09-CONSTRUCTION AGREEMENT

THIS AGREEMENT, dated JUNE 27, 2018, in the County of Kern, State of California, is by
and between the Bakersfield City School District ("OWNER") and LENTZ CONSTUCTION
GENERAL ENGINEERING CONTRACTOR, INC. DBA LENTZ CONSTRUCTION
("CONTRACTOR").

For the consideration stated in this Agreement, OWNER and CONTRACTOR agree as follows:

1. Contract Documents. The complete Agreement includes all of the Contract Documents
as defined in the General Conditions and any other documents comprising any portion of the
bid package, and all modifications, addenda, and amendments of or to any of these
documents, all of which are incorporated by reference into this Agreement. The Contract
Documents are complementary, and what is called for by any one shall be as binding as if
called for by all.

2. Scope of Performance. CONTRACTOR shall perform within the time set forth in
Paragraph 4 of this Agreement everything required to be performed, and shall provide and
furnish all labor, materials, necessary tools, expendable equipment, and all ufility and
transportation services described in the Contract Documents and required for construction of
Increment 1 Cal Water Improvements for New Elementary School.

All of the work to be performed and materials to be furnished shall be completed in a good
workmanlike manner in strict accordance with the Plans, Drawings, Specifications and all
provisions of the Contract Documents as defined above. CONTRACTOR shall be liable to
OWNER for any damages arising as a resuit of a failure fo fully comply with this obligation, and
CONTRACTOR shall not be excused with respect to any failure to so comply by any act or
omission of OWNER, the Architect, Engineer, Inspector, Division of State Architect, or
representative of any of them, unless such act or omission actually prevents CONTRACTOR
from fully complying with the requirements of the Contract Documents, and unless
CONTRACTOR protests at the time of the alleged prevention that the act or omission is
preventing CONTRACTOR from fully complying with the Contract Documents. The protest
shall not be effective unless reduced to writing and filed with OWNER within three working
days of the date of occurrence of the act or omission preventing CONTRACTOR from fully
complying with the Contract Documents.

3. Contract Price. Subject to any additions or deductions as provided in the Contract
Documents, as full consideration for the faithful performance of the contract OWNER shall pay
to CONTRACTOR the sum of $198,665.00;0ne Hundred Ninety-Eight Thousand, Six Hundred
Sixty-Five Dollars and 00/100
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4. Construction Period. The work shall be commenced on or before the (see bid schedule
infcuded herein) day after receiving OWNER'’s Notice to Proceed and shall be completed
within 58 consecutive calendar days from the date specified in the Notice to Proceed.

5. Liquidated and Other Damages. All work must be completed within the time limits set
forth in the Contract Documents. If the work is not completed in accordance with the time
limits set forth in this Agreement, in accordance with Government Code Section 53069.85,
CONTRACTOR shall pay to OWNER as fixed and liquidated damages, and not as a penalty,
the sum of $1,000.00 for each calendar day of delay until work is completed and accepted.

Detailed requirements concerning liquidated damages and other damages which may be
assessed if CONTRACTOR fails to complete the project within the time period provided in this
Agreement are contained in the General Conditions.

6. Insurance. Prior to commencing the work, CONTRACTOR shall take out and maintain
during the life of this contract, and shall require all subcontractors, if any, whether primary or
secondary, to take out and maintain all insurance as required in the General Conditions.

7. Substitution of Securities. Public Contract Code Section 22300 permits the substitution
of securities for any monies withheld by a public agency to ensure performance under a
contract. At the request and expense of CONTRACTOR, securities equivalent to the amount
withheld shall be deposited with the public agency, or with a state or federally chartered bank
in California as the escrow agent, who shall then pay such monies to CONTRACTOR.
OWNER retains the sole discretion to approve the bank selected by CONTRACTOR to serve
as escrow agent. Upon satisfactory completion of the contract, the securities shall be returned
to CONTRACTOR. Securities eligible for investment shall include those listed in Government
Code Section 16430 or bank or savings and loan certificates of deposit. CONTRACTOR shall
be the beneficial owner of any securities substituted for monies withheld and shall receive any
interest thereon.

In the alternative, under Section 22300, CONTRACTOR may request OWNER to make
payment of earned retentions directly to the escrow agent at the expense of CONTRACTOR.
Also at CONTRACTOR's expense, CONTRACTOR may direct investment of the payments in
securities, and CONTRACTOR shall receive interest earned on such investment upon the
same conditions as provided for securities deposited by CONTRACTOR. Upon satisfactory
completion of the contract, CONTRACTOR shall receive from the escrow agent all securities,
interest, and payments received by escrow agent from OWNER pursuant to the terms of
Section 22300. Not later than 20 days after receipt of such payment, CONTRACTOR shall
pay to each subcontractor the respective amount of interest earned, net of costs attributed to
retention withheld from each subcontractor, on the amount of retention withheld to ensure
performance of CONTRACTOR.

8. Corporate Status and Authorization. I CONTRACTOR is a corporation, the
undersigned hereby represents and warrants that the corporation is duly incorporated and in
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good standing in the State of California . and that Patrick Lentz ,
whose fitle is _President _is authorized to act for and bind the corporation.

9. Posting. Contractor shall be responsible to post job site notices prescribed by Title 8
CCR § 16451 (d) pertaining to prevailing wage monitoring by the Department of Industrial
Relations.

10.  Entire Agreement. This Agreement, including the Contract Documents incorporated by
reference, constitutes the final, complete, and exclusive statement of the terms of the
agreement between the parties pertaining to construction of the project. It supersedes all prior
and contemporaneous understandings or agreements of the parties. No party has been
induced to enter into this Agreement by, nor is any party relying on, any representation or
warranty outside those expressly set forth in this Agreement. The Agreement can only be
modified by an amendment in writing, signed by both parties and approved by action of
OWNER's governing board or other governing body.

11.  Parties in Interest. Nothing in this Agreement, whether express or implied, is intended
to confer any rights or remedies under or by reason of this Agreement on any person other
than the parties to this Agreement and their respective successors and assigns. Nothing in
this Agreement, whether express or implied, is intended to relieve or discharge the obligation
or liability of any third person to any party to this Agreement, nor shall any provision give any
third person any right of subrogation or action against any party to this Agreement.

12.  Severability. If any provision of this Agreement is held by a court of competent
jurisdiction to be invalid or unenforceable, the remainder of the Agreement shall continue in full

force and effect and shall in no way be impaired or invalidated.

13. Governing Law. The rights and obligations of the parties and the interpretation and
performance of this Agreement shall be governed by the laws of California, excluding its
conflict of laws rules.

The parties have executed this Agreement by the signatures of their authorized
representatives effective the date indicated above.

DISTRICT CONTRyDR‘/Z
By: "?i %QZ/' *By: 4/ =

Signature Signature
Steve McClain Patrick Lentz
Print Name Above Print Name Above

[continued on following page]
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Assistant Superintendent, Business Services

President
Print Title Above Print Title Above
[CORPORATE SEAL OF Contractor's License No. 841575

CONTRACTOR, if a corporation]
Tax |D/Social Security No. _45-3368543

DIR Registration No. 1000004054

*Important Notice: Labor Code § 1771.1(a) provides that “A contractor or subcontractor shall not be qualified to
bid on, be listed in a bid proposal, subject to the requirements of Section 4104 of the Public Contract Code, or
engage in the performance of any contract for public work, as defined in this chapter, unless currently registered
and qualified to perform public work pursuant to Labor Code Section 1725.5. It is not a violation of this section for
an unregistered contractor to submit a bid that is authorized by Section 7029.1 of the Business and Professions
Code or by Section 10164 or 20103.5 of the Public Contract Cade, provided the contractor is registered to
perform public work pursuant to Section 17255 at the time the contract is awarded.” Please go
to http://www.dir.ca.gov/Public-Works/PublicWorks.html for more information and to register. This project is
subject to monitoring by the Department of Industrial Relations.
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Bond Number: 100398411

13-PERFORMANCE BOND
KNOW ALL PERSONS BY THESE PRESENTS:

WHEREAS, the BAKERSFIELD CITY SCHOOL DISTRICT (referred to as “Owner”), has
awarded to Lentz Censtruction Genaral Enginearing Contrazior, iac. DBA Lentz Conslruction (referred to as “Contractor[Principal”)
a contract for the work described as follows: Increment 1 Cal Water Improvements for New
Elementary School.

NOW, THEREFORE, we, the Contractor/Principal and
U.S. Specialty Insurance Company , as Surety, are held firmly bound unto Owner in
the pena| sum Of $ Cne Hundrad and Ninsty-Eight Thousand, Six Hundred and Sixty-Five Ooflars and ne/100 Do"ars
($ $198.685.00 ), lawful money of the United States of America for the payment

of which sum well and truly to be made, we bind ourselves, our heirs, executors,
administrators, successors, and assigns, jointly and severally, firmly by these presents.

THE CONDITIONS OF THIS OBLIGATION IS SUCH THAT, if the hereby bonded
Contractor/Principal, its heirs, executors, administrators, successors, or assigns, shall in all
things stand to and abide by and well and truly keep and perform all the undertakings,
terms, covenants, conditions, and agreements in the said contract and any alteration
thereof, made as therein provided, including but not limited to the provisions regarding
contract duration, indemnification, and liquidated damages, all within the time and in the
manner therein designated in all respects according to their true intent and meaning, then
this obligation shall become null and void; otherwise, it shall be and remain in full force and
effect.

As a condition precedent to the satisfactory completion of the contract, the above obligation
shall hold good for a period of 1 year(s) after the acceptance of the work by the Owner,
during which time if Contractor/Principal shall fail to make full, complete, and satisfactory
repair and replacements and totally protect the Owner from loss or damage made evident
during the period of 1 year(s) from the date of completion of the work, and resuiting
from or caused by defective materials or faulty workmanship, the above obligation in penal
sum thereof shall remain in full force and effect. The obligation of Surety under this bond
shall continue so long as any obligation of Contractor/Principal remains.

Whenever Contractor/Principal shall be, and is declared by the Owner to be, in default
under the contract, the Owner having performed the Owner’s obligations under the contract,
the Surety shall promptly remedy the default, or shall promptly:

1. Complete the contract in accordance with its terms and conditions; or

2. Obtain a bid or bids for completing the contract in accordance with its terms
and conditions, an upon determination by Surety of the lowest responsive and
responsible bidder, arrange for a contract between such bidder and the Owner, and
make available as work progresses sufficient funds to pay the cost of completion
less the balance of the contract price, but not exceeding, including other costs and
damages for which Surety may be liable under this Performance Bond, the amount
set forth above. The term “balance of the contract price” as used in this paragraph
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shall mean the total amount payable to Contractor/Principal by the Owner under the
contract and any modifications to it, less the amount previously paid by the Owner to
the Contractor/Principal.
Surety expressly agrees that the Owner may reject any contractor or subcontractor which
may be proposed by Surety in fulfillment of its obligations in the event of default by the
Contractor/Principal.

Surety shall not utilize Contractor/Principal in completing the contract nor shall Surety
accept a bid from Contractor/Principal for completion of the work if the Owner, when
declaring the Contractor/Principal in default, notifies Surety of the Owner’s objection to
Contractor/Principal’s further participation in the completion of the work.

No right of action shall accrue on this bond to or for the use of any person or corporation
other than the Owner named herein or the successors or assigns of the Owner. Any suit
under this bond must be instituted within the applicable statute of limitations period.

FURTHER, for value received, the Surety hereby stipulates and agrees that no change,
extension of time, alternation, or modification of the Contract Documents, or of the work to
be performed under them, shall in any way affect its obligations on this bond; and it does
hereby waive notice of any change, extension of time, alteration, or modification of the
Contract Documents or of work to be performed under them.

Contractor/Principal and Surety agree that if the Owner is required to engage the services
of an attorney in connection with the enforcement of this bond, each shall pay Owner’s
reasonable attorney’s fees incurred, with or without suit, in addition to the above amount.

Any claims under this bond may be addressed to:

Name and address of Surety:

U.S. Specialty Insurance Company ~ 801 S. Figueroa, Suite 700 Los Angeles, CA 90017

Name and address of agent or representative in California, if different than above:

Telephone number of Surety, or agent or representative in California:

310-649-0990

IN WITNESS WHEREOF, we have hereto set our hands and seals on this

28th day of _June , 2018
[SEAL] CONTRWWPRINC A
By A/ -
Signature
?T&A d@r\—-\—
SCHOOLS LEGAL SERVICE PERFORMANCE BOND
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Type or Print Name Above

Patick Lentz

Type of Print Title Above

= Z::""_OS Specialty Insurance Company

Mike Melshenker

Type or Print Name Above

Attorney In Fact
Type of Print Title Above

[SEAL AND NOTARIAL ACKNOWLEDGMENT OF SURETY]
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGEMENT

“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 Ventura

On 6/28/2018 before me, Joni M. Boole , Notary Public,

personally appeared Mike Melshenker

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

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

WITNESS my hand and official seal.

JONI M. BOOLE _ §
COMM. #2240?73 z .
Notary Public - California § ; _-
; Ventura County = a_/,%&f?;
i My Comp, Expiresﬁpr. 27' 2022! égé\ture of Notary Public

OPTIONAL

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

CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT
[JINDIVIDUAL
[JCORPORATE OFFICER
TITLES(S) TITLE OR TYPE OF DOCUMENT
[JPARTNERS []JLIMITED
[IGENERAL

NUMBER OF PAGES
BIATTORNEY-IN-FACT
[CJTRUSTEE(S)
[CJGUARDIAN/CONSERVATOR
[JOTHER

DATE OF DOCUMENT

SIGNER IS REPRESENTING:
NAME OF PERSON(S) OR ENTITY(IES)

SIGNER(S) OTHER THAN NAMED ABOVE




AMERICAN-E TItACTORSlN_HEMNlTY COMPANY TEXAS BONDING COMPANY
UNITED STATES SURETY COMPANY U.S. SPECIALTY INSURANCE COMPANY

KNOW ALL MEN BY THESE PRESENTS: That American Contractors Indemnity Company, a California corporation, Texas
B01_d1n_g Comgany—an assumed name of American Contractors Indemnity Cgmu, thed_States Surely Company, aMaryland_;
—COIPX ecialty Insurance Company, a Texas corporation (collectively Tl €]

Shaun Kelly, Kipton Keller, Richard Toohey, Shirley Rhoads, Mike Melshenker, Barbara L. Ayerle, Achara Trujillo,
Ronald Francis Cossa, Jarel Guerrero, Donna Scott, Sherrie Hillis Offdenkamp or Joni Boole of Ventura, California

cl 1eir Ep aratecapacity if more than one is named above, with full-po
ts-name, place and stead; to-execufe, e, acknowledge and deliver any and all bonds, recognizan

or other-instruments or contracts of s “suretyship to include riders, amendments, and consents of surety, ,pmdeiIrg the=b0m:l
penalty does not exceed #hkF*Five Million****¥ Dollars ($ *%5,000,000.00%*),

This Power of Attorney shall expire without further action on November 3,2019. This Power of Attorney is granted under and by
authouty of the followmg resoluﬂons adopted by the Boards of Directors of the Compames

—its frue-and lawfu erney(s) in-fact each

Afmmev-.'n-hrcf may be given full power and authority for and in the name of and on bchalf_f_thc Company, to exccute, acknowledge and deliver, any | any and all bonds,
recognizances, contracls, agreements or mdemmty and other conditional or obligatory undertakings, including any and all consents for the release of retained
percentages and/or final estimates on engineering and construction contracts, and any and all notices and documents canceling or terminating the Company’s liability

thereunder, and any such mstruments so executed by any such Auorngy n-Fact shall be binding upon the Company as if signed by the President and sealed and effected
| by thc (,Qrporatcﬁucrc' =

IN WITNESS WHEREOF, The Companies have caused this instrument to be signed and their corporate seals to be hereto affixed, this
Ist day of November 2016.

uunmu,_.,h “\\\\l""”fi'n,, Ay,
SUR,

\‘“ U |N \\“ | \nsur
B, o L
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ary pul er-officer completll‘lE__ cettificateverifi es:cmly the identity of the individual who signed the
documcnt to whlc this certificate is attached-and-notthe truthfiilness, accuracy, or validity of that document,

State of California
County of Los Angeles  SS:

On this Ist day of- Nmﬂemher, 2016, before me, Sabina Morgenstein, a notary public, personally_appeared D;lmelP Aguilar, Vice Presu:l_ent of Americ
—Contraciors. In (Hmpany, Texas Bonding Company, Umted Statcs Surety Con]pany— =S

11}_7:

uthorized capzcﬂrand that by his signature on the instrument the person, or the cnntyzu otﬂaehﬁﬁ'of hrch‘the person acted, exenuted theinsfrument.

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.

SABINA MORGENSTEIN
Commission # 2129258
Notary Public - California
Los Angeles County
My Comm. Expires Nov 3, 2019

I, Kio Lo, Assistant Secretary of American Contractors Indemnity Company, Texas Bonding Company, United States Surety Company and U.S.
Spec1a1ty Insur anceﬁompany, do hereby certify that the above and foregoing is a true and correct cgpy of a Powcr of Attorney, cxccutccl by sald
—Cou_lpanres— whic] in full force and effect; furthermoré, the resolutions of the_Boardmf:le :

iy,
OiNg “,

LTI
Uy, \x\‘ O“ ,,

o
\\\‘\ ACTO, '?S, y,

WAL & 5- T
LiF RV Wiggy: K 1 O -
”'u.m?.ull\“ LU "fluuuun\\“‘ W




Bond Number: 100398411
12-PAYMENT BOND

KNOW ALL PERSONS BY THESE PRESENTS:

WHEREAS, the BAKERSFIELD CITY SCHOOL DISTRICT, (referred to as “Owner"),
has awarded to Lenkz Conslruction General Engineering Contractor, Inc. DBA Lentz Construction (referred to as the

"Contractor/ Principal") a contract for the work described as follows:
Increment 1 Cal Water improvements for New Elementary School Bakersfield City Schoot District

WHEREAS, Contractor/Principal is required by Division 4, Part 6, Title 3, Chapter 5
(commencing at Section 9550) of the California Civil Code to furnish a bond in
connection with the contract; ,

NOW, THEREFORE, we, the Contractor/Principal and
1J.S. Specialty Insurance Company as Surety, are held firmly bound unto
Owner in the pena| sum of ©One Hundred and Ninety-Eight Thousand, Six Hundred and Sixty-Five Dollars and no/t00 Dolliars
( $198,665.00 ), lawful money of the United States of America for the payment
of which sum well and truly to be made, we bind ourselves, our heirs, executors,
administrators, successors, and assigns, jointly and severally, firmiy by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH that if the Contractor/Principal,
histhher or its heirs, executors, administrators, successors, or assigns, or a
subcontractor, shall fail to pay any person or persons named in Civilt Code Section 9100
or fail to pay for any materials 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 Section 13020 of the Unemployment Insurance Code with respect to
work and labor thereon of any kind, then said Surety will pay for the same, in or to an
amount not exceeding the amount set forth above, and in case suit is brought upon this
bond Surety will also pay such reasonable attorney's fees as shall be fixed by the court,
awarded and taxed as provided in Division 4, Part 6, Title 3, Chapter 5 (commencing at
Section 9550) of the California Civil Code.

This bond shall inure to the benefit of any of the persons named in Section 9100 of the
California Civil Code so as to give a right of action to such person or their assigns 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,
specifications, or agreement pertaining or relating to any scheme or work of
improvement described above 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 the time for any payment pertaining or relating to any scheme
or work of improvement described above, 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 entitied to
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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 and original contractor or on the part of
any obligee named in such bond, but the sole conditions of recovery shall be that
claimant is a person described in Section 8400 and 8402 of the California Civil Code
and has not been paid the full amount of his/her or its claim and that Surety does
hereby waive notice of any such change, extension of time, addition, alteration, or
modification.

Any claims under this bond may be addressed to:

U.S. Specialty Insurance Company
801 S. Figueroa, Suite 700
Los Angeles, CA 90017

Name & address of Surety

Name & address of agent or
representative in California, if different
than above

Telephone # of Surety, or agent or 310-649-0990

representative in California

IN WITNESS WHEREOF, we have hereto set our hands and seals on this

28th day of June , 2018
[S E A L ] Lentz Construction General Engineering Conlractor, Inc. DBA Lenlz Construction
Contractor/ inc%
By:_/
Signature

Potrcle. Lenttz

Print Name Above

6?‘( cadent

Print Title Above
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U.S. Specialty Insurance Company
Surety:

By: <— —
Signature —

Mike Melshenker

Print Name Above

Attorney In Fact
Print Title Above

[SEAL AND NOTARIAL ACKNOWLEDGMENT OF SURETY]
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGEMENT |

“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 Ventura

On 6/28/2018 before me, Joni M. Boole , Notary Public,

personally appeared Mike Melshenker

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

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

WITNESS my hand and official seal.

—

““JONI M, BOOLE
COMM. #224?073 % ’7_{/
Notary Public - California -7 o
Ventura County = L%j
> My Comm. Expiresﬂpr. 27'7.2931‘[ éic_f]nature of Notary Public i
OPTIONAL

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

CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT
CIINDIVIDUAL
[[JCORPORATE OFFICER
TITLES(S) TITLE OR TYPE OF DOCUMENT
[JPARTNERS [JLIMITED
CIGENERAL

NUMBER OF PAGES
XIATTORNEY-IN-FACT
CJTRUSTEE(S)
[CJGUARDIAN/CONSERVATOR
CJOTHER

DATE OF DOCUMENT

SIGNER IS REPRESENTING:
NAME OF PERSON(S) OR ENTITY(IES)

SIGNER(S) OTHER THAN NAMED ABOVE




AMERICAN:_CﬁNﬁXeTOESINDEMNITY COMPANY TEXAS BONDING COMPANY
UNITED STATES SURETY COMPANY U.S. SPECIALTY INSURANCE COMPANY

KNOW ALL MEN BY THESE PRESENTS: That American Contractors Indemnity Company, a California corporation, Texas
Bondmg Companyﬁ'm assumed name of American Contractors [ndemmty qup ny, Hmﬁ:l_%tates Surety Company, a Maryland—

Shaun Kelly, Kipton Keller, Richard Toohey, Shirley Rhoads, Mike Melshenker, Barbara L. Ayerle, Achara Trujillo,
Ronald Francis Cossa, Jarel Guerrero, Donna Scott, Sherrie Hillis Offdenkamp or Joni Boole of Ventura, California

iney(s) -in- facT ¢

0 ethel instruments or contracts oﬁuretyshlp o mclude riders, amendments, and consents of surety, tp—ntoviﬂlng the bond
penalty does not exceed wx¥d*Five Million***** Dollars (§_**5,000,000.00**).

This Power of Attorney shall expire without further action on November 3,2019. This Power of Attorney is granted under and by
authonly of the toJJmeg resolutions adopted by the Boa1ds of Directors of the Compam

ﬂn'ney-in-ﬁ'acf may be given full power and authority for and in the name of and on behalf of the Company, to exccute, acknowledge and deliver, any and all bonds,
recognizances, contracts, agreements or indemnity and other conditional or obligatory undertakings, including any and all consents for the release of retained
percentages and/or final estimates on engincering and construction contracts, and any and all notices and documents canceling or terminating the Company’s liability

thereunder, and a

mstruments so executed by any such Attomgvm»Fact shall be binding upon the Company as if signed by the President and sealed and effected

bond or undcrtakmg to whlch it is attached.

IN WITNESS WHEREOF, The Companies have caused this instrument to be signed and their corporate seals to be hereto affixed, this

Ist day of November, 2016.

AMERICAN CONTRACTORS INDEMNITY COMPAI
UNITED STATES SURETY COMPANY U.S. SP

Wiy g,
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,:,only the identity of the individual who signed the
thfulness, accuracy, or validity of that document,

r other-o! ofﬁcer completingthis Ca
(iocument to which this certificate is attached, and noﬂhe

State of California
County of Los Angeles  SS:

== oﬁtracmran@nL_Ll jlpany, Tcxas Bondmg Company, United ‘States Surety Company=a a [T:S r eﬁ_lty furance Compa];\gw
==

sfactory—cvidence to be the person whose name is subscribed to the withininsfrumentand-ackaowledged to me that he: executed the-same

hissauthorized capacity, and that by his signature on the instrument the person, or the entify-upon behalf of hich the person acted, execul cuted theinstrument,

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,

SABINA MORGENSTEIN
Commission # 2129258
Notary Public - California
Los Angeles County
My Comm. Expires Nov 3, 2018

I, Kio Lo, Assistant Secretary of American Contractors Indemnity Company, Texas Bonding Company, United States Surety Company and U.S.
Spee:a]ty ]nsurLcerCmpany, do hereby cer| tlfy that the above and foregomg is a true and correct ¢ _Ey nf_a_Power of Attomey, executed by said
SEDi: = inf

1655 Wheleof 1 have hereunto set my hand and affixed the seals of said-Companies at Los /
\)\V\R, » L0\,

I, iy, g
Corpordte Seals SRRCTOR s, ERLEIT S
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14-WORKERS' COMPENSATION CERTIFICATE

PROJECT TITLE: BID #: Increment 1 Cal Water Improvements for New

Elementary School
OWNER: Bakersfield City School District

Labor Code Section 3700 provides:

"Every employer except the state shall secure the payment of compensation in
one or more of the following ways:

“(a) By being insured against liability to pay compensation in one or more
insurers duly authorized to write compensation insurance in this state.

“(b) By securing from the Director of Industrial Relations a certificate of consent
to self-insure either as an individual employer, or as one employer in a group of
employers, which may be given upon furnishing proof satisfactory to the Director
of Industrial Relations of ability to self-insure and to pay any compensation that
may become due to his or her employees.

“(c) For any county, city, city and county, municipal corporation, public district,
public agency, or any political subdivision of the state, including each member of
a pooling arrangement under a joint exercise of powers agreement (but not the
state itself), by securing from the Director of Industrial Relations a certificate of
consent to self-insure against workers' compensation claims, which certificate
may be given upon furnishing proof satisfactory to the Director of Industrial
Relations of ability to administer workers' compensation claims properly, and to
pay workers' compensation claims that may become due to its employees. On or
before March 31, 1979, a political subdivision of the state which on
December 31, 1978, was uninsured for its liability to pay compensation, shall file
a properly completed and executed application for a certificate of consent to self-
insure against workers' compensation claims. The certificate shall be issued and
be subject to the provisions of Section 3702."

| am aware of the provisions of Labor Code Section 3700 which require 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 and during the performance of the work on this Project.

Lentz Construction General Engineering Contractor Inc.
DBA: Lentz Construction

Print Name of o%vez
By: Date: June 29, 2018

™4
Patrick Lentz

Print Name Above
Title: President

www.schoolslegalservice.org WORKERS' COMPENSATION CERTIFICATE
PUBLIC WORKS BID PACKET 1214 PAGE 1 OF 1




[In accordance with Article 5 (commencing at Section 1860), Chapter 1, Part 7, Division 2 of the Labor Code, the
above certificate must be signed and filed with the awarding body prior to performing any work under the contract.]

www.schoolslegalservice.org WORKERS' COMPENSATION CERTIFICATE
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20-DRUG-FREE WORKPLACE CERTIFICATION

PROJECT TITLE/BID #. Increment 1 Cal Water Improvements for New Elementary
School
OWNER: Bakersfield City School District

This Drug-Free Workplace Certification is required pursuant to Government Code
Section 8350 and following sections, and the Drug-Free Workplace Act of 1990. The
Drug-Free Workplace Act of 1990 requires that every person or organization awarded a
contract for the procurement of any property or services from any state agency must
certify that it will provide a drug-free workplace by doing certain specified acts. In
addition, the Act provides that each contract awarded by a state agency may be subject
to suspension of payments or termination of the contract and the contractor may be
subject to debarment from future contracting, if the state agency determines that
specified acts have occurred.

Pursuant to Government Code Section 8355, every person or organization awarded a
contract from a state agency shall certify that it will provide a drug-free workplace by
doing all of the following:

A. Publishing a statement notifying employees that the unlawful manufacture,
distribution, dispensation, possession, or use of a controlled substance is
prohibited in the person's or organization's workplace, and specifying actions
which will be taken against employees for violations of the prohibition;

B. Establishing a drug-free awareness program to inform employees about
all of the following:

1. The dangers of drug abuse in the workplace;

2. The person's or organization's policy of maintaining a drug-free
workplace;

3. The availability of drug counseling, rehabilitation, and employee-

assistance programs,

4, The penalties that may be imposed upon employees for drug abuse
violations;
C. Requiring that each employee engaged in the performance of work on the

Project be given a copy of the statement required by subdivision (a), and that as
a condition of employment on the Contract the employee agrees to abide by the
terms of the statement.

www.schoolslegalservice.org DRUG-FREE WORKPLACE CERTIFICATION
PUBLIC WORKS BID PACKET 1214 PAGE 1 OF 2




|, the undersigned, agree to fulfill the terms and requirements of Government Code
Section 8355 listed above and will publish a statement notifying employees concerning
(a) the prohibition of controlled substances at the workplace, (b) establishing a drug-free
awareness program, and (c) requiring that each employee engaged in the performance
of the Contract be given a copy of the statement required by Section 8355(a) and
requiring that the employee agree to abide by the terms of that statement.

| also understand that if the Owner determines that | have either (a) made a false
certification or (b) violated this certification by failing to carry out the requirements of
Section 8355, the contract awarded is subject to suspension of payments, termination,
or both. | further understand that should | violate the terms of the Drug-Free Workplace
Act of 1990, | may be subject to debarment in accordance with the requirements of
Section 8350 and following sections.

| acknowledge that | am aware of the provisions of Government Code Section 8350 and
following sections, and hereby certify that | will adhere to the requirements of the Drug-
Free Workplace Act of 1990.

Lentz Construction General Engineering Contractor Inc.
DBA: Lentz Construction

L ,«/ &

Signature

Patrick Lentz
Print Name Above

President

Print Title Above

Date: June 29, 2018

www.schoolslegalservice.org DRUG-FREE WORKPLACE CERTIFICATION
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Lentz ConStr uCtlon License # A841575

2321 Perseus Ct. 661-588-7187 (Office)
Bakersfield, Ca. 93308 661-588-5434 (Fax)

DISABLED VETERAN BUSINESS ENTERPRISE PARTICIPATION STATEMENT

Date: June 29, 2018

Bakersfield City School District
1501 Feliz Drive
Bakersfield, CA 93307

Disabled Veteran Business Enterprise (DVBE) Participation Statement

Project: Increment 1 Cal Water Improvements for New Elementary School

Our firm anticipates using Disabled Veteran Business Enterprise (DVBE)-supplied
services/materials amounting to $ 0 or 0 %
on this project. Attached is the DVBE Certification Letter(s) for the DVBE firms/
individuals we anticipate using.

At the conclusion of the project we will report to the District the total dollar amount of
DVBE participation (services/materials) used under our contract for this project, in
compliance with the District's DVBE Policy No. 3323.

Company: Lentz Construction General Engineering Contractor Inc. DBA; Lentz
Construction

Name: Patrick Leniz

Title: President

Signature:




W-9
Form

(Rev. November 2017)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

B Go to www.irs.gov/FormW9 for instructions and the latest information.

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

Lentz Construction General Engineering Contractor Inc.

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

2 Business name/disregarded entity name, if different from above
DBA: Lentz Construction

following seven boxes.

] Individual/sole proprietor or C Carporation

single-member LLC

Print or type.

[[] other (see instructions) »

D S Corporation

D Limited liability company. Enter the tax classification (C=C corporation, $=8 corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATGA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC s
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
) instructions on page 3):
D Partnership [ Trustrestate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained outside the U.5.)

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

6122 Potenza Lane

See Spegific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code
Bakersfield CA 93308

7 List account number(s) here (optional)

Taxpayer lIdentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and | Employer identification number
Number To Give the Requester for guidelines on whose number to enter.

[ Social security number

or

4(5|~-[3|3|6|8|5|4|3

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that lam

no longer subject to backup withholding; and
3.1am a U.S. citizen or other U.S. person (defined below); and

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

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

Sign Signature of

AN

Here U.S. persofi >

Date P \9\/2-4 \,LO\ g

0
General Instructions U vV

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWs.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN}, to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

o Form 1099-INT (interest earned or paid)

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

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

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

o Form 1099-S (proceeds from real estate transactions)
« Form 1099-K (merchant card and third party network transactions)
» Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
e Form 1099-C (canceled debt)
o Form 1099-A (acquisition or abandenment of secured property)

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

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=9 (Rev. 11-2017)
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By signing the filled-out form, you:
1. Certify that the TIN you are giving is correct {or you are waiting for a
number to be issued},

2, Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S, exempt
payes, If applicable, you are also certifying that as a U.S. person, your
aliccable share of any partnership incomne from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of

effectively connected income, and

4, Certify that FATCA codefs) entered on this form (if any) indicating
that you are exempt from the FATCA reporting, is correct. See What is
FATCA reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form if
it Is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

» An individual who is a U.S. citizen or U.S. rasident alien,

« A partnership, corporation, company, or association created or
organized in the United States of under the laws of the United States;

« An estate {other than a foreign estate); or
« A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax under section 1446 on any foreign partners’ share of effectively
connected 1axable income from such business. Further, in certain cases
where a Form W-9 has not been received, the rules under section 1446
require a partnership to presume that a partner is a foreign person, and
pay the section 1446 withholding tax. Therefors, if you are a U.8. person
that Is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to astablish your
U.S, status and avoid section 1446 withholding on your share of
partnership incoma.

In the cases below, the following person miust give Form W-9 to the
partnership for purposes of estabfishing its U.S. status and avoiding
withholding on its allocable share of net income from the partnership
conducting a trade or business in the United States.

« In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the entity;

« In the case of a grantor trust with a U.S. grantor or other U.S. owner,
gaenerally, the U.S. grantor or other U.S. owner of the grantor trust and
not the frust; and

« In the case of a U.S. trust {other than a grantor trust), the U.S. trust
{other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. if you are a foreign person of the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person, do not use
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entlties).
Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.,S. tax on certain types of income. However, most tax
treaties contain a provision known as & “saving clause.” Exceptions
specified in the saving clause may permit an exemnption from tax to
cantinue for certain types of income even after the payee has otherwise
became a U.S. resident alien for tax purposes.

if you are a U.S. resident alien who Is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The trealy country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number {or location} in the tax treaty that contains the
saving clause and its exceptions.

4, The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article,

Example. Article 20 of the U.5.-China income tax treaty allows an
axemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years, However, paragraph 2 of
the first Protocot to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception {under paragraph 2 of the first
protocol) and ts relying on ihis exception to claim an exemption from 1ax
on his or her scholarship o fellowship income would attach to Form
W-9 a statement that includes the information described above to
support that exemption.

if you are a nonresident alien or a foreign entity, give the requester the
approptiate completed Form W-8 or Form 8233.

Backup Withholding

What Is backup withhelding? Persons making certain paymenis to you
must under certain conditions withhold and pay to the IRS 28% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments made in settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive Iif you give fhe requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for
Part |i for detalls},

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding
because you did not report alf your Interest and dividends on your tax
return {for reportable interest and dividends anly), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See Exernpt payee code, later, and the separate Insiructions for the
Requester of Form W-9 for more information.

Also see Speciaf rufes for partnerships, earlier.

What is FATCA Reporting?

The Forelgn Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reporting. See Exemption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from 1his
person. For example, you may need to provide updated information if
you are a G corporation that elects to be an S corporatien, or if you no
tonger are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Eailure to furnish TIN. If you fail to furnish your correct TIN to &
reguester, you are subject to a penalty of $50 for each such failure
untess your failure is due to reasonable cause and not to willful neglect.

Civil penaity for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying information. Willfully falsifying
cerlifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TiNs, If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-8 is for a joint account (other than an account
maintained by a foreign financial institution {FFI)}, list first, and then
circle, the name of the person or entity whose number you entered in
Part 1 of Form W-9. If you are providing Form W-2 to an FF! to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

a. Individual. Generally, enter the name shown on your tax return. If
you have changed your last name without informing the Social Security
Administration (SGA} of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note: ITIN applicant: Enter vour individual name as it was entered on
your Form W-7 application, line 1a. This should also be the same as the
name you entered on the Form 10403/1040A/1040EZ you filed with your
application.

b. Sole proprietor or single-member LLG. Enter your individual
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, or “doing business as” (DBA) name on line 2.

¢. Partnership, LLC that is not a single-member LLC, C
corporation, or S corporation. Enter the entity's name as shown on the
entity's tax return on line 1 and any business, trade, or DBA name on
line 2.

d. Other entities. Enter your name as shown on required U.S. federal
tax documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any
business, trade, or DBA name on line 2.

e, Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a
“disregarded entity.” See Regulations section 301.7701-2(c){2)(iii}. Enter
the owner's name on line 1. The name of the entity entered on line 1
should never be a disregarded entity. The name on line 1 should be the
nare shown on the income tax return on which the income should be
reported, For example, if a foreign LLC that is treated as a disregarded
entity for U.S. federal fax purposes has a single owner that is a U.S.
person, the U.S. owner's name is required to bs provided on line 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, “Business name/disregarded entity
name.” If the owner of the disregarded entity is a foreign person, the
owner must complete an appropriate Form W-8 instead of a Form W-8.
This is the case even if the foreign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded
entity name, you may enter it on line 2.

Line 3

Check the appropriate box on fine 3 for the U.8, federal tax
classification of the person whose name is entered on line 1. Check only
one box on line 3.

IF the entity/person online 1is | THEN check the box for. ..
aln}...
= Corporation Corporation

¢ Individual

« Sole proprietorship, or

* Single-member imited liability
company (LLC) owned by an
individual and disregarded for U.S.
federal tax purposss.,

Individual/sole proprietor or single-
member LLC

* || C treated as a partnership for
.S, federal tax purposes,

s | LC that has filed Form 8832 or
2553 to be taxed as a corporation,
or

¢ [LC that Is disregarded as an
entity separate from its owner but
the owner Is another LLC that is
not disregarded for U.S. federal tax
purposes.

Limited liability company and enter|
the appropriate tax classification.
(P= Partnership; C= C corporation;
or 8= S corporation)

* Partnership

Partnership

* Trust/estate

Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to

you.
Exempt payee code.

* Generally, individuals {including sole proprietors) are not exempt from

backup withholding.

* Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends,

« Corporations are not exempt from backup withholding for payments

made in settlement of payment card or third party network transactions,

* Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MiSC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

4 A foreign government or any of its political subdivisions, agencies,
ar instrumentalities

5—A corporation

6—A dealer in securities or commodities required to register in the
United States, the District of Columbifa, or a U.S. commonwealth or
possession

7—A futures commission merchant registered with the Commodity
Futures Trading Commission

8—A real estate investment trust

9 An entity registered at all times during the tax year under the
Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a}
11—A financial institution

12—A middleman known in the investment community as a nominee or
custodian

13—A trust exempt from tax under section 664 or described in section
4947
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The following chart shows types of payments that may be exempt
from backup withhelding. The chart appiies to the exempt payees listed
above, 1 through 13.

THEN the payment is exempt
for...

IF the payment is for .. .

Interest and dividend payments All exempt payees except

for 7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all G corporations,
§ corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired
ptior to 2012,

Barter exchange transastions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be Generally, exemnpt payees
reported and direct sales over 1 through 5°

$5,000'

Payments made in settlement of
payment card or third party netwark
transactions

Exempt payees 1 through 4

1 See Form 1099-MISC, Miscellaneous Income, and its instructions.

2 However, the fol!owin% gayments mads to a corporation and
reportable on Form 1099-MISC are not exempt from backup

withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are anly submitting this form for an account you held in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-3 with "Not Applicable" {or
any similar indication) written or printed on the line for a FATGA
axemption code.

A—An organlization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 771 {a)(37)
B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on cne or
more establishad securities markets, as deseribed in Regulations
section 1.1472-1(Q)(1}{)

E—A corporation that is a member of the same expanded affiliated
group as a corporation described in Regulations section 1.1472-1(a)(1)()

F—A dealer in securities, commodities, or derivative financial
instruments (Including notfonal principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state

G—A real estate investment trust

H—A regulated investment corpany as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940

1—A common trust fund as defined in section 584(a)
J—A bank as defined in section 581
K—A broker

L—A trust exempt from tax under section 664 or described in section
4947(2)(1)

M--A tax exempt trust under a seclion 403(b) plan or section 457{g)
plan

Note: You may wish to consult with the financial institution reguesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-9 will mail your information
returns, If this address differs from the one the requester afready has on
file, write NEW at the top. If a new address is provided, there is stifl a
chance the old address will be used until the payor changes your
address in their records,

Line 6

Enter your city, state, and ZIP code.

Part |. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a rosident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number {ITIN). Enter it in the social
security number box. if you do not have an ITIN, see How to get a TIN
below.

If you are a sole propristor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLG that is disregarded as an entity
separate from its owner, enter the owner's SSN {or EIN, if the owner has
one}. Do not enter the disregarded entity's EiN. If the LLC is classified as
a corporation or partnership, enter the entity’s EIN,

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. if you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form 85-5, Application for 3 Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov, You may also get this form by calling 1-800-772-1213,
Use Form W-7, Application for IRS Individual Taxpayer Identification
Numbet, to apply for an ITiN, or Form 85-4, Application for Employer
tdentification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/Businesses and
clicking on Employer Identification Numbar (EIN) under Starting a
Business. Go to www.irs.gov/Forms to view, downioad, or print Form
W-7 and/or Form SS-4. Or, you can go to www.irs.gov/OrderForms to
place an order and have Form W-7 and/or $8-4 mailed to you within 10
husiness days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and write “Applied For” in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon.

Caution: A disregarded U.S. antity that has a foreign owner must use
the approptiate Form W-8,

Part Il. Certification

To establish to the withholding agent that you are a U.S, person, or
rasident allen, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown In Part |
should sign {when required). In the case of a disregarded entily, the
person identified on line 1 must sign, Exempt payees, see Fxempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.
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The IRS does not initiate contacts with taxpayers via emails. Alsa, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts,

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or cther IRS property to the Treasury Inspector
General for Tax Administration {TIGTA} at 1-800-366-4484. You can
forward suspicious emails to the Fedarat Trade Commission at
spam@uce.gov or report them at www..ftc.gov/complaint. You can

contact the FTC at www. ftc.gov/idtheft or 877-IDTHEFT {877-438-4338).

If you have been the victim of identity theft, see www.ldentity Theft.gov
and Pub, 5027,

Visit www.irs.gov/identity Theft to learn more about identity theft and
how to reduce your risk,

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you o provide your
correct TIN ko persens (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property: the cancellation of
debt; or contributions you made to an iRA, Archer MSA, or HSA, The
persen collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigatlon and to cities, states, the District of
Columbia, and U.S. commonwealths and possessions for use in
administering their laws. The information also may be disclosead to other
countries under a treaty, to federal and state agencies to anforce civil
and criminal laws, or to federaf law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers
must generally withhold a percentage of taxable interest, dividend, and
certaln other payments to a payee who does not give a TiN to the payer,
Certain penalties may also apply for providing false or fraudulent
information.




ACORD’ CERTIFICATE OF LIABILITY INSURANCE DATE (MMD/YY¥)

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

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

PRODUCER Willis Towers Watson CONTACT NAME: Bakersfield o
12980 Metcalf Ave Suite 500 PHONE (A/C, No Ext): (661) 377-1060  FAX (A/C, NO): (360) 828-0699
Overland Park KS 66213 EMAIL ADDRESS: Marcia.Sutton@bbsihd.corﬁ - . 7
h * INSURER(S) AFFORDING COVERAGE INAIC #
INSURER A:  ACE American Insurance Company 122667
INSURED INSURER B: | - C
Barrelt Business Services, Inc. LIC/F INSURER C:
LENTZ CONSTRUCTION GENERAL ENGINEERING  {INSURER D:
CONTRACTOR, INC. INSURER E:
6122 POTENZA LANE INSURER F:
BAKERSFIELD, CA 93308
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR | TYPE OF INSURANCE ADDL [SUBR [PoOLICY NUMBER |[PoLicY EFF  {PoLICY ExP LIMITS
LTR INSR  [WvD (MWEDAYYY) | (MM/DDIYYYY)
GENERAL LIABILITY EACH OCCURRENCGE $
COMMERGIAL GENERAL LIABILITY DAMAGE TO RENTED PREMISES (£a | ¢
accurance)
ICLAIMS-MADE E] QCCUR
MED EXP (Any one person) %
PERSONAL & ADV INJURY $
ENERAL AGGREGATE
GEN'L AGGREGATE LIMIT APPLIES PER: G $
" poLicy PROL. Loc PRODUGTS - COMPIOP AGG $
ECT 5
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO (Ea accident)
ALL OWNED AUTOS SCHEOULED AUTOS BODILY INJURY (Pex person} $
HIRED AUTOS NON-OWNED AUTOS BODILY INJURY (Per accident) $
PROPERTY DAMAGE $
5
UMBRELLA LIAB OCCUR EACH OCCURRENGE 5
EXCESS LIAR OCCUR AGGREGATE 5
DED RETENTION $ $
A | WORKERS COMPENSATION AND EMPLOYERS' 84391434 08/01/17 08/01/2018 v |we sTaTu- QTH-
LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/IPARTNER/ EXEGUTIVE Y {ura E.L. EACH ACCIDENT $2,000,000
ER/MEMBER EXCLUDED? )
OFFICERIME Covered states: E.L. DISEASE - EA EMPLOYEE £2,000,000
{Mandatory [n NH) If yes, desciibe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LSMIT $2,000,000
DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES {Altach ACORD 101, Additional Remarks Schedule, If mere spaca is required)
CERTIFICATE HOLDER CANCELLATION
. . . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
Lundgren Mgmt. Corp., Bakersfield City School Dist., EXPIRATION DATA THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
Integrated Designs by SOMAM, Inc.,Am-Tech Inspection POLICY PROVISIONS.
26330 Citrus Street AUTHORIZED REPRESENTATIVE

Valencia CA 91355 Authorized
Rep 2.._\ !4% JIUL...

¢} 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD.
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ACORD
v

AGENCY CUSTOMER ID:

LOC: #:

ADDITIONAL REMARKS SCHEDULE Page _2_ of .2

AGENCY
Lockton Affinity

NAMED INSURED:
Barrett Business Services, Inc. L/C/F
LENTZ CONSTRUCTION GENERAL ENGINEERING

POLICY NUMBER
C64391434

CONTRACTOR, INC.
6122 POTENZA LANE
BAKERSFIELD, CA 93308

CARRIER

ACE American [nsurance Company

NAIC COBE
22667

EFFECTIVE DATE: 08/01/17

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability (01/14}

CERTIFICATE HOLDER: Lundgren Mgmt. Corp., Bakersfield Clty Schoo! Dist,, Integrated Designs by SOMAM, Inc.,Am-Tech Inspection
ADDRESS: 26330 Citrus Street Valencia CA 91355

District

Project: Increment 1 Cal Water Improvements for New Elementary School - Bakersfield City School

ACORD 101 {2008/01)

¢} 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD.
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CERTIFICATE OF LIABILITY INSURANCE

PATRAO1
DATE {MMDD/YYYY)
07/06/2018

LENTCON-01

THIS GERTIFICATE 1S ISSUED AS A MATTER OF |
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEG

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

NFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
ATIVELY AMEND,
BELOW. THIS GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE

HOLDER. THIS
THE POLICIES
AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY
A CONTRACT BETWEEN THE ISSUING INSURER(S),

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
If SUBROGATION IS WAIVED, subject to the terms and conditions of
this certificate do

es not confer rights to the certificate holder in lieu of su

policy(ies} must have ADDITIONAL INSURED provisions or be endorsed.
the policy, certain policies may require an endorsement. A statement on
ch endorsement(s).

proDUCER License # 0757776

Der Manouel insurance & Financial Services, Inc.
548 W Cromwell Ave Ste 101
Fresno, CA 93711

GONTACT Joel Malone, AINS

[ PHONE
{A/C, No, Ext}:
EMAL .jmalone@dmig.com

FAX
{AIC, No}:

. INSURER{S) AFFORDING COVERAGE - NAIC #
| e o insurer A ;: Nat'l Fire Ins Co of Hartford 20478
INSURED INsURER B : Transportation Insurance Co. 20494
Ilﬁ::tt: gg:zgﬂgt‘lgn General Engineering Contractor Inc; dba: 1 e pex ¢ . Continental Insurance Company 35289
6122 Potenza Lane wsurer b : Columbia Casualty Insurance Co 31127
Bakersfield, CA 93308 INSURER E :
P INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 1

THIS IS TO CERTIEY THAT THE POLIGIES OF INSURANGE LISTED BELOW
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITIO
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SH

INSURANCE AFFCRDED BY THE
OWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
N OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

Ian TYPE OF INSURANGE ot | POLICY NUMBER oy e | Dy v) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY | EACH QCCURRENCE s 1,000,000
| ] eamsmane | X ocour X | X |4034984435 0111412018 | 0111412019 | PRMARE L GES  iencey | s 100,000
I [ - | MED EXP {Any one person) 5 5'000
N - | PERSONAL & ADY INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APFLIES PER: | GENERAL AGGREGATE s 2,000,000
__j‘ POLICY [Z\ hECk LoC | PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: 5
B | AUTOMOBILE LIABILITY - & OMBINED SINGLELIMIT ¢ 1,000,000
X | ANY AUTO X 5099201827 01/14/2018 | 01114/2019 | soDILY INSURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY RUTOS BODILY INJURY {Per accident)| §
LW PROPERTY DAMAGE
— mﬁ'EODS ONLY ES‘POS 0O LP! (Per accident $
§
C | X | umereriauae | X | ocour EAGH OCCURRENCE s 4,000,000
__ExCESS LIAB CLAIMS-MADE CUEG056584821 0111472018 | 01/14/2019 AGGREGATE 5
beo | X | reventions 10,000 s
WORKERS COMPENSATION PER olH-
AND EMPLOYERS' LIABILITY YIN 1 STATUTE | l ER
ANY FROPRIETCRIPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFIGER/MEMBER EXCLUDED? NiA
{Mandatory in NH) £ DISEASE - EA EMPLOYEE $
If yos, describe under
DESCRIPTICN OF OPERATIONS helow E.L DISEASE - POLICY LIMIT | $
D |Pollution Liability CEQB056675944 01/14/2018 | 0171472649 [Limit 1,000,000

DESGRIPTION OF OPERATIONS /
Re: Bakersfield City School

Lundgren Management Corp.,

i District Maintenance & Operations Trainin
Bakersfield Gity School District, Integra

LOCATIONS / VEHICLES {AGORD 104, Additlonal Remarks Schedule,
g Building,
ted Designs by SOMAM, Inc. and Am-Tech Inspection.
Endorsements Attached: CNA75079XX 115, CNAT5008XX 0115 and CNAG3359XX 0412,

may be attached if more space Is raquired)
1501 Feliz Drive, Bakersfield, CA 93307.

CERTIFICATE HOLDER

CANCELLATION

Lundgren Management Corp.
26330 Citrus Street
valencia, CA 91355

L

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

AUTHORIZED REPRESENTATIVE

/ﬂﬁ_———

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CNA CNA PARAMOUNT

Blanket Additional Insured - Owners, Lessees Or

Contractors - with Products-Completed
Operations Coverage Endorsement

This endorsement modifies insurance provided under the foliowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

It is understood and agreed as follows:

The WHO IS AN INSURED section is amended to add as an Insured any person of organization whom the Named
Insured is required by written contract to add as an additional insured on this coverage part, including any such
person or organization, if any, specifically set forih on the Schedule attachment to this endorsement. However, such
person or organization is an Insured only with respect to such person or organization's liability for:

A. unless paragraph B. below applies,

1. bodily injury, property damage, or personal and advertising injury caused in whole or in part by the acls
or omissions by or on behalf of the Named Insured and in the performance of such Named Insured’s
ongoing operations as specified in such written contract; or

2. bodily injury or property damage caused in whole or in part by your work and included in the products-
completed operations hazard, and only if

a. the wrilten contract requires the Named Insured to provide the additional insured such coverage; and
b. this coverage part provides such coverage.

B. bodily injury, property damage, or personal and advertising Injury arising out of your work described in such
written contract, but only it

. =+ .4, this coverage part provides coverage for. bodily injury oi property damage included within the products

.

completed operations hazard; and

2. the written contract specifically requires the Named Insured to provide additional insured coverage under
the 11-85 or 10-01 edition of CG2010 or the 10-01 edition of CG2037.

Subject always fo the terms and conditions of this policy, including the limits of insurance, (he Insurer will not provide
such additional insured with:

A. coverage broader than required by the written confract; or
B. a higher limit of insurance than reguired by the written contract.

The insurance granted by this endorsement to the additional insured does not apply to bodily injury, property
damage, or personal and advertising injury arising out of:

A. the rendering of, or the failure to render, any professional architectural, engineering, or surveying services,
including:

1. the preparing, approving, or failing {o prepare or approve maps, shop drawings, apinions, reports, SUIVeys,
field orders, change orders of drawings and specifications; and

2. supervisory, inspection, architectural or engineering activities; or

B. any premises of work for which the additional insured is specifically listed as an additional insured on another
endorsement attached to this coverage part.

IV. Notwithstanding anything to the contrary in the section entitled COMMERCIAL GENERAL LIABILITY CONDITIONS,
{he Condition entited Other Insurance, this insurance is excess of all other insurance available 10 the additional
insured whether on a primary, €Xcess, contingent or any other bhasis. However, if this insurance is required by written
CNA75079XX (1-15) Policy No: 4034984435
Page 1of 2 Endorsement No: 4

Nat'l Fire Ins Co of Hartford Effective Date: 01/14/2017

insured Name: LENTZ CONSTRUCTION GENERAL ENGINEERING CONTRACTOR INC

Capyright CNA All Rights Reserved, Includes copyrighted materiat of Insurance Servicas Office, Inc., with its permission.



NA PARAMOUNT
CNA ¢ ©

Blanket Additional Insured - Owners, L.essees or

Contractors - with Products-Completed
Operations Coverage Endorsement

contract to be primary and non-contributory, this insurance will be primary and non-contributory relative solely to
insurance on which the additional insured is a named Instred.

V. Solely with respect to the insurance granted by this endorsement, the section entited COMMERCIAL GENERAL
LIABILITY CONDITIONS is amended as follows:

The Condition entiled Duties In The Event of Occurrence, Offense, Claim or Suit is amended with the addition
of the following:

Any additional insured pursuant to this endorsement will as soon as practicable:
1. give the Insurer wrilten natice of any claim, or any occurrence or offense which may result in a claim;

2. except as provided in Paragraph V. of this endorsement, agree to make available any other insurance the
additional insured has for any loss covered under this coverage part;

3. send the Insurer copies of all legal papers received, and otherwise cooperate with the Insurer In the
investigation, defense, or settlement of the claim; and

4. tender the defense and indemnity of any ¢laim to any other Insurer or self insurer whose policy or program
applies to a loss that the Insurer covers under this coverage part. However, if the written contract requires
this insurance to be primary and non-contributory, this paragraph (4) does not apply to insurance on which
the additicnal insured is a named insured.

The Insurer has no duty to defend or indemnify an additiona! insured under this endorsement until the Insurer
receives written notice of a claim from the additional insured.

VI. Solely with respect to the insurance granted by this endorsement, the section entitled DEFINITIONS is amended to
add the following definition:

Written contract means a written contract or written agreement that requires the Named Insured to make a person
or organization an additional insured on this coverage part, provided the conlract or agreement:

A. is currently in effect or becomes effective during the term of this policy; and
B. was executed prior to:

1. the bodily injury or property damage; or

2. the offense that causéd the personal and advertising injury

for which the additional insured seeks coverage.

Any coverage granted by this endorsement shall apply solely lo the extent permissible by law.

All other terms and conditions of the Policy remain unchanged.

This endarsement, which forms a part of and is for attachment to the Policy issued by the designated Insurers, takes effect
on the effective date of said Policy at the hour stated in said Policy, unless another effective date is shown below, and
expires concurrently with sald Policy.

CNAT5079XX (1-15) Policy No: 4024984435
Page 2 of 2 Endorsement No: 4
Nat'l Fire Ins Co of Hartford Effective Date: 01/14/2017

Insured Name:; LENTZ CONSTRUCTION GENERAL ENGINEERING CONTRACTOR INC
Copyright CNA All Rights Reserved. Includes eopyrighted matenal of insurance Services Office, Inc., with its permission.




GNAB3359XX

CNA (Ed. 04/12)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CONTRACTORS EXTENDED COVERAGE ENDORSEMENT
- BUSINESS AUTO PLUS -

This endorsament modifies insurance provided undet the following:
BUSINESS AUTO COVERAGE FORM

I. LIABILITY COVERAGE
A. Who s An Insured

name, with your permission, while parforming
dutias relatad to the conduct of your business.

000014

2002006021 32500301 75525021608

A OO YA 0

GNAB3359XX
(Ed. 04/12)

Tha following is added to Section Il, Paragraph
A1, Who Is An Insured:

1. a. Any incorporated entity of which the
Named Insured owns a majority of the
voting stock on the date of incaption of
ihis Coverags Form; providad that,

b. The insurance afforded by this provision
A, does not apply to any such entily
that is an “insured” under any other
liability "policy” providing "auto® coverage.

2. Any organization you newly acquire or form,
other than a limited liability company,
parnership or joint vanture, and over which
you maintain majority owhership Inerest,

The insurance affordad by this provision 4.2.:

a.. Is effactive on the acquisition or formation
date, and is affordad only until the end of
the policy period of this Coverage Form,
or the next annivarsary of its inception
date, whichever is aarlisr.

b. Doss not apply to:

(1) "Bodily injury™ or “property damage"
caused by an ‘accident” thai
occlitred before you acquired or
formed tha organization; or

(2) Any such organizafion that is an
‘insured" under any other liability
*policy” providing "auto" coverage.

3. Any person or organization that you are
required by a writteh contract to name as an
additional insured is an *Insured” but only with
respect fo their legal labilty for acts or
omissions of a parson, who qualifies as an
“Insurad® under Section Il — Who Is An
Insured and for whom Liability Coverage is
afforded under this policy. If required by
written contract, this insurance will bs primary
and non-contributory 1o insurance on which
the additional insured Is a Named Insured.

4. An “amployee” of yours is an "insured” while
operating an "zuto" hired or renfed under a
contract or agreament in that "employee's*

"Policy," as used in this provision A. Who Is An
Insured, includas those policias that were in force
on the inception date of this Coverags Form but:

1. Which are no [onger in force; or
2. Whose limits have besn exhausted.

. Bail Bonds and Loss of Eamings

Section li, Paragraphs A.2. (2) and A2, (4) are
ravised as follows:

1. In &(2), the limit for the cost of bail bonds is
changed from $2,000 to $5,000; and

2. In a{4), tha limit for tha loss of earnings is
changed from $250 to $500 a day.

. Fellow Employee

Ssction I, Paragraph B.5 doss not apply.

Such coverage as is afforded by this provision C,
is excess over any other collectible insurance.

PHYSICAL DAMAGE COVERAGE
A. Glass Breakage — Hitting A Bird Or Animal -

Falling Objects Or Missiles

Tha following is added o Section I, Paragraph
AJd.

With respect to any covered "auto," any deductible
shown in the Declarations wili not apply to glass
breakage If such glass Is repaired, in a mannar
accoptable to us, rather than replaced.

. Transportation Expenses

Section lll, Paragraph A.4.a. is rovised, with
respact to transporiation expense incurred by you,
to provide:

a. $80 per day, in lieu of $20; subject o
b. $1,800 maximum, in lieu of $600.

. Loss of Use Expenses

Sectlon {ll, Paragraph A.4b. is revised, with
respact to loss of use expenses incurred by you,
to provide;

a. $1,000 maximum, in lisu of $600.

Copyright, GNA Corporalian, 2060, Page 10f 3
Includas eapyrightad matarial of the Insurance Sarvicas Office used with Its parmiasion.




D.

E.

CNAB33I59XX
(Ed. 04/12)

Hired "Autos”
The following is added to Section Ifl. Paragraph
A.

5. Hired "Autos"

It Physical Damage coverage is provided under
this policy, and such coverage does not extend to
Hired Autos, then Physical Damage coverage is
sxternded o

a.  Any covered "auto” you leasa, hire, rent
or borrow without a driver; and

k. Any covered "auto" hired or rented by
your "employaa" without a drivar, under a
contract in that individual ‘*smployes's*
name, with your peormission, whils
performing duties related to the conduct
of your business.

¢, The most we wil pay for any one
‘accident® or "loss” is the actual cash
value, cost of repair, cost of raplacement
or $75,000, whichever is less, minus a
$500 deductible for each covered auto.
No daductible applies to "loss" caused by
fire or lightning,

d. The physical damage coverage as is
provided by this provision is equal to the
physical damage coverage(s) provided on
your owned "autos."

e. Such physical damage coverége for hired
fautos” will: ’

(1} Include loss of use, provided It is tha
consaquence of an ‘“accident” for
which the Named Insured is Jegally
liable, and as a result of which a
monetary [oss is suslained by the
leasing or rental concarn.

(2} Such covarage as is provided by this
provislon will be subject to a limit of
$750 par "accident.”

Airbag Coverage

The following is added to Saction lil, Paragraph
B.3.

The accidental discharge of an airbag shalt not be
considared machanical breakdown.

Electronic Equipment

Section I, Paragraphs B.4.c and B.4.d. are
deleted and replaced by the following:

c. Physical Damage Coverags on a coverad
‘auto" also applias to ‘ioss" 1o any
permansntly installed slectronic equipment
including its aniennas and other accsssarias.

Copyilght, CNA Corporation, 2000
includes copyrighted material of the Insurance Servicas Offlos used with Its permission,

CNAB3359XX
{Ed. 0412)

d. A $100 per occurrence daduciible applies to
the coverage providad by this provision.

G. Diminution In Value

The foliowing Is added to Section lil, Paragraph
B.6..

Subject to the following, the *diminution in value®
exclusion doas not apply to;

a. Any covered ‘aute® of the private
passenger type you lease, hire, rent or
borrow, without a driver for a petiod of 30
days or less, while performing dufies
related to the conduct of your business:
and

b. Any covarad ‘auto® of the private
passenger type hired or rented by your
*amployee” without a driver for a period of
30 days or less, under a contract in that
individual *employee's™ name, with your
permission, while parforming duties
refated to the conduct of your business.

¢. Such coverags as Is provided by this

‘ provision .is limited to a “diminution in

- value* loss arising directly out of

accidenta! damage and not as a result of

the failure to make repairs; faulty or

incomplete maintenanca or repairs; or the
installation of substandard parts.

d. The most we will pay for “loss® to a
covered "aufo” in any one accident is the
lesser of; ‘

{1) $5,000; or
(2) 20% of the "aute's" actual cash value

(ACV).

I, Drive Other Car Coverage — Executive Officers
The following is added to Sections )l and I:
1. Any "auto” you don't own, hire or borrow s a

covered “auto” for Liability Coverage while being
usaed by, and for Physical Damage Coverage
while in the care, custody or control of, any of your
*exaculive officers," except:

a. An "auto' ownad by that "axsculive officar® or
a member of that person's household; or

b. An “auto" used by that "execufive officer"
while working in a business of selling,
servicing, repairing or parking "autos.”

Such Liability andfor Physical Damage Coverage
as is afforded by this provision.

(1} Equal to the greatest of those coverages
afforded any coversd "aulo”; and
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(2) Excess over any other collsctible
insurancs.

2. For purposes of this provision, “exacutive officer"
means a person holding any of the officer
positions created by your charter, constitution, by-
laws or any other similar governing document,
and, while a resident of the same housahald,
includes that person's spouss,

Such “executive officars® are “insureds” whiie
using a covered "auto” described in this provision.

IV, BUSINESS AUTO CONDITIONS

A. Duties In The Event Of Accident, Claim, Suit Or
Loas

The following is added to Section IV, Paragraph
A2a.

(4) Your “employess® may know of an
"accident” or “loss.' This will not mean
that you have such knowledgs, unless
such "accident” or "loss” is known to you
or if you are not an individual, to any of
your execitive officers or partners or your
insurance managet.

The tollowing is added to Section IV, Paragraph
“A2hb.: .

(6} Your ‘“employees' may know of

" documents received concerning a claim
or "suit.” This will not mean that you have
‘such knowledge, unless receipt of such
documents is known to you or if you are
not an individual, to any of your sxecutive
afficers or partners or your insurance
manager,

B. Transfer O Rights Of Recovery Against Others
ToUs

Tha following is added to Section IV, Paragraph
A5, Transfer Of Rights Of Recovery Agalnst
Others To Us:

We waive any right of recovery we may havs,
because of payments we make for injury or

Copyright, CNA Corperailon, 2000.
includas capyrighted matarlal of the Insutance Services Office usad wilh Its permission.
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damage, against any person or organization for
whom or which you are required by written
contract or agreement to obtain this waiver from
us.

This injury or damage must arise out of your
activities under a contract with that person or
organization.

You must agrea o that requirement prior to an
*accidant® or "loss."

G. Concealment, Misrepresentation or Fraud

Thae following is added to Section: IV, Paragraph
B2

Your failure fo disclosa all hazards existing on the date
of inception of this Coverage Form shall not prejudice
you with respact to the coverage afforded providad
such failure or omission is not intentional,

D. Other Insurance
The {ollowing Is added to Section IV, Paragraph
B.5.:

Regardless of the provisions of Paragraphs 5.a.
and 5.d. above, the coverage provided by this
policy shall ba on a primary non-contributory
basis. This provision is applicable only when
required by a written contracl. That written
contract must have been entered into prior to
"Actident® or “l.oss.*
E. Policy Period, Coverage Territory

Section IV, Paragraph B. 7.(6).(a). is revisad to
provide:

8. 45 days of coverags in lieu of 30 days.
DEFINITIONS

Section V. Paragraph C. is dsleled and replaced by
the fallowing:

"Bodily injury* means bodily injury, sickness or disease
sustained by a person, including mental anguish,
mental Injury or death resulting from any of thesa.
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Waiver of Transfer of Rights of Recovery Against
Others to the Insurer Endorsement

This endorsement modifies insurance provided under the following:

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

SCHEDULE

Name Of Person Or Organization:

ANY PERSON OR ORGANIZATION WHOM THE NAMED INSURED HAS AGREED IN WRITING IN A
CONTRACT OR AGREEMENT TO WAIVE SUCH RIGHTS OF RECOVERY, BUT ONLY IF SUCH
CONTRACT OR AGREEMENT:

1. IS IN EFFECT OR BECOMES EFFECTIVE DURING THE TERM OF THIS COVERAGE PART; AND
2. WAS EXECUTED PRIOR TO THE BODTLY INJUEY, PROPERTY DAMAGE OR PERSONAL AND
ADVERTISING INJURY GIVING RISE TO THE CLAIM.

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

It is understood and agreed that the condition entitied Transfer Of Rights Of Recovery Against Others To The Insurer
is amended by the addition of the following: :

Solely with respect to the person or organization shown in the Schedule above, the Insurer waives any right of recovery
fi1e Insurer may have against-such: person or organization because of payments the Insurer-makes for injury or damage
arising out of the Named Insured's ongoing operations or your work done ‘under a contract with that person or
erganization and included in the products-completed operations hazard. '

All other terms and conditions of the Paolicy remain unchanged.

This endorsement, which forms a part of and is far attachment to the Policy issued by the designated Insurers, takes effect
on the effective date of said Policy at the hour stated in said Policy, unless another effective date is shown below, and
expires concurrently with said Palicy.

CNAT75008XX (1-15) Policy No: 4034984435
Page 1 of 1 Endorsement No: 8
Nat'l Fire Ins Co of Hartford Effective Date: 01/14/2017

Insured Name: LENTZ CONSTRUCTION GENERAL ENGTINEERING CONTRACTOR INC
Capyrighl CNA All Rights Reserved. Incldes copyrighted matetial of Insurance Services Office, Inc., with its pafmission.




