAH MYERS, JANICE MARTIN, and JAMES DANIEL CASTLE

JOINTLY OR SEVERALLY

Its true and lawful Attorney(s)-in-Fact, to make, execuie, seal and deliver, for and on its behalf and as its act and deed, bonds or other writings
obligatory In the nature of a bond on: behalf of each of said Companies, as surety, on contracts of suretyship as are ot may be required or permitted by
law, regulation, contract or otherwise, provided that no bond or undertaking or contract or suretyship executed undet this authority shall exceed the

amovnt of;
FIFTY MILLION ($50,000,000.00) DOLLARS

This Power of Attorney is granted and is signed by facsimile under and by the anthority of the following Resolutions adopted by the Boards of
Directors of both SRCSAIC and SRCSPIC at meetings duly called and held on the 18th of November 2021 and WIC by written consent of its

Executive Committee dated July 18, 2011,

“RESOLVED, that any two of the President, any Managing Director, any Senior Vice President, any Vice President, the Secretary or any Assistant
Secretary be, and each or any of them hereby is, authorized to execute o Power of Attorney qualifying the attorney named in the given Power of
Altorney to execute on behalf of the Corporation bonds, undertakings and all contracts of surety, and that each or any of them hereby is authorized to

attest to the execution of any such Power of Attorney and to attach therein the seal of the Corporation; and it is

FURTHER RESOLVED, that the signature of such officers and the seal of the Cosporation may be affixed to any such Power of Attorney or to

any certificate relating thereto by facsimile, and any such Power of Aftorney or certificate bearing such facsimile signatures or facsimile seal shall be
ard to anv bond, undertaking or contract of surety to which it is attached.”

binding upon the Corporation when so affixed and in the future with reg
iy, iy, ;
SRS AMER SS0ONS Ry, et v
SN RB ORI, S BB O R s, R
& . ., " e, o, . Y
SO ek SO0V TMREs By .
gg: §= ;f‘gi '-_%‘: Lrik Janssens, Senior Vice Prestdent of SRCSAIC & Scnior Viee President
E&: S E A L H i Ego H S E A L i EJ‘; of SRCEPIC & Senier Vice President ol WIC
£ fog gt ¥y
"'f,‘.:a' '-’.’{SSO“E‘-\‘:;@?\-S K, ‘;k:-’.f’lssou?‘.\-"' 35 By,
g 1 S A L ey
"t W a8 gy WO Gerald Jagrowshi, Vice President of SRCSATC & Vice President of SRCSPIC

e
en & Vice President of WIC

IN WITNESS WIEREOF, SRCSAIC, SRCSPIC, and WIC have caused their official seals to be hereunto affixed, and these presents to be signed by their

authotized ofticers

this 10 dey of NOVEMBER .20 22

Swiss Re Corporate Solntions America Insurance Corporation
State of Iflinois Swiss Re Corporate Solutions Premier Insurance Corporation
County of Cook @ Westport Insurance Covporation
NOVEMBER , 20 22 , before me, a Notary Public personally appeared Erik Janssens , Seniot Vice President of SRCSAIC

On this_10 day of
and Senior Vice President of SRCSPIC and Senior Vice President of WIC and Gerald Jagrowski , Vice President of SRCSAIC and Viece President of
SPCSPIC and Vice President of WIC, personally known to me, who being by me duly sworn, acknowledged that they signed the above Power of Attorney

as officers of and acknowledged said instrument to be the voluntary acl and deed of their respective companies.

" QEFIGUAL, BE
X Hnlsﬂﬂgrmﬁm
e o SR o s

T, Jeffiey Goldberg, the duly elected Senior Vice President and Assistant Secretary, of SRCSAIC and SRCSPIC and WIC, do hereby cerlify that the above and
foregoing is a true and correct copy of a Power of Attorney given by said SRCSAIC and SRCSPIC and WIC, which is still in full force and effect,
DECEMBER 90 22 |

IN WITNESS WHEREOQF, I have set my hand and affixed the seals of the Companies this_7h _day of

S e L

Teffrey Goldberg, Serior Vice President &
Assistant Secretary of SRCSAIC and
SRCSPIC and WIC
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ACORD DATE (MM/DR/YYYY)
! CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIEICATE 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 provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the pollcy, certain policles may require an endorsement, A statement on
this cettificate does not confer rights to the certificate hotder In lleu of such endorsement(s).

PRODUCER RONLACT  David Brimhall
DJM Insurance Services [ FHONE e, (866) 9614570 P Noj: (618) 938-2504
10038 Marathon Parkway, 2nd Fl ML g, support@d]mins.com
INSURER(S) AFFORDING GOVERAGE NAIC #
Lakeside CA 92040 NSURERA: Scoftsdale Insurance Co 41297
INSURED INSURER B :
E & H GENERAL CONTRACTING INC INSURER € ;
8402 N Magnolia Ave Ste# B INSURER D 1
INSURERE. :
Santee CA 9207 INSURERF :
COVERAGES CERTIFICATE NUMBER:  MASTER 12 12 2022 REVISION NUMBER:

THIS IS TO GERTIEY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TGO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AT FOLICY EFF | POLICY EXP
INSR TYPE OF INSURANCE \nen | wvn POLICY NUMBER O YY) | (ANDOYYYY) LINITS
»¢| COMMERGIAL GENERAL LIABILITY EAGH OCCURRENGE ¢ 1,000,000
DAWAGE TC RENTED
| CLAIMS-MADE OCCLR ) PREMISES (Ea oegurrence) s 50,000
MED EXP {Any one person). 5 5,000
A v | v | rBS0084747 08/10/2022 | 0BM0/2023 | porgonaL 8ADY NaURY |5 1,000,000
GENL AGBREGATE LIMIT APPLIES PER: GENERAL AGGREGATE g 2,000,000
X poLicy po: [ Jioe PRODUCTS - COMPIOPAGG | § 2:000,000
OTHER: $
COWBINED SNGLE LT
AUTOMORILE LIABILITY COMBINED s
ANY AUTO BODILY INJURY (Per person) $
[ GwNED SCHEDULED
OWNED 1 SCHED BODILY INJURY (Per accident | §
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS GNLY AUTOS ONLY (Pei Bogident)
5
UMBRELLAUAS | | occur EACH OCCURRENCE s 2/000,000
A 5¢] Excess Lia cinmsmace | Y | Y | XLS0118046 12/08/2022 | D8M0/2023 | pooreaate 5 2,000,000
bEp | | rerenmon s NA $
WORKERS COMPENSATION BER o
ANE EMPLOYERS' LIABILITY Yin Saor= | |8
ANY PROPRIETORIPARTNER/EXECUTIVE " E.L. EAGH ACCIDENT $
OFFICERMEMBER EXCLUDED? N
{Mandatory b1 NH) £.L. DISEASE - EA EMPLOYEE | §
If yes, destrbe under
DEBGRIPTION OF OPERATIONS betow EL. DISEASE - POLICYLIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schadule, may be attached If more sgace Is required)

As per written contract, The City of National City, its elected officials, officers, agents, employees and volunteers are included as additional insured with
respects to the General Liakillty coverage, per form #3DS-41 {1-19), Primary and non-contributory wording endorsement applies with respect to the
General Llability Insurance coverage, per form #8DS-55 (1-18). Walver of Su brogation applies with respact to the General Liabilily insurance coverags, per
form #SDS-48 (1-18). Per Project Aggregate endorsement applies with respact lo the General Liabllity insurance coverage, per form #SDS-83 (07-22),
Excess Liability policy form to follow the Ganeral Liability policy form.

CERTIFICATE HOLDER CANCELLATION

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

City of National City, c/o Risk Manager ACCORDANCE WITH THE POLICY PROVISIONS.

1243 National City Boulevard

AUTHORIZED REPRESENTATIVE

=
National City CA 91950-4307 % /@,
i

© 1988-2015 ACORD CORPORATION. Al rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are reglstered marks of ACORD




Underwritten by Scottsdale Insurance Company ENDORSEMENT

NO. 2
ATTACHED TO AND
ENDORSEMENT EFFECTIVE DATE
F%F;n:llt;‘? QLI"“I‘\SE F?F {12:01 AM. STANDARD TIME) NAMED INSURED AGENT NO.
HBS0084747 12/08/2022 E & H General Contracting Inc 04782

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 FORM

SCHEDULE

Deslignated Construction Project(s):

140 East 12th 8t., Natlonal City, Ga 91950

A. For all sums which the insured becomes legally obligated to pay as damages caused by an “occur-
rence” under SECTION -—COVERAGES, COVERAGE A—BODILY INJURY AND PROPERTY
DAMAGE LIABILITY, or offenses under COVERAGE B—PERSONAL AND ADVERTISING INJURY
LIABILITY and for all medical expenses covered under SECTION |—COVERAGES, COVERAGE
C—MEDICAL PAYMENTS, that can be aiiributed only to ongoing operations at the designated con-
struction project shown in the Schedute above:

1. A separate Designated Construction Project General Aggregate Limit applies to each designated
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 underSECTION |—COVERAGES, COVERAGE A—BODILY INJURY AND
PROPERTY DAMAGE LIABILITY.except damages becauss of “bedily injury” or “property dam-
age”
included in the “products-completed operations hazard,” SECTION i—COVERAGES, COVER-
AGE B-—PERSONAL AND ADVERTISING INJURY LIABILITY for “personal and advertising In-
jury,” and for medical expenses underSECTION —COVERAGES,COVERAGE C—MEDICAL
PAYMENTSregardless of the number of.

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

3. Any payments made under SECTION i—COVERAGES,COVERAGE A—BODILY INJURY AND
PROPERTY DAMAGE LIABILITY and SECTION |—COVERAGES, COVERAGE B—
PERSONAL AND ADVERTISING INJURY LIABILITY and for damages ot under SECTION I—
COVERAGES, COVERAGE C-—MEDICAL PAYMENTS for medical expenses shall reduce the

Includes copyrighted matetial of ISO Proparties, Inc., with Its permission.

Copyright, ISO Properiles, Inc., 2013 il S
B o
SDS-83 (07-22) Page 1 aof 2 | A FREEE



Designated Construction Project General Aggregale Limit for that designhated construction
project. Such payments shall not reduce the General Aggregate Limit shown in the Declarations
nor shall they reduce any other Designated Construction Project General Aggregate Limit for any
ather designated censtruction project shown in the Schedule above or by separate endorsement.

4. 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
Aggragate Limit shown in the Declarations, such limits will be subject to the applicable Designat-
ed Construction Project General Aggregate Limit.

B. For all sums which the Named Insured becomes legally abligated to pay as damages caused by an
“occurrence” underSECTION I—-COVERAGES, COVERAGE A—BODILY INJURY AND PROPER-
TY DAMAGE LIABILITY, or offenses under COVERAGE B—PERSONAL AND ADVERTISING IN-
JURY LIABILITY, and for all medical expenses caused by an accident under SECTION |
COVERAGES, COVERAGE C—MEDICAL PAYMENTS,which cannot be attributed only to ongoing
operations at a single designated construction project shown in the Schedule above:

1. Any payments made under SECTION I—COVERAGES, COVERAGE A—BODILY INJURY AND
PROPERTY DAMAGE LIABILITY and SECT!ON I—COVERAGES,COVERAGEB—PERSONAL
AND ADVERTISING INJURY LIABILITY tor damages, or uhder SECTION I-—-COVERAGES,
COVERAGE C—MEDICAL PAYMENTS for madical expense shall reduce the amount avalilable
under the Ganeral Aggrsgate Limit or the Products-Completed Operations Aggregate Limit, whi-
chever is applicable; and

2. Such payments shall not reduce any Desighated Canstruction Project General Aggregate Limit.

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

D. If the applicable designated construction project has been abandoned, delayed or abandoned and
then restarted, or if the authorized contracting parties deviate from pians, blueprints, designs, specifi-
cations or timetables, the project will stifl be deemed to be the same construction project.

E. The provisions of SECTION IlIILIMITS OF INSURANCE not otherwise modified by this endorse-
ment shall continue to apply as set forth in the policy.

F. The terms and conditions of this endorsement will not apply to any construction project not specifical-
ly desighated in this endorsement.

G. This andorsement is only applicable if the designated construction project is identified specifically at
the top of this endorsement.

H. Notwithstanding any of the provisions above or elsewhera in the policy, the maximum amount of all
separate per project aggregate payments we will be obligated to indemnify for losses occurring or
commencing during this policy term for the separate Construction Project General Aggregate Limits-
combined will be limited to the sum of five million dollars {$5,000,000) collectively.

All other terms, conditions and provisions of the policy remain unchanged.

é;"' ;i ) / 12/08/2022

AUTHORIZED REPRESENTATIVE DATE

Includes copyrighted material of SO Proparties, Inc., with its permission. "
Copyright, 1SO Properties, inc., 2013 '

- B Nationwide'
SDS&-83 (07-22) Page2of 2 s !



Underwritten by Scottsdale Insurance Company ENDORSEMENT

NO.
FT::%@E%EE EESE:SF E”gg';fi’f:ﬁ’gﬁ:ﬁ%“ﬁ;gm NAMED INSURED AGENT NO.
RBS0084747 08/10/2022 E & H General Contracting Inc 047BZ

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED—ONGOING OPERATIONS—
OWNERS, LESSEES OR CONTRACTORS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

SCHEDULE

Name Of Additional Insured Person(s} Location(s) Of Covered Operations

Or Organization{s):
Any "additional insured" person, entity or Any location of "additional insured" person, entity or
organization where work is performed by you if organization where work is performed by you if
ongoing operations coverage Is required by insured | ongoing operations coverage is required by insured
contract contract.

SECTION Il—WHO IS AN INSURED, is amended to include, for COVERAGE A—BODILY INJURY AND
PROPERTY DAMAGE LIABILITY, only, as an additional insured, the person, entity or organization des-
ignhated in this endorsement for whom the Named Insured is performing ongoing operations only when the
Named Insured has agreed with the person, entity or organization in an “insured contract” to name the
person, entity or organization as an “additional insured.”

1. Such person, entity or organization is only an “additional insured” with respect to liability for “bodi-
ly injury” or “property damage” caused, in whole or in pait, by the ongoing operations of the
Named Insured performed for the “additional insured” at the designated location.

2. The “insured contract’ must be currently in effect or become effective during the policy period, be
executed prior to the “bodily injury” or “property damage" first happening and be between the
Named Insured and the “additional Insured.”

3. This coverage does not apply to “bodily injury” or “property damage” after:
a. “Your work® for the additional insured has been completed; or

b. That portion of “your work” out of which the “bodily injury” or “property damage’ arises has
been put to its intended use by any person or organization.

4. The applicable limit of our liability shall not be increased by the inclusion of the additionhal insured
under the policy.

5. We shall have no duty to indemnify the additional insured for damages, claims or any other liabili-
ties arising from actions, inactions, errors or omissions of the “additional insured.”

' § Natigmide:
$DS41 (1-19) Page 1 of 2 - Natiomiide:



6. Our duty to contractually indemnify the additional insured under an “insured contract” pursuant to
this endorsement shall be limited to that sum derived by applying the percentage of fault of the
Named Insured as determined by the trier the trier-of-fact to the total damage sum allocated by
the trier-of-fact to the “additional insured.” Under no circumstances shall we pay more than this
proportionate contractual indemnity share required of the policyholder in the “insured contract.”

7. Any contractual indemnity payments made on behalf of any additional insured under an “insured
contract” shall reduce the applicable limits of insurance on a dollar for dollar basis. Any contrac-
tual indemnity payments paid to or on behalf of the “additional insured” pursuant to this endorse-
ment are subject to the terms, conditions and fimitations of the policy.

8. This endorsement does not create a duty on our part to defend the additional insured or to partic-
ipate in, contribute to, or reimburse any person, organization or entity for any fees or expenses
incurred in the defense of the “additional insured.”

SECTION IV—COMMERC!AL GENERAL LIABILITY CONDITIONS, Condition 2. Duties In The Event
Of Occurrence, Offense, Claim Or Suit of the policy is amended to include:

An additional insured under this endorsement shall in addition to complying with all provisions of the
policy:

1. Give written notice to us of an occurrence or an offense which may result in a claim or “suit” with-
in thirty (30) days of notice to the “additional insured.”

2. Give written notice to us of a claim or “suit” brought against the "additional insured” within thirty
(30) days of the additional insured being served with the claim or “suit.”

3. Give written notice to any other insurer who has or may have coverage under its policy or policies
for a claim, “suit’ or demand for defense or indemnity within thirty (30) days of the “additional in-
sured” being served with the claim, “suit” or demand for defense or indemnity. Such notice must
demand the full coverage available under the policy. The "additional insured” will not take any ac-
tion to waive or limit such other coverage available to it.

4. Obtain and provide to us copies of each and every policy from each and every insurer identified
pursuant to the preceding paragraph.

The followingis added to SECTION V—DEFINITIONS:

ADDITIONAL INSURED

“Additional insured” means any person or organization that the Named Insured has agreed in an “in-
sured contract’ to name as an “additional insured” and has been named or identified by description in
an “additional insured” endorsement issued and attached to the policy. Coverage is afforded under
this policy for an additional insured for Coverage A liability only.

“Bodily injury” and “property damage” coverage is afforded to the “additional insured(s)” as provided
in the insuring agreement and subject to all policy provisions, provided that the “bodily injury” or
“property damage” also:

1. First takes place after the execution of the “insured contract”; and

2. Arises from “your work” performed for the “additional insured”(s) during the policy period or arises
from “your” “ohgoing operations.”

This endorsement Is subject to all terms, conditions and exclusions of the policy, which remain
unchanged.

SDS-41 (1-19)

:2 /4 /  07/29/2022

AUTHORIZED REPRESENTATIVE DATE

41,'!
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,?Ja\ ENDORSEMENT
SCOTTSDALE INSURANCE COMPANY® NO.

ATTACHED TO AND
FORMING A PART OF
BOLICY NUMBER

EMDORSEMENT EFFECTIVE DATE
{12:01 AM. STANDARD TIME) NAMED INSURED AGENT NO.

RBS0084747 08/10/2022 E & H General Contracting Inc 047BZ

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED-—~ONGOING OPERATIONS—PRIMARY AND
NON-CONTRIBUTORY—OWNERS, LESSEES OR CONTRACTORS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

SECTION I-—WHO IS AN INSURED, is amended to include, for COVERAGES A—BODILY INJURY
AND PROPERTY DAMAGE LIABILITY,only, as an additional insured, the person, entity or organization
designated in this endorsement for whom the Named Insured has performed operations only when the
Named Insured has agreed with the person, entity or organization in an insured contract to name the per-
son, entity or organization as an additional insured.

1. Such person, entity of organization is only an additional insured with respect to liability for “bodily
injury” or “property damage” caused, in whole or in part, by the ongolng operations of the Named
Insured performed for the additional insured.

2. The “insured contract’ must be currently in effect or become effective during the policy petiod, be
executed prior to the “bodily injury"or “property damage” first happening and be between the
Named Insured and the additional insured.

3. This coveragedoes not apply to “bodily injury” or “property damage” after:
a. “Your work™for the additional insuredhas been completed; or

b. That portion of "your work” out of which the “podily injury” or “property damage”arises has
been put to its intended use by any person or organization.

4. The applicable limit of our liability shall not be increased by the inclusion of the additional insured
under the policy.

5. We shall have no duty to indemnify the additional insured for damages, claims or any other liabili-
ties arising from actions, inactions, errors or omissions of the additional insured.

6. Our duty to contractually indemnify the additional insuredunder an “insured contract” shall be li-
mited to that sum derived by applying the percentage of fauit of the Named Insured as defer-
mined by the trier the trier-of-fact to the total damage sum allocated by the trier-of-fact to the
additional insured. Under no circumstances shall we pay more than this proportionate contractual
indemnity share.

7. Any contractual indemnity payments made on behaif of any additional insured under an “insured
contract’shall reduce the applicable limits of insurance on a dollar for dollar basis. Any contractual
indemnity payments are subject to the terms, conditions and limitations of the policy.

SDS-55 (1-18) Page 1of 2




8. This endorsement does not create a duty on ourpart to defend the additional insuredar to partici-
pate in, contribute to, or reimburse any person, organization or entity for any fees or expenses in-
curred in the defense of the additional insured.

SECTION IV—COMMERCIAL GENERAL LIABILITY CONDITIONS, Condition 2. Insured’s Duties In
The Event Of Occurrence, Offense, Claim Or Suitof the policy is amended to include:

An additional insuredunder this endorsement shall in addition to complying with all provisions of the
policy:

1. Give written notice tous of an “occurrence” or an offense which may result in a claim or “suit” with-
in thirty (30) days of notice to the additional insured.

2. Give written notice to us of a claim or “suit” brought against the additional insured within thirty (30)
days of the additional insured being served with the claim or “suit”.

3. Give written notice to any other insurer who has or may have coverage under its policy or policies
for a claim,"suit’ or demand for defense or indemnity within thirty (30) days of the additional in-
sured being served with the claim,"suit’or demand for defense or indemnity.Such notice must
demand the full coverage available under the policy.The additional insured will not take any ac-
tion to waive or limit such other coverage available to it.

4. Obtain and provide to us copies of each and every policy from each and every insurer identifled
pursuant to the preceding paragraph.

The coverage provided by this endorsement is primary and non-contributory and no insurance held or
owned by the additional insured shall be called upon to cover damages under this policy up to the limits of
this policy, but only if the “bodily injury” or “property damage” under this policy is caused directly, in whole
or in part, from your ongoing operations performed for the additional insured.

This endorsement is subject to all terms, conditions and exclusions of the policy, which remain

unchanged.
é} ?E . / 07/29/2022

AUTHORIZED REPRESENTATIVE DATE

§DS-55 (1-18) Page 2 of 2



),J; ENDORSEMENT
SCOTTSDALE INSURANCE COMPANY® NO.
F.tz,TlghE EE:(;E fgﬁz& E"ggﬁfﬁ'}gf’;}fg‘;g‘gﬁfﬁ&” NAMED INSURED AGENT NO.
RBS0084747 08/10/2022 E & H General Contracting inc 047BZ

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET WAIVER OF TRANSFER OF RIGHTS OF RECOVERY

AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

SCHEDULE

Name of Person or Organization:

Designated Construction Project:

Any person or organization against whom
subrogation is required to be waived by an
"insured contract”.

required to be waived by an "insured contract”.

Any construction project performed by you for any
person or organization against whom subrogation is

SECTION IV—COMMERCIAL GENERAL LIABILITY CONDITIONS, 8. Transfer Of Rights Of
Recovery Against Others To Us is deleted in its entirety and replaced by the following:

8. Transfer Of Rights Of Recovery Against Others To Us

If any insured has rights to recover all or part of any payment we have made under the applicable
Coverage Part, those rights are transferred to us. The insured must do nothing after loss to impair
such rights. At our request, such insured will bring “suit” or transfer those rights to us and help us
enforce them.

We walve any right of recovery we may have against the person or organization shown in the
Schedule above because of payments we make for “bedily Injury” or “property damage” arising
out of “your work” done under an “nsured contract” with that person or organization at the

designated construction project.

This waiver applies only if the designated construction project shown in the Schedule above is
completed and only to the construction project designated in the above Schedule,

All other terms, conditions and exclusions of the policy remaln unchanged.

é} ;g ) / 07/29/2022

SDS-48 (i-18)

AUTHORIZED REPRESENTATIVE
Page 1 of 1
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ACORD

DATE (MMDDNYYYY)

CERTIFICATE OF LIABILITY INSURANCE 1200612022

If SUBROGATION 1S WAY

THIS GERTIFICATE 1S 1SSUED AS A MATTER OF INFO!
CERTIFICATE DOES NOT AFFIRMATIVELY OR
BELOW. THIS CERTIFICATE OF INSURANCE D
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIDONAL INSURED,
VED, subject to the terms and conditions of the pollcy,
this certiflcate does not confer rights to the certlficate h

RMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
OES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

the policy(jes) must have ADDITIONAL INSURED provisions or be endorsed.
certaln policies may require an endorsement. A statement on
older In lieu of such endorsement(s).

PRODUGER CONTACT  Amy Crummy
Alvarado Pacific Insurance Services P"‘{’n‘?:i“ exge (619) 568-4600 m’)é,ﬂgh (610) 469-1569
7777 Alvarado Rd. #6805 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
La Mesa Ch 91042-8282 | |ysunera; State Compensation Ins Fund 35078
INSURED INSURER B :
E&H Generat Contracting Inc INSURER G :
8402 N Magnolla Ave, #B INSURER D :
INSURER E :
Santee CA 9207 INSURERF :
COVERAGES CERTIFICATE NUMBER: 2212632961 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |SSUEDR TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDIGATED. NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGCE AFFORDED BY THE POL!CIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
TOCISUBR ﬁﬁ—r‘o—r‘?“}(‘
‘L-ﬁ? TYPE QF INSURANGE ?NSD WVD POLIGY NUMBER ﬁﬂh‘,%" A I;M"_D%NI\ENF‘,() LIMITS
COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE 5
[ DAMAGSETO RENTED
CLAIMS-MADE OGGUR PREMISES (Ea occyrrence) $
| MED EXP (Any one person} $
[ | PERSONAL & ADY INJURY $
| QENL AGGREGATE LiMIT APPLIES PER: GENGRALAGGREGATE $
PoLICY RS LOG PRODUCTS - COMP/CPAGG | §
OTHER: $
| AUTOWOBILE LIABILITY GOMBINED SINGLE LIMIT $
ANY AUTO BODILY INJURY (Per parson) | §
OWNED SCHEDULED -
|| Auros onwy ATOS PODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE o
|| AUTOS oNLY AUTOS ONLY | (Per accldent)
§
UMBRELLA LIAB OGCUR EACH QCGURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 8
DED | | ReTENTION $ $
WORKERS COMPENSATION FER OTH-
AN EMPLOYERS' LIABILITY YIN > B | B ATY
P S e tia| v | 9284203 09/20/2022 | 00/20/2023 | Bk EACHACOIDENT s
{Mandatory in NH) L. DISEASE - EA EMpLOYEE | 3 1:000,000
If yes, dascribe under 1,000,000
DESCRIFTION OF OPERATICNS below EL DISEASE - poLicY LM | g YN

PESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES (ACORD 101, Addlitional Remarks Bohedulo,

may be attached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

City of National City
cfo Risk Manager

1243 National Cliy Bivd
National City

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

AUTHORIZED REPRESENTATIVE

CA 91950-4397

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




ENDORSEMENT AGREEMENT BROKER COPY

TATE
STAT WAIVER OF SUBROGATION

COMPENSATION

NS RA NS R BLANKET BASIS 9284993~22
FUND | RENEWAL
SD
HOME OFFICE B-75-~01~28
SAN FRANCISCO EFFECTIVE SEPTEMBER 29, 2022 AT 12,01 A.M. PAGE 1 OF

ALL EFFECTIVE DATES ARE AND EXPIRING SEPTEMBER 29, 2023 AT 12,01 A.M,
AT 12:01 AM PACIFIC

STANDARD TIME OR THE

TIME INDICATED AT

PACIFIC STANDARD TIME

E&H GENERAL CONTRACTING, INC
8402 N MAGNOLIA AVE STE B
SANTEE, CA 92071

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 U3.

THE ADDITIONAL PREMIUM FOR THIS ENDORSEMENT SHALL BE
2.00% OF THE TOTAL POLICY PREMIUN.

SCHEDULE
PERSON OR ORGANIZATION JOB DESCRIPTION
ANY PERSON OR ORGANIZATION 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:  SEPTEMBER 30, 2022

P4 U o

2572 AUTHORIZED REPRESENTATIVE PRESIDENT AND CEO
SCIE FORM 10217 (REV.7-2014) OLD OF 217



] L) ]
City of National City 2023
BUSINESS TAX CERTIFICATE 1O BB POSTED B A CONSPICLIOUS PLACK
“Eor Services Provided in National City, Callfornia Only" HOT mmm@fﬁ OR ASSIGNABLE
Business Name E & H GENERAL CONTRACTING INC. Business Type g:f)rgractor ~ General {Based Out
ity)
Business Location asiiﬁTl\ElédﬂéiNigéﬁ ﬁ\él;BSTE B Account Number 00051656
E&H GL-:.NERAL CONTRACTING INC Effective Date anuery 01, 2023
| Business Owner(s} . Expiration Date December 31, 2023
i
E & H GENERAL CONTRACTING INC. e
8402 N MAGNOLIA AVE STE B e
SANTEE, CA 92071-4638 Gity Manager
NOTE: IT IS YOUR OBLIGATION TO RENEW THIS
CERTIFICATE WHETHER OR NOT YOU REGEIVE A
: RENEWAL NOTICE
| THIS BUSINESS TAX CERTIFICATE DOES NOT PERMIT A BUSINESS For all Inquiries regarding thia certificate, contact Hdt,
{ THAT IS OTHERWISE PRONIBITED. Business Tex Support Center at (619) 382-2596,
E T 7o I ks s e

E & i GENERAL CONTRACTING INC.

Thank you for your payment on your Nationa! City Business Tax Certificate. ALL CERTIFICATES MUST BE AVAILABLE FOR
INSPECTION UPON REQUEST. If you have guestions concerning your business licensa, contact the Business Support Center
via emall at: NationaiClty@HdLgov.com or by telephone at: (619) 382-2596

Keap this portion for your license separate in case you need a replacement for any lost, stolen, or destroyed iicense. A fee
may be charged for a replacement or duplicate cartificate.

This certlficats does nat entitle the holder to conduct business hefore complylng with ali requirements of the Nationa Clty
Munilelpal code and other applicable laws, nor to conduct business In a zone where conducting such business viclates law.

¥f you have a fixed place of business wiihin the Natlonal City, please display the Buginess Tax Certificate below ina
conspleuous place at he premises. Otherwise, every Business Tax Certificate holder not having a fixed place of business in
the City shall keep the Buslness Tax Certificate upon his or her parson, or affixed In plain view any cart, vehicle, van or ofher
movable structure of device at all times If required by the Collectar,

Starting January 1, 2021, Assembly Bl 1807 requires the prevention of gender-based discrimination of business
establishments. A full notice is available in English or other languages by going to: https:/Avww.dca.ca.govipublications/

oADK BUSINESS  TAX  suppo EEME City of National Cit
%gﬂ y y

ATy | CENTER
= - 8839 N CEDAR AVE #212 BUSINESS TAX CERTIFICATE
E & H GENERAL CONTRACTING INC. Account Number: 09051656

8402 N MAGNOLIA AVE STE B
SANTEE, CA 92071-4638 Date of lssue: 01/01/2023



MR AR Sl e R R

City of National City s - 2022
BUSINESS TAX OERTIFICATE f’"“;“’ ' sy POITELS G A GOS0 PLATE

A

"For Bervices Provided in Nationat City, California Only” T AL G ASSRATIAALE
Buginess Name £ & H GENERAL CONTRACTING INC. Business Type gom[ar;tor - General (Based Qui
f Clty
Businass Location 8402 N MAGNOLIA AVE STE B Acoount Numbes 00051658
SANTEE, CA 92071-4638
iriess Own & & H GENERAL CONTRACTING ING Erfective Dats Saptomber 29, 2022
Business Quner(s) ' Expiration Date December 34, 2022

E & H GENERAL CONTRACTING INC.

8402 N MAGNOLIA AVE STEB
SANTEE, CA 02071-4638
NGTE: T 13 YOUR DELIGATION TO RENEW THIS
CERTIFICATE WHETHER OR NOT YOU RECEIVE A
RENEWAL NOTICE
THIS BUSINESS TAX CERTIFICATE DDES NOT BERMIT A BUSINESS For all inquiries regarding this cenificais, contact Hdl.
THAT I8 OTHPRWISE PROMIBITED. Business Tax Support Center at {619) 3622564,

E & H GENERAL CONTRAC TING INC,

Thank yau for your payment on your Natlonal City Business Tax Certifioate. ALL CERTIFICATES MUST BE AVALABLE FOR
INSPECTION UPON HEGUESY, If you have guastions congerhing your business ficenas, contact the flusiness Support Canter
via email at: NationalClity@Hdl.gov.com of py telephone ab: (619) 382-2508

{eep this portion for your license separate in case you nead a replacement for any lnst, stolen, or destroyad license. A fee
may be charged for a replacament or dupiicate certificate.

This certificate does rat anfitle the haolder to conduct business bifora complying with abl reguirements of the Nationel Gty
Municipal code and other applicable lawa, nor to conduct business In a zone where condudiing such busingss viclates faw,

If you have & fied plate of business within the Natlonal City, please display e Busthess Tox Certificate balow in 8
conspicuous place st he premises, Otherwlse, every pustress Tax Cerlificate holder not having a fixed place of business in
tha Clty shall keep the Business Tax Certificate upon his or her person, of affixed W pain view any catt, vehicla, van or othat
movable structure or device ot all tmes if reguired by the Collactor,

Starling January 1, 2021, Assembly Bill 1607 vaquires the prevention of gender-hased digerimination of business
astablishments. A full notice s avaliable In English oF other languages by golng to! https:!ww,dca.oa.gnvlpuhtlcauons!

~ oAFORA BUBINESS TAX SUPPORT CENTER %ﬁ;@ City of Nati onal Clty

EONALCYTY 8830 N CEDAR AVE #212
#4900 = | FRESND, CA 08720-1832 BUSINESS TAX CERTIFICATE

E & H GENERAL CONTRACTING INCG. Acgount Number: 68031656
8402 N MAGNOLIA AVE STE B
SANTEE, CA 92071-4638 Data of issue: 09/20/2022



Form W"g

(Rev, October 2018)

Departmant of the Treasury
internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

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

E & H General Contracting Inc.

1 Name (as shown on your income fax return). Name Is required on This ine: do nat leave this line blank.

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

{ollowing seven boxes.
D Individual/sole proprietor of [:l ¢ Corporation
single-member LLG

Mote: Check the appropriate box in
LLC if the LLG is classified as a single-momber LLC
another LLG that is not disregarded from the owner

Print or type.

D Other {soo instructions) P

3 Check appropriate box for facleral 1ax classification of the person whose name is entered on line 1. Check only ane of the
S Corporation

[:] Limited liability company. Enter the tax classification (G=C corporation, $=5 corporation, P=Partnership) »

tha line above for the tax classification of the single-member owner. Do not check
that is disregarded from the owner unless the owner of the LLG is
for U.S. federal tax purposes. Otherwise, a single-member LLGC that
is disregarded from the owner should check the appropriate box far the tax classification of its awner.

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

D Partnership D Trust/estate

Exempl payee code (if any)

Exemption from FATCA reporting
caode (if any)

{Applies 1o accounls nrmtamed ootsite tho U S5)

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

8402 N Magnolia Ave STE B

See Specific Instructions on page 3.

Requester’s name and address (optlonal)

& Clty, state, and ZIP code
Santee, CA 92071

7 List account number(s) here {optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the approptiate box. The TIN provided must maich
backup withholding. For individuals,
resident alien, sole proprietor, of disregarded entity, see
entities, it is your employer identification number (EIN). If
TIN, later.

Note: If the account s in more than one name,
Number To Give the Requester for guidelines on whose number to enter.

you do not have a

the name given on line 1 to avoid
this is generally your social security number (SSN). However, for a
the instructions for Part |, later, For other

see the instructions for line 1. Also see What

[Social security number ]
or
|

|

number, see How to get a

[Employer Identification number

EoEBERDE

Name and

2 3

Gertification

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

5. | am not subject to backup withholding because: {a) | am exempt from

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

4. The EATCA code(s) entered on this form

you have failed to report all interest and dividends on your tax return.

acquisition or abandonment of secured property, conts
other than interest and dividends, ot Jequired to s‘igq’;bs—@mcatmn,

cancellation of debt, contribu

backup withholding, or (b)
Service (IRS) that 1 am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the

| have not been notified by the Internal Revenue
IRS has notified me that | am

(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
For real estate fransactions,
tions ta an individual

that you are currently subject to backup withholding because
item 2 does not apply. For mortgage interest paid,
retirement arrangernent (IRA), and generally, payments

but you must provide your correct TIN. See the instructions for Part i, later.

Sign

Signature of
Here

U.S. porson ¥

9/29 /2022

Date >

General InstructionsL) u

Section references are to the Internal Revenue Code unless otherwise
noted.

Euture 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/FormWa.

Purpose of Form

An individual or entity (Form W-8 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 retum the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

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

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

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

e Form 1099-8 (proceeds from real estate transactions)

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

« Form 1009-G (canceled debt)

o 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 o the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Gat. No. 10231X

Form W-9 (Rev. 10-2018)



| City of National City ol 2022
| BUSINESS TAX CERTIFICATE N T

TO BE POSTED IN A CONSPICUOUS PLACE
INcopponATED

AND

"For Services Provided in National City, California Only" NOT TRANSFERABLE OR ASSIGNABLE
| Buigifiesi Nafis MAGNESITE SPECIALTIES, INC Business Type Contractor - General (Based Out i
| Of City) i

Business Location 8686 PRODUCTION AVE STE A Account Number 09012223 i
E SAN DIEGO, CA 92121-2207 ) |
! Effective Date January 01, 2022 i
i i CURTIS (PRES) TYREE |
{ Business Owner(s) ( ) Expiration Date December 31, 2022 E
| |
¢ MAGNESITE SPECIALTIES, INC i
| 8686 PRODUCTION AVE STE A ‘f
| SAN DIEGO, CA 92121-2207 City Manager i
| [
|1 NOTE: IT IS YOUR OBLIGATION TO RENEW THIS '
i‘. CERTIFICATE WHETHER OR NOT YOU RECEIVE A ]
i RENEWAL NOTICE I
. THIS BUSINESS TAX CERTIFICATE DOES NOT PERMIT A BUSINESS For all inquiries regarding this certificate, contact HdL i
‘:Lj THAT IS OTHERWISE PROHIBRITED. Business Tax Support Center at (619) 382-2506. i

MAGNESITE SPECIALTIES, INC

Thank you for your payment on your National City Business Tax Certificate. ALL CERTIFICATES MUST BE AVAILABLE FOR
INSPECTION UPON REQUEST. If you have questions concerning your business license, contact the Business Support Center
via email at: NationalCity@HdLgov.com or by telephone at: (619) 382-2596

Keep this portion for your license separate in case you need a replacement for any lost, stolen, or destroyed license. A fee
may be charged for a replacement or duplicate certificate.

This certificate does not entitle the holder to conduct business before complying with all requirements of the National City
Municipal code and other applicable laws, nor to conduct business in a zone where conducting such business violates law.

If you have a fixed place of business within the National City, please display the Business Tax Certificate below in a
conspicuous place at he premises. Otherwise, every Business Tax Certificate holder not having a fixed place of business in
the City shall keep the Business Tax Certificate upon his or her person, or affixed in plain view any cart, vehicle, van or other
movable structure or device at all times if required by the Collector.

Starting January 1, 2021, Assembly Bill 1607 requires the prevention of gender-based discrimination of business
establishments. A full notice is available in English or other languages by going to: https:/iwww.dca.ca.gov/publications/

~— GALIFORNJA — BUSINESS TAX SUPPOE E " . .
NATIONAL CITy | CENTER §§§ City of National City

) 8839 N CEDAR AVE #212 : BUSINESS TAX CERTIFICATE

INcoRpoRATED

MAGNESITE SPECIALTIES, INC Account Number: 09012223
8686 PRODUCTION AVE STE A
SAN DIEGO, CA 92121-2207 Date of Issue: 01/01/2022



City of National City
BUSINESS TAX CERTIFICATE

"For Services Provided in National City, California Only”

Business Name A & S FLOORING INC

Business Location 2461 FENTON ST

CHULA VISTA, CA 91914-3517

Business Owner(s)

ALFONSO GUTIERREZ
A & S FLOORING INC
2461 FENTON ST

NATIONAL CITy
=4 =

= CALIFORNIA ~

2022

TO BE POSTED IN A CONSPICUOUS PLACE
AND
NOT TRANSFERABLE OR ASSIGNABLE

CanruRaTe?

Business Type Contractor - Sub (Based Out Of

City)
09003444
January 01, 2022

December 31, 2022

=

City Manager

Account Number
Effective Date

Expiration Date

CHULA VISTA, CA 91914-3517
NOTE: IT IS YOUR OBLIGATION TO RENEW THIS

CERTIFICATE WHETHER OR NOT YOU RECEIVE A
RENEWAL NOTICE

For all inguiries regarding this certificate, contact HdL
Business Tax Support Cenler al (619) 382-2596.

THIS BUSINESS TAX CERTIFICATE DOES NOT PERMIT A BUSINESS
THAT IS OTHERWISE PROHIBITED.

A & S FLOORING INC

Thank you for your payment on your National City Business Tax Certificate. ALL CERTIFICATES MUST BE AVAILABLE FOR
INSPECTION UPON REQUEST. If you have questions concerning your business license, contact the Business Support Center
via email at: NationalCity@HdLgov.com or by telephone at: (619) 382-2596

Keep this portion for your license separate in case you need a replacement for any lost, stolen, or destroyed license. A fee
may be charged for a replacement or duplicate certificate.

This cerificate does not entitle the holder to conduct business before complying with all requirements of the National City
Municipal code and other applicable laws, nor to conduct business in a zone where conducting such business violates law.

If you have a fixed place of business within the National City, please display the Business Tax Certificate below in a
conspicuous place at he premises. Otherwise, every Business Tax Certificate holder not having a fixed place of business in
the City shall keep the Business Tax Certificale upon his or her person, or affixed in plain view any cart, vehicle, van or other
movable structure or device at all times if required by the Collector.

Starting January 1, 2021, Assembly Bill 1607 requires the prevention of gender-based discrimination of business
establishments. A full notice is available in English or other languages by going to: hitps:/mww.dca.ca.gov/publications/

et draix BUSINESS ~ TAX  SUPPO ERE
NATIONAL CITY | CENTER Ef7E
=3I = 8839 N CEDAR AVE #212

City of National City
BUSINESS TAX CERTIFICATE

INCORPoRATE?

ALFONSO GUTIERREZ Account Number: 09003444
A & S FLOORING INC
2401 SENION ST Date of Issue: 01/01/2022

CHULA VISTA, CA 91914-3517
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. City of National City s 2022
BUSINESS TAX CERTIFICATE N = 1Y

TO BE POSTED IN A CONSPICUOUS PLACE

IRconponaTED i
AND |

"For Services Provided in National City, California Only" NOT TRANSFERABLE OR ASSIGNABLE 7[

| Business Name HPS MECHANICAL. INC. Business Type glon;ractor - Sub (Based Out Of 4‘
i ity it
Business Location 3100 E BELLE TER Account Number 09051816 i
BAKERSFIELD, CA 93307-6830 i

j HE L CA®9 Effective Date December 19, 2022
| Business Owner(s) HPS MECHANICAL, INC. Expiration Date December 31, 2022 L

E HPS MECHANICAL, INC. :
o 3100 E BELLE TER i
BAKERSFIELD, CA 93307-6830 City Manager :

NOTE: IT IS YOUR OBLIGATION TO RENEW THIS

CERTIFICATE WHETHER OR NOT YOU RECEIVE A
RENEWAL NOTICE

THIS BUSINESS TAX CERTIFICATE DOES NOT PERMIT A BUSINESS For all inquiries regarding this certificate, contact HdL
THAT 1S OTHERWISE PROHIBITED. Business Tax Support Center at (619) 382-2586.

EoL ot oS e R

eI 1 LT i Lot e St e e = e R L e S

HPS MECHANICAL, INC.

Thank you for your payment on your National City Business Tax Certificate. ALL CERTIFICATES MUST BE AVAILABLE FOR
INSPECTION UPON REQUEST. If you have questions concerning your business license, contact the Business Support Center
via email at: NationalCity@HdLgov.com or by telephone at: (619) 382-2596

Keep this partion for your license separate in case you need a replacement for any lost, stolen, or destroyed license. A fee
may be charged for a replacement or duplicate certificate.

This certificate does not entitle the holder to conduct business before complying with all requirements of the National City
Municipal code and other applicable laws, nor to conduct business in a zone where conducting such business violates law.

If you have a fixed place of business within the National Gity, please display the Business Tax Certificate below ina
conspicuous place at he premises. Otherwise, every Business Tax Certificate holder not having a fixed place of business in
the City shall keep the Business Tax Certificate upon his or her person, or affixed in plain view any cart, vehicle, van or other

movable structure or device at all times if required by the Collector.

Starting January 1, 2021, Assembly Bill 1607 requires the prevention of gender-based discrimination of business
establishments. A full notice is available in English or other languages by going to: https://www.dca.ca.gov/publications/

~ CALIFORNIA — BUSINESS TAX SUPPO [EH[E = . .
NATIONAL €Ty | CENTER City of National City

8839 N CEDAR AVE #212 : BUSINESS TAX CERTIFICATE

%’

INCORPORATED

HPS MECHANICAL, INC. Account Number: 09051816

3100 E BELLE TER
BAKERSFIELD, CA 93307-6830 Date of Issue: 12/19/2022



